
 
 

 

REFERENCE DOCUMENT 

Advancing future pharmacy practices  
through regulation 

 

Purpose 

The purpose of this document is to provide additional information and reference material to 

support the Pharmacy Council’s discussion document. That document seeks feedback on 

what changes and in what order we might adapt the regulatory tools to ensure they remain 

enabling and supportive of a fit and competent profession.  

 

Background  

The Council regulates the profession of pharmacy in New Zealand in accordance with the 

Health Practitioners Competence Assurance Act 2003 (“the Act”).  It sets scopes of practice, 

qualifications and professional standards and manages registration, recertification, 

notifications and complaints.  

 

One of Government’s priorities is to improve patient access to healthcare in New Zealand. 

Making the best use of the health practitioners, including pharmacists working to their full 

potential would reduce the number of steps required for patients to access medicines. 

Pharmacists are well placed to enable timely, convenient access to services for patients. 

 

• We can change/ adjust our regulatory tools to support Government’s policy to widen 

access to medicines and to improve patient access to healthcare 

• Regulatory tools are within the Council’s controls to adjust/ change, according to our 

functions as described under the Health Practitioners Competence Assurance Act 

2003.  

• The Council wants to enable the profession to work to their fullest potential  

• Regulatory tools that we are considering for action are:  

o Registration pathway (overseas trained pharmacists) 

o Widening prescribing – through endorsements and legislation change 

o Registration of technicians, including PACTs 

o Innovation statement  

 

 

The changing environment 

• Shortage of health workforce (projected shortage, against an ageing population) 

• Emergence of AI (Hoti et al., 2025), technology and automation 
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Topic 1: Statement on innovative practice  

 
You can find a copy of the Pharmacy Council statement on innovative practice on our 
website1. 
 

A notable part of the Government’s current approach to reducing health loss is the 5+5 

concept, which focuses on reducing five key risk factors (smoking, alcohol consumption, 

poor nutrition, physical inactivity, and adverse social and economic factors) to prevent five 

major diseases (cancer, diabetes, respiratory disease, cardiovascular disease, and poor 

mental health). Together, these conditions account for around 80% of deaths from non-

communicable diseases in Aotearoa New Zealand and a considerable amount of the health 

loss that New Zealanders experience (MOH, 2024). 

 

The World Health Organisation (WHO) also prioritises four major non communicable 

diseases (NCDs): cancer, cardiovascular diseases, chronic respiratory diseases and 

diabetes, as these account for the highest burden of morbidity and mortality worldwide 

(WHO, 2025). Tackling NCDs requires innovative solutions from health systems and 

healthcare professionals. 

 

Innovative solutions could involve implementing evidence-based pharmacist-led cost-

effective health interventions in NCDs prevention, screening, and therapeutic optimisation. 

This includes the promotion of quality use of medicines based on individual needs, 

identification and resolution of medication-related problems, promotion of adherence to 

therapy, counselling on medicines, personalised pharmaceutical care plans and monitoring 

disease progression and treatment results (FIP, 2025b).  

 

Some examples of pharmacist-led interventions have been included in Appendix One for 

their collaborative ways of working. Pharmacists could use the statement on innovative 

practice to help plan/ expand their innovative practice, or develop/ deliver new clinical 

services within their existing scope.  

 

Some of the key priorities for health system investment are: 

• Pharmacist prescribing for hypertension and diabetes in primary care settings – the 

highest documented return on investment (ROI) and addresses leading causes of 

morbidity. 

• medication reconciliation programmes targeting high-risk patients at transitions of care – 

reduces readmission risk 

• antimicrobial stewardship – addresses antimicrobial resistance and reduces costs and 

length of stay 

• community pharmacy cardiovascular screening – exceptional ROI with rapid returns and 

broad population reach  

 
1 If the link doesn’t work, please copy and paste the following into your browser: 
https://pharmacycouncil.org.nz/wp-content/uploads/2025/12/Statement-on-Innovative-Practice-Sep-
2025.pdf 

https://pharmacycouncil.org.nz/wp-content/uploads/2025/12/Statement-on-Innovative-Practice-Sep-2025.pdf
https://pharmacycouncil.org.nz/wp-content/uploads/2025/12/Statement-on-Innovative-Practice-Sep-2025.pdf
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Topic 2: Registration pathways 

The Pharmacy Council is responsible for setting the qualification requirements to enter 

scopes of practices. This enables us to set the guardrails for people to register and practice 

in New Zealand.  

 

The following diagram shows the current pathways for registration2.  

 

 
 
The effects of an ageing population and the COVID 19 pandemic have led to unprecedented 

demand and pressure on health systems nationally and internationally. For pharmacy a 

range of factors have led to a growing strain on our workforce. Like many jurisdictions, we 

 
2 This is a high-level representation of the pathways – with some detailed requirements not shown. The pathway 

for Australian registered pharmacists is also not represented, with the only requirement for this group being 1 
month of supervision.  
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have been incrementally improving our pathways for overseas trained pharmacists to come 

and work as one way to help ease workforce pressure. 

The Council undertook a project to assess the extent of the current workforce shortage. 

Modelling provided by Health NZ indicates that while there has been steady growth in the 

pharmacist workforce, to maintain the current pharmacist-to-population ratio, we need at 

least an additional 90 pharmacists (on top of the current intake) registering each year. To 

achieve this or an increase above status quo will take deliberate effort across the sector.  

New Zealand has a comparatively low proportion of pharmacists to population compared to 

similar health jurisdictions. There is strong evidence that the status quo is unsustainable, 

with growing dissatisfaction across workforce surveys and demonstrated through workforce 

attrition trends. Of 100 newly registered pharmacists, after 8 years only 67 will still be 

registered3. Research to date has found some of the reasons for pharmacists are leaving the 

profession include:  

• a disconnect between trained skills and the reality of the job (patient facing vs 

dispensing) 

• remuneration and hours being unattractive  

• limited continued education opportunities and a lack of career progression 

frameworks, with an uncertain career trajectory for young pharmacists.  

Currently New Zealand has a low (around 15%) but growing proportion of overseas trained 

pharmacists on our register. Our reliance on this workforce is increasing, but we know this 

cohort faces some challenges navigating the registration process, including: 

• The cost of meeting all the requirements, including the Intern Training Programme 

(ITP), act as a major barrier. This can be more than $20,000, excluding other 

immigration costs.  

• Non-REQR pharmacists find the wages as an intern pharmacist and the 

requirements of the ITP are not reflective of their experience or abilities. The ITP is 

geared towards New Zealand graduates as it is a programme for inexperienced 

practitioners rather than tailored to more experienced practitioners who have 

gained that experience in a different practice paradigm. Thus, it does not currently 

help fill the gaps for overseas pharmacists or help with the cultural transition.  

• There are bottleneck issues with meeting certain requirements which can cause 

timing delays for non-REQR pharmacists to enter the ITP, which has only one entry 

point each year.  

• Preceptor capacity and experience vary greatly which affects the support offered to 

overseas pharmacists.  

The Council is considering making some small ‘quick win’ changes to registration 
requirements in 2026, including to: 

 
3 When taking an average across 3 cohorts  
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• Broaden the eligibility for the REQR pathway to capture more pharmacists who have 
gained their qualification elsewhere but have been registered and have worked in 
REQR countries 

• Remove the CAOP requirement – this is viewed as an unnecessary step for this 
group of pharmacists and poses a potentially expensive barrier. 

• Remove some requirements for people returning to practice after a period away.  

• Reduce some of the time pressure for non-REQR applicants to meet the registration 
requirements.  

These will not directly address the largest challenges facing overseas pharmacists, and 
more substantial changes could be made if there is support from the profession.  

 
Options for changes to increase the number of registered overseas pharmacists  
 
The objective of making changes to registration requirements is to ensure pathways are 
attractive with no unnecessary ‘hoops’, while maintaining safety. The below table identifies 
some options for more significant changes in pursuit of this goal.  
 
These are only suggestions, and if there is desire to progress with further changes to 
registration these would be developed alongside sector partners.  
 

Registration option description  Pros and cons 

Increase the listed countries eligible for the 
REQR pathway 

This would involve an assessment of other 
jurisdictions for comparability. The current list of 
countries (being the UK, Ireland, Canada and 
the USA) hold both health systems and 
qualifications which have been assessed as 
‘equivalent’.  

Pros: Could increase the pool of pharmacists 
available to work in New Zealand  

Cons: It is possible that this route will attract 
mostly short-stay pharmacists where 
investment may have limited benefits. 

 

Enabling faster and more affordable 
registration for some non-REQRs through 
removing the intern programme requirement  

This would require an alternative path, where 
some non-REQRs who meet certain criteria, 
could be directed to be registered as 
pharmacists with conditions, instead of being 
registered as interns with requirement to 
complete the intern training programme. 
Conditions would likely include a period of at 
least 12 months supervision and an exam.  

 

Pros: Provides a more attractive registration 
option for overseas pharmacists and would 
shift New Zealand’s pathways more in line with 
other jurisdictions  

Cons: Would be dependent on developing 
transparent criteria for who could be ‘fast-
tracked’ through this path and who should be 
directed down the intern path. 

 

Investigating the potential benefits of a new 
limited or provisional registration scope that 
could enable a lower registration threshold 
into a restricted scope.  

Instead of the above alternative pathway, some 
non-REQRs could be directed to be registered 
in a provisional scope. Once requirements were 
met, such as supervision periods, the 

 

Pros: This would provide a clearer pathway for 
some overseas pharmacists to work. There 
would also be benefits in clearly marking these 
pharmacists who are working with limited 
practice settings which could have wider 
application.  

Cons: This may be an unnecessary regulatory 
step that adds complexity.  
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pharmacist could apply for registration in the full 
scope of practice.  

This could be used for some non-REQR and 
some return-to-practice applicants. This limited 
scope could potentially be used more broadly, 
including for those who do not wish to work 
within the full pharmacist scope.  

 
 
Diagram representing potential pathways for non-REQRs (indicative only) 
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Topic 3: Expanded roles via scope endorsements 

Endorsing scope of practice instead of new scopes 

As with many other health professions, pharmacy practice evolves and takes on new roles to 
meet the need of the public. Practice in established settings such as community and hospital 
pharmacy has developed and specialised, and roles are emerging in new settings such as 
working in General Practice. 

Scopes of Practice for Pharmacy 

Pharmacy Council gazetted two initial scopes of practice in 2004, for pharmacists and intern 
pharmacists. Consideration was given to separate scopes for community and hospital 
pharmacists but a broad scope for pharmacy practice has continued in place, as other 
safeguards exist to manage the current level of specialisation. In 2015, ‘administration of 
prescription medicines’ was added to Pharmacist scope of practice enabling pharmacists to 
vaccinate. 

An exception was made for pharmacist prescribing, which was assessed as a higher risk 
activity, and a new scope was introduced in 2013 for pharmacists with specialised 
knowledge, skills and experience to prescribe within their specialised area of practice.  

Non-regulatory options, such as accreditation or Professional College recognition, are not 
readily available for pharmacists in New Zealand, Whilst the profession may choose to 
develop non-regulatory options further, Council is exploring the profession and the wider 
sector’s appetite for Council to allocate resources to define how endorsement can be used 
as an alternative to creating new scopes.  

The advantages of endorsing practice include: 

• protecting the public with standardised titles and descriptors  

• likely reducing the cost to the profession by maintaining one pharmacist scope of 
practice  

• allowing endorsements to be added and removed promptly and with relative ease  

• maintaining the agility to respond to workforce changes and describe additional 
specialist qualifications or practice areas  

• establishing clear policies and processes for specialist endorsement 

Council is not proposing this option for any specific specialisation currently and expects it 
would be limited to exceptions rather than the rule. Its use could be initiated by: 

• Broad consensus from the profession that this is required for an existing service 
because of heightened risk of harm that is not otherwise managed, or 

• A service that is not covered by the current scope of practice description which 
requires further qualifications and experience.  

For specialised practice to be adopted more widely, there will need to be formal recognition 
of pharmacists’ ability to practise safely. This is generally expected by the public, the Ministry 
of Health, service commissioners, pharmacists and other health professionals. The 
recognition could be achieved by for example, annotation or designation on a practitioner’s 
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registration, skills recognised by a professional college, completion of an accredited training 
programme or credentialling.  

New roles, such as working as clinical pharmacists in general practice have grown without 
the need for regulatory input. Pharmacists with good interpersonal skills have identify 
opportunities, complete further qualifications and professional development to deliver 
effective new services. This can occur with the support of a local or regional network but as 
the demand grows, more formal recognition of competence may be needed.  

Whilst a separate scope is an option, Council would have to justify that the barriers created 
by new regulation are necessary to protect the public and not impose unwarranted costs on 
pharmacists. By implication, the case for regulation should come from the profession and not 
the regulator, although, some rare situations could require the regulator to step in promptly to 
deal with a new risk.  

Advantages of Using Endorsements 
1. Flexibility 

o Allows incremental expansion of practice without creating multiple new 
scopes. 

o Easier to adapt to evolving health service needs (e.g., adding prescribing 
rights or advanced interventions). 

2. Administrative Efficiency 
o Less complex than gazetting new scopes for every specialist role. 
o Faster implementation compared to legislative changes for new scopes. 

3. Workforce Agility 
o Supports career progression within the same scope. 
o Enables practitioners to gain specialist authorisations without changing their 

core professional identity. 
4. Transparency for Employers 

o Endorsements on APC clearly show additional authorisations. 
o Reduces ambiguity about what a practitioner can legally do. 

 
Disadvantages of Using Endorsements 

1. Legal Ambiguity 
o HPCAA does not explicitly define endorsements for expanded practice. 
o Relies on interpretation of sections 11, 21, and 22 (scope definition and 

conditions), which could be challenged. 
2. Visibility 

o If endorsements are not referenced in Gazette notices (e.g., Nursing Council), 
they lack statutory clarity. 

o May create confusion for stakeholders about what is legally permitted. 
3. Consistency 

o Different authorities apply endorsements differently (e.g., Paramedic Council 
vs Nursing Council). 

o Risk of uneven governance and unclear national standards. 
4. Public Understanding 

o Patients and employers may not easily distinguish between scope and 
endorsement. 

o Could undermine confidence if not communicated well. 
Advantages of Specialist Scopes 

1. Legal Certainty 
o Gazette notices clearly define specialist scopes, reducing ambiguity. 
o Strong statutory basis for practice rights. 

2. Professional Identity 
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o Specialist scopes reinforce recognition of advanced roles (e.g., vocational 
scopes for doctors). 

3. Public Transparency 
o Clear published descriptions of what each scope covers. 

Disadvantages of Specialist Scopes 
1. Complexity 

o Requires gazetting new scopes for every specialist area. 
o Slower to implement and update. 

2. Fragmentation 
o Creates multiple scopes within a profession, which can complicate workforce 

planning. 
o May limit flexibility for practitioners moving between roles. 

3. Cost and Administration 
o Higher regulatory burden for authorities and practitioners. 

 

Endorsements included on Scope of Practice, Paramedic Council: 

Paramedics working in Critical Care, Extended Care and Intensive Care paramedics have 
additional endorsements on their scope of practice.  

The Scope of Practice includes descriptions of the endorsements available for Paramedics 
with the additional qualifications and experience needed. Recognition of prior qualifications 
and experience allow practitioners to obtain an endorsement, without specific need for 
waiting for new qualifications to be developed. 

The Nursing Council and Dietitians Board enable prescribing for some of their practitioners 
via endorsements.  

  

https://www.nursingcouncil.org.nz/Public/NCNZ/nursing-section/Registered_nurse.aspx
https://gazette.govt.nz/notice/id/2017-gs1092
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Topic 4: Prescribing 

Medicines are legally classified as Pharmacy-only, Restricted and Prescription medicines. 

The last class of medicines can only be sold, supplied or administered in accordance with a 

prescription issued by an authorised prescriber.  

New Zealand leads other countries in reclassifying medicines, Prescription to Restricted, or 

exemption from the prescription medicine class, allowing pharmacists who have completed 

approved training to supply a medicine for specified situations. In some jurisdictions these 

medicines remain as prescription only, but pharmacist prescribing enables their supply by a 

community pharmacist.   

Widening prescribing authority for trained pharmacists and experienced pharmacist 

prescribers is likely to improve patients’ healthcare experience. A systematic review (Walpola 

et al., 2024) found that pharmacist prescribing services were both highly accessible and 

beneficial in improving access to medicines.  A recent FIP (FIP, 2025a) publication also 

stated that pharmacist prescribing is one direct solution to the primary health care crisis, 

removing some of the workload burden from others in the medical team and improving long-

term therapy outcomes. 

The current pharmacist prescriber scope of practice allows experienced clinical pharmacists 

to prescribe medicines to patients as part of a collaborative health team. There are 102 

practising pharmacist prescribers in New Zealand which is around 2.4% of practising 

pharmacists. Progress on pharmacist prescribing in other countries indicates that 

pharmacists are under- utilised as prescribers in New Zealand. For example, nearly 37% of 

pharmacists in the United Kingdom (UK) may prescribe.  

Pharmacist began prescribing in the UK in 2003 and several factors contribute to the growth 
of prescribing: 

• Integrated university curriculum - All newly qualified pharmacists will register as 

independent prescribers from September 2026 

• Government commitment to accelerate roll out4  

• Integration of pharmacist independent prescribing into Community Pharmacy 

Contractual Framework 

• Webinar, e-learning and mentoring from professional bodies (Royal Pharmaceutical 

Society) and funded independent prescribing course for the current pharmacist 

workforce 

• Integrated care boards developing clinical pathways and local governance frameworks 

• Electronic prescribing service integration (CLEO EPS5) 

• Workforce strategy that includes pharmacist prescribers as a key solution to GP 

shortages and improving patient care  

 
4 Government to 'accelerate' roll-out of independent prescribing in pharmacies, says prime minister - 
The Pharmaceutical Journal 
5 CLEO Systems - CLEO EPS 

https://pharmaceutical-journal.com/article/news/government-to-accelerate-roll-out-of-independent-prescribing-in-pharmacies-says-prime-minister
https://pharmaceutical-journal.com/article/news/government-to-accelerate-roll-out-of-independent-prescribing-in-pharmacies-says-prime-minister
https://cleosystems.com/solutions/cleo-eps/
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The regulator (General Pharmaceutical Council) permits pharmacists to prescribe6 

(annotating their registration) following qualifying in an accredited course. Professional and 

health sector safeguard support safe prescribing for the pharmacist’s context. Despite the 

UK’s relative success, barriers continue to exist there, including lack of protected time, 

difficulty in securing supervision and no funding for backfill.  

Under the NHS England’s ‘Independent prescribing in the community pharmacy pathfinder 

programme’, almost two-thirds (60%) of consultation delivered have been for minor ailments. 

20% were related to long-term conditions, 10% were for prescription management and 10% 

related to medicines optimisation7. 

Other countries have enabled more limited prescribing activities for pharmacists, 

which include protocol-based prescribing for minor ailments in community pharmacies 

or authority to adjust doses and continue therapy. The following table summarises the 

prescribing authority available in other jurisdictions. 

Country Prescribing Authority Model Type Practice Settings 

United 
Kingdom 

Full independent Independent Community, 
hospital, general 
practice 

Canada Varies by province8  Independent & 
dependent 

Community, hospital 

New Zealand Designated 
prescribing 

Collaborative Primary care, 
hospital 

United States Varies by state9, 
collaborative 
practice agreement 
in 50 states10 

Collaborative drug 
therapy 
management 

Hospital, 
ambulatory, retail 

Australia Limited scope Protocol-based Community, aged 
care, general 
practice 

 

There has been much interest in recent developments in Queensland Australia. The 
next diagram illustrates where the prescribing initiative in Queensland sits on a 
prescribing continuum, and how this compares with prescribing in New Zealand and 
the UK.   

 
6 A pharmacist independent prescriber may prescribe autonomously for any condition within their 
clinical competence and pharmacists; only a small number hold only supplementary prescriber status; 
(prescribing via a care plan, co-signed by a medical practitioner). 
7 The Pharmaceutical Journal, PJ October 2025, Vol 316, No8002; 316(8002): 
DOI:10.1211/PJ.2025.1.379626  
8 Pharmacists’ scope of practice in Canada  
9 Expanded prescribing authority for pharmacy by state (USA)  
10 Collaborative practice now allowed in all 50 states, US Pharmacy Today (Dec 2023) 

https://pharmaceutical-journal.com/article/news/almost-two-thirds-of-pathfinder-pilot-site-consultations-have-been-for-minor-ailments
https://pharmaceutical-journal.com/article/news/almost-two-thirds-of-pathfinder-pilot-site-consultations-have-been-for-minor-ailments
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Scope_Practice_EN.pdf
https://www.cato.org/sites/cato.org/files/2024-03/Briefing-Paper-175-updated.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiAw-3lgJuRAxV9TmwGHVupJq0QFnoECBcQAQ&url=https%3A%2F%2Fwww.pharmacist.com%2FDesktopModules%2FEasyDNNNews%2FDocumentDownload.ashx%3Fportalid%3D0%26moduleid%3D515%26articleid%3D1777%26documentid%3D345&usg=AOvVaw1ZYtzMjE7aZBxSymzSG_4g&opi=89978449
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Research into non-medical prescribing trends in New Zealand shows that non-medical 

prescribers, including pharmacist prescribers are prescribing for an increasing 

proportional of patients and could be utilised more to reach communities with unmet 

primary care needs, especially in rural areas. (Raghunandan et al., 2021).  

In 2024, the Pharmacy Council reviewed the requirements in place for registering and 

practising in the Pharmacist Prescriber scope of practice. The review11 identified some 

changes for current prescribers but also raised the need for a broader conversation with 

the profession and stakeholders before making more significant changes to enable other 

prescribing models.  

Since this review, the profession has begun work to describe the prescribing continuum as 
the foundational document for developing future prescribing options for pharmacists. 

 

 

 
11 The review document (shared with pharmacist prescribers and sector organisations) provides 
further background information on pharmacist prescribing in New Zealand, findings of a survey and 
focus group and possible changes to current registration arrangement. It is available on our website.  

https://pharmacycouncil.org.nz/wp-content/uploads/2025/12/Pharmacist-Prescriber-scope-review.pdf
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Topic 5: Regulating technicians and PACTs 

Pharmacy Technicians and pharmacy accuracy checking technicians (PACTs) are a valued 
component of the pharmacy sector and perform an important role in supporting 
pharmacists and ensuring accuracy in dispensing. PACTs can undertake the final accuracy 
check on a dispensed items that has been clinically approved by a registered practising 
pharmacist who holds an APC with no conditions. 
 
One of the regulatory tools that is available to Council is consider the option of registering 
pharmacy technicians, including PACTs. Registration will enable pharmacy technicians to 
take on more advanced tasks, such as the end-to-end dispensing functions without 
supervision, whilst freeing pharmacists to focus on clinical duties. More time is spent by the 
pharmacists12, performing clinical checks and counselling with patients.  

Diagram 1: Workflow in a community pharmacy 

 
 

In 2020, the Council considered whether PACTs should be regulated and determined 
then that there was not a strong case for it, as PACTs are supervised by pharmacists. 
This meant that the risk of harm could be mitigated without undue cost of regulation. In 
Oct 2023, Health New Zealand provided training funding for PACT placements13 in 
community pharmacies (205 training placements over 2.5 years).  
 
In 2025, Pharmaceutical Society of New Zealand introduced a voluntary register of 
technicians. Some within the technician workforce have been advocating for registration 
and are keen to support innovative ways of working. It is estimated that there are 
approximately over 200 PACTs and 3200 technicians.  
 
Pros and Cons of Regulating Pharmacy Technicians 
 
Pros 

1. Increased job responsibilities, enhanced autonomy more positive outcomes, 
including higher job satisfaction and professional development opportunities (Mousa 
et al.)  

2. Improved patient safety: Research has suggested that technicians are more careful 
and produce less error when undertaking final accuracy check - “The accuracy and 
safety of dispensing was positively impacted with technicians picking up errors at 
the same or greater rates than the pharmacists at baseline” (Watts, 2016). 

 
12 Pharmacists will continue to conduct a clinical assessment of every prescription, to determine the suitability of the 

medication, the appropriateness of the quantity and its dose frequency for the patient. Pharmacists therefore will still have a key 
role in patient safety by ensuring that medicines are prescribed safely. The clinical check of prescribed medicines prior to 
dispensing is a crucial ‘safety net’ in preventing patient harm 
13 Press release https://www.psnz.org.nz/Story?Action=View&Story_id=184  

https://www.psnz.org.nz/Story?Action=View&Story_id=184
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3. Alignment with international jurisdictions: Technicians are registered in the United 
Kingdom14 (since 2011), Canada (all provinces except Quebec) and United States 
(majority of the states).   

4. Expanded Scope of Practice: Regulation allows technicians to take on advanced 
roles (e.g., immunisation support, sterile compounding, inventory management), 
freeing pharmacists for clinical care.  
 

Cons 
1. Increased administrative burden: Regulatory compliance can be complex and costly 

for employers and technicians. 
2. Risk of overregulation: Regulation may limit flexibility or innovation in technician 

roles. 
 
Much of the preparatory work has already been done, including the development of draft 
competence standards, by Advanced Pharmacy Australia in collaboration with NZHPA. If 
the Council is to progress with this initiative, engagement is required with training 
providers (ITOs, PSNZ), employers and technicians. The accountability for the end-to-end 
dispensing function will need to be worked through.  
 
Option: Registration of pharmacy technicians, including PACTs 
 

Stakeholders Possible implications  Possible next steps 

Patients Patients will have more time with the 

pharmacists (e.g. counselling) 

 

Council Medium term: Resourcing within 
Council operational team to manage 
technician applications 

 

Unintended consequences: 
Overseas trained technicians 
considerations 

Cost and benefit analysis need to 

be conducted 

Technicians, 
including PACTs 

Cost of regulation – registration fee, 
recertification requirements  

Consulting on registration, adoption 

of competence standards, profiling 

the roles of technicians 

Pharmacists  Pharmacists are freed up to do more 
clinical/ advisory roles 

Establishing local population needs 

for clinical services 

Employers  Pharmacists are tasked to do more 
clinical services (consider protected 
time for upskilling, service re-design 
and skills matrix) 

Review of job descriptions, 

workflow, dispensing processes 

and policies, roles and 

responsibilities.   

 

Incentivise technician to take on 

additional roles (Banks et al., 2020; 

Mattingly & Mattingly, 2018) 

Training providers Alignment of learning outcomes and 
competence standards 

 

 

Ministry of Health Guidance on “direct personal 
supervision of a pharmacist” 
(Medicines Regulations 1984, reg42) 

Clarification on the role of the 
supervisory pharmacist (Medicines 
Products Bill)   

 
14 Pharmacy technicians | General Pharmaceutical Council 

https://nzhpa.org.nz/assets/Uploads/Australasian-Competency-Standards-Framework-for-Pharmacy-Technicians-in-hospitals-and-health-services-Draft.pdf
https://www.pharmacyregulation.org/pharmacy-technicians
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across various settings aseptic 
facilities, robotic/ packing facilities. 

Wider health care 
sector 

Perception of professional 
responsibility by technicians 
themselves and others (GPhC, 2025) 

Clear role definitions between 

pharmacy assistants, pharmacy 

technicians and technicians with 

advance training  

 

 

Table x: Summary Options Table 

Options available to 
Council 

Implications for 
Council 

Implications for 
practitioners 

Implications for wider 
health system 

Registration 
Pathway  

Example of a quick 
win: Increase number 
of REQR countries 
(e.g. Singapore) 

Faster registration 
pathway for overseas 
pharmacists 

 

More pharmacists FTEs 
available – relieving 
some of the workforce 
pressures 

 

Attrition of overseas 
trained health 
professional  

Widening 
prescribing 

Medium term:  

Explore endorsements 

for pharmacists  

 

Long term: Regulatory 

changes for advance 

prescribers to be 

“authorised 

prescribers” 

Cost of training and 
practice support 
functions 

 

 

 

 

 

 

More trained pharmacist 
prescribers across the 
prescribing continuum 

Registration of 
pharmacy 
technician, 
including PACTs 

Medium term: 
Resourcing within 
Council operational 
team to manage 
technician applications  

 

Cost and benefit 

analysis need to be 

conducted 

Cost of regulation – 

registration fee, 

recertification 

requirements 

Technicians, including 
PACTs are now part of 
the regulated workforce. 
They are integral part of 
the pharmacy team. 

Pharmacists are freed 
up to do more clinical/ 
advisory roles. 

Innovation 
statement 

Quick win: Publish 
exemplars of 
integrated primary 
care models/ service 
delivery  

Cost and resourcing of 
set up and 
implementation, buy in 
from local practices 
and health 
practitioners 

Consumers have more 
ready access to clinical 
services. 

 

  



 IN DEVELOPMENT - NOT COUNCIL POLICY 
 

Page 16 of 18 
 

Appendix One: Exemplars of pharmacist-led 
interventions  

 

Exemplar 1: Remote monitoring, United States (Abubakar & Sinclair, 2020) 

 

North Carolina pilot where a community pharmacy collaborated with primary care providers 

at four regional clinics to provide remote monitoring services for patient with provider-

identified blood pressure or weight monitoring needs. Pharmacy staff provided education 

related to a cellular phone application used to transmit blood pressure and weight 

measurements, education related to optimal timing and frequency of measurements. 

Measurement warranting interventions (as defined in protocol) resulting in pharmacist 

counselling or referral to a primary care provider for potential modification of therapy.   

 

 

Exemplar 2: Enhancing diabetes care with collaborative care model, Singapore (Lum 

et al., 2022) 

 

Collaborative care model comprised of a partnership between community-based pharmacists 

and two primary care practices in Singapore had scheduled face-to-face encounters (first 

with physician, second with the pharmacist alone) and routine telephone follow-up with 

patients with diabetes. Participants were randomized into intervention (collaborative care) 

and control groups (physician-centric care). The intervention included medication therapy 

management and telephonic follow-up with visits to family physicians, nurses, and dietitians. 

Significantly greater reduction in HbA1c was observed in the intervention group 

(collaborative care).  

 

 

Exemplar 3: Flip the Pharmacy Practice Transformation, United States (Kondic, 2020) 

 

A new model aims to scale community pharmacy practice transformation and move beyond 

filling prescriptions at a moment-in-time to caring for patients over time through a 24-month 

stepwise program paired with in-person pharmacist coaching. Preliminary observations from 

the first six months of the program highlight community pharmacy as a site of care with 

community-based pharmacist practitioners providing and documenting targeted patient care 

interventions. 

 

Flip the Pharmacy Practice Transformation Domains 
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Programmatic intersections of pharmacy networks, practice and educators leading to scaled 

community-based pharmacy innovation 
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