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Your responses to consultation questions on the draft revised standards and related guidelines



	Registration standard: Professional indemnity insurance arrangements 
Please provide your responses to any or all questions in the blank boxes below

	1. From your perspective how is the current Professional indemnity insurance (PII) arrangements registration standard working? 

	
The Guild believes this registration standard is working well. Pharmacists understand their obligations.


	2. Is the content and structure of the draft revised Registration standard: PII arrangements helpful, clear, relevant and more workable than the current standard?

	
The new paragraph in Section 2 of the revised standard is useful in helping pharmacists recognise that a one size fits all approach for indemnity insurance is not appropriate to all practitioners.

It is reasonable that pharmacy proprietors thoroughly consider their risks and seek advice on appropriate insurance cover. However, the standard does not articulate how frequently this should be undertaken. 

The standard suggests that all pharmacists seek “expert insurance advice”, which may have a cost implication.  While there will be exceptions, the majority of non-proprietor community pharmacists would have a similar practice profile with similar liability risks. As such, individualised insurance advice would appear an unnecessary burden for the majority of the pharmacy profession.  We recommend the wording of the standard should be more flexible and reasonable such as the wording suggested below: 

You must ensure that you have appropriate cover for your individual practice and the risks involved. Conducting a self-assessment and seeking expert insurance advice (such as from your insurer), where appropriate, is strongly recommended.

Factors that you should consider include:

<Clauses 2(a) to 2(h)>

You should reconsider the adequacy of your PII cover whenever any of these factors substantially change, and at least every <X> years.



	3. Is there any content that needs to be changed or deleted in the draft revised Registration standard: PII arrangements?

	
See response to Question 2.


	4. Is there anything missing that needs to be added to the draft revised Registration standard: PII arrangements?

	
See response to Question 2


	5. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	
Yes.


	6. Do you have any other comments on the draft revised Registration standard: PII arrangements?

	
No.




	Registration standard: Continuing professional development (CPD)
Please provide your responses to any or all questions in the blank boxes below

	7. From your perspective how is the current CPD registration standard working? 

	
The Guild believes the current standard has engaged pharmacists to seek greater opportunities for continuing professional development. This engagement has been reflected in increased attendance at face-to-face CPD activities and an increased CPD offering. 
The Guild is supportive of the maintenance of the existing minimum CPD Credits requirements in the CPD registration standard. Any further increase to the number of CPD credits required annually would pose an unreasonable burden on pharmacists, many of whom work part time and are balancing professional, business and personal/family interests. We recognise this requirement has been maintained in the draft standard.
The Guild also supports the maintenance of the existing ‘50% rule’ with regards to Group 1 activities.  The Guild is also supportive of the proposal in Option 2 to make the wording of this requirement in the standard significantly clearer.  A large amount of opportunistic self-directed learning would be considered as Group 1 CPD activities, and pharmacists should be encouraged to undertake this development and recording where it occurs.  The Guild would not be supportive of further restrictions on the use of Group 1 CPD credits.



	8. Is the content and structure of the draft revised Registration standard: CPD helpful, clear, relevant and more workable than the current standard?

	Overall, the draft revised registration standard represents a substantial increase in the expectations of pharmacist in regards to professional development prior to annual renewal of registration. The wording of the draft reviewed registration standards is clear.  Any increase in standards by definition places an increased burden on practitioners, which some may argue is less workable. Such a burden may be justified if outweighed by impact of these changes in the public interest, although we note this hasn’t been outlined in the consultation draft.
The Guild is in principle supportive of the majority of the changes; however we have concerns regarding the capacity of the profession to meet these requirements and the timelines by which these changes are implemented.

Revised draft CPD Standard Section 1:
The Guild is in-principle supportive of requirements for pharmacists to develop and maintain a learning plan. A learning plan is important for pharmacists to be able to identify areas for development and target their development activities. It is recognised that other health professions in Australia have similar requirements for learning plans in their registration standards, and that some smaller jurisdictions required pharmacists to prepare and reflect on an annual learning plan prior to national registration. 
However, the move towards mandatory learning plans must be flexible and simple, as pharmacists in many states/territories, particularly larger states, are unfamiliar with how to develop and implement a learning plan, and there would be strong resistance if this would require a significant time-burden. 
Development of the requirements for documentation of a learning plan should consider an implementation strategy to assist pharmacists in taking on this new requirement. 
Current barriers and challenges which would need to be overcome in mandating CPD Learning Plans include:
· Up-skilling pharmacists to reflect on their learning needs will require significant support, likely provided by professional organisations as part of their CPD offering.  This is essential if plans are to be relevant and useful rather than an ineffectual ‘tick and flick’ activity.
· Need to develop resources and tools to support pharmacists developing their plans. This would require substantial development work to online CPD recording tools. There is a clear time and funding implication for professional bodies for this to be achieved.

Revised draft CPD Standard Section 2(f) [self-reflection]
The Guild is in principle supportive of requirements that pharmacists should reflect on continuing professional development and how their development activities have impacted on their professional practice. The practical application of this, however, is more challenging, particularly given the long standing Group 1, Group 2 and Group 3 CPD Credit structure.  
There is currently no requirement for pharmacists to reflect on how Group 1 and Group 2 activities impact an individual’s practice. Guidance of the content and depth of reflection would be required. Currently, Group 3 activities require pre and post reflection as well as a demonstrated practice change. It could be argued that adding a mandatory self-reflection, in a structured manner, to Group 1 and 2 activities, under the current definitions, could convert all these activities to Group 3 credits and therefore make Group 1 and Group 2 CPD Credits redundant. This would take away from the quality and practice change implementation required of Group 3 activities.

The Guild’s experience as a provider of CPD activities and CPD recording resources suggests most pharmacists:
· Struggle to self-reflect on the professional development value of CPD activities
· Struggle to evaluate the impact of CPD activities on their practice.

Other comments regarding the draft revised standard:
· Section 2(a): The wording of the requirement for the ‘50% Group 2&3 rule’ in the standard significantly clearer.  Experience of CPD providers is that is has been time consuming and challenging to explain this requirement using the wording in the existing standard, particularly in written communication. 
· Section 2(b)(c)(d)(e) Support. 


	9. Is there any content that needs to be changed or deleted in the draft revised Registration standard: CPD?

	
In the consultation draft, the Guild provided the following additional comments:
· The Guild does not support any proposal to restrict the duration of CPD activities. Whilst recognising that adequate time should be spent on an activity to ensure consideration of material in suitable depth, the Guild believes this should not include stipulated minimum time periods. For example, 15 minutes spent researching a new medicine which will be dispensed to patients is valuable learning within their scope of practice and should be recorded.
· We understand the intent of the statement regarding duration may be cautioning pharmacists against having unrealistic expectations of short sessions (for example, a 30 minute workshop on motivational interviewing would be insufficient to confer skills which engrain the technique in practice).  If this is the case, we recommend the wording be amended to better reflect this intent.


	10. Is there anything missing that needs to be added to the draft revised Registration standard: CPD?

	
No further comments.


	11. Is the proposed requirement for pharmacists to maintain CPD records for a minimum of three years appropriate?  Would an alternative period be considered more appropriate, for example five years?

	
The guidelines suggest a requirement to maintain CPD records for five years.

It should be relatively straightforward for most pharmacists to maintain their CPD records online using a repository offered by a professional organisation (e.g. myCPD or PSA CPD Record) for any period deemed appropriate by the Pharmacy Board. However, it may place an unreasonable burden of pharmacists who undertake self-directed learning and other unaccredited activities to maintain adequate records for a period of five years. The Board would need to justify why an additional two years of records is useful. 



	12. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	No. There have been substantial changes to the CPD registration standards in recent years, and Option 2 which has been proposed suggests further substantial changes. Given the incremental changes to this standard in recent years, the Guild believes a review cycle of every three years remains appropriate.


	13. Do you have any other comments on the draft revised Registration standard: CPD?

	See above. No further comment




	Guidelines on continuing professional development (CPD) 
Please provide your responses to any or all questions in the blank boxes below

	14. From your perspective how are the current guidelines on CPD working? 

	
In addition to the comments on the Standard, we have the following comments regarding the Guidelines:
· Many pharmacists are unaware these guidelines exist. Consideration should be given as to how they could be more effectively communicated to the profession.
· Section 2: Accredited and non-accredited CPD
As requested by the Board, the Australian Pharmacy Council authorises other organisations to accredit pharmacy CPD activities of CPD providers on their behalf. The Board acknowledges that pharmacists may not have access to accredited CPD activities across the various activity groups or that cover the entire scope of the practice of pharmacy as defined in the Board’s CPD standard’
The Guild supports this model and recognises the introduction of APC CPD Accreditation Standards has increased the quality of accredited CPD.  The Guild also recognises the value of non-accredited CPD in situations where accredited CPD is not available to meet the learning needs of the practitioner. The Guild therefore does not support a minimum number of credits required to be accredited CPD.

· “(Note: At this stage the Board has not set a mandatory requirement for a proportion of a pharmacist’s CPD activities to be accredited CPD. However, it may choose to do so following a subsequent review of these guidelines).”
The Guild does not support a mandating of a minimum number of CPD activities be accredited activities as it is highly unlikely that accredited CPD will cover the breadth and depth of all pharmacists identified learning needs.

	15. Is the content and structure of the draft revised guidelines on CPD helpful, clear, relevant and more workable than the current guidelines?

	
A number of the requirements in the draft revised guidelines, which have resulted from changes to the draft standard, are less workable than the current guidelines. While this further lifting of the CPD registration standard could be justified from a public interest perspective.

There will be significant cost implications for organisations which support pharmacists in recording CPD to upgrade their systems to support these revised requirements. Work involving upgrading systems to include competency mapping could cost in excess of $200 000. Systems would again need to be upgraded following the revision of the Competency Standards for Pharmacists which is due to be undertaken in the near future.  

We have the following comments/questions in relation to the mandatory fields required for the recording of a pharmacist’s CPD activities:
· Area identified requiring professional development (relevant competencies from competency standards framework
· What level of mapping is required? Do records need to map to the Standard, Element, indicator and/or evidence example?
· Most pharmacists would struggle to complete this activity independently. Understanding of competency frameworks is generally an additional skill developed in a Certificate IV in Training and Assessment. 
· Start and finish date of activity
· Should this include the time taken to complete the activity?
· Is there a guide as to which ‘CPD year’ activities which are undertaken over multiple CPD years are to be counted towards?
· Source or provider details (e.g. journal name, provider name)
· Type of activity (e.g. journal article, seminar, lecture, workshop)
· Topics covered during activity (specify all topics covered)
· Should this include learning outcomes/objectives?
· How specific should this be? Is ‘diabetes’ a topic, or should the topic be ‘therapeutic update for pharmacological management of Type 2 diabetes’?
· Accreditation status (accredited or non-accredited)
· If accredited, recording the accreditation code should be mandatory.
· CPD activity group (Group 1, 2 or 3)
· How activity has impacted practice
· Pharmacists will require substantial support in being able to self-reflect on practice. It is not a skill which is well developed in most practitioners.
· Pharmacy Board of Australia CPD credits

While recognising the standard format used by AHPRA, some pharmacist may be confused as to the difference between the CPD Registration Standards and the CPD Guidelines.  It may be valuable to consider greater differentiation of format and design between the two documents to more effectively communicate document role and hierarchy. If this feedback cannot be accommodated in this consultation, it should be provided for consideration in future rebranding/communications projects undertaken by AHPRA.





	16. Is there any content that needs to be changed or deleted in the draft revised guidelines on CPD?

	Section 1: Developing a continuing professional development plan and undertaking self-directed professional development

“Pharmacists should review the current National Competency Standards Framework for Pharmacists in Australia to identify the competencies relevant to the role they perform and the services they provide, and determine their professional development needs. They should set out a clear plan of education activities they intend to undertake to meet their identified professional development needs.”

At the time CPD Plans are created, the majority of CPD activities available to pharmacists have not been confirmed/advertised. It is therefore difficult to practitioners to create a clear plan of education activities they intent to undertake at the time the plan is created. Minor amendment of wording to reflect this reality is recommended.

“Pharmacists should ensure that they meet the Board’s CPD standard by:
· maintaining their CPD plan
· maintaining detailed records of activities undertaken, and
· ensuring that these records can be verified.”

This does not include reflecting on the activities undertaken, which is included in Section 2(f) of the draft registration standard. Recommend inclusion for consistency.


	Section 2: Accredited and non-accredited CPD
“When non-accredited activities are considered, it is the pharmacist’s responsibility to assess potential activities for quality, suitability and relevance, and to determine whether these will address their individual professional development needs.”

The Guild supports pharmacists having the option to identify non-accredited CPD activities which are relevant to their scope of practice, particularly in situations where no activities have been accredited to meet identified learning needs.  

A number of professional bodies and other CPD providers make claims regarding ‘CPD Credits available’ or Group 1 and Group 2 credits available’ in relation to non-accredited CPD activities which they offer.  This is not considered to be in breach of the APC CPD Advertising Policy.  The use of the term ‘pharmacist’s responsibility’ in the guidelines may be in conflict with support and direction that CPD providers have been providing to help pharmacists self-record these activities. The Board should provide clarity to CPD providers as to what support, if any, is appropriate to assist pharmacist’s self-record CPD activities. We note that the majority of pharmacists rely on such support, provided via online CPD recording systems or templates provided at CPD events, to maintain CPD records compliant with this standard.


	
Section 3: Range of Activities
“Pharmacists are reminded of their obligation to maintain competency in the two universal domains of the National Competency Standards Framework for Pharmacists in Australia endorsed by the Board – Domain 1 Professional and ethical practice and Domain 2 Communication, collaboration and self-management.”

There is currently little or no accredited CPD available to pharmacists to maintain or improve competency in these domains.  These are similarly domains in which most practitioners are unlikely to identify learning needs following a self-assessment against the standard. As such, the inclusion of this clause in the standard is supported, however the Board will need to identify and collaborate with professional organisations in supporting the profession meet this requirement.


	The revised wording of the “50% Group 2/3 rule” in the draft revised guidelines represents a substantial improvement in usability. 

	
The requirements of Group 3 CPD activities can also be difficult to explain, and are not well understood by the profession. The Board may wish to give further guidance to pharmacists and stakeholders in this document as to how such credits can be earned and documented.


	17. Should the Board change the limitation in relation to the percentage of Group 1 activities that can be claimed as part of the annual CPD credits requirement (now rephrased to state the minimum amount of Group 2 and Group 3 activities to be undertaken by pharmacists)?  If so, what should this be changed to and why?

	
No. The Guild supports the maintenance of the ‘50% Group 2/3 rule’. 

The Guild’s experience as an accreditor of CPD activities strongly suggests the introduction of APC’s CPD Accreditation Standards is substantially increasing the quality of accredited CPD activities, and in particularly, is lifting the standard of Group 2 assessment/knowledge demonstration.  As the impact of introducing these standards is still becoming apparent, it is difficult to contend that an increase in the minimum number of Group 2/3 credits required for registration is required. 


	18. Should the Board introduce a specific minimum requirement for Group 3 activities?  If you believe the Board should, what should the minimum amount or proportion be?  Please provide further information which explains how this could be achieved by pharmacists in all areas of practice.

	
No.

Experience as a provider of CPD suggests that the majority of pharmacists, while compliant with the CPD registration standard, have a poor understanding of lifelong learning and the CPD framework. For example, few pharmacists understand their CPD obligations beyond ‘points collection’ (ie. achieving 40 CPD credits (including >20 credits from Group 2/3) each ‘CPD year’). There is substantial need to up skill pharmacists in understanding lifelong learning prior to mandating a minimum number of ‘practice improvement’ CPD hours each year. As such, The Guild does not believe the profession is ready a mandatory registration requirement for Group 3 activities in any form.

It is noted that the proposed Learning Plan requirement which mandates reflecting on the impact of all CPD activities undertaken may be considered as commencing a shift towards Group 3 activities becoming a regular part of a pharmacist’s professional development. The impact of this change should be considered before more significant increases in the standard, such as a mandatory Group 3 CPD requirement, are contemplated.

If this were to be introduced in the future, there are a number of issues which would need to be worked through if the requirement were to achieve its objective of supporting improved pharmacy practice.  For example, mandating practice change to occur in a defined CPD period may not be consistent with the needs of the practitioner and environment they are practising in.

From a pharmacy proprietor’s perspective, practice improvement should occur in a manner consistent with the needs of the pharmacy’s customers, staff and business requirements.  A substantial part of a proprietor’s practice will relate to Domain 3 and management responsibilities. Demonstrating practice improvement in this domain would require 
· Measurement of business performance (baseline)
· Training (e.g. the CPD activity)
· Implementation of business management strategies
· Measurement and reflection on whether the strategies have been successful.

Evaluation of these activities often requires long term data (particularly financial data) and may stretch over a number of financial years. As such, any annual requirement to complete Group 3 activities may not allow for appropriate consideration of a practice improvement outcome.



Similarly, not all pharmacists are in a position to implement practice change in their practice environment. For example, locum pharmacists, while having to professionally execute their duties as a pharmacist-in-charge, are rarely in a position to drive practice change.  

Mandating a proportion of Group 3 activities would also have the challenge of determining when the activity was recorded. As the activity could take many weeks or months to demonstrate improved practice, it is likely many activities would be shared between two ‘CPD years’ (i.e. October –September) and there could be confusion on how the activity were to be recorded.



	19. Are the definitions for CPD activity groups (Groups 1, 2 and 3) satisfactory?  If not, what requires further clarification, and what are your recommendations?

	
No.
The descriptors are not definitions and do not capture the scope of the activity and is not concise.  

For example, meaning of the definition of Group 3:is unclear:
Activities where an assessment of existing practice (of an individual or within a pharmacy practice), and the needs and barriers to changes in this practice, is undertaken prior to the development of a particular activity. 
In this example, the descriptor doesn’t describe what the CPD activity actually is, rather it describes the structures around it.

We recommend the addition of a definition field for each type of activity in addition to the descriptors used.  The CPD resources developed by the Pharmaceutical Society of Australia (http://www.psa.org.au/education/about-cpd/credits) provide a much clearer explanation of the system than in the draft Standard/Guidelines and could be used, with permission, to provide clearer guidance in these documents.

Clarification about whether the time taken to undergo assessment for Group 2 activities, other than those with integrated assessment, such as MCQs, is included in the PBA Credit allocation. For example, attending an activity for 1 hour, and answering 5 MCQs in 15 mins, should attract 2 Group 2 CPD Credits, or 2.5 Group 2 CPD Credits. There is current misunderstanding of the credit allocation in this regard.

Some of the examples appear to be miscategorised; for example:
· ‘Preparing and delivering teaching material to students or interns if this activity addresses your professional development needs’ would appear to be a Group 2 activity rather than a Group 1 activity as the pharmacist is accessing information, making judgements on that information and delivering that to other pharmacists, which is a form of peer review.  Under the PSA CPD model previously used, the time taken to access the information in preparing the material would be considered the development time, rather than the time spent delivering the presentation.
· ‘Maintaining a log or journal in relation to an activity to demonstrate the achievement’; it is unclear what this is referring to. A journal could be anything from making a note of a workshop date in a diary to a formal project plan tracking the implementation of a practice improvement initiative. Consider removing or clarifying this requirement.


	20. Is there anything missing that needs to be added to the draft revised guidelines on CPD?

	
No further comment


	21. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	
The review period for these guidelines should be no longer than the review period for the CPD Standard.  There may be some value in revising the guidelines more frequently than the standard where the need for clarification arises.


	22. Do you have any other comments on the draft revised guidelines on CPD?

	
The Guild does not support mandating of a minimum number/proportion of accredited CPD activities as part of a pharmacist’s CPD activities. The practice of pharmacy includes numerous scopes of practice, and it is important that pharmacists are encouraged to undertake development in areas which suit their learning needs, rather than simply in areas which are targeted by accredited CPD activities. Pharmacists in management roles and non-traditional scopes of practice may find accessing accredited CPD which is relevant to their learning needs impossible. In addition, pharmacists in rural and remote areas may have limited access to accredited activities.
The discussion regarding accredited and non-accredited CPD activities is appropriate and provides a good discussion on the importance of pharmacists determining the suitability and relevance of non-accredited events. The Guild is not supportive of introducing a mandatory requirement for a proportion of a pharmacist’s CPD activities to be accredited CPD. Nevertheless, the significance of accreditation as providing an independent quality assurance check should be better promoted to pharmacists as one of the considerations when choosing CPD. 




	Registration standard: Recency of practice (ROP) 
Please provide your responses to any or all questions in the blank boxes below

	23. From your perspective how is the current ROP registration standard working? 

	
The Guild believes this registration standard is working well.  


	24. Is the content and structure of the draft revised Registration standard: ROP helpful, clear, relevant and more workable than the current standard?

	



	25. Is there any content that needs to be changed or deleted in the draft revised Registration standard: ROP?

	
The proposed requirement for 150 hours in the previous 12 months does not necessarily allow for pharmacists that are on maternity leave, extended sick leave, or leave for other extenuating circumstances. The Guild believe the Board should have a mechanism to consider ‘special circumstances’ where the pharmacist has not practised within the previous 12 months but have maintained their competence to provide safe and effective care by completing their CPD requirements.


	26. Is there anything missing that needs to be added to the draft revised Registration standard: ROP?

	
No further comments


	27. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	The Guild supports an alternative period of up to 5 years with option to review earlier if necessary.


	28. Do you have any other comments on the draft revised Registration standard: ROP?

	
No further comments








	Registration standard: Supervised practice arrangements 
Please provide your responses to any or all questions in the blank boxes below

	29. From your perspective how is the current Supervised practice arrangements registration standard working? 

	
The Guild believes the current standards are working well apart from the identified proposal of a requirement of preceptors to have attended approved accredited preceptor training.



	30. Is the content and structure of the draft revised Registration standard: Supervised practice arrangements helpful, clear, relevant and more workable than the current standard?

	
The content of the draft revised standard is much clearer and outlines in detail the requirements for supervised practice whilst allowing enough flexibility for the Board to make individual concessions as appropriate for specific circumstances.



	31. Is there any content that needs to be changed or deleted in the draft revised Registration standard: Supervised practice arrangements?

	
The Guild does not support mandatory completion of a preceptor course for pharmacists wishing to supervise and mentor pharmacy interns. This requirement would be becoming more and more burdensome on the pharmacy profession as the number of interns increases. We are pleased the Pharmacy Board of Australia has recognised the challenges of this requirement and revised this initial proposal in this draft standard. The Guild does support the provision of guidance for preceptors outlining expectations and suggestions for provision of a positive and effective training year for interns.



	32. Is there anything missing that needs to be added to the draft revised Registration standard: Supervised practice arrangements?

	
No


	33. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	
The Guild supports the current three year review period for this standard due to allow for assessment of the effect if any of the removal of the mandatory requirement for preceptor training.


	34. Do you have any other comments on the draft revised Registration standard: Supervised practice arrangements?

	
No further comments.




	Registration standard: Examinations for eligibility for general registration 
Please provide your responses to any or all questions in the blank boxes below

	35. From your perspective how is the current Examinations for general registration standard working? 

	
The Guild believes this registration standard is working well. 


	36. Is the content and structure of the draft revised Registration standard: Examinations for eligibility for general registration helpful, clear, relevant and more workable than the current standard?

	
Yes. The format of the revised standard is much clearer and easier to understand. The reference to the Oral Examination Candidate Guide is an important addition.


	37. Is there any content that needs to be changed or deleted in the draft revised Registration standard: Examinations for eligibility for general registration?

	
The original standard says the
“examination may consist of two or more parts being: a) a written examination or examinations b) an oral examination or examinations”.
The draft standard states the requirements are:
“to complete a written examination or examinations and/or an oral examination or examinations”. 
Is the intention to allow for flexibility to consider individual practitioner situations? If so, the Guild is supporting of this intention.



	38. Is there anything missing that needs to be added to the draft revised Registration standard: Examinations for eligibility for general registration?

	
In relation to the reference to the Oral Examination Candidate Guide:
“to assist applicants in understanding the eligibility criteria and the rules for conduct of the written and oral examinations…”, 
The Guild believe it may be appropriate to add the ‘criteria for appeals’ as the information for candidates about eligibility and process for appealing is not easily accessible.



	39. Do you think that the proposed review period of five years, with the option to review earlier if the need arises, is appropriate?

	
The Guild supports an alternative period of up to 5 years with option to review earlier if necessary.


	40. Do you have any other comments on the draft revised Registration standard: Examinations for eligibility for general registration?

	
No further comments.





Please provide your feedback as a Word document (or equivalent) to pharmacyconsultation@ahpra.gov.au by close of business on Monday 30 June 2014.
Pharmacy Board of Australia
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