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From 12 July a number of highly skilled and very experienced clinical pharmacists who have completed 
extra qualifications and requirements will be able to prescribe medicines within a collaborative team 
environment. 
 
The move is part of a wider Government strategy to help the country cope with increasing demands 
on health services by strengthening the health workforce and improving patient access to integrated 
health care.   
 
Fourteen pharmacists completed the inaugural prescribing course in 2012, run by the Pharmacy 
Schools at the University of Auckland and University of Otago. One of these is Primary Care clinical 
pharmacist Kerry Muller, working within a large medical centre in the Hutt Valley. Kerry sees part of 
her role as the fine tuning and adjustment of medicine dosing. “Prescribing is not just about starting 
medicines. It often takes several adjustments to get the dose right for the patient. I work closely with 
the GP and patient to implement the prescribing plan, seeing the patient when necessary and making 
sure we get the medicine just right.”  
 
Concerns over pharmacists diagnosing have been allayed by the Pharmacy Council. “Doctors spend 
years learning diagnostic skills. Pharmacists’ strengths are in managing medications to ensure patients 
get the most benefit with the least problems. Pharmacist prescribers must demonstrate to us that 
they are working in close collaboration with medical practitioners, who retain primary responsibility 
for diagnosis. Additionally, pharmacist prescribers must ensure a separation of prescribing and 
dispensing, and to avoid any potential conflict of interest, the Ministry of Health has mechanisms in 
place to monitor prescriber interests in pharmacies through the annual licensing process”. The 
Pharmacy Council also emphasise the importance of good communication amongst members of the 
patient’s healthcare team to avoid fragmentation of care. 
 
Pauline McQuoid and Carolyn Woolerton are pharmacists working with GPs and hospital doctors in 
the Bay of Plenty. “Many people are on a lot of medicines and have concerns about the medicines 
‘clashing with each other’ so we know it’s important to get the combination right. We can tailor the 
combination of medicines to the patient’s individual needs in collaboration with their doctor. It’s 
important to recognise that this may involve stopping medicines, which is sometimes called ‘de-
prescribing’ or ‘prescription pruning’. Medicines are extremely useful but being on too many 
medicines can cause problems. Reducing the number of medicines can have positive outcomes in 
older people including reduction in falls and improvement in cognition.” 
 
Pharmacists in the UK have been prescribing since 2003, and the feedback from health professionals 
and patients has been positive. New Zealand is leading the way in Australasia, having implemented 
pharmacist prescribing before Australia. The prescriber role is seen as a natural extension of the 
clinical pharmacist’s role using their extensive training and knowledge of medicines management. 
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Supplementary information 

 Health Workforce NZ is responsible for implementing the Government’s strategy. Professor 
Des Gorman is their Executive Chair of the Board, and he says “New Zealand has an excellent 
healthcare system, but this will be increasingly challenged to meet the healthcare demands 
of an ageing community, to recruit and retain an equally ageing healthcare workforce to 
meet those demands, and to manage new technologies. Amongst a range of other 
responses, this challenge will require improved clinician leadership, better health 
intelligence, a shift in the point of most healthcare delivery from hospitals to community 
settings, and for all healthcare practitioners to work as much as is possible at "the top end of 
their licence." In the context of the latter, extending the role of pharmacists in an integrated 
model of health care is essential.” 

 

 A UK study1 showed that pharmacist prescribers were successful in controlling hypertension 
in a difficult-to-manage group of patients. GPs referred patients with uncontrolled blood 
pressure to a pharmacist prescriber. Within 6 months, 80% of patients had achieved the 
target BP. Pharmacist prescribers working in hospitals improve the accuracy of prescribing 
when patients are admitted and the speed of prescribing when patients are discharged, 
allowing patients to go home sooner once the decision had been made by the medical team. 
Feedback from doctors is positive: “This is the way forward. It’s using the right tools for the 
right job. The benefits are multifactorial.” 

 

 Other benefits of pharmacist prescribing demonstrated in the UK:  

- Doctors thought their prescribing improved by having a pharmacist in the practice to 

advise and provide useful information about medicines.  

- Pharmacist prescribers working in hospitals improve the accuracy of prescribing 

when patients are admitted and the speed of prescribing when patients are 

discharged, allowing patients to go home sooner once the decision had been made 

by the medical team.  

- Patients have a wider range of health professionals at their service. 

- Patients have improved access to consultations and repeat prescriptions. 

 
 

                                                
1 The Pharmaceutical Journal 2013; 290: 731 – An evaluation of the impact of independent pharmacist prescribers on 

hypertension management. 

 


