
I am writing this letter in agreement of the Chemist Warehouse submission, I will outline this approval by highlighting various points as 

follows. 

Firstly, our pharmacies provide a level of care and service that is “as good” as the traditional pharmacy and at times proven to be better! 

This was shown recently with the introduction of Hepatitis C and HIV  drugs into the Community Pharmacy sector .  Due to the 

expense of the medications many traditional pharmacies could not afford to initially purchase the medications for their patients. This was 

shown by the community hospital advising their client’s to come directly to Chemist Warehouse, as they know we have the resources to 

buy the $20, 000 medications, and provide the vital continuity of care (that is essential for these conditions).  While also engaging the 

patients in many professional services such as, Medchecks, clinical interventions, and Vaccination programs. 

In regards to the sale of complemetary medicines, my opinion is that the only reason some of the supplements are considered 

“non-evidence based” is that some companies don’t have the resources to do the required clinical trials properly to become evidence 

based,.  Though, in reality, they do work, otherwise we wouldn’t have sold that many, and I can tell you from my experience that 

customers do swear by them as so do I. During younger years I played professional sport, which has given me knee problems for a long 

time, including pain and swelling. I end up seeing a specialist and he couldn’t do much, I asked him about using the Krill and 

Glucosamine, he said: “these are non evidence based, they won’t help you”. I started taking them anyway and within 1 month I got rid of 

my knee swelling and pain and I could move freely again for the first time in long time. Therefore, medications they brand as “not 

evidence based” can result in a happier, healthier customer and better patient outcome.  As again it does not mean that they do not work 

at all, but that the results can differ between indiviuals. 

Therefore, the possibility of this success from the products should not be taken from our consumers as these products can often reduce the 

need of unnecessary doctor visits and extra burden on the National Healthcare system with their use.  And additonally prevent the need 

of prescription medication use. For example, a patient coming into the pharmacy who can’t sleep could be offered the natural product of 

valerian, etc before visiting a doctor and commonly being started on benzodiazpines, which can be misused with addiction and tolerance 

occuring after time with many.  Again, a better patient outcome! 

Another area that should be highlighted are the relocation rules, that can hamper our capacity to open pharmacies, and impact our 

finances.  This was proven in our city store as our location was far from ideal. With car parking hard to find, our elderly customers often 

complained that they want to come to us but it was too hard to find a car park and walking, therefore going elsewhere. With the elderly 

concession medications are similar prices within the pharmacies, therefore we lost this business as convenience was a higher priority than 

price difference (again causing financial impact).  

In addition, with the guidelines dictating the area that a pharamcy can be moved from the “original” approval address, we have gained 

financial loss as we feel we couldn’t find a suitable location within 1 km. Without relocation rules we could locate our second business 30 

minutes away at the Northern Beaches to a large capacity of residents, which would’ve reduced  the number of pharmacies in the already 

congested CBD, to the benefit of both consumers and competetors.  

Lastly, an indicator of how good our pharmacists and staff are, is by our success in the area in our short period of being open. As in a year 

and a half, our Northern store has increased it’s script numbers from 150 to 400 scripts a day.  With many customers mentioning that our 

service is friendlier and more helpful.  I suggest this is because we have built our customer base in a competitve environment.  

Therefore, unlike a smaller pharmacy that has been in business for 30 years, we are embedded with the attitude to try and help our 

customers as much as possible and “go the extra distance.” So the customer knows that we are “doing all we can” to help their health 

outcomes.  For example, with out of stock products (if we do not usually hold the stock) we will look up multiple suppliers to see if we 

can get the stock in for them.  And call other pharmacies to see if they have the stock , so the customer has direction when they leave. 

To further show our dedication to our customers, I remember an incident where the customer urgenlty needed a bee venom desensetizing 

product that had national shortage, I ended up finding one in one of our shops in Sunshine coast. I go to a monthly manager’s meeting in 

brisbane, so I got the product transferred and carried it in an esky on the plane back to mackay.  The customer was so grateful and she 

aknowledged that only our pharamcy could source something like that for her 

In conclusion, I hope these points have proven Chemist Warehouse’s submission further. 
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