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BACKGROUND

In recent years, community pharmacists in Australia have
evolved beyond their traditional dispensing role, embracing
professional services such as MedsChecks, Home Medicines
Reviews (HMRs) and Residential Medication Management
Reviews (RMMR). The expanded scope of practice allows
pharmacists to deliver vaccinations, prescribing of antibiotics
for uncomplicated urinary tract infections (UTIs), resupply
of oral contraceptive pills and expanded prescribing
authorisation." Offering these services has strengthened the
pharmacist’s role in primary healthcare, improving medication
safety and timely access to treatment for acute conditions.
Current services predominantly target chronic disease or
acute infection management, overlooking ongoing hormonal
and reproductive conditions such as polycystic ovary
syndrome (PCOS), endometriosis, and menopause-related
symptoms. For instance, the UTI service focuses on short
term infection treatment® but provides no structured follow-
up or reproductive health education, for an issue common
among many women. MedsChecks, a professional service
delivered by accredited pharmacists under the Community
Pharmacy Agreement (CPA), is a service aimed at supporting
understanding of medicines, identifying medicine-related
problems and determining adherence to treatment regimens.’
It is primarily targeted at individuals who have been prescribed
multiple medicines, experiencing changes to their treatment
or who may be at risk of medication misadventures. It does
not, however, consider specific conditions among targeted
populations, especially among females, to address contraception,

fertility or menopause. Therefore, a gap remains: the lack of

structured support for women’s health conditions such as

PCOS, endometriosis, adenomyosis, and menopause.

Between 4 and 20% of women are affected by PCOS, with an
estimate that up to 70% women globally remain undiagnosed.*
This common, yet debilitating condition, often leads to chronic
pain, missed work or school, and diminished quality of life.”
With long wait times for specialist care (up to 2.5 years for non-
urgent gynaecology appointments) and rising out-of-pocket
costs, many women are left without timely, affordable healthcare
support.*® These out-of-pocket costs typically arise from
repeated GP visits, private specialist consultations, diagnostic
interventions and prolonged wait times. Accumulation of such
costs not only increases financial burden but also exacerbates
existing health inequities. By supporting early identification
of at-risk individuals and timely referral, pharmacists can

contribute to lower overall out-of-pocket costs.

Recently, we undertook the course, Managing and Developing
Pharmacy Operations in our fourth year of the Bachelor of
Pharmacy (Honours) at the University of South Australia.
During this course, we proposed to develop a new healthcare
service that can be delivered in the community: EmpowerHER,
a pharmacist-led women’s health service designed to address
the unmet need in services targeted to women’s health. By
offering targeted consultations, education, and screening tools,
EmpowerHER reimagines the pharmacist’s role in women’s
health and positions community pharmacy as a frontline
provider of preventive, patient-centred care. We acknowledge
that the Priceline banner group has recently launched a

menopause support program,” however our program would
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aim to extend beyond management of menopause to further

aspects of women’s health.

The Innovation: EmpowerHER
EmpowerHER would be a structured, pharmacist-led
service embedded within community pharmacies. It would
offer 30-minute private consultations tailored to menstrual,
reproductive, pregnancy, and menopause-related concerns.
Pharmacists would undergo additional training in women’s
health, specific to PCOS pathophysiology and pharmacological
management to enable the delivery of this service. Diagnostic
tools used during consultation include symptom checklists
for menstrual irregularities, metabolic screening tools,
cardiovascular risk indicators as well as lifestyle assessments
such as physical and dietary habits. If necessary, pharmacists

can then provide appropriate referral pathways.

Each session would include a comprehensive review of the
patient’s health history, medication use, and lifestyle factors.
Pharmacists would provide education, counselling, and referrals
where necessary, with follow-up appointments available every
three to six months to allow women to check in about their
health and symptoms. We estimate that the service could
be priced affordably at AUD 50 for initial consultations and
AUD 30 for follow-ups, significantly lower than specialist fees.
‘While we anticipate that we would be able to refer women on
to specialists, we believe that pharmacist support, packaged
into this structured program, would be an accessible first port
of call for women to improve their health and wellbeing with

robust, evidence-based recommendations and support.

EmpowerHER would also incorporate telehealth options,
extending its reach to rural and remote communities where
access to GPs and specialists is limited. This innovation not only
enhances accessibility but also aligns with broader healthcare

goals of equity, continuity of care, and early intervention.®
Implementation plan:

Training and Accreditation

Each pharmacy would nominate a pharmacist to coordinate
bookings, uphold service standards, and mentor colleagues.
This would be a pharmacist who has undertaken EmpowerHER
training and who is authorised to prescribe a range of
medicinal products for women’s health. Similar to the existing
pharmacist prescribing model in Australia, this healthcare
service is anticipated to involve collaborative or protocol-based
prescribing, backed by evidence-based practice and clearly
defined guidelines. The shared care arrangements with general
practitioners are restricted to a limited formulary relevant to
the pharmacists’ scope of practice. This is contingent upon
successful completion of additional training offered by relevant

training providers and regulatory approval, such as training in

pregnancy, menopause, and menstruation, with annual refresher
courses to maintain clinical competency, ensuring consistency

and quality of care.

Equipment and Set-Up

Many pharmacies are already equipped with the essential
infrastructure. This typically includes a private consultation
room that is already equipped with blood pressure monitors or
weighing scales. Therefore, to enable delivery in a confidential
manner, the service requirements build upon existing
infrastructure rather than investing in entirely new resources,
reducing the costs associated with service implementation.
This includes essential education materials, anatomical models
for demonstration and to support comprehensive assessments.
Where appropriate, pharmacists could also facilitate direct
referral for pathology testing in line with established clinical
guidelines utilising the collaborative care model. Requests
for relevant pathology would include metabolic, hormonal or
cardiovascular risk markers requiring further investigations.
Such referrals to the GP or specialist would provide timely
continuity of care and more importantly, timely access to
medications if deemed appropriate. Establishing a collaborative
care arrangement for the patient further strengthens the

healthcare system.

Marketing and Community Engagement

* To ensure uptake and community trust, a multi-channel
promotional strategy would be essential:

*  Social media campaigns targeting women aged 18—65 with
educational content and service information.

* In-store posters and flyers placed near cash registers,
prescription counters, and the women’s health section.

*  Surveys and information handouts for women entering the
pharmacy to gauge interest and raise awareness.

*  Community outreach through posters in gyms, yoga
studios, and wellness centres.

*  Collaborations with local GPs, midwives, physiotherapists

and dietitians to facilitate referrals and integrated care.

Why EmpowerHER is a Game-changer
1. Improving Access to Care

Pharmacists are among the most accessible healthcare
professionals in Australia,” working in pharmacies with
extended opening hours and there would be no need for
referrals to the pharmacist. EmpowerHER would leverage
this accessibility to provide timely support for women who
might otherwise face months-long waits for GP or specialist
appointments. According to the Australian Bureau of Statistics,
28% of people reported waiting longer than acceptable for a
GP appointment in 2023—24." EmpowerHER would offer an
alternative pathway; one that is faster, more affordable, and
potentially less overwhelming given people would have spoken

to their local pharmacist in the past.
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2. Promoting Preventive and Patient-Centred Care

Conditions like endometriosis and PCOS often go undiagnosed
for years, leading to avoidable emergency presentations
and long-term complications. In 2021-22 alone, there were
over 3600 endometriosis-related emergency department
visits."'  EmpowerHER would enable earlier identification
and management through regular pharmacist consultations,
reducing the burden on hospitals and improving patient

outcomes.

By focusing on education and self~-management, EmpowerHER
would empower women to take control of their health. It would
also support medication adherence and symptom tracking,
which are critical for chronic conditions with fluctuating

presentations.

3. Expanding the Pharmacist’s Clinical Role

In Australia, a collaborative care approach is commonly
adopted in the delivery of healthcare services. Building on
this foundation, EmpowerHER would build on existing
professional pharmacy services while introducing a new
dimension: structured, condition-specific care for women’s
health. It involves expanding structured screening, medicines
optimisation and referral support for women. This would not
only enhance pharmacists’ scope of practice but also validate
their role as a primary care provider. The service aligns with
the Pharmaceutical Society of Australia’s Professional Practice
Standards of person-centred care, collaborative practice,
service delivery, patient assessment and patient monitoring."* It
would be poised to provide safe and high-quality care within
an individual pharmacist’s scope of practice. The service would
specifically address women'’s health and would demonstrate the
profession’s capacity to deliver holistic, patient-centred care.
Moreover, EmpowerHER would foster interdisciplinary
collaboration, complementing rather than replacing medical
care. By working alongside GPs, midwives, dietitians, and other
health professionals, pharmacists can ensure continuity of care
and appropriate referrals, strengthen the system and reduce the
burden on the healthcare system.

4. Financial Sustainability and Scalability

From a business perspective, we estimate that EmpowerHER
would be both viable and scalable given that Priceline has
recently introduced a similar service that has a more limited

tfocus on Menopause Advice and Support.”

EmpowerHER is priced to be accessible. At AUD 50 per session,
it is significantly more affordable than private gynaecologist
appointments, which often exceed AUD 150. The proposed
cost is informed by the existing funding frameworks such as

the CPA, which was designed to include consultation time and

professional expertise. Consistent with current professional
services offered in the pharmacy not remunerated by the CPA,
the cost reflects the delivery of the service provided by a trained
pharmacist. This approach therefore offers a more affordable
option for long term management, making it a realistic option
for women across different socioeconomic backgrounds. An
appropriate funding mechanism is an additional consideration
affecting the delivery of the service. It plays a critical role in the
successful implementation and in supporting equitable access,

particularly for women from lower socioeconomic background.

Additionally, trained pharmacists could provide evidence-based
management of the condition through prescribing pathways and
management of women’s health conditions in alignment with
the Therapeutic Guidelines and best available evidence. The
prescribing authority is contingent on jurisdictional approval,
protocol-based  framework, and

appropriate  governance

arrangements.

Challenges and Considerations

While EmpowerHER presents a promising model, its success
would depend on thoughtful implementation. Pharmacists
would be required to undergo rigorous training and annual
refreshers to maintain clinical standards. Pharmacies must
invest in private consultation spaces and appropriate equipment,
such as blood pressure monitors and educational resources. It
is anticipated that most pharmacies would already have such
resources limiting the financial costs of implementing the
service. Pharmacists would also need to uphold their legal
and ethical responsibilities, ensuring that they do not provide
vitamins or over-the-counter products with minimal to no

reliable evidence.

Marketing and community engagement are also critical. In line
with the Therapeutic Goods (Therapeutic Goods Advertising
Code) Instrument 2021, social media campaigns, in-store
promotions, and partnerships with local health professionals
would help raise awareness and drive uptake of the service.
Additionally, data privacy and service consistency would need to
be ensured through regular audits in alignment with the Quality
Care Pharmacy Program (QCPP) and legal requirements.

Future Directions and Broader Impact

EmpowerHER has the potential to be trialled and evaluated
before being rolled out nationally, then integrated into future
CPA frameworks, which is supported by the Commonwealth
Government. Its success could pave the way for other
pharmacist-led services in underserved areas such as mental

health, sexual health, and chronic pain management.

Furthermore, EmpowerHER offers rich opportunities for
research. By collecting data on patient outcomes, medication

adherence, and service satisfaction, pharmacies can contribute
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to evidence-based policy and advocate for expanded pharmacist

roles in primary care.

Ultimately, EmpowerHER represents a shift in how we think
about pharmacy, not just as a place for medicines, but as a hub
for holistic, preventive healthcare. We would be grateful to
work with pharmacies and banner groups to help design and

implement such a service.

CONCLUSION

EmpowerHER would be more than a new service; it would be a
paradigm shift. By addressing a critical gap in women’s health, it
would redefine the pharmacist’s role, enhance accessibility, and
promote equity in healthcare. With a strong clinical foundation,
financial viability, and alignment with national health priorities,
EmpowerHER is poised to be a game-changer for the pharmacy

profession.

As pharmacy students and future practitioners, we must
champion innovations like EmpowerHER that not only advance
our profession but also serve our communities. Women'’s health
deserves more than a reactive model; it deserves proactive,
compassionate, and accessible care. And pharmacy, as a

profession, is ready to deliver it.
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