
BIGGER 
BETTER
BEARS

Glucojel Bears are big on size, big on taste and big  
on natural goodness. There’s a lot to love in every bite!
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MAKING LIFE A 
LITTLE SWEETER 
SINCE 1941
Glucojel have been making their delightfully sweet jelly beans 
gems for more than 80 years. This means they’ve had pretty long 
time to perfect their nine delicious favours. No wonder they’re 
Australia’s favourite jelly beans!

Glucojel Jelly Beans are produced right here in 
Australia, and are  made using natural colours 
and pure glucose for energy. These nine flavours 
know how to hit the sweet spot:

The new bear  
on the block

The tastes that stood 
the test of time

Like their popular cousin, 
Glucojel Bears are loaded with 
glucose energy and the 6 all-
natural flavours will make your 
tastebuds sing. Whether you prefer 
the strawberry, tropical, raspberry, 
apple, orange or blackcurrant, each 
bear provides more than a bite-size 
flavour punch.

The sweet taste  
of success
Australians love jellies! In fact, it’s the largest segment 
in the lolly market, with 36 times the sales value of 
jelly beans. So, if Glucojel Jelly Beans could make it to 
the top 10 OTC products in pharmacies, imagine what 
Australia’s favourite type of lolly, made by Australia’s 
favourite jelly bean company, will do for your sales.

glucojel.com.au

apricot

aniseed

orange

blueberry

blackcurrant

strawberryraspberry

apple

vanilla
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BIG BEAR 
BONANZA

Name the flavours. Win cash.

*Terms & Conditions Apply. Conditions of entry: Competition only open to all pharmacy employees. The decision of the judges is final and no correspondence will be entered into. The competition 
begins on 1 July 2021 and will close on 31st July 2021. The winners will be notified by telephone on 10 August  and by email. A $500 prize will be awarded to one winner from each State by random 
draw. State winners then go into the National Final. The National winner, also chosen by random draw, will be awarded $1000. The above information may be used for other Pharmacy Guild of Australia 

and Gold Cross Products and Services promotional programs.

Glucojel have just launched Glucojel Bears, and to celebrate, we’re giving Pharmacy Assistants the 
opportunity to win some cash. From 1st July until 31st July, you can win up to $1500 just by letting us 

know what the 6 new delicious flavours of Glucojel Bears are. $500 will be awarded to each State 
winner, with $1000 going to the National winner.

To enter, simply email the following to glucojel.competition@goldx.com.au,  
or alternately, go to goldx.com.au/deals to enter online.

The names of the 6 x new Bears flavours (hint, you can check it out on glucojel.com.au/bears)

Your name Phone number

Email State

Pharmacy

WIN 
UP TO 
$1500
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CONFERENCE 
SUCCESS
A Boost For All 

It was great to be at the Gold Coast 
for APP 2021 and to see so many 
pharmacists, pharmacy staff and 
pharmacy industry people there.

To say that the conference was a 
huge success is an understatement. 
With some 5,200 attendees, I 
am told it was the biggest indoor 
event held in Australia since the 
start of the COVID-19 crisis.

And of course, COVID was a focus 
of a lot of attention—and naturally 
so with the virus having such a 
significant effect on patients, staff, 
our businesses and society generally.

A highlight of APP was the 
announcement by the Minister for 
Health Greg Hunt that 56 rural and 
remote pharmacies in Queensland 
would be the first in Australia to 
be given the green light to deliver 
COVID-19 vaccines to patients.

This is something the Guild has been 
working hard to achieve. National 
Cabinet had already resolved to bring 
pharmacists into the vaccination 
strategy with the States and Territories 
to resolve when this happened.

However, even with vaccines available, 
progress on this important initiative 
seemed to have stalled when there 
was no reason for any further delay.

The Guild pointed out that if 
Australia utilised our full vaccination 
capacity, we had the potential to 
have the whole nation vaccinated 
sooner rather than later. 

So, it was great to see the Minister 
choose our flagship conference 
to get the ball rolling.

In addition to Minister Hunt, we had 
presentations by the Deputy Prime 
Minister Michael McCormack, the 
Shadow Minister for Health and 
Ageing Mark Butler, and pharmacist 
and Shadow Assistant Minister for 
Mental Health Emma McBride.

This sort of willingness to 
address delegates highlights 
the high regard for APP held by 
those outside the industry.

This also was reflected in the fact 
that APP2021 attracted a wealth of 
sports starts, including cyclist Anna 
Meares, cricketer Michael Clarke, 
and speed skater Steven Bradbury. 
On top of this, we had presentations 
from motivational speakers, industry 
representatives, clinical experts 
and government representatives—
and the list goes on and on.

I want to firstly congratulate 
the organisers for such a great 
conference and thank everyone 
who gave their time to deliver 
presentations. And of course, many 
thanks to all the delegates who 
came and made it so worthwhile.

A feature of conferences like APP 
is the exhibition, and this year it 
was filled to capacity by exhibitors 
who went all out to ensure that 
everyone who walked through that 
exhibition hall left with a sense of 
wonderment and excitement at 
what is happening in the industry.

I thank all the exhibitors for the 
huge efforts they put into their 
stands and for the time they took 
to talk to delegates and inform 
them of developments within 
their areas of the industry.

The excitement generated at APP 
2021 had many people talking 
about planning for Pharmacy 
Connect, even before the last 
session at APP got underway.

Like APP, Pharmacy Connect was hit 
by COVID-19 last year, but it’s back this 
year and will be held 2–4 September 
2021 at the Hilton Hotel in Sydney.

With a theme of establishing better 
connections with patients, this year’s 
Pharmacy Connect will cover a range 
of topics, including enhancement to 
e-health, digital technology to better 
connect with patients, maximising 
medication compliance and efficient 
business operations to support 
pharmacists to better connect with 
patients (business operations). 

Pharmacy Connect was developed 
to meet the needs identified by 
pharmacy owners, pharmacy managers 
and manufacturers for an industry 
conference in the second half of the 
year, and this year promises to be as 
great a success as previous events.

The conference will feature a 
two-and-a-half-day education 
program, trade exhibition, welcome 
reception and cocktail party. 

Importantly, it is open to pharmacists, 
pharmacy owners, pharmacy 
staff, pharmacy group executives, 
pharmacy managers, interns, students 
and industry representatives.

I hope to see you there! For further 
information or to register, go to 
www.pharmacyconnect.com.au

Trent Twomey 
National President

3PRESIDENT’S MESSAGE
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After months of meticulous preparation and planning, 
I’m pleased to say that the Pharmacy Guild’s Australian 
Pharmacy Professional Conference (APP2021) was a 
huge success. The COVID Safe conference had close 
to 5,200 attendees who met face-to-face on the 
Gold Coast for the first time in over two years.

Thank you to all of our sponsors, exhibitors and 
attendees who helped make APP a success and who 
helped ensure our COVID safety measures including 
elbow bumping, contactless check-in and physical 
distancing ran smoothly. Proudly we have the record of 
the biggest pharmacy conference in the world in 2021!

From a program perspective, one of the top highlights 
was the announcement by Federal Health and Aged 
Care Minister, Hon Greg Hunt MP, that 56 Queensland 
community pharmacies will be the first in Australia to 
rollout COVID-19 vaccinations nationally. That is the 
start with hopefully more announcements to come! 

I also enjoyed hearing inspirational stories from sporting 
heroes Anna Meares OAM and Steven Bradbury 
OAM and from Dr Dinesh Palipana, who shared his 
story as Queensland’s first quadriplegic doctor. 

With COVID and the vaccination rollout still 
affecting business and community, it was also 
timely to receive an update from Queensland’s 
Chief Health Officer, Dr Jeannette Young.

From a networking perspective, it was wonderful to 
see our industry reconnecting with care at the trade 
exhibition. The welcome reception in the trade area 
saw pharmacy colleagues reunited and business 
conducted in a fun-filled atmosphere. A lot of fun 
was also had at the nautical themed street party.

Save the date for APP2022, which will be held 
24–27 March, a return to its traditional timing. 

I invite you to also join us for Pharmacy Connect in 
Sydney on 2-4 September 2021. Early bird registrations 
are open at pharmacy-connect.com.au.   

Kos Sclavos AM 
 APP Convenor and former Guild 
National President

APP2021 A  
HUGE SUCCESS 
Thanks For Your Support!

4 APP2021
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Ferro-Max C

Petrus Pharmaceuticals Pty Ltd, 14 Fisher Street, Belmont WA 6104. Tel (08) 9368 5954  Fax (08) 9368 6692  www.petrus.com.au
Always read the label. Use only as directed. If symptoms persist see your healthcare professional.

Contact Clear Sales Australia on 1800 640 043 for special deals.

For higher iron absorption.

TM

Ferro-Max C is a high potency iron supplement with 
added Vitamin C to increase iron absorption. Ferro-Max C 
is for the prevention and treatment of iron deficiency.

Each Ferro-Max C tablet  contains ferrous sulfate 
325mg (105mg elemental iron) and vitamin C 500mg. 

Iron deficiency is a common nutritional deficiency 
in Australia, especially in women. If your customer is 
feeling constantly tired and exhausted, they could be 
low in iron.

Recommend Ferro-Max C 
to your customers today!

NE
W

Wholesaler PDE
Symbion 660744
Sigma 325985
API 56033

RRP $18.99

Ferro Max C Guild ITK Oct 2020.indd   1 29/10/20   11:52 am
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My
for an overall 
stock management 
solution

“The dispensing process is very streamlined, 
allowing for continued engagement with the 
customer. Forward dispensing allows interaction 
with your customer with the increased possibility 
of upselling a complimentary product via the 
Vmotion™ screen. We no longer need to do 
manual medication date checks, clean shelves 
or replace stock as Wilma (the robot) does these 
essential tasks allowing staff to focus on 
the customer.”
Des Harp – My Life My Health, QLD. 

For more, visit bd.com/rowa or
email aurowaenquiries@bd.com

#innovationforpeople 

© 2021 BD. All rights reserved. BD, the Logo, Rowa and Rowa Vmotion are the property of  
Becton, Dickinson and Company. BD-36232

Endorsed by

http://www.ebs.tga.gov.au
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THE AUSTRALASIAN 
COLLEGE OF PHARMACY
Collaborates to Offer New Member Benefits

‘Watch this space!’ seems to be this year’s mantra for the Australasian  
College of Pharmacy (ACP). The organisation responsible for delivering 
innovative educational programs to advance the profession of pharmacy 
since 1976 has introduced several new initiatives since the start of 

2021—and it’s not stopping yet, according to CEO Dr Dimitri Kopanakis.

W
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Stepping into the role in February this year, Dr Kopanakis 
has overseen the rollout of fresh branding, a new website, 
a COVID-19 vaccine eligibility tool, two new online short 
courses relating to COVID-19 vaccine delivery, a workshop at 
the APP conference, the inaugural Young Pharmacist Global 
Exchange Scholarship, and an MBA pathway for pharmacists.

‘It looks like a lot has happened in a short amount of time, but 
what it’s really showing is how the College is keeping pace with 
the challenges our members are facing and providing programs 
that match their needs and interests,’ said Dr Kopanakis.

‘And we have more opportunities in the pipeline for members 
to boost their professional development across clinical, 
small business and corporate management streams.’

A collaborative approach to supporting members and 
the communities they serve is enabling ACP to deliver 
more value and shaping ACP’s strategic direction.

COVID Vaccination Tool

The getmycovidvax.com.au tool, providing real-time 
information about when Australians can access their COVID-19 
vaccination, was launched with The Pharmacy Guild of 
Australia earlier this year. The website helps pharmacists 
explain the COVID-19 vaccination rollout to the Australians.

COVID-related Courses

Two new online short courses are available at acp.edu.au, thanks to 
arrangements that ACP negotiated. The Queensland Government 
is funding places up to June 30 for the new Infection Control Skill 
Set designed specifically for community pharmacies. Sponsorship 
from The Pharmacy Guild of Australia, Queensland Branch is 
supporting the course delivery for the Safe Vaccination Services 
in Community Pharmacy program for pharmacy assistants.

Both courses are designed to help community pharmacies  
manage the requirements of additional vaccination delivery  
instore, including practical ways to coordinate infection control, 
customer appointments and queues, refrigeration, record  
keeping and data management.

Young Pharmacist Global 
Exchange Scholarship

The Young Pharmacist Global Exchange Scholarship will fund an 
Australian newly registered pharmacist to work for up to one year in 
another World Pharmacy Council member country and for a similar 
pharmacist from another member country to work for up to one 
year in Australia (when international travel restrictions are lifted).

ACP is proud to be administering the $100,000 program 
in partnership with the World Pharmacy Council.  

Learning firsthand how pharmacy services are administered in 
other countries will help the scholarship recipients build on their 
technical, operational and interpersonal skills. The scholarship 
promotes cultural as well as practical knowledge exchange, 
which is valuable for understanding and serving the needs of the 
many different ethnicities relying on community pharmacy.

The community pharmacies that host a graduate from 
another country will benefit from the exchange as well. 

Your Pathway to MBATM

Under special arrangement with the Universal Business School of 
Sydney (UBSS), Your Pathway to MBATM is an exclusive member-
only course package and learning plan tailored to suit the busy 
lifestyle of pharmacy owners, managers and professionals.

It enables members to earn Graduate Certificate and Graduate 
Diploma qualifications along the way, so they can gain an MBA 
at a pace that suits their ambitions and availability for formal 
learning. For example, unlike some MBA programs, postgraduate 
study previously completed from any recognised higher education 
institution, including online learning, may be claimed for up to 50% 
of the total subjects as recognised prior structured learning.

Stage 1 MMR 

With accreditation from the Australian Association of 
Consultant Pharmacy, ACP’s all-inclusive Stage 1 Medication 
Management Review (MMR) course prepares members for 
the Stage 2 assessment. ACP’s course includes a bonus 
module, ‘Building your MMR service’, which covers achieving 
collaborative working relationships with GPs, community 
pharmacists and other members of the healthcare team.

What’s next?

Dr Kopanakis said strengthening existing business units so they 
can respond quickly to changing demands in both clinical and 
vocational areas is a focus for this year. Broadening the diversity 
of the content in existing programs is one way ACP expects to 
achieve this goal, along with introducing more new initiatives. 

Watch this space! Learn more at acp.edu.au

11BUSINESS
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Available in 50’s, 100’s and 250’s. Contact Clear Sales Australia on 1800 640 043 for special deals.

Available from Symbion, Sigma and API.  Australian made.  Pharmacy only.
Petrus Pharmaceuticals Pty Ltd, Level 3, 1060 Hay Street, West Perth, WA 6005. Tel (08) 9368 5954  Fax (08) 9368 6692  www.petrus.com.au

#MagMin (Reg TM) is distributed by Blackmores Ltd. *Mag-Sup (Reg TM) is distributed by Petrus Pharmaceuticals Pty Ltd.  
PBS & RPBS listing applies to 50’s pack size only. Use only as directed. Consult your healthcare professional if symptoms persist. BB
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PBS 
Listed

RPBS 
Listed&

For bone, muscle and heart health.
Mag-Sup* is a magnesium supplement for use in magnesium deficiencies. 
Mag-Sup* provides a high level of elemental magnesium per tablet with high 
bioavailability.  A greater bioavailability compared to other forms of magnesium 
such as magnesium oxide. Each tablet of Mag-Sup* contains magnesium 
aspartate 500mg per tablet equivalent to 37.4 mg elemental magnesium (equiv. 
to MagMin#).  So recommend Mag-Sup to your customers today!

Mag-Sup.
High absorption 
magnesium.

Mag-Sup ADG Jan 2019 .indd   1 15/4/19   11:02 am
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The evolution in scientific thinking about dietary fat  
has changed dramatically over the past century. Once  
considered the primary nutritional evil, today, many  
praise fat as a dietary saviour that we mustn’t restrict.T

FAT & MOOD
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But, as with most things, the truth lies somewhere in the middle. 
While it would be beneficial to increase the consumption of some 
fats, specifically monounsaturated and polyunsaturated fatty acids, 
there is still quality evidence to support the reduced consumption 
of other fats, specifically saturated and trans fatty acids.

When considering the relationship between fat and mood 
disorders, most of the research focuses on polyunsaturated 
fatty acids, which are emerging as potentially influential 
in both the pathogenesis and management of these 
conditions.1 Yet, current recommendations are not as 
straightforward as simply recommending patients to 
increase their intake of polyunsaturated fatty acids.

Polyunsaturated fatty 
acids and the brain

Polyunsaturated fatty acids (PUFA) provide a crucial structural 
component of all cell membranes.2 These fatty acids possess 
two or more double bonds that structurally provide them with 
kinks, allowing them to take up more space in the membrane, 
increasing fluidity and functionality.2 In addition, they play 
important physiological roles as signalling mediators.2 These 
characteristics of PUFA make them highly desirable in the 
brain where efficient signalling between neurons is crucial.3

The human body is capable of synthesising all the fatty 
acids it requires with the exception of linoleic acid (LA), an 
omega-6 fatty acid, and alpha-linolenic acid (ALA), an omega-3 
fatty acid, of which both must be consumed through diet. 
Despite being essential, both LA and ALA have a relatively 
low concentration in the brain, instead their key role is as 
precursors.2 Most notably, LA is the precursor for omega-6 
arachidonic acid (ARA); and ALA is the precursor for omega-3 
eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA).2  

Omega-3 PUFA

DHA is the most researched omega-3 PUFA, perhaps because 
it takes up the highest concentration in the brain’s grey matter.2 
It is well known to play an essential role in pre- and postnatal 
brain growth, specifically the development of monoaminergic 
systems, such as serotonergic, dopaminergic and noradrenergic 
pathways.3 DHA’s involvement in the regulation of these emotional 
processes has researchers proposing that insufficient levels 
may be an important underlying mechanism that may lead to 
depression and other mood disorders.4 While this theory is yet 
to be proven, a number of studies have examined the potential 
role of altered brain DHA status and mood, discovering that 
patients experiencing the symptoms of depression almost 
always have lower serum concentrations of DHA.1,4,5,6,7,8,9

On the other hand, EPA only represents 1–2% of total brain fatty 
acids, and rather than providing structural importance, it is 
most notable as a precursor for eicosanoids.2 Despite being less 
researched overall, current studies indicate that EPA may be more 
influential in mood disorders and depression.1,2 The eicosanoids 
derived from EPA possess anti-inflammatory properties which 
can indirectly benefit the brain by lowering inflammation.2

Omega-6 PUFA

The omega-6 ARA is also greatly esterified to the phospholipid 
cell membranes in the brain, yet, similar to EPA, it also acts as a 
precursor for eicosanoids.3 Although the eicosanoids derivatives 
of ARA possess pro-inflammatory functions, which are certainly 
necessary for an effective immune system, in excess they can 
lead to aggravated inflammatory conditions in the brain.3

Omega-6 and Omega-3 ratio

Since ALA and LA compete for the same desaturases and 
elongases in the synthesis of eicosanoids, a higher intake 
of either one will result in the increased production of the 
associated-inflammatory eicosanoids. Unfortunately, as a 
result of LA being the most abundant in nature and the most 
prominent in new-age Western diets, there tends to be an 
excess of omega-6 eicosanoid derivatives and a shortage of 
omega-3, encouraging an inflammatory state.10 In fact, the 
current Western diet encourages a ratio of omega-6 to omega-3 
fatty acids of 15–20:1, which contrasts sharply with the ideal 
ratio of around 2:1 recommended by a panel of lipid experts.11  

Inflammation and mood

Mood disorders are complex and are often highly individualised. 
To date, researchers understand that mood disorders originate 
in the brain and can be associated with several potential 
factors, one of which is inflammation.2,12 There is an abundance 
of literature demonstrating increased mean concentrations 
of a variety of inflammatory markers in depressed patients 
compared with controls.1,4,5,6,7,8,9  While the specific effect that 
inflammation has on the brain is not completely understood, 
much of the available research indicates that inflammation 
can negatively influence brain plasticity and provoke changes 
in neural circuits, giving rise to behavioural problems that are 
commonly associated with mood disorders and depression.3,12

Based on what we know about the relationship between PUFAs 
and inflammation, researchers have hypothesised that these 
particular fatty acids might be involved in the pathogenesis of 
mood disorders and depression.11 In the last decade, a growing 
number of reports on PUFA and depression have been added 
to the literature, providing evidence that these fatty acids are 
closely linked to mental health. A significant number of studies 
have observed that the patients who experience symptoms of 
depression possess a low concentration of omega-3 fatty acids 
and a considerably higher concentration of omega-6 fatty acids.13

14 HEALTH
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Dietary recommendations

Although both omega-3 and omega-6 PUFA are essential for 
brain development and functionality, the current imbalance 
indicates that the amount of dietary omega-6 should be 
reduced while the amount of omega-3 should be increased.  

ENJOY FISH TWICE A WEEK

EPA and DHA come from fatty fish such as salmon, herring, 
sardines, tuna, trout and mackerel. Although neither are 
considered essential, their conversion from their parent 
precursor ALA is limited and therefore it is recommended that 
direct sources of EPA and DHA are also included in the diet.

CONSUME QUALITY  
ALA-RICH PLANTS DAILY

In most cases omega-6 LA is more abundant in foods than 
omega-3 ALA, with the exception of canola oil, flaxseeds 
and walnuts. As such, these foods should be consumed 
in greater quantities than omega-6 LA refined vegetable 
oils and the processed foods that contain them.

CHOOSE GRASS-FED MEAT

In the process of mass producing meat, the composition of the 
animal diet has changed, with grain now favoured as an easier 
and more effective (in terms of faster growth) food source. 
However, cattle that have been fed grain have their fatty acid 
ratio in favour of omega-6. Alternatively, grass-fed beef tends 
to have a lower omega-6 to omega-3 ratio, closer to 2:1.

Supplementation 
recommendations

While healthy individuals who eat fatty fish at least twice a week 
should obtain adequate dietary omega-3, many individuals 
struggle to meet this expectation. In these cases, an omega-3 
(fish oil) supplement should be considered. Current guidelines 
recommend a target dose of around 1 g of EPA plus DHA per day, 
which would correspond to eating three salmon meals per week.

For patients who have allergies or choose not to 
consume fish-based products for ethical reasons, algal 
oil derived from algae may be a good source of EPA and 
DHA; however, studies have not been extensive.

For mood disorders, manipulating dietary intake of omega-3 and 
omega-6 has not, so far, proved significant as a monotherapy. 
However, mounting evidence suggests that a favourable ratio 
between the two PUFA holds great promise in the management 
of mood disorders. As such, health professionals should consider 
recommending dietary intervention, but only as a complementary 
treatment alongside pharmacological and psychological therapies.

01 

02 

03 

References available upon request
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“Quality” is often used in our industry, but it’s 
rarely explained. That’s why we are sharing 
The PCCA Standard™ with you. 

It’s our commitment to going above and beyond 
what’s required to deliver the best products 
through sourcing, quality assurance and quality 
control, base production, and formulations.

Discover The PCCA Standard at 
thepccastandard.com.

To us, “quality” 
is more than just 
a word.
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We’ve done great. 
Now it’s time to do 
GOOD.
Introducing TePe GOOD™ –  a unique  
toothbrush with the same qualities, design  
and feeling as our classic toothbrush, but  
made of bio-based plastic. Using good,  
renewable raw materials like sugar cane  
and castor oil, we can recirculate up to 
95% of the CO2 emissions during its

 
 

lifecycle. Naturally, it’s produced using  
100% green energy, partly from our  
own rooftop solar panel facility.

www.tepe.com/good

95% 
recycled 
CO

Made from 
sugar cane

Sugar cane

Castor oil

Solar energy

Recycled  CO2

2021

Winner Dental Care Category. 
Survey of 8,000 people by Nielsen.
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ADVICE FROM  
A DENTIST

Why And How To Take Care Of Your Gums 
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Why is cleaning between 
teeth so important?

There’s a lot to gain from giving your teeth 
a few minutes of attention every day. 
Plaque accumulated between teeth can 
cause gingivitis (bleeding and inflamed 
gums), and not removing plaque can 
lead to periodontitis (gum disease and 
tooth loosening). So, periodontitis starts 
between the teeth. With a toothbrush, 
you can clean three of the tooth’s five 
surfaces, that is, 60%. You need to use 
additional devices to clean the other 40%. 

There are many different 
interdental cleaning devices. 
What’s recommended?

According to scientific evidence, 
patients with gingivitis and periodontitis 
should use interdental brushes. 
These are the most effective devices 
for interdental plaque removal.

What is there to know about 
interdental brushes?

Most patients should aim to use an 
interdental brush once a day, preferably 
in the evening. As a dentist, I would 
be pleased if patients could follow 
this advice. Also, make sure to look for 
quality products that will clean efficiently 
without harming teeth or gums. 

Interdental brushes come in many 
sizes. Which size to choose?

The spaces between your teeth vary, 
so you will most likely need more than 
one size. Never force a brush into an 
interdental space; however, there should 
be some resistance. Let your dentist or 
dental hygienist help you decide which 
size to use and teach you the right 
technique for removing dental plaque. 

When is it recommended to floss?

Floss should be used by patients with 
healthy gums and no space for an 
interdental brush—usually young patients. 
Sometimes a combination is appropriate, 
floss in the front and an interdental 
brush between the other teeth. Floss 
can be difficult to manage correctly, and 
therefore, many prefer a floss holder.

When should picks be used?

Picks are an ‘on-the-go’ product, which 
is perfect during the day, for example, 
after lunch. Everyone with enough space 
between their teeth can use picks. 
For thorough cleaning in the evening, 
I recommend interdental brushes.

What is recommended for braces?

Cleaning is more complicated during 
orthodontic treatment because of plaque 
accumulating around brackets, wires and 
between teeth. Development of white 
spots due to plaque accumulation on 
teeth during treatment is widespread and 
irreversible. Mind what you eat and practise 
daily cleaning with a toothbrush and 
interdental brushes to avoid white spots. 
When cleaning the brackets, always point 
the interdental brush away from the gums.

What about those with bleeding 
gums and periodontitis?

Because plaque accumulation causes 
gingivitis, good oral hygiene is vital. Use a 
toothbrush as well as interdental brushes 
every day. Contact your dentist to get the 
correct diagnosis, treatment and detailed 
instructions for home-care maintenance.

More than 50% of the population 
suffers from periodontitis. Periodontitis 
affects self-esteem, quality of life, 
speech and nutrition. Gingivitis, 
smoking and diabetes are the most 
decisive risk factors for periodontitis.

Is there special care for 
those with implants?

It is even more important for patients with 
implants to maintain good oral hygiene 
because gums surrounding implants react 
more easily to plaque accumulation. The 
area where gums and implant meet needs 
extra attention. It is recommended to use a 
toothbrush for outside and inside cleaning 
along the gum line and an interdental 
brush to reach the surfaces between 
teeth/implants. Choose interdental 
brushes with plastic-coated wire to avoid 
harming implant surfaces or gums.

http://www.ebs.tga.gov.au


MEDIA PARTNERSMAJOR SPONSOR COCKTAIL PARTY 
SPONSORS

OFFICIAL PUBLICATION 
SPONSOR

pharmacyconnect .com.au

CONFERENCE PARTNERS

DO YOU WANT TO BUILD BETTER 
PHARMACIST-PATIENT CONNECTIONS?

With a theme of establishing 
better connections with patients, 
this year’s Pharmacy Connect will 
cover the following key topics:

• Enhancement to e-health 

• Digital technology to better 
connect with patients 

• Maximising medication compliance

• Efficient business operations to 
support pharmacists to better 
connect with patients (business 
operations) 
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EVENT HIGHLIGHTS

NETWORKING 
OPPORTUNITIES
Don’t miss this key opportunity to network and 
interact with peers, industry leaders and suppliers.

SOCIAL PROGRAM
Pharmacy Connect features two major social events:

WELCOME RECEPTION
Thursday 2 September, 5.30pm – 7.30pm
Hilton Sydney’s internationally acclaimed Zeta Bar 
is the venue of the Pharmacy Connect Welcome 
Reception. Come and network with colleagues and 
suppliers in a relaxed environment and enjoy canapes 
and drinks with live music.

COCKTAIL PARTY
Friday 3 September, 7.00pm – 11.00pm
Offering a night of networking, fun and 
entertainment for conference attendees and their 
guests, the Pharmacy Connect Cocktail Party is a 
night not to be missed. Join in the excitement as 
the winner of the National Student Business Plan 
Competition is announced and dance the night away 
with our live covers band. Dinner and drinks will be 
provided.

PROGRAM
Pharmacy Connect’s three day educational program 
provides:

Pre-conference workshops on harm 
minimisation and business growth

Strategic advice and expert knowledge to 
access the latest Government funding

Industry launches, updates and trends

Business growth, profitability and 
management topics

Advice and practical examples of successful/
profitable implementation of professional 
services

The latest clinical updates on PBS and private 
medicines

Access to CPD points

www.pharmacyconnect.com.au
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PHARMACY 
EFFICIENCIES FROM 
TOP TO BASEMENT

At ITK, we recently took the opportunity to speak with 
independent pharmacy owner Des Harp. Des runs My 
Life My Health, a non-PBS compounding pharmacy, on 
Wickham Terrace in the heart of Brisbane City. A
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My Life My Health has been providing compounding 
medications since 1945, including the provision of Medicinal 
Cannabis, to Brisbane and the wider regions of Australia. 

Des shared a detailed overview of his automation journey, 
which comprises a two-level store fit-out. The fit-out 
includes a BD Rowa™ Smart on the lower compounding 
level, elevator to the upper ground-level pharmacy with 
conveyors, spiral chutes, two Vmotion™ screens—a 55” and 
two 22” screens—plus a café at the front of the pharmacy.

Tell us about your previous pharmacy layout 
and why you wanted to change. What were 
the issues associated with that layout?

Des: Our previous pharmacy layout had a traditional counter  
that divided the front of shop from the back dispensary area.  
In stage one (three years ago) of the renovation, I fitted in a  
coffee shop that had originally been in the building foyer and 
relocated it to the front corner of the pharmacy. I added bi-fold  
windows that open the coffee shop up to the street to better 
service café customers in this busy foot traffic location. 

The key pain points of the layout:

•   It took time to retrieve medications/practitioner 
lines from the old shelf system.

•   Date checking, stock rotation, shelf cleaning and 
stocktaking are now a thing of the past!

•   We had no link with the basement production area as this 
was done by a person walking up and down the stairs, and 
now we have a spiral chute to deliver completed orders 
and formulated compounding orders to the lab.

My longer-term plan was to include fresh food or a 
‘Food as Medicine’ concept into my robot revamp plans. 
Coming from a hospitality background as a chef, I liked the 
concept of having a menu/list with a patient’s symptoms 
as a way of engaging with patients with possible S2, S3 or 
practitioner treatment therapies, or referral to a doctor. 

When discussing a dispense robot with BD Rowa™,  
they told me about the functionality and benefits of the 
Vmotion™ screens and I knew straight away how I was 
going to transform my patients’ symptoms menu board 
into a high-tech option to better engage the patient, so I 
made the Vmotion™ part of my overall health concept.

Explain the changes you made during your refit.

Des: We don’t look like a typical pharmacy, and we operate in a  
very niche area of non-PBS, private S4 medications—Medicinal  
Cannabis, compounding, integrative medicine, practitioner  
lines, coffee and ‘Food as Medicine’. 

Due to the front shop space of 50 m2 and the dispensary  
taking up 50% of this space with the huge amount of shelf  
space required to store medications, installing the BD Rowa™ 
Smart into the basement was a no-brainer. I had unused office 
space due to moving all my bookkeeping processes to the Cloud. 
We are an independent non-PBS pharmacy with a small shop 
front footprint. Customers think we are small but are surprised 
at what lies beneath, as the front shop is part of the 320 m2 of 
the My Life My Health business. My Life My Health comprises of 
a café, larder kitchen, integrative medical rooms, compounding 
lab, robotic dispensary, drive-thru and storage room.

The design came about from the initial coffee shop that divided 
the front shop in the middle line of the store. The food concept 
is directly behind the coffee area, with the dispensary directly 
behind that—all in one line running from front to back of the 
shop. By designing in this way, I could install 50% more retail 
shelves for customers to self-select, with S2–S8 products stored 
in the robot and S2 and S3s available on the Vmotion™ screens 
in consultation with a dispensary technician or pharmacist.

When consulting, the Vmotion™ screen allows products to 
be displayed, including product information and alternative 
products. As part of the consult, you can output multiple 
products to the outputs behind the dispense pods. 

http://www.ebs.tga.gov.au
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Any products dispensed but not purchased 
can be dropped into the spiral chute, 
sending them back to the basement 
to be scanned back into the Rowa. 

We also use the chute to send down 
formulated compounding orders that are 
to be made in the lab, and drive-thru 
and postage orders for final processing, 
where the customers are notified that 
their medication is either available for 
pickup in the drive-thru or has been 
posted so they can track their items. 

What improvements has this 
had to your pharmacy? And, 
how has this impacted the 
quality of patient consultations, 
efficiencies and time saved?

Des: We call our installed BD Rowa robot 
‘Wilma’ because we use FRED as our 
dispense software, so we have Fred and 
Wilma. Our install is unique in that it’s over 
two levels with two conveyor belts linking 
via an internal lift which sends medications 
via five dispense pods over the two 
levels, and a front output on the robot. 

Our customers love the concept of 
the Vmotion™ screens with the one-
to-one interaction. While waiting, they 
see their medications ‘just drop out of 
the ceiling’ and down the spiral chute. 

They then ask, ‘Who is upstairs sending 
down the medications?’ We tap on the 
Vmotion™ screen of the video footage 
of ‘Wilma’ in action in the basement. 

If we get an order for medications/
supplements to be dispensed, we can look 
up the robot software ‘Mosaic Connect’ to 
see our stock levels and then can dispense 
one after the other while the products 
are coming down the spiral chute, saving 
time grabbing dispensing labels and going 
hunting for the correct medications on the 
traditional zigzag of medication shelves. 

The dispensing process is very streamlined, 
allowing for continued engagement with 
the customer. Forward dispensing allows 
interaction with your customer with 
the increased possibility of upselling a 
complimentary product via the Vmotion™ 
screen. We no longer need to do manual 
medication date checks, clean shelves or 
replace stock as Wilma (the robot) does 
these essential tasks allowing staff to focus 
on the customer. Overnight, Wilma moves 
higher volume dispensed medications closer 
to the output area to further increase 
efficiencies and moves products around 
to help increase space, cleans shelves and, 
with a touch of the screen, can output 
any expired or close-to-expired stock. 

Most of our compounding is custom made 
to order for each patient and we use 
technology to track our usage of standard 
dose compounded products, so we keep 
some stock with the robot for immediate 
dispensing, for our local doctors who 
send their patients to collect and go in 
one visit to the doctor and pharmacy. 

We have been a non-PBS independent 
pharmacy for six years now and in that 
time our turnover has doubled, with this 
financial year looking at triple turnover  
from when I first bought the pharmacy.  
I did not purchase the dispense robot to 
reduce my staff levels but to keep growing 
the business. I have not had to employ 
any additional staff due to the efficiencies 
provided but have now reached a point 
where more staff are needed to keep 
growing and streamlining the whole process. 

One of the positive effects of COVID is the 
change in attitude on technology and the 
new way forward for a health business. 
We just need legislation to catch up so 
this innovation can benefit the masses. 

Congratulations on getting approval 
to store S8s in your Rowa. Can you 
explain how storing them in your 
robot will benefit your business?

Des: I had an initial meeting with the Public 
Health Unit that could grant my approval 
to store and dispense S8 medications from 
the robot. We had a site meeting before 
anything was built, so I could plan for any 
changes in the initial planning process 
rather than trying to retrofit later. 
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Wilma is in the basement with security cameras in and around  
the area, along with motion sensors in and around the premises 
and in the ceiling, plus fingerprint entry to the area, amongst other 
requirements. Once Wilma was built, we had another meeting,  
so we could all understand how S8 products were entered into the 
robot and outputted by a pharmacist. Staff logins were upgraded on 
all our software systems as a protective barrier and the pharmacist 
had a unique password, acting as a key to unlock and output the 
S8 medications, as under general robot dispensing when the 
dispense label was printed the robot would then output the item. 

Due to the renovation, we moved our S8 safes to the basement 
area and for months had to walk to the basement many, many 
times a day to retrieve S8 medications from the safes that 
were now becoming overcrowded due to the volume we were 
dispensing. When we had ticked off all the requirements for 
approval, we had permission to store some S8 medications in 
the robot to trial with the new pharmacist password software. 
This one process completely changed the time the pharmacist 
spent going to the safe multiple times a day and kept the 
pharmacist in the dispensary to check dispensed medications. 

The dispensed S8 medications baskets are put into the pharmacist 
checking area where the pharmacist scans the dispensed label, 
then enters their password and the S8 medication is released 
and comes down the spiral chute where the label and product 
are scanned, and paperwork checked and recorded. 

For receiving any S8 stock, the products are scanned and entered 
into the robot where they are tracked going in—the quantity 
recorded and tracks any other movement of the S8 in or out of 
the robot for any reason. Product selection errors are reduced 

to zero. The S8 weekly stock checks are performed by checking 
the electronic DD report against the S8 stock report from the 
Mosaic Connect software. This is a big weekly time saver for 
the pharmacist and streamlines ordering usage reports.

In summary, what would be your advice 
to another pharmacist with a small 
footprint, considering automation?

Des: Planning, planning and more planning with the end 
vision in mind and ensuring you have covered everything.

Think about automation as an overall stock management vending 
system solution so you can better engage with your customer  
for better health outcomes. With a small footprint you can  
make a huge impact!
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For more information, visit bd.com/ rowa, 
email aurowaenquiries@bd.com or call 
1800 MYROWA (69 7692)

FIND OUT MORE

http://www.ebs.tga.gov.au


Please review Product Information before recommending. Full Product Information is available from iNova Pharmaceuticals on 1800 630 056.
Dosage: Take orally every 4-6 hours when necessary. Adults and children over 12 years: 5-10mL, children 6-12 years: 2.5-5mL. Do not use in children under 6 years of age. Indications: Relief of stubborn, 
unproductive cough. Contraindications: Generally – acute asthma attack, respiratory depression, convulsive disorders and head injuries. Precautions: Prolonged consumption late in pregnancy may 
risk causing respiratory depression and withdrawal symptoms in the neonate. No information available on use in lactation. Rikodeine should not be used in lactation unless the benefits outweigh risk. 
Interactions: May enhance CNS depressants. Adverse Reactions: Drowsiness, constipation.

Each 10mL contains Dihydrocodeine Tartrate 19mg, Sorbitol 4.4g. 
1. Source: IRI Pharmacy Sales MAT 17.01.2021  

RIKODEINE is a trademark of iNova Pharmaceuticals.

iNova Pharmaceuticals (Aust) Pty Ltd L10, 12 Help Street, Chatswood, NSW 2067, Australia. www.inovapharma.com  AU-2021-02-0041

Anyone with symptoms of Covid-19 should be instructed to get tested and isolate. For the most recent information, go to https://www.health.nsw.gov.au/
Infectious/covid-19/Pages/default.aspx

Recommend Rikodeine to your patients to help put a stop to their stubborn cough.
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Get started with MethDA & DoseLink today!
sales@modeus.com.au

Program management innovation for

OPIOID REPLACEMENT THERAPY

DoseLink is a FREE mobile
app that integrates with

MethDA and allows
pharmacies to connect
with their ORT patients

like never before.

Patients can access their profile in real-time
including attenance & prescription information.

Supports dose pre-ordering & online payments,
improving convenience and efficiency.

+
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We’ve done great. 
Now it’s time to do 
GOOD.
Introducing TePe GOOD™ –  a unique  
toothbrush with the same qualities, design  
and feeling as our classic toothbrush, but  
made of bio-based plastic. Using good,  
renewable raw materials like sugar cane  
and castor oil, we can recirculate up to 
95% of the CO2 emissions during its

 
 

lifecycle. Naturally, it’s produced using  
100% green energy, partly from our  
own rooftop solar panel facility.

www.tepe.com/good

95% 
recycled 
CO

Made from 
sugar cane

Sugar cane

Castor oil

Solar energy

Recycled  CO2

2021

Winner Dental Care Category. 
Survey of 8,000 people by Nielsen.
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WHY EVERY 
BUSINESS NEEDS 
AN ASSET REGISTRY

When considering an insurance policy, it’s easy for many of us to 
think “it’ll never happen to me”. However, the vast experience 
of Guild Insurance tells us ‘it’, being events that require 
insurance claims, unfortunately can happen to anyone.W
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Guild Insurance is dedicated to providing risk management 
information to our insureds to help reduce the likelihood of 
events occurring which could have a detrimental impact on 
their business and lead to an insurance claim. However, we 
also know that not everything can be prevented. Which is why 
business owners also need to consider what they can do to 
reduce the severity or impact on their business should an event 
occur. And this is where asset registers become so important.

What is an asset register?

An asset register is simply a list of assets held by a 
business. These can be created and stored in various 
ways, such as paper format or electronically, yet should 
always be stored safely and be easily accessible.

Why are they needed?

All businesses should hold an asset register as they 
serve a number of important purposes.

It’s estimated that well over half of Australian businesses are 
underinsured. A detailed asset register will help a business 
understand the value of what they own and therefore the 
level of insurance required to be adequately protected.

An asset register also assists businesses when there is a need to 
lodge an insurance claim due to property loss or damage. When 
there is an up to date asset register, this necessary information 
can be provided quickly to an insurance company which is 
likely to speed up the settlement process. Making an insurance 
claim for property damage or loss can be quite a stressful 
process for any business. An asset register can reduce some 
of this stress by making the process more straightforward.

When a business has multiple sites, keeping track of all 
assets is quite a challenge. An asset register provides the 
business with a way to manage all assets, even when the 
assets aren’t physically in sight of those responsible.

What information 
should be included?

For an asset register to be of any benefit to a business, it’s 
important that the information is up to date and correct. 
Businesses should have a process for how and when the 
register will be updated and by who. This process should 
require adding a new asset as soon as it is purchased. However, 
it would also be beneficial doing regular checks of the asset 
register to be sure nothing has been accidentally left off.

The asset register should include a list of all items which could be 
lost or damaged if there was an incident at the premises. Don’t 
just focus on the costly items; damage to a lot of items which 
are of lesser value can still add up and you will want a record of 
these items. The types of assets to be recorded may include:

•   Furniture, both indoor and outdoor

•   Computer and other office equipment

•   Electrical items such as fridges and air conditioners

The information to record about each of these items may include:

•   Description of the item

•   Brand, make or model

•   Serial number

•   Purchase value

•   Purchase date

•   Location of the item

•   Warranty information

•   Invoices

Creating an asset register

As previously mentioned, asset registers are really just a 
list of items so the creation of them doesn’t need to be 
overly complex. There are a number of template examples 
which can be found through internet searches.

However, the challenging aspect of creating an asset 
register is being sure the information you have on there 
is detailed and correct. It’s therefore recommended that 
businesses use their accountant to assist with this task.

Guild Insurance Limited ABN 55 004 538 863, AFS Licence No. 233 791. This article contains information of a general nature only, and is not intended to constitute the 
provision of legal advice. Guild Insurance supports your Association through the payment of referral fees for certain products or services you take out with them.

Disclaimer
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Do you need equipment or vehicle 
finance for your pharmacy? From 
dispensing robots, to packing 
automation, computer equipment and 
even fixtures and fittings, Guild has 
got you covered. With us, you’ll get 
the benefit of knowing your finance 
is funded directly by Guild Insurance, 
not a broker. 

The benefits of Guild Finance include:

 > Competitive interest rates

 > No penalties for early repayments 

 > Quick turnaround on motor vehicle 
finance

 > A simple application process to get 
you started

Plus, we are now offering discounted 
establishment fees for Gold Cross 
endorsed suppliers – so there’s never 
been a better time to get financed 
with us!

To get your competitive quote 
suited to your needs, contact 
Chris Hickey today.

This product is issued by Guild Group Holdings Limited ABN 72 060 237 774 and subject to terms and conditions. Please contact Guild Group Holdings Limited on 1800 810 213 to 
know more about this product.  PHA180254 ITK Ad Business Equipment Finance 06/2021

Chris Hickey 

m: 0429 946 498 
p:  + 03 9810 9834
e:  chickey@guildgroup.com.au

Fast finance 
for your 
pharmacy 
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uTIME TO
FOCUS ON
YOUR LEASE

Whether you are outgrowing your 

current shop or seeking to open more 

outlets, we can take the pain out of 

the research, site sourcing and the 

negotiations. We will work with you 

to establish a plan for your next move, 

expanding to your next shop or expanding to your next shop or 

through to a national roll out program 

for your brand/franchise as well as 

handle all the negotiations. All 

dovetailed to solve your needs.

Growth
Your lease is like a marriage except it 

already has the divorce packaged in. 

By leveraging the timeline and inbuild 

events throughout the lease [critical 

path], we can support your pharmacy 

through these events and maximise 

your outcomes. If not, these lease your outcomes. If not, these lease 

events have the potential to erode 

value and profits.

Managing Criical Path
Knowing how the real estate you’re 

leasing performs for your pharmacy 

rather than you “working for the 

Landlord” will create opportunities to 

add value to your pharmacy. It is time 

for new thinking about your lease as 

it should be treated like any other it should be treated like any other 

asset. You will be surprised by the 

outcomes!

Leasing For Asset Value

When selling your pharmacy, the 

last to know should be the Landlord. 

Setting up your lease [your most 

valuable asset] ready to sell before 

listing will deliver not only a better 

sale price but a smooth assignment. 

We will work with you to add value We will work with you to add value 

to your pharmacy before the sale 

and facilitate the lease assignment 

and a smooth settlement.

Lease Assignments 
(Selling / Buying)

Time can be your friend or your 

enemy when it comes to lease 

options. Miss a deadline and you 

could be paying too much rent or 

worse lose your business outright. 

We will leverage the timelines to get 

the best possible result whilst the best possible result whilst 

securing your business future.

Lease Opions (Market 
Rent)

Your lease expiry and the 

negotiations to renew are possibly 

the most stressful as well as the most 

vital to your success. We take the 

stress out of these major lease events 

and position you to leverage the best 

outcomes leaving you free to do what outcomes leaving you free to do what 

you do best – running a pharmacy.

Lease Expiry / Renewals
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+61 7 3144 3680 • info@acp.edu.au • acp.edu.au
ABN: 44 008 588 841 • RTO Code: 88112

Visit acp.edu.au to 
learn more about 
membership and 
our education 
offering

For over 40 years, when it comes to professional  
education for the pharmacy industry, we sit    
unparalleled with clinical and business education. 

Be it monthly webinars, CPD 
accreditation and generation, 
accredited courses and 
qualifications, bespoke 
training services or educational 
product development - we’ve 
supported our members on 
their journey. 

Talk to our team about our 
range of clinical and business 
education opportunities for 
pharmacists and pharmacy 
assistants, or how to become a 
College member and enjoy our 
exclusive member benefits. 
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•   Describe ways to assist others to understand the 
effect of their behaviour and emotions on others in 
the workplace

•  Describe ways to support the development of emotional 
intelligence and build productive relationships in teams to 
maximise workplace outcomes

•  Describe how to develop a positive culture and use the 
strengths of the group to achieve workplace outcomes.

Developing Emotionally 
Intelligent Teams38
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 •  Describe the different types of lipids and their role in the 
development of atherosclerotic cardiovascular disease

 •  Outline the concept of cardiovascular risk assessment 
to determine the appropriateness of lipid-modification 
therapy

 •  Describe the evidence-based pharmacological 
management of dyslipidaemia 

 •  Describe the assessment and management of patient 
concerns and non-adherence with statin therapy.

An Update on the 
Management of 
Dyslipidaemia47

CONTINUING 
PROFESSIONAL 
DEVELOPMENT
SUBMIT YOUR ANSWERS TO EARN CPD CREDITS

Answers can be submitted through GuildEd at guilded.guild.org.au. Australian College 
of Pharmacy members can submit answers online at acp.edu.au in the CPD Library.
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DEVELOPING 
EMOTIONALLY 
INTELLIGENT TEAMS
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Reaching toward others is the basis for empathy/social awareness and the ability 
to build relationships. As described by Goleman1, ‘the word “attention” comes  
from the Latin attendere, meaning to reach toward’. This concept is not only 
important to the development of emotional intelligence in an individual but  

to the development of emotionally intelligent teams.

R
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After completing this activity 
pharmacists should be able to:

•  describe ways to assist others  
to understand the effect of their 
behaviour and emotions on others 
in the workplace

•  describe ways to support the 
development of emotional 
intelligence and build productive 
relationships in teams to maximise 
workplace outcomes

•  describe how to develop a  
positive culture and use the 
strengths of the group to  
achieve workplace outcomes.

Pharmacist competencies (2016): 

2.3, 2.4, 4.1, 4.3 

Accreditation Number: A2107ITK1

Expires: 30/06/2023

This activity has been accredited for 1 hour 
of Group 1 CPD (or 1 CPD credit) suitable for 
inclusion in an individual pharmacist’s CPD plan 
which can be converted to 1 hour of Group 
2 CPD (or 2 CPD credits) upon successful 
completion of relevant assessment activities.

Learning 
objectives 

Introduction

Teams which develop greater emotional  
intelligence boost their overall performance.

As an emotionally intelligent 
leader you need to:

•   develop others—sensing what others 
need in order to develop and bolster their 
abilities. Leaders with this competence:

-   acknowledge and reward people’s 
strengths, accomplishments 
and development

-   offer useful feedback and identify 
people’s needs for development 

-   mentor, give timely coaching and 
offer assignments that challenge 
and develop a person’s skills.

An emotionally intelligent team is happier 
and more productive. This has wide-ranging 
rewards for a business, and in the context 
of the pharmacy environment, this will also 
equate to better customer relations which 
could improve health outcomes of patients.  
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An emotionally intelligent team has:

•   greater skills in conflict 
resolution and motivation

•   greater happiness, satisfaction, 
creativity and productivity

•   cohesive teamwork and collaboration

•   greater perseverance when 
tackling challenging tasks and 
greater task completion

•   improved emotional wellbeing and 
a better chance of maintaining 
a work–life balance

•   greater work satisfaction which results in 
greater staff engagement and retention

•   greater success in creating a mentally  
healthy workplace.

So how can we develop an emotionally 
intelligent team? A good start is 
to promote the development of 
emotional intelligence in others.  

By providing a basic understanding of 
emotional intelligence  and empathy, you 
can start to have some fruitful discussions 
that will slowly build awareness within 
your teams.   Leaders can use their own 
emotional intelligence to create a workplace 
culture where emotional intelligence is 
valued and where emotions are recognised.

There are two major factors of action for 
developing an emotionally intelligent team:

•   the Environmental Factor: the 
work environment and the 
culture of the workplace

•   the Human Factor: the team, the 
employees and other stakeholders.

In his book Clear Leadership, 
Gervase Busche1 explains:

‘Emotions have an enormous impact on our 
experiences and therefore on the decisions 
and actions that occur in organisations. 
In some organisations, the culture does 
not consider discussion of feelings to be 
legitimate … People have feelings, and 
those feelings powerfully affect what they 
say and do. Trying to ignore them simply 
pushes them underground and makes 
them much more difficult to manage’.

Emotions in the 
Workplace

THE VALUE OF EMOTIONS 
IN THE WORKPLACE
Many people think emotions should be ‘left 
at the door’ when entering a workplace. 
However, not only can you manage 
emotions effectively in the workplace, 
but you can use the emotions of your 
employees to grow your business.

THE PROBLEM WITH 
EMOTIONS IN THE 
WORKPLACE  
There are, however, some issues associated 
with negative emotions in the workplace.

Anger, for instance, is a powerful emotion 
that can cause all manner of issues, creating 
internal tension, lost time and reduced 
productivity. In a study of employee’s 
responses to anger and negativity in the 
workplace, the following was observed2:

•   some lost work time worrying about 
the incident or future interactions

•   one-third believed their commitment 
to the organisation declined

•   some lost work time avoiding 
the instigator

•   over 20% put less effort into work

•   some spent less time at work

•   some changed jobs to avoid the instigator.

Hughes and Terrell note these 
consequences have a harsh impact 
on the success of the business and 
their effect is most pronounced at the 
team level. Although positive energy 
can successfully counter anger and 
negativity, the time spent countering 
negativity could be focused on business 
and team building activities instead. 

Workplace Culture

Culture determines what is acceptable, 
important, right and workable. 
Essentially, our culture is ‘the way 
we do things around here’.     

An organisation’s culture is based on/
reflects learned behaviours. That is, 
values, ideas and customs, and ‘what is 
acceptable’ are learned through interaction 
with others, usually in our younger years 
through a process called primary and 
secondary socialisation. Thus, individuals 
have been and continue to go through a 
process of socialisation, and everyone will 
have ‘cultural values’ and understanding. 

Take a moment to self-reflect 
about your workplace. Consider 
the following questions: 

•   What values and culture do you 
continue to hold from your own 
primary and secondary socialisation?

•   What kind of ‘norms’ have been 
accepted through socialisation in your 
workplace? Are these appropriate?

•   How strongly do you feel your 
own ‘social agency’ to be?

HOW DO WE GO ABOUT 
DEVELOPING A CULTURE OF 
EMOTIONAL INTELLIGENCE?  
In order for everyone’s behaviours to be 
consistent or aligned with the workplace 
value system, it is necessary to both 
encourage the desired behaviours and 
discourage the undesirable behaviours. 
These two actions are equally important as 
without this feedback or acknowledgment 
of the undesirable behaviour, there is 
a risk it will be seen as acceptable by 
both the individual and others, and 
it could even grow to become the 
‘new normal’ in a particular pharmacy 
setting.  When the concept of emotional 
intelligence is applied at the team 
level, the components of awareness 
and responsiveness are expanded.
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Druskat and Wolff3 advise that the real 
source of a team’s success lies in three 
conditions essential to a group’s identity:

•   trust among members

•   a sense of group identity

•   a sense of group efficacy.  

Not only do individual team members 
need to be aware of and regulate their 
own emotions, but they need to be willing 
and able to understand and respond to 
the emotional information from others. 
Druskat and Wolff explain that:

‘a group must attend to another level 
of awareness and regulation. It must be 
mindful of the emotions of its members, 
its own group emotions or moods, 
and the emotions of other groups and 
individuals outside its boundaries.’4

Barsade and O’Neill4 advise that the way 
to cultivate an emotional culture is to 
get people to feel the emotions valued 
by the organisation and suggest three 
effective methods to achieve this: 

•   harness what people already feel 

•   model the emotions you want to cultivate 

•   get people to fake it till they feel it. 

Emotional culture is shaped by the everyday 
behaviour of all employees from the CEO, 
owner or most senior employee to the 
most junior person in the organisation. 
However, it’s up to senior leaders to 
establish which emotions will help the 
organisation to grow and develop.

OPERANT CONDITIONING
Feedback is a valuable tool in shaping 
behaviours within the workplace. There 
will be times when feedback will be of a 
serious nature such as in performance 
management. However, there will also be 
times where behaviours just need to be 
‘tweaked’ in order to fall in line with the 
organisation’s desired culture, or when 
‘constructive criticism’ has you sounding 
like an annoying song on repeat. This is 
where a behavioural modification technique 
called operant conditioning may be used.

B F Skinner believes that the best way to 
understand behaviour is to look at the 
causes of an action and its consequences. 
His theory is that behaviour that is 
followed by pleasant consequences is 
likely to be repeated, while behaviour 
followed by unpleasant consequences 
is less likely to be repeated.

Put another way, operant conditioning is 
a method of learning that occurs through 
rewards and punishments for behaviour. 
Through operant conditioning, an 
individual makes an association between a 
particular behaviour and a consequence.

It is important to note that operant 
conditioning is a strategy that needs time 
to take effect; unlike verbal feedback, 
it may take some people a few repeats 

to make the connection and change 
their behaviour. Key points include:

•   Behaviours that result in pleasant 
consequences will more likely 
be repeated in the future.

•   Behaviours that result in unpleasant 
consequences will less likely 
be repeated in the future.

In operant conditioning, this means 
that if we reinforce good behaviour 
with praise or positive comments, 
it is likely to be repeated. 

Negative reinforcement is when something 
aversive or unpleasant is taken away in an 
attempt to reward desired behaviour. If 
we ‘punish’ poor behaviours or habits with 
negative reinforcements such as informal 
feedback of a few non-disparaging words, 
or even just body language such as non-
offensive facial expressions, this behaviour 
is unlikely to be repeated. It is also 
possible to use the removal of something 
as either reinforcement or punishment. 

This is only the tip of the iceberg, 
and it has been included here as an 
example of how your verbal and non-
verbal feedback can change behaviour. 
However, operant conditioning is far 
more complex and extends beyond 
the scope of this CPD activity.  
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The Emotionally 
Intelligent Workplace

We now know what workplace culture is and how we can 
use feedback and operant conditioning to help change 
or reinforce ‘the way we do things around here’.  

Earlier you reflected on aspects of your workplace. What are 
the values of your workplace? Do you think the values are well 
understood? What needs to be changed? Consider these 
questions from the perspective of building your team’s identity. 
You may need to harness some aspects of what people already 
feel and model some emotions you wish to cultivate. For example, 
you may wish to place more emphasis on ‘we deliver quality 
services’ or ‘we are a professional and caring pharmacy team’. 

Let’s now turn our attention to the ‘types of things we 
do around here’ and the ways to develop/promote 
an emotionally intelligent environment which allow 
staff to develop their emotional intelligence.  

DEVELOP A CULTURE WHERE 
OPENNESS IS ENCOURAGED 
As described earlier, harness what people already feel 
and model the emotions you want to cultivate.5 A good 
starting point is for you to model openness.

Be a good model of, and encourage from others, openness in 
the workplace. Think about the kind of environment in which 
our customers feel comfortable enough to open up and tell 
you about their problems or concerns, to be able to flag 
with you that they are not doing so well on their medications 
(especially if they are using mental health medicine).

Now extend that to your whole team. Create an environment 
where staff are comfortable with talking about their feelings 
and experiences; an environment where they are OK with 
giving feedback and telling you what they need and want.

For instance, feedback on how a particular customer made them 
feel uncomfortable, or another staff member made them a little 
irritated. It might be feedback on an aspect of their role that 
they’re struggling with or not happy with, or a new role or task 
they would like to try their hand at. It could be coming forward 
to talk about and ask for help with issues outside the workplace 
that is affecting their mood, availability or motivation. A culture 
of openness will make others more comfortable with seeking 
coaching and mentorship from their leader or advice on such 
things as career progression and further education.  One big 
benefit of a culture of openness is getting emotions out into the 
open where they can be discussed, and if necessary, corrected. 
This stops emotions from getting out of hand and also minimises 
lost time and productivity due to the emotional effects on 
individuals. We’ve all been in situations where we have been upset 
or irritated and taken that away with us only to brood over it. It 
eventually turns into something bigger than it really is, and on 
many occasions, it was a miscommunication or misunderstanding 
that a quick, informal chat could have rectified on the spot.

WAYS TO ENCOURAGE OPENNESS IN 
THE PHARMACY ENVIRONMENT  
Whether it is with individual staff or in a group context, with  
patients or with suppliers, in general conversation or specific 
situations, there are many opportunities to display and  
encourage openness:

•   During group activities such as staff meetings, include an 
emotional context when sharing experiences. Set ground rules to 
allow feelings to be expressed and respected. Talk about being 
self-aware of emotions as well as self-management and empathy.

•   During staff trainings talk about empathy and the emotions we 
can expect from customers requesting particular products, how 
your staff will help the customer, and how they will communicate.

•   Lead from the front. Be seen to actively seek out opportunities 
to listen to how others are feeling. Ask, either directly or 
indirectly, how someone is feeling and show empathy.

•   Advertise your own willingness to talk about emotions at work. 
Even just simple lines like, ‘Wow, that customer made me 
feel ...’ Talk about self-management, how you will exercise 
self-control and how you will deal with your emotions.

•   As a leader or supervisor, get a sense of the emotional 
context before you offer solutions or interfere. For example, 
if you perceive conflict between two employees, volunteer 
your own feelings—express yourself first to build trust.

•   Ask and invite others to lend perspectives. Your emotional 
sense of a situation may be different from the other person’s. 
Remember to use active listening skills to probe others’ feelings.

•   Promote reflection on situations. What were your thoughts, 
feelings and behaviour? What would you change and why?
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Building Your Team’s 
Emotional Intelligence

PROVIDE OPPORTUNITIES FOR OTHERS TO 
EXPRESS THEIR THOUGHTS AND FEELINGS  
Developing an emotionally intelligent culture and building 
the emotional intelligence of your team relies on individuals 
being comfortable expressing their emotions. However, this 
may take some support and some initial prompting to allow 
people to open up. Remember that without understanding that 
emotions do indeed play an important role in the workplace, 
some individuals may be of the belief that work is neither the 
time nor the place for expressing thoughts and feelings. 

Remember to encourage self-awareness and self-
regulation when thoughts and feelings are expressed 
in the workplace. You can do this by simply asking:

•   How did that make you feel?

•   How will you deal with/manage those emotions?

Opportunities to express thoughts and feelings may occur:

•   informally, after specific incidents such 
as serving a difficult customer

•   informally, when discussing topics of 
either a work or personal nature

•   when dealing with interpersonal issues or clashes between staff

•   during more formal individual encounters 
(such as a performance review)

•   during team meetings.

HELPING OTHERS TO UNDERSTAND THE 
EFFECTS OF THEIR BEHAVIOUR ON OTHERS
A good leader will assist others to understand the effect of their 
behaviour and emotions on others in the workplace. A large part of 
this involves being able to provide feedback to others on their own 
emotions and behaviours. As an emotionally intelligent leader, you 
are in a unique position of being able to observe the behaviours 
of your team and the impact these behaviours have on others.

Often, the people involved in situations can be too close to what 
is going on to see the impact of their behaviour on the other 
people involved and the potential for a ‘best practice’ outcome. 

For example, you notice a team member is particularly harsh 
when serving customers. They give all the correct information 
but are very ‘clinical’ and seem to deliver this information with 
no regard or empathy for the person receiving the information. 

Or your retail manager takes their job very seriously and seems 
to be a little stressed. They are very intolerant with staff and 
are getting snappy if they need to repeat their instructions.  
Feedback about the behaviour and its effect on others is likely 
to have a positive impact if done right. But how do you do this?

The feedback model most commonly used is the ‘feedback  
sandwich’: constructive feedback is ‘cushioned’ between  
softer, positive feedback.    

Feedback

There are many models used to structure the way 
feedback is given. These models may be used 
successfully to provide feedback and include:

•  BIFF – Behaviour, Impact, Future, Feelings

•  STAR – Situation, Task, Action, Result

•  BEER – Behaviour, Effect, Expectation, Result

•  AID – Action, Impact, Desired Outcome or Development. 

The ‘AID’ feedback model is a simple model that 
can be used as described below for both positive 
moments and those that need corrective action:

•   Action – Despite the specific actions of the employee, it is 
important to focus on the facts—what you saw and heard, not 
what you think their intentions were. The emphasis is on their 
actions, not on your interpretations of the action/behaviour. 

•   Impact – Describe the impact of the action behaviours 
on others. This can include a positive or negative 
impact on the end result, or on the process itself, for 
example, on the amount of effort needed on their part 
to achieve the result, or the impact on others. 

•   Desired Outcome or Development – What needs to 
change moving forward? The purpose of feedback is to 
enhance performance and motivate. So this last stage 
is important to determine what happens next. 

Remember, with feedback, you always have two choices: you can 
tell the person what you want them to know, or you can ask them to 
self-reflect, self-assess and consider what has happened. You may 
find that you tend to tell rather than ask, but the more you ask, the 
more your team will be able to self-assess and improve their own 
performance. This will be very beneficial in their own self-regulation 
which we know is a key skill in developing emotional intelligence.

In summary, key points for giving effective feedback5 include:

•   clarity – being clear about what you want to communicate

•   emphasising the positive and being encouraging

•   being specific and giving examples of behaviour and 
avoiding general comments like, ‘You always react’ or ‘You 
never look at things from someone else’s perspective’.

•   focusing on the behaviour rather than on the person

•   referring to behaviour that can be changed

•   being descriptive rather than evaluative

•   owning the feedback and using ‘I’ statements

•   being careful with advice by allowing the person the 
chance to suggest a program of improvement that works 
for them and making specific suggestions that indicate a 
realistic pathway to successful relationship building.

When giving developmental or negative feedback, an emotionally 
intelligent leader will realise that there will be stages that 
their employee will go through after the feedback discussion. 
This knowledge may impact how you communicate your 
message, and it may impact the timing of your feedback. 
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This is particularly true if you feel you are able to support the 
employee through the stages of acceptance or if you feel that 
third parties may interfere. For instance, if your employee will 
be unduly influenced by others who may fuel or perpetuate 
the ‘anger’ stage (for example if you have a poor workplace 
culture), you may wish to time your discussion so they will be 
away from such people after the event. Conversely, if they can 
be positively influenced by some staff, you may wish to ensure 
these people will be in the vicinity for a while after your chat.

Charles Rogel6 from Decision-Wise suggests this reactionary 
process can be referred to as the SARA model. As may be 
noted in Figures 1 and 2, SARA is an acronym for Shock, 
Anger, Resistance and Acceptance. Rogel notes that people 
need to go through this process before the feedback 
can be used effectively to make improvements.

Rogel also says that there is good news in that those who initially 
respond with greater shock or anger to feedback often end 
up with a higher commitment to change and improvement, 
and that particularly critical or unexpected feedback can 
leave people in shock, anxious and angry for days, weeks or 
even longer. Feedback from someone significant to us (e.g., 
spouse, friend, boss) may be especially difficult to deal with.

Explore the Topic...Dealing 
with ‘Toxic’ Employees

Occasionally, you will come across someone in your team who 
has a pattern of ‘toxic’ behaviour.  That is, someone who has 
a consistently negative affect on others in the workplace.    

Toxic behaviour comes in many forms. Sometimes it is 
intentional and sometimes just a side effect of a less 
than desirable personality trait. In the pharmacy, toxic 
employees may display some of the following:

•   unpredictable moods 

•   very little ‘care factor’ for anyone else, but expect care from 
others and are often vocal when they don’t receive it

•   manipulating and commonly trying to get you to do 
something which is of benefit to them, but presenting 
it as something worthwhile and beneficial for you

•   regular negative responses—toxic people can always find a 
negative, or create one, in an otherwise positive situation

•   no apologies—toxic people will lie before they apologise for 
their transgressions. It will always be someone else’s fault, or 
the story will be twisted or changed to suit them. In some cases, 
you can remove the employee from the team, but sometimes 
this is not possible, nor would it be a good business decision. 
In a Harvard Business Review article7, Porath describes how 
to isolate toxic employees to reduce their negative effects.

Shock

Our initial response to feedback may 
be shock, or denial of the feedback, 
especially if what er hear is unexpected or 
contradicts our own views. When people 
are experiencing shock, they may say things 
like, “This report must not be right,” or 
“What? I don’t understand this report.”

Anger

As we realise what the feedback means, 
shock can turn into anger or anxiety, 
particularly as we see the implications of 
it. During the anger stage, people may say 
things like “Who said this anyway?!” or “This 
report just doesn’t fit my current situation.”

Resistance

If feedback indicates the need for 
change, we may experience a period 
of resistance. Change can be difficult, 
or at least uncomfortable. When 
experiencing resistance, people may 
say, “That’s just the way I am, take it or 
leave it,” or “I get it, but I don’t like it.”

Acceptance

Finally, as we process the feedback, we 
come to a point of acceptance, which 
leaves us at a higher place than where 
we started. When an individual is finally 
accepting their feedback, you may hear 
them say, “What can I do to improve?” 
or “How can I best use this feedback?”

Figure 1 - The SARA model of reactions to feedback

Figure 2 - Reactions to feedback: SARA model
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REACTIONS TO FEEDBACK: SARA MODEL
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Positive Psychology

At this point, it is appropriate to take a minute to consider the 
concept known as ‘positive psychology’. Originally, psychology 
has tended to view people as deficient8 and attempted to use 
the science of psychology to ‘fix’ them accordingly, rather than 
focus on the skills and strengths of individuals. This view has been 
shifting towards a new sub-discipline called positive psychology—
using psychology for personal and professional growth to help 
people live happier, more fulfilling and joyful lives.  Using the 
concepts of psychology in the context of positive psychology, we 
can identify and leverage managerial strengths and leadership 
traits, improve communication skills, build resilience, build a 
positive workplace culture and develop emotional intelligence.   
One way we can use such focus on individual strengths, rather 
than weaknesses, to build a positive workplace culture, is to 
position team members according to their strengths.

Considering individual strengths will include many of the concepts 
we have already covered, such as an individual’s strengths 
across the multiple intelligences and emotional intelligence, 
their strengths and preferences of personality traits, etc.  

There is another factor we will consider for building a strong team: 
utilising positive psychology to identify strengths for team roles.  

Where to from here?

For those that are interested in building their 
intrapersonal and interpersonal intelligence further, 
you may be interested to explore topics such as:  

•   Organisational Behaviour: The study of how people 
behave in organisations and interact with groups

•   Sociology: An understanding of where others have  
‘come from’ and what their ‘normal’ is

•   The role of intuition: Neuroscientists have identified a specific 
type of neuron called a spindle cell that is responsible for 
the phenomenon of intuition. In less than one-twentieth of a 
second, your spindle cells trigger neural pathways whenever 
you need to choose the best alternative or response among 
many options, even for routine tasks. They also help you gauge 
whether someone is trustworthy. So intuition plays quite a large 
role in decision-making and how a decision or a situation ‘feels’.

•   Mindsets: Mindset is a simple idea discovered by world-
renowned Stanford University psychologist Carol Dweck during 
decades of research on achievement and success—a simple 
idea that makes all the difference. In a fixed mindset, people 
believe that their basic qualities, like their intelligence or talent, 
are simply fixed traits. They spend their time documenting 
their intelligence and talent instead of developing them. They 
also believe that talent alone creates success—without effort. 
In a growth mindset, people believe that their most basic 
abilities can be developed through dedication and hard work—
brains and talent are just the starting point. This view creates 
a love of learning and a resilience that is essential for great 
accomplishment. Virtually all great people have these qualities.

To explore more about the topics discussed in this activity, please see the following links:

The Role of Emotional Intelligence in Creating a Mentally Healthy Workplaces:  
https://www.genosinternational.com/role-of-emotional-intelligence-in- 
mentally-healthy-workplaces

What value are emotions in the workplace?:  
https://www.youtube.com/watch?v=z_LSCn8PPYw

What is Operant Conditioning? 
https://www.youtube.com/watch?v=NmZpabCYzhE

The effectiveness of the feedback sandwich:  
https://www.successtrategies.com/the-feedback-sandwich-is-out-to-lunch/

What is Positive Psychology?: 
https://www.youtube.com/watch?v=1qJvS8v0TTI

ADDITIONAL READING

References available upon request.
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The 21st Century Hot Water Bottle

Keep warm with

Muscular aches 
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Joint Stiffness Period Pain Backache

Hotteeze Heat Pads

Always read & follow the instructions for use & health warnings. If symptoms persist, talk to your health professional. Do not stick directly on skin. The APA is receiving commercial consideration for the endorsement of Hotteeze.

Also available 
Hotteeze Hand Warmers & Hotteeze for Feet 

Always read & follow the instructions for use & health warnings. For people with high blood 
pressure. Consult your doctor to evaluate the readings. Check your device periodically for accuracy. 
* Global Home Appliance Market Comprehensive Survey 2021”, Fuji Keizai Co., Ltd (data for 2020)
** IQVIA, National Australian Pharmacy Sell-Out Sales, Blood Pressure Monitors Jan21
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Your health professional will advise you whether this product is suitable for you/ your condition. 
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Do not use with any electronic medical devices e.g. pacemakers.
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Built with innovative Japanese technology & design, 
Omron Healthcare products empower you with the tools 
and information you need to take charge of your health.
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AN UPDATE ON  
THE MANAGEMENT  
OF DYSLIPIDAEMIA

Cholesterol is a type of fat used by the body for important everyday 
functions such as hormone synthesis and tissue repair. Cholesterol 
comes from dietary sources, but the majority of daily requirement is 
synthesised by the liver. The rate controlling enzyme in cholesterol 

biosynthesis is 3-hydroxy-3-methylglutaryl coenzyme A (HMG-CoA) reductase.
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Always read & follow the instructions for use & health warnings. If symptoms persist, talk to your health professional. Do not stick directly on skin. The APA is receiving commercial consideration for the endorsement of Hotteeze.
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Always read & follow the instructions for use & health warnings. For people with high blood 
pressure. Consult your doctor to evaluate the readings. Check your device periodically for accuracy. 
* Global Home Appliance Market Comprehensive Survey 2021”, Fuji Keizai Co., Ltd (data for 2020)
** IQVIA, National Australian Pharmacy Sell-Out Sales, Blood Pressure Monitors Jan21
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After completing this activity 
pharmacists should be able to:

•  describe the different types 
of lipids and their role in the 
development of atherosclerotic 
cardiovascular disease

•  outline the concept of 
cardiovascular risk assessment to 
determine the appropriateness of 
lipid-modification therapy

•  describe the evidence-based 
pharmacological management  
of dyslipidaemia 

•  describe the assessment  
and management of patient 
concerns and non-adherence  
with statin therapy.

Pharmacist competencies (2016):  
3.1, 3.2, 3.5, 3.6.

Accreditation Number: A2107ITK2

Expires: 30/06/2021

This activity has been accredited for 1.5 hours of 
Group One CPD (or 1.5 CPD credits) suitable for 
inclusion in an individual pharmacist’s CPD plan, 
which may be converted to 1.5 hours of Group 
Two CPD (or 3.0 CPD credits) upon successful 
completion of the associated assessment activity.Learning 

objectives 

Introduction

To reach cells throughout the body, cholesterol 
attaches to a carrier substance called 
lipoprotein that can travel in the bloodstream. 
The two most common types of lipoproteins 
are HDL-C (high density lipoprotein cholesterol) 
and LDL-C (low density lipoprotein cholesterol), 
often referred to as ‘good’ and ‘bad’ 
cholesterol, respectively. HDL-C is beneficial 
by moving cholesterol from cells through 
the blood and into the liver to be processed 
or excreted from the body. Low levels of 
HDL-C appear to be associated with high 
cardiovascular (CV) risk, but there is no evidence 
that using drugs to raise levels is beneficial. 

LDL-C, on the other hand, carries cholesterol 
from the blood into cells of the body, resulting 
in deposit of cholesterol in artery walls 
(plaque), causing atherosclerotic cardiovascular 
disease (CVD). Reducing LDL-C is associated 
with reductions in CV events i.e., myocardial 
infarction or stroke, and mortality. 

Triglycerides are an additional type of fat (lipid) 
found in the body. Excess dietary calories are 
converted to triglycerides which are stored 
in fat cells. Hypertriglyceridemia increases 
the risk of coronary artery disease, as well as 
pancreatitis (with levels >10mmol/L). However, 
there is no definitive evidence that reducing 
triglycerides improves CV outcomes.1
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Dyslipidaemia or hyperlipidaemia are 
terms to describe a high level of lipids 
(cholesterol, triglycerides, or both) or 
a low high-density lipoprotein (HDL-C) 
level. Hypercholesterolaemia refers more 
specifically to elevated levels of non-HDL-C 
and LDL-C cholesterol, which increase 
the risk of atherosclerotic CVD, including 
coronary heart disease, stroke and other 
vascular diseases such as peripheral 
arterial disease and renovascular disease. 
The major CV events causing death and ill 
health around the world are heart attack 
and stroke. According to the Australian 
Institute of Health and Welfare, 1 in 4 
deaths were related to CVD in 2018.2 

CVD is largely preventable, with modifiable 
CVD risk factors accounting for up to 90% 
of the risk of myocardial infarction. Risk 
factors for CVD listed in the Australian  
Therapeutic Guidelines are:3

•   smoking [NB1]

•   elevated blood pressure [NB1]

•   dyslipidaemia [NB1]

•   diabetes [NB1]

•   age [NB1]

•   sex [NB1]

•   eft ventricular hypertrophy [NB1]

•   central obesity

•   poor nutrition

•   sedentary lifestyle

•   excessive alcohol intake

•   family history of premature CVD [NB2]

•   cultural identity and ethnicity (e.g., 
Aboriginal and Torres Strait Islander, 
South Asian, Maori and Pacific 
Islander, Middle Eastern peoples)

•   lower socio-economic status

•   chronic kidney disease

•   familial hypercholesterolaemia

•   mental health disorders (e.g., depression)

•   obstructive sleep apnoea

•   insomnia

•   shift work

•   drugs that worsen CV risk factors (e.g., 
drugs that increase blood pressure).

NB1: These risk factors are included 
in the absolute risk calculator, based 
on the Framingham risk equation.

NB2: This applies to CVD occurring in  
a first-degree relative aged less than  
60 years.

Dyslipidaemia is one of these CV risk factors 
that is amenable to non-pharmacological 
and pharmacological interventions.  
The risk of CVD increases with elevated  
low-density lipoprotein cholesterol (LDL-C) 
levels and/or triglyceride levels, particularly 
if associated with reduced high-density 
lipoprotein cholesterol (HDL-C) levels. 

Non-
pharmacological 
Lipid Modification

In patients with elevated LDL-C or 
triglycerides, dietary modification 
is recommended, whether or not 
pharmacological therapy is indicated. 
According to the Australian Therapeutic 
Guidelines,3 effective dietary changes 
for improving lipid levels include:

•   reducing intake of saturated and trans fats

•   replacing saturated fats 
with monounsaturated and 
polyunsaturated fats

•   increasing intake of soluble fibre

•   introducing plant sterol-enriched milk, 
margarine or cheese products (this is 
the most effective dietary measure 
and can reduce LDL-C by 10–15%).

Limiting alcohol intake, losing weight 
(if overweight or obese) and increasing 
physical activity can also improve lipid 
levels. Increasing physical activity and 
losing weight are the most effective 
interventions for increasing high-density 
lipoprotein cholesterol (HDL-C) levels. 
Lifestyle interventions can also improve CV 
outcomes beyond their effect on lipids.3

Pharmacological 
Lipid Modification

Current guidelines provide 
recommendations about when lipid-
modification therapies are indicated. 
Guidance is generally divided into two 
categories: namely, secondary and primary 
prevention of CV events. Secondary 
prevention is targeted to those patients 
who have established atherosclerotic 
CVD. Such patients may have experienced 
a CV event namely a stroke, transient 
ischaemic attack (TIA) or a myocardial 
infarction although those with established 
coronary artery or peripheral or renal 
arterial disease are generally included in 

this high-risk group. Primary prevention is 
targeted toward those patients who have 
not experienced a CV event and do not 
have known atherosclerotic CV disease 
but may have elevated CV risk and risk 
factors that are potentially modifiable.   

Secondary 
prevention

Clinical Guidelines for Acute Coronary 
Syndromes and Stroke Management in 
Australia recommend lipid-modifying 
therapy for all patients who have had  
a CV event related to atherosclerosis  
and a reasonable life expectancy.4,5  
There is additional benefit from  
progressive lowering of cholesterol  
levels with no apparent lower limit. 
Additional lipid-modifying drugs 
may be required if lipid targets are 
not reached with a statin alone or 
higher doses are not tolerated.

Primary  
prevention

For primary prevention, assessment of CVD 
risk is based on the combined effect of 
multiple risk factors. This is more accurate 
than the use of individual risk factors like 
lipids alone because the cumulative effects 
of multiple risk factors may be additive or 
synergistic. Absolute CVD risk is a person’s 
probability of developing CVD in the next 
five years, based on a range of risk factors. 
Algorithms, based on the Framingham risk 
equation have been developed that can 
be used in people of 45 years (35 years for 
Aboriginal and Torres Strait Islander [A&TSI] 
populations).6 Risk factors included in the 
algorithm are age, gender, smoking status, 
diabetes, lipids (specifically the ratio of Total 
cholesterol/ HDL-C) and blood pressure 
and the presence of left ventricular 
hypertrophy. A person is deemed to have 
a low (<10%), medium (10–15%) or high 
(>15%) absolute risk of having a CV event 
in the next five years.6 The online Absolute 
Cardiovascular Risk Calculator is available  
from https://www.cvdcheck.org.au/. 
The risk calculator can be used to 
demonstrate to patients in the primary 
prevention group how their CV risk 
increases with age and may improve if 
modifiable risk factors are addressed.
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It is important to note that adults with 
known CVD or any of the following 
conditions do not require absolute CVD risk 
assessment using the CV risk calculators 
based on the Framingham Risk Equation 
because they are already known to be at 
clinically determined high risk of CVD:6 

•   diabetes and age >60 years 

•   diabetes with microalbuminuria

•   moderate or severe chronic 
kidney disease 

•    a previous diagnosis of familial 
hypercholesterolaemia 

•   systolic blood pressure ≥180 mmHg or 
diastolic blood pressure ≥110 mmHg 

•   serum total cholesterol >7.5 mmol/L 

•   A&TSI adults aged over 74. 

Lipid-lowering therapy is not routinely 
recommended in the low-risk group.6 
However, the AusHEART study suggests that 
up to 30% of patients at low absolute CV 
risk are being prescribed a statin. Low-risk 
patients receive the least absolute benefit 
from lipid-modifying and BP-lowering 
medicines, and harms are likely to outweigh 
the benefits of treatment in many of 
these patients.7 For those at a medium CV 
risk, lipid lowering can be considered if 
3–6 months of lifestyle intervention does 
not reduce risk, there is a family history 
of premature CVD or someone is from a 
high-risk population, for example A&TSI 
peoples. For those at high risk (>15% risk 
of having a CV event in the next five years), 
lipid-lowering therapy is recommended.6

Targets for lipid 
modification 

Target lipid levels are similar for primary and 
secondary prevention, albeit with a lower 
target for LDL-C in secondary prevention 
of CV events. While lipid targets may be 
difficult to reach in some patients, any shift 
towards these targets will reduce CV risk.3

•   LDL-C <2 mmol/L for primary prevention

-   <1.8 mmol/L for secondary prevention

•   HDL-C >1 mmol/L

•   Total cholesterol (TC) <4 mmol/L

•   Non-HDL-C <2.5 mmol/L

•   Triglycerides <2 mmol/L 

Pharmacological 

Agents Available 
in Australia for 
Lipid Modification

STATINS
Statin therapy is first-line for dyslipidaemia 
due to a strong evidence base for reducing 
CV events and mortality.1 Statins are widely 
prescribed, and based on Pharmaceutical 
Benefits Scheme (PBS) data from July 
2019 to June 2020, rosuvastatin and 
atorvastatin were the most prescribed 
drugs in Australia with 12.9 and 11.2 million 
prescriptions, respectively.8 Statins 
competitively inhibit cholesterol synthesis 
by inhibiting (HMG-CoA) reductase. 

Statins are effective in reducing LDL-C and 
arterial inflammation, stabilising the lipid 
core and helping to regress atherosclerotic 
plaque.4 Statins are most effective 
in lowering LDL-C but also decrease 
triglycerides— although less than fibrates 
or fish oil. Following an acute coronary 
syndrome or stroke, there is strong 
evidence that the highest tolerated dose 
of statin therapy should be initiated and 
continued indefinitely, irrespective of lipid 
levels, unless there is a contraindication.4,5 
Long-term statin therapy lowers the 
annual risk of major vascular events and 
mortality by about 20% for every 1 mmol/L 
reduction in LDL cholesterol. More than 
80% of the LDL-C lowering effect is 
achieved with 50% of the maximum dose.1

In the elderly, the benefits of statin therapy 
for secondary prevention of CV events have 
been clearly demonstrated; however, the 
benefits for primary prevention in those >75 
years remains controversial.9 Even though 
the risk of CV events increases with age, 
those over 75 years are underrepresented 
in clinical trials. In addition, this group 
may be more prone to the side effects of 
statins, have the potential for more drug 
interactions (atorvastatin is metabolised 
by CYP 3A4) with multiple comorbidities 
and polypharmacy, and may be frail with a 
reduced lifespan. Individualising advice and 
patient preferences are important as part 
of shared decision-making in this setting.

Cholesterol synthesis by the liver occurs 
predominantly at night-time. Shorter-acting 
statins like simvastatin and pravastatin 
are slightly more effective if taken in 
the evening. Longer- acting statins like 
atorvastatin and rosuvastatin work equally 
well taken in the morning or at night.1 

The use of simvastatin (particularly the 
80 mg dose) has declined as this agent 
has demonstrated a higher risk of muscle 
adverse effects than other agents.10

Despite being widely prescribed, adherence 
to and persistence with statin therapy is 
poor. According to NPS MedicineWise, 
up to 67% of patients prescribed a 
statin won’t be taking it as prescribed 12 
months later.10 This is a concern because 
patients who take <80% of doses have a 
45% increase in mortality compared to 
adherent patients.10 Despite their proven 
benefits, patients stop taking statins mainly 
due to actual or perceived side effects.

Patient concerns about the risk of 
side effects of statin therapy are 
varied and are often fuelled by media 
reporting. These risks include:

RISK OF DIABETES 

Statin therapy has been associated with a 
small increase in new-onset diabetes. The 
small increase in the incidence of diabetes 
is markedly outweighed by the absolute CV 
benefit of statin therapy and should not 
affect the decision to start statin therapy.3

RISK OF LIVER 
DYSFUNCTION

Mild elevation of alanine aminotransferase 
(ALT) occurs in 0.5–2% of patients taking 
a statin and is more likely to occur in 
patients taking high-dose statin therapy. 
Despite this, statin therapy has not 
been associated with clinically relevant 
liver dysfunction. Routine monitoring 
of liver function is not necessary.3

RISK OF COGNITIVE 
IMPAIRMENT

Memory loss and reduced cognitive 
function have been attributed to  
statin therapy based on observational  
and post-marketing event reports.  
However, several large, randomised 
placebo-controlled trials and observational 
studies have demonstrated no excess 
of memory loss or cognitive decline.3

RISK OF STROKE 

A small probable increase in risk of 
haemorrhagic strokes has been identified 
with statins; however, the small increased 
risk of haemorrhagic stroke is outweighed 
by the reduction in overall stroke.10
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RISK OF CANCER

No apparent link between statin therapy 
and cancer has been found.10

RISK OF STATIN 
INDUCED MUSCLE 
SYMPTOMS (SAMS)

SAMS is by far the most common actual or 
perceived concern about statin therapy 
that impacts on adherence. SAMS vary 
from muscle soreness (myalgias) which may 
or may not be associated with elevated 
creatinine kinase (CK) levels, to muscle 
weakness (myopathy) (1 in 10,000) and, 
rarely, rhabdomyolysis (1 in 100,000).10 
The prevalence of myalgia in blinded 
clinical trials ranged from 1–5%, with 
similar incidence in the active and placebo 
arms. However, higher rates of between 
7–29% of patients have been reported in 
observational studies. The nocebo effect, 
where patients experience a side effect in  
anticipation of side effects, is common with  
statin therapy. It is thought that the true  
incidence of statin intolerance is estimated 
to be 6%.10 Given the substantial evidence 
base demonstrating the benefits of 
statin therapy, it is recommended 
that suspected SAMS should be 
promptly assessed, and appropriate 
management strategies implemented 
to minimise the risk of compromising 
patient adherence to statin therapy.

NPS MedicineWise has developed a 
SAMS Assessment Guide (Figure 1), 
which is useful to assess the likelihood 
that reported muscle symptoms are 
statin related. Parameters include the 
nature and timing of the symptoms, 
CK levels and other considerations. 

Management 
of SAMS

Once statins are identified as a likely cause 
of muscle symptoms, management includes 
a rechallenge with a reduced dose of  
the original statin or a different statin.  
If symptoms recur, then a low-dose potent 
statin or intermittent dosing can be trialled. 
These recommendations are included in 
the SAMS Management Algorithm developed 
by NPS MedicineWise in Figure 2.

 

 

Figure 1 - SAMS Assessment Guide created by NPS MedicineWise 2017.

Figure 2 - SAMS Management Algorithm created by NPS MedicineWise 2017.
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Up to 70% of patients reporting statin 
intolerance may tolerate reduced dose 
regimens or more hydrophilic agents 
like pravastatin. Among patients with 
suboptimal LDL cholesterol levels or 
who have confirmed statin intolerance, 
ezetimibe 10 mg daily should be considered. 

The precise mechanism of statin-associated  
muscle symptoms is not known. Reductions  
in plasma Coenzyme Q10 (CoQ10) levels,  
an antioxidant produced by the cholesterol 
biosynthesis pathway, have been 
observed after treatment with statins. 
This association led to the hypothesis 
that statin-induced CoQ10 deficiency 
may play a key role in SAMS. It is unclear 
whether the reduction in plasma CoQ10 
is accompanied by a reduction in 
intramuscular CoQ10 levels as well.11 A 2015 
meta-analysis of available randomised 
controlled trials concluded there was 
no significant benefit of CoQ10 on SAMS 
when considered across these trials.12 

So, statin therapy is first-line for the 
management of dyslipidaemia for 
patients at high risk of a CV event in the 
primary prevention as well as secondary 
prevention settings. Statin intolerance 
is rarely life-threatening and may have 
a lower incidence than is commonly 
reported. Suspected intolerance must be 
appropriately assessed and managed to 
reduce the risk of non-adherence, putting 
patients at an increased risk of a CV event. 

Ezetimibe

Ezetimibe reduces absorption of dietary 
and biliary cholesterol by inhibiting its 
transport across the intestinal wall. 
This leads to an increased demand for 
cholesterol, an increase in LDL uptake  
and its removal from the plasma.  
The addition of ezetimibe 10 mg daily  
to statin therapy can further reduce  
low-density lipoprotein cholesterol (LDL-C) 
by 20–25% and is well tolerated. Ezetimibe 
can be added to statin therapy in patients 
who have not achieved LDL-C targets with 
the maximum tolerated dose of a statin 
alone. Ezetimibe added to statin therapy in 
patients who have had an acute coronary 
syndrome is associated with a modest 
reduction in CV events over seven years, 
but no reduction in mortality. The effect of 
this combination on CV events in primary 
prevention of CVD has not been studied.3
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Fibrates

Fibrates activate peroxisome proliferator-
activated nuclear receptors and module 
lipoprotein synthesis and catabolism.  
They effectively reduce plasma 
triglycerides, moderately increasing 
HDL-C. Although elevated triglycerides 
increase CV risk, fibrates have not been 
shown to reduce mortality, fatal MI or 
stroke, making them second-line agents.1 

Poorly controlled diabetes is a common 
cause of triglyceride elevation, and 
improved control of diabetes can rapidly 
normalise triglyceride levels without the 
need for specific triglyceride-lowering 
therapy. Fenofibrate with a statin does 
not increase the risk of myopathy beyond 
the level seen with statin monotherapy. 
Conversely, gemfibrozil significantly 
increases the risk of myositis when 
given in combination with a statin, so 
this combination should be avoided.3

For patients with mildly elevated 
triglycerides (4 mmol/L or less) standard 
statin therapy is first-line to reduce CV risk. 
If the triglyceride target (<2 mmol/L) is not 
achieved with the maximum tolerated dose 
of a statin, fenofibrate can be added, which 
will reduce LDL-C by an additional 5–10%.3 
For patients with moderately elevated 
triglycerides (above 4 mmol/L), particularly 
when associated with low HDL-C (less 
than 1 mmol/L), statin and fenofibrate 
combination therapy is indicated.  
As severely elevated triglycerides (above 
10 mmol/L) increase the risk of acute 
pancreatitis, treatment with fenofibrate 
plus high-dose fish oil is recommended.3 

Fenofibrate requires a dose reduction  
in renal impairment:3

eGFR more than 60 mls/
min: 145 mg orally, daily

eGFR 20–60 mls/min: 96 mg orally, daily

eGFR 10–20 mls/min 48 mg orally, daily

PCSK9 inhibitors

Proprotein convertase subtilisin/kexin  
type 9 (PCSK9) inhibitors (e.g., evolocumab 
and alirocumab) are monoclonal antibodies  
that block PCSK9-mediated breakdown  
of low-density lipoprotein (LDL) receptors. 
This increases the number of LDL  
receptors available for cellular uptake of  
low-density lipoprotein cholesterol (LDL-C), 
resulting in reduced circulating levels of 
LDL-C. The PCSK9 inhibitors are given 
by subcutaneous injection fortnightly 
or monthly and are well tolerated, 
other than injection site reactions. 

In patients with established CVD, the 
addition of a PCSK9 inhibitor to statin 
therapy produced a modest reduction 
in CV events over two years, but no 
reduction in mortality.3 The effect of this 
combination on CV events in primary 
prevention of CVD has not been studied.

While the Australian Therapeutic Guidelines 
recommend a PCSK9 inhibitor if the LDL-C 
target is not achieved with the maximum 
tolerated dose of a statin,3 evolocumab 
is only approved on the Pharmaceutical 
Benefits Scheme (PBS) for homozygous 
familial hypercholesterolaemia in addition 
to optimal statin therapy. Alirocumab 
is not yet approved on the PBS. 
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Omega-3 fatty acids 

Fatty acids derived from fish oil are long-chain omega-3 (n-3) 
polyunsaturated fatty acids, namely eicosapentaenoic acid (EPA), and 
docosahexaenoic acid (DHA). Fish oil supplements are widely used 
in Australia; however, for decades, there has been a debate about 
the use of omega-3 fatty acids and their benefits on CV health.13

While fish oil supplements can effectively reduce triglycerides, 
particularly at high doses, authors of a 2018 meta-analysis 
concluded that omega-3 fatty acids have no significant 
association with fatal or nonfatal coronary heart disease or any 
major vascular events in primary or secondary prevention.14

The Australian Therapeutic Guidelines Cardiovascular 
only recommend fish oil supplements to manage severe 
hypertriglyceridemia (>10 mmol/L) where there is an increased 
risk of pancreatitis. High-dose fish oil (equivalent to 2–4 g of 
omega-3 fatty acids) orally, daily is recommended in addition to 
fenofibrate. This may require more than six fish oil capsules daily.3  

In the United Kingdom, the National Institute of Health and Care 
Excellence (NICE) does not recommend omega-3 fatty acid 
compounds for the prevention of CVD to any of the following:15 

•   people who are being treated for primary prevention

•   people who are being treated for secondary prevention

•   people with CKD

•   people with type 1 diabetes

•   people with type 2 diabetes.

As the lack of benefit of fish oil supplementation for CV health 
has become clear, supplement manufacturers have begun 
promoting krill oil as superior to fish oil. There is no good 
clinical evidence to support any health claim for krill oil. Both 
krill oil and fish oil may slightly increase the risk of bleeding, 
particularly in combination with agents that impair clotting.  

Conclusion

Pharmacists have an important role to play in dyslipidaemia 
management by providing up-to-date advice to prescribers 
and patients about pharmacological and non-pharmacological 
interventions, as the evidence base has shifted over time.  
By monitoring and addressing patient adherence and 
persistence to lipid modification therapy and by clarifying any 
misconceptions and concerns, pharmacists can make a positive 
contribution to the CV health of the communities they serve.   
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Which of the following is not an 
example of encouraging a culture of 
openness in your workplace?

a)  If someone brings up a conversation about emotions, immediately 
stop the conversation as there is no place for emotions at work.

b)  During group activities such as staff meetings, include 
an emotional context when sharing experiences.

c)  Set ground rules to allow feelings to be expressed and 
respected.  Talk about being self-aware of emotions 
as well as self-management and empathy. 

d)  During staff trainings (for example product training) talk 
about empathy and the emotions we can expect from 
customers requiring the products, and social skills how your 
staff will help the customer, how they will communicate.

There are many acronyms used to describe 
feedback models. In the AID feedback model, 
which of the following statements is correct?

a)  Action means that the emphasis is on the actions of the  
employee, not your interpretation of their actions or  
what you think their intentions were.

b)  AID stands for Action, Innovation, Diversity.

c) Impact is how you will punish the employee for their actions.

d)  Action, Impact, Desired outcome or Development 
is only used to give positive feedback.

There are two major factors of 
action for developing an emotionally 
intelligent team.  These are: 

a) The Cultural Factor and the Environmental Factor.

b) The Managerial Factor and the Human Factor.

c) The Environmental Factor and the Human Factor.

d) The Human Factor and the Cultural Factor.

Which of the following is not a characteristic 
of an emotionally intelligent team? 

a) Cohesive teamwork and collaboration.

b)  Avoiding conversations about emotions.

c)  Greater work satisfaction which results in greater staff  
engagement and retention.

d) Greater success in creating a mentally healthy workplace.

Operant conditioning is where behavior is 
controlled by its consequences. Which of 
the following statements is incorrect:

a)  Behaviors that result in pleasant consequences will be more  
likely to be repeated in the future.

b)  Only negative reinforcement can be used in operant conditioning. 

c)  Behaviors that result in unpleasant consequences will be less  
likely to be repeated in the future.

d)  It is possible to use the removal of something as either  
reinforcement or punishment.
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Developing Emotionally 
Intelligent Teams

Accreditation Number: A2107ITK1   |   This activity has been accredited  
for 1 hour of Group 1 CPD (or 1 CPD credit) suitable for inclusion in an 
individual pharmacist’s CPD plan which can be converted to 1 hour of 
Group 2 CPD (or 2 CPD credits) upon successful completion of relevant 
assessment activities.

CPD ASSESSMENT QUESTIONS54

After completing this CPD activity, pharmacists 
should be able to:

•  describe ways to assist others to understand  
the effect of their behaviour and emotions  
on others in the workplace

•  describe ways to support the development  
of emotional intelligence and build productive 
relationships in teams to maximise workplace 
outcomes

•  describe how to develop a positive culture 
and use the strengths of the group to achieve 
workplace outcomes.

LEARNING OBJECTIVES

Answers can be submitted through GuildEd 
at guilded.guild.org.au. Australian College 
of Pharmacy members can submit answers 
online at acp.edu.au in the CPD Library.

SUBMIT YOUR ANSWERS 
TO EARN CPD CREDITS

http://guilded.guild.org.au
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According to recent clinical guidelines, which 
of the following groups would high-dose 
omega-3 fish oil supplements be appropriate?

a) people who are being treated for primary prevention of CV events.

b)  people who are being treated for secondary 
prevention of CV events.

c) people with CKD for prevention of CV events.

d) people with type 2 diabetes for prevention of CV events.

e)  people with severe hypertriglyceridemia to 
reduce the risk of pancreatitis.

Which lipid-modification therapy requires 
a dose reduction in renal impairment?

a) atorvastatin.

b) fenofibrate.

c) ezetimibe.

d) evolocumab.

In which of the following patients 
would fenofibrate be the MOST 
appropriate lipid-modifying agent?

a)  a 65-year-old with a history of angina who has 
verified intolerance to low doses of all statins.

b)  an 80-year-old who has recently had a stroke and is 
concerned about the side effects of statin therapy.

c)  a 70-year-old with type 2 diabetes and retinopathy whose 
triglyceride level is 3.5 mmol/L and on high-dose statin therapy.

d)  a 65-year-old whose absolute five-year CV risk is 8%.

True or False? A high dose of fish oil may require 
an intake of more than five fish oil capsules daily.

a)  True.

b) False.

All of the following lipid-modifying 
agents can reduce LDL-C EXCEPT: 

a) ezetimibe.

b) fenofibrate.

c) rosuvastatin.

d) omega-3 fish oil supplements.

e) evolocumab.

Which of the following signs or symptoms 
is LEAST likely to be related to SAMS?

a)  unilateral shooting pain 4 weeks after commencing atorvastatin.

b)  muscle aches 6 weeks after starting rosuvastatin.

c)  muscle aches with an elevated CK level that 
decrease when atorvastatin is ceased.

d) muscle aches 6 weeks after a dose increase in simvastatin.

e)  muscle aches on long-term atorvastatin therapy 
4 weeks after verapamil was commenced.

Which of the following is NOT a commonly 
reported concern about potential 
side effects of statin therapy?

a)  muscle aches.

b) dementia. 

c)  diabetes.

d)  asthma.

e)  liver impairment.

According to the NPS MedicineWise SAMS 
Management Algorithm, which of the 
following would be the MOST appropriate 
initial management strategy?

Mr Jones is 66-year-old with a five-year CV risk of 15% who has 
commenced on rosuvastatin 20 g daily for primary prevention of CV 
events. A few weeks later, he developed muscle symptoms that are 
deemed to be statin-related with a mildly elevated creatinine kinase.

 a)  Cease the rosuvastatin and commence ezetimibe.

b)  Withhold rosuvastatin for 2–4 weeks and recommence 
at a 10 mg dose if symptoms and CK improve.

c)  Continue rosuvastatin 20 mg and commence Coenzyme Q10. 

d)  Cease rosuvastatin for 2–4 weeks and commence 
simvastatin 80 mg if symptoms and CK improve.

e)  Cease rosuvastatin as Mr Jones is unlikely to 
benefit from lipid-modifying therapy.
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Better through experience.

Pharmacists are vital to the health and 
wellbeing of our community, and over 
the past year, this has never felt more 
true. That’s why we want to say thank 
you – for the faithful service you offer, 
the perseverance you’ve shown, and the 
difference you’ve made to countless lives 
across the country.

As we progress into the second half of 
the year, remember that we’re always 
here for you when you need us. We are 
looking out for you, while you are looking 
at out for all of us. 

And if you do need us, call Guild 
on 1800 810 213 and know we’ll 
do whatever we can to help.

Thank 
you
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Be part of 
something 
bigger
There’s a certain sense of comradery we 
feel when we work towards a common 
goal. Guild Insurance has worked 
with the Pharmacy profession for over 
57 years now, helping your the pharmacy 
community by protecting you every day 
throughout your career.

But that’s not all. We also work with your 
community by attending and sponsoring 
your events, and working with your peers 
to gain insights to cater our pharmacy 
policy to your needs. By choosing 
Guild Insurance, you’re choosing to be 
part of something bigger; the future of 
your profession.

Let’s soar together as one big 
community. Choose Guild Insurance as 
your preferred insurance partner today 
by visiting guildne.ws/pharmacy or 
calling 1800 810 213.

1800 810 213
guildinsurance.com.au

Insurance issued by Guild Insurance Limited ABN 55 004 538 863, AFS Licence No. 233791 and subject to terms, conditions and exclusions. Guild Insurance supports your 
association through the payment of referral fees. For more information call 1800 810 213. PHA144250 ITK Ad 06/2021

Better through experience.

PHA144250_ITK_Back_Cover_Ad_062021.indd   1PHA144250_ITK_Back_Cover_Ad_062021.indd   1 4/6/21   11:16 am4/6/21   11:16 am


