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Dear Prof. Stephen King,  Mr Bill Scott & Ms Jo Watson, 

I write to you in response to the Review of Pharmacy Remuneration and Regulation Discussion Paper 

released in July 2016. By way of introduction, my name is Themis Glezakos. I am the managing partner 

of Chemist Warehouse Melton, a community pharmacy in Melbourne’s north-western suburbs, which is 

part of the My Chemist retail group. I was fortunate enough to be given the opportunity to join the 

group as a partner in 2008 after having gained employment with My Chemist as a first year pharmacy 

student back in 1999, as an intern pharmacist in 2003, store manager and pharmacist in charge in 2006. 

Through these years I, as we all, have seen pharmacy develop and evolve to meet the changing needs of 

the community. Consumer and patient needs have changed. Government and business needs have also 

changed. Whilst many of these changes have been innovative, it is my opinion that a great many of the 

changes brought about in community pharmacy have come about as a response to external drivers 

which sought to shape the pharmacy business in one direction or another. My belief is that some 

changes in the regulatory environment have not always brought about their intended outcome. In some 

regards, I am not entirely convinced that the arguments were made with the intentions of bringing 

about change that benefited the Australian consumer, but may have sought to protect the interests of a 

select few. I believe that through the extensive consultative process of the Review of Pharmacy 

Remuneration and Regulation, we may, for the first time in a long time, have a collective say in the 

direction we are heading in the future.  

There many areas in the discussion paper for which I believe a thorough examination of the current 

regulatory environment is long overdue. Many of these questions are best dealt with by looking closely 

at the statistical data available. I believe that the response to the discussion paper provided by Damien 

Gance on behalf of Chemist Warehouse pharmacies provides a thorough analysis of the information 

available - looking at the status quo, the benefits and impairments brought about by regulatory change 

to date and also the possible consequences of implementing various changes for the future. I feel that 

the arguments put forward in this response support my views as both a proprietor and as a community 

pharmacist. In addition, I would like the opportunity to share my personal experiences and opinions in 

response to two areas in particular. I hope this will serve to validate and confirm my position on those 

matters. 

Yours sincerely, 

Themis Glezakos 

Managing Partner 
Chemist Warehouse Melton 

11/9/16 
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Is the ability for the consumer to choose their pharmacist, and 

change pharmacists if they are dissatisfied, the appropriate or best 

mechanism to provide feedback? 

Do community pharmacies that offer discount medicines provide 

lower levels of service? If so, what evidence is there available to 

support this? 

 

The Melton township covers a large, growing area and the demographic and is made up largely of 

young families and working members of the public. A large proportion of the community is mobile and 

has their own transport, and thus most people have the benefit of being able to travel to whichever 

pharmacy they choose. Our pharmacy is a destination store, being on the outskirts of the main street, 

and is not the most convenient location. Yet we can proudly say that we have a loyal base of regular 

customers who choose to get their health needs met through us rather than the other pharmacies in 

town. Being a discount pharmacy means that low prices are an attractive offer to invite consumers to 

our store. However it is simply not enough to keep customers coming back if the level of service does 

not meet their expectations. 

Our advertised pharmacy services are what you might expect from a community pharmacy – dispensing 

of medication, providing healthcare advice, dose administration aids, medication reviews and a flu 

vaccination service amongst others. However our service goes well beyond that.  

Our regular customers are pleasantly surprised when we remember them by name. They are thankful 

that we investigate and follow up prescribing errors and miscommunications between their different 

doctors. They are relieved when we are able to track down hard-to-find and out-of-stock medications - 

and then drive to another store to pick it up for them on our way home so they can have it the next day. 

They are grateful that we are open extended hours, even on public holidays, though it may be 

unprofitable to do so. 

These satisfied customers have gone from “first-timers” to “referrers”. In a township where customers 

are able to choose their pharmacist, I am proud to say that our pharmacy business has gone from 

strength to strength on the basis of old-fashion hard work and customer service. 

 

To suggest that discount-model pharmacies offer a lower level of service than other pharmacies is not 

only incorrect, but also insulting – not only to myself, but to the fantastic, dedicated pharmacists and 

support staff that work alongside me. The level of service provided by our store is driven firstly by the 

commitment and motivation of our staff and secondly by the need to stay attractive to consumers and 

competitive. A discount pharmacy that does not offer a high level of service will soon find that it has no 

business to run. A non-discount pharmacy is no more likely to offer a high level of service if their staff 

are disinterested or do not care, or if their pharmacy is in a non-competitive area where customers 

have limited choice.  

  



Do consumers appreciate the convenience of having the availability 

of vitamins and complementary medicines in one location? Do 

consumers benefit from the advice (if any) provided by pharmacists 

when selling complementary medicines? 

Should complementary products be available at a community 

pharmacy, or does this create a conflict of interest for pharmacists 

and undermine health care? 

There is obviously a large demand from consumers for complementary medicines. Many will have been 

recommended a complementary medicine by a pharmacist, or their doctor. Others will have heard 

about them through a friend or seen them advertised in the media or online. Pharmacy is by far the 

biggest supplier of complementary medicines, because consumers DO appreciate the advice available 

from a pharmacist. If these products are not available from pharmacies, where a pharmacist is available 

to offer advice on their correct use, where will consumers purchase them from? Will a supermarket 

employee contact the manufacturer to find out if a product contains lactose? Will an online store be 

able to advise if glucosamine sulphate should be taken by a patient with a sulphur allergy? Will a health 

food store employee offer advice on lifestyle to complement the product, or refuse the sale of an 

untested product to a pregnant woman and instead refer them to their doctor?   

The safety and efficacy of these products, as well as the information and statements made on their 

packaging, is already regulated by the TGA. Products deemed not to meet the required standards are 

removed from sale. Many of these products have evidence supporting their efficacy. Of course there 

are also many that have not undergone the same testing process – but anecdotally, we know that our 

customers report benefits from taking them. Are they effective, but sufficient funding has not been 

made available to provide the evidence? Are they effective, because the patient receives the benefit of 

the placebo effect? Does it matter, as long as the patient’s health and well-being is improved? 

There is a concern that pharmacies might be taking advantage of the customer’s perception that all 

goods sold by the pharmacy are tested and proven and therefore must be good for them. Yet we see 

them prescribed so often by doctors and other healthcare professionals. Surely the doctor is not 

recommending their patient try glucosamine and fish oil to help with their arthritis because they think it 

will help the pharmacy’s bottom line? Even homeopathic medicines, which have received much 

negative attention in recent times, are at times recommended by doctors to their patients. There are 

some individuals who speak out strongly against the sale of these products – but they do not speak for 

everyone in the medical profession. 

Every pharmacist has the privilege of being able to go out and speak to their customers about the 

complementary medicines we have available to assist them with their health and well-being.  These 

customers are grateful they can speak to someone who understands their medical condition and can 

provide advice on the many different products that are out there. To remove these products from 

pharmacy shelves would not only take away a host of non-drug therapies at our disposal, but would 

surely result in consumers seeking them elsewhere where the much-needed professional advice is 

simply not available. 


