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INTRODUCTION: A New Era for Pharmacy 
Practice
In an era where healthcare is shifting toward accessibility, 

prevention, and patient-centred care, the pharmacy profession 

stands at a pivotal crossroad. Among the most overlooked, 

yet prevalent health concerns are dermatological conditions, 

as they account for 15% of  general practice presentations in 

Australia1,2. Despite this, currently community pharmacy’s 

role in skin health remains largely informal and reactive. 

Pharmacists are often the first point of  contact for patients 

with skin concerns, yet their involvement is typically limited 

to brief, undocumented interactions when people present to 

the pharmacy with either a product request or wish to speak 

to the pharmacist about their presenting condition3. This 

results in inconsistent outcomes, poor adherence, and missed 

opportunities for early intervention due to a lack of  a structured 

program and documentation of  the consultation.      

Recent national pharmacy initiatives, such as the Scope of  

Practice expansion, support the relevance of  a program such 

as the SkinSmart Consult program. The Pharmacy Guild of  

Australia’s Scope of  Practice program outlines the progressive 

expansion of  pharmacists’ roles in managing a range of  

acute and chronic conditions, including dermatological 

presentations. A review of  structured dermatological services 

on the Pharmacy Guild of  Australia’s Scope of  Practice 

website showed that the following dermatological services in 

Table 1 are currently being offered or planned in each state or 

territory5.

These developments highlight the increasing recognition of  

pharmacists’ clinical capabilities and provide a strong policy 

foundation for structured services.

As part of  the Managing and Developing Pharmacy Operations 

course at the University of  South Australia (now Adelaide 

University) in 2025, we designed The SkinSmart Consult 

Program, a novel professional service that has the potential to 

become a timely and transformative innovation in contemporary 

pharmacy practice. The SkinSmart Consult Program is a 

structured, pharmacist-led dermatological consultation model 

that transforms direct product requests or recommendations      

into comprehensive      evidence-based care. This innovation 

is more than a service; it is a paradigm shift that redefines the 

pharmacist’s role in primary care and      establishes pharmacy 

as a key player in preventive dermatological health.

The Problem: Gaps in Current Dermatological Services
Pharmacists routinely assist patients with a wide range 

of  skin conditions, including eczema, psoriasis, acne, and 

fungal infections3. However, these interactions are often 

opportunistic and product-focused, lacking the structure 

necessary for optimal care. The absence of  formal assessment, 

structured documentation, and structured follow-up limits the 

effectiveness of  these consultations. Patients frequently rely 

on trial-and-error approaches, leading to frustration, poor 

adherence, and recurring issues, often leading them to visit 

multiple pharmacists or other health professionals to gain 

a range of  professional advice6. Furthermore, the growing 

influence of  social media has reshaped public perceptions 

of  skincare, often promoting influencer-driven trends over 

evidence-based practices7. This cultural shift has increased 

demand for credible, accessible skincare advice; a demand that 

pharmacists are well-positioned to meet, yet currently lack the 
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Table 1 - Current or planned structured pharmacy dermatological services in each state or territory in Australia

Offered Planned
Australian 

Capital 

Territory

Acute exacerbations of  mild plaque psoriasis (pilot)

Herpes zoster (shingles) (pilot)

Impetigo (pilot)

Mild to moderate atopic dermatitis (pilot)

Mild to moderate acne

New South 

Wales

Acute exacerbations of  mild plaque psoriasis

Herpes zoster (shingles)

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis

Acute minor wound management

Acute otitis externa

Northern 

Territory

--- Acute exacerbations of  mild plaque psoriasis

Acute minor wound management

Acute otitis externa

Herpes zoster (shingles)

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis

Queensland Acute exacerbations of  mild plaque psoriasis

Acute minor wound management

Acute otitis externa

Herpes zoster (shingles)

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis

---

South Australia --- Acute exacerbations of  mild plaque psoriasis

Acute minor wound management

Acute otitis externa

Herpes zoster (shingles)

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis

Tasmania --- Acute exacerbations of  mild plaque psoriasis

Acute minor wound management

Acute otitis externa

Mild to moderate acne

Mild to moderate atopic dermatitis

Victoria Acute exacerbations of  mild plaque psoriasis

Herpes zoster (shingles)

Acute minor would management

Acute otitis externa

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis

Western 

Australia

Acute exacerbations of  mild plaque psoriasis

Acute minor wound management

Acute otitis externa

Herpes zoster (shingles)

Impetigo

Mild to moderate acne

Mild to moderate atopic dermatitis
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infrastructure to do so effectively.

Despite their accessibility and clinical training, pharmacists 

face barriers such as limited time, lack of  formal consultation 

frameworks, and insufficient remuneration. These constraints 

prevent them from delivering the level of  care that patients need 

and deserve. Consequently, a significant gap in dermatological 

management persists, which the SkinSmart Consult Program 

has been designed to address.

The Innovation: SkinSmart Consult Program
The SkinSmart Consult Program would be a structured, 

remunerated skincare consultation service designed to 

empower pharmacists to deliver comprehensive dermatological 

care. The SkinSmart Consult Program formalises skincare 

consultations into a structured, pharmacy-led service 

comprising comprehensive assessment, patient education, and 

ongoing follow-up. Initial consultations are expected to last 

30–45 minutes and include a detailed dermatological history, 

medication and allergy review, and a skincare product audit to 

evaluate existing routines. Pharmacists would assess patients’ 

skin through digital imaging, hydration testing, and visual 

examination to identify skin type and underlying concerns. 

Based on these findings, pharmacists could provide personalised, 

evidence-based recommendations and, where appropriate, 

recommend reputable therapeutic skincare products tailored to 

individual needs.

Patient education is a cornerstone of  the program. Pharmacists 

would counsel patients on matters such as proper cleansing 

techniques, ingredient safety, and sun protection thus promoting 

sustainable skincare habits. Structured follow-up consultations 

every four to six weeks would allow pharmacists to monitor 

progress, assess adherence, adjust regimens, and address new 

concerns. These sessions would also include patient satisfaction 

surveys to ensure the service remains responsive and patient-

centred. Each step would be documented, measurable, and 

aligned with professional standards, transforming sporadic 

advice into continuity of  care.

Beyond dermatological assessment and current services 

already offered across the country, SkinSmart Consult 

Program could also enable pharmacists to assist patients 

in a structured way with conditions such as sebhorrhoeic 

dermatitis, rosacea, chronic urticaria, hyperhidrosis, dandruff, 

melasma and hyperpigmentation, photoaging, sensitive skin 

syndromes, medication-induced photosensitivity, drug-induced 

skin reactions, topical corticosteroid withdrawal and alopecia 

dependent on the scope of  training.

Pharmacists would also be required to undertake additional 

training in alignment with recommendations in the Therapeutic 

Guidelines and approved by dermatologists. A professional 

certificate or graduate certificate in dermatological care would 

be required for credentialing, similar to the Royal Australian 

College of  General Practitioners’ Certificate of  Primary Care 

Dermatology8, Dermatology Australasia’s Advanced Certificate 

of  General Dermatology or a tertiary Graduate Certificate 

in Dermatology.  Such a course would include recognition 

of  common inflammatory and infectious skin conditions, 

identification of  red flag symptoms, and differentiation of  

benign lesions from suspicious or potentially malignant skin 

changes. Importantly, the program does not propose that 

pharmacists conduct full-body skin cancer examinations; 

rather, it supports opportunistic identification of  suspicious 

lesions during consultations and appropriate referral pathway 

Pharmacists would also be required to maintain relevant 

continuing professional development (CPD) and competency-

based assessment to ensure safe and effective practice.

Implementation of  the SkinSmart Consult Program would 

require an appropriate clinical environment within the 

pharmacy. This includes access to a private consultation room 

to ensure patient confidentiality and support comprehensive 

assessment. Equipment required would include dermatoscopes 

where appropriate, digital imaging tools for documentation 

and monitoring, and basic skin hydration or diagnostic devices. 

Integration with existing pharmacy software systems such as 

MedAdvisor and HealthEngine would enable systematic and 

secure documentation, follow-up scheduling, and outcome 

tracking. Consultation documentation would include patient 

history, assessment findings, recommended management plans, 

and follow-up outcomes. Clear referral pathways would be 

established for escalation of  care, including communication 

with general practitioners and dermatologists when red flag 

symptoms, treatment failure, or diagnostic uncertainty arise. 

Written referral summaries and, where appropriate, shared 

digital communication would facilitate continuity of  care and 

interdisciplinary collaboration, especially when uploaded to My 

Health Record.

Why is it a significant shift in practice?
The SkinSmart Consult Program would be transformative for 

the pharmacy profession for several reasons. A key strength 

of  the program is its ability to enable pharmacists to conduct 

patient assessments, monitor treatment outcomes, and provide 

patient-centred counselling within a structured service model. 

Performing patient assessments, monitoring outcomes and 

providing counselling are core competencies outlined in the 

Pharmaceutical Society of  Australia’s Professional Practice 

Standards9. This shift from product supplier to clinical 

consultant enhances the pharmacist’s role in primary care and 

reinforces their value within the healthcare system. Moreover, 

the training requirements and regular CPD requirements would 

provide confidence to the public and other health professions 

that pharmacists are well placed to take an active role in 
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dermatological care.

Additionally, the program improves patient outcomes by offering 

personalised, evidence-based care. Structured consultations 

are likely to lead to better adherence, early intervention, and 

reduced reliance on self-diagnosis or influencer-driven skincare 

trends. Patients benefit from consistent, high-quality care 

that addresses both the physical and psychological impacts of  

chronic skin conditions.

SkinSmart supports preventive health by promoting sun safety, 

early detection of  suspicious skin cancers, and informed skincare 

practices. In a country where two out of  three people will be 

diagnosed with skin cancer in their lifetime10, the pharmacist’s 

role in prevention is critical. The program aligns with national 

health goals and responds to the cultural shift toward self-care 

and wellness.

Furthermore, SkinSmart drives sustainable pharmacy services 

by potentially offering a viable revenue stream. With a 

remuneration model similar to MedsChecks in the Community 

Pharmacy Agreement framework11, the program would support 

service diversification, potentially enhance job satisfaction, 

and strengthen the profession’s value proposition in the 

broader healthcare landscape. Such a funding model would 

be contingent on demonstrated clinical and cost-effectiveness 

with health economic evaluation and stakeholder involvement. 

Alternatively, the out-of-pocket cost of  the service could 

be supported by the patient, or a hybrid approach could be 

employed where patients meeting certain criteria (for example, 

concession card holders, people experiencing polypharmacy 

or chronic dermatological conditions) would be eligible for 

subsidised service. Cost-effectiveness could be demonstrated 

and evaluated through improved treatment adherence, earlier 

intervention and prevention of  complications associated with 

chronic dermatological conditions compared to standard care.  

    

Challenges and Solutions
Implementing the SkinSmart Consult Program would not 

be without challenges. Time constraints, workflow demands, 

and the need for additional training in skin assessment may 

pose barriers to pharmacists and pharmacy owners. However, 

these challenges are surmountable. Appointment-based 

scheduling through already established service-booking 

applications and websites could help manage time effectively, 

while support staff  could assist with day-to-day administrative 

tasks. Accredited training modules or academic certificates, 

delivered in collaboration with dermo-cosmetic companies and 

dermatologists, could equip pharmacists with the necessary 

skills. Establishing a remuneration model similar to existing 

professional service frameworks would encourage participation 

and ensure sustainability beyond a pilot of  the program.

Some of  the aforementioned challenges mirror those faced 

during the rollout of  vaccination and MedsCheck services, both 

of  which are now integral to pharmacy practice. With the right 

support and infrastructure, SkinSmart could follow a similar 

trajectory from innovation to standard practice.

Evidence of  Demand and Feasibility
There is strong evidence supporting the demand and feasibility 

of  pharmacist-led dermatological services. A 2011 study found 

that 58% of  consumers were highly satisfied with pharmacist-

led dermatology services, citing affordability and effectiveness12. 

The NSW Pharmacy Trial (2024–2025), which authorises 

pharmacists to manage common skin conditions, reflects 

growing institutional support for expanding pharmacists’ 

roles in dermatological care13. The SkinSmart Consult 

Program aligns conceptually with the NSW Pharmacy Trial, 

which enables pharmacists to assess and manage selected 

dermatological conditions within a structured protocol. 

The NSW Pharmacy Trial clinical record requirements are 

episodic and focus on recording patient identifiers14, consent, 

the medical history, clinical opinion, action taken by the 

pharmacy, details of  medicine supply and documentation of  

information or advice provided. However, SkinSmart extends 

beyond this model by incorporating longitudinal follow-up, 

explicit comprehensive skincare education, and preventive care 

components. SkinSmart documentation would capture baseline 

skin assessments, treatment goals, progress metrics, and 

follow-up outcomes, enabling continuity of  care and objective 

monitoring over time. The Australian skincare market, valued 

at AUD 3.14 billion in 2024, is projected to reach AUD 4.39 

billion by 203415. This growth reflects increasing consumer 

interest in skincare and presents a significant opportunity for 

pharmacists to meet this demand through structured, evidence-

based services. Pharmacists already assist with a variety of  

inflammatory, infectious, and cosmetic skin concerns, yet the 

lack of  a formalised service framework prevents optimal patient 

outcomes and limits the profession’s contribution to preventive 

dermatological care. The SkinSmart Consult Program would 

address this gap by enhancing pharmacists’ capacity to deliver 

community-based dermatological care.

Evaluation of  the SkinSmart Consult Program would need 

to incorporate clinical, economic, and humanistic outcomes. 

Clinical outcomes may include improvement in patient symptom 

severity, treatment adherence, and resolution or remission 

rates of  dermatological conditions. Economic evaluation 

would assess cost-effectiveness from both healthcare system 

and patient perspectives, including potential reductions in the 

number of  unique health practitioners visited for prescriptions 

or advice and a reduction in downstream healthcare utilisation. 

Humanistic outcomes would capture patient satisfaction, quality 

of  life, and confidence in self-management following engagement 

with the program.  Similar assessments to the NSW Pharmacy 
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Trial could also be undertaken14. An interrupted time series or 

controlled before-and-after study design could be employed to 

assess program impact over time in real-world settings.

Alignment with National Standards and Initiatives
The SkinSmart Consult Program aligns with the Pharmaceutical 

Society of  Australia’s Professional Practice Standards, 

including person-centred care, collaborative practice, service 

delivery, patient assessment, monitoring, and counselling. It also      

aligns with national initiatives such as the Eighth Community 

Pharmacy Agreement (8CPA), which emphasises the expansion 

of  accessible, preventive, and remunerated pharmacy services. 

Building on the foundations established under the Seventh 

Community Pharmacy Agreement (7CPA), which focused on 

service diversification and patient-centred care, SkinSmart 

exemplifies the continued evolution of  pharmacy practice. 

Alternatively, SkinSmart could be incorporated into future 

iterations of  the soon-to-be-released First Pharmacy Programs 

Agreement.

Consumer research and government initiatives further validate 

the program’s relevance. The NSW Pharmacy Trial and other 

state-based pilots demonstrate a growing recognition of  

pharmacists’ capacity to manage dermatological conditions5,13. 

These developments signal a broader shift toward integrating 

pharmacists more fully into primary care teams and leveraging 

their accessibility to improve population health outcomes.

As future pharmacists with a strong interest in dermatology, 

we would greatly appreciate the opportunity to work with 

pharmacist owners and banner groups to bring this innovation 

to life.

CONCLUSION: Pharmacy Meets the Future
The SkinSmart Consult Program represents an innovative 

and timely approach to dermatological care within community 

pharmacy. By combining accessibility, structure, and evidence-

based practice, it addresses existing service gaps while 

advancing the pharmacist’s clinical role. The program improves 

patient outcomes, promotes safe skincare practices, and aligns 

with national strategies supporting expanded pharmacy 

services. It reimagines the pharmacy as a centre for preventive, 

personalised, and professional skin health care.

As pharmacy students and future practitioners, we must 

campaign for innovations like SkinSmart that enhance patient 

outcomes and redefine our professional identity.
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