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Sunil Narula 

Pharmacy Proprietor 

Chemist Warehouse 

23 Truganina Rd, Malaga WA 6090 

22nd September 2016 

Response to the Discussion Paper – July 2016 

Dear Professor Stephen King, Ms Jo Watson and Mr Bill Scott, 

I would like to firstly state that I fully support the submission that has been prepared by 

Damien Gance on behalf of the owners of the Chemist Warehouse Group of Pharmacies. I would 

however like to point out some personal views from my perspective. 

Pharmacy Remuneration for Dispensing 

Q4 – 

The business model from which a Pharmacist operates has little to no effect on the cost 

base from which the dispensary operates. Given that Government funding of Pharmacy is 

centered around the dispensing process, if the cost of running the dispensary operation is similar 

across all models, then the funding to the Pharmacy should be the same regardless of which 

business model the Pharmacist chooses to operate. As a dispensary generates more income the 

cost of running the dispensary also increases in a linear type fashion. Simply put the more 
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Prescriptions dispensed, the more Pharmacists and workstations are needed to perform the 

dispensing. 

 

Q18 –  

It is my belief that the price which a Pharmacist charges for a medicine should be 

TOTALLY at the discretion of the Pharmacist. The Pharmacy Board of Australia governs the 

guidelines and laws from which a Pharmacist must dispense. Price is irrelevant to the standards 

set out by such bodies. If a Pharmacist chooses to charge a higher or lower price than the 

Government agreed price, there is no compromise on the rules that govern the supply of the 

medicine to the patient, hence there should be no restriction to the price which a Pharmacist is 

allowed to charge. 

 

Q26 –  

I believe our patients are more informed and make better judgement today compared to 

the past. A patient would not be confused in anyway if a non-traditional therapy was offered for 

sale alongside a Prescription medicine. Whilst many therapies have appeared over the years that 

initially had little or no evidence base to them, over time these products have become accepted as 

therapeutic and studies have then been performed to ascertain the evidence as a consequence. 

One example of this is Glucosamine.
1
 When I was a newly qualified Pharmacist in the early 

1990’s, Glucosamine was tainted as ‘snake oil’ by those whom only wished to support the 

‘evidence based’ therapies. At first, I too was skeptical, however when I saw one of my patients 

                                                 
1 Ann Rheum Dis. 2015 May;74(5):851-8. doi: 10.1136/annrheumdis-2013-203954. Epub 2014 Jan 6. 

Glucosamine and chondroitin for knee osteoarthritis: a double-blind randomised placebo-controlled clinical trial evaluating 

single and combination regimens. 
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whom regularly was riding a scooter with little to no mobility “walk” into my Pharmacy and 

never use his scooter again, I changed my view on new and alternate therapies for good. The use 

of Glucosamine has now become ‘accepted’ by many and even regularly recommended by many 

other Health Professionals. 

 

Regulation 

Q1, Q42, Q43 and Q49 –  

The ratio of Pharmacies is ‘at best’ very inconsistent across this large country. In the past 

decade I moved my family to Perth and watched the fast and massive expansion of the city. The 

location rules have not kept up with the pace of the emergence of new suburbs as the city 

expands. The result has been that the Pharmacist has an ‘incentive to monopolize’ the 

opportunity to establish a new Pharmacy which has primarily come as a result of Rules 130, 133, 

134 and 136 (i.e. to establish in a new shopping centre or medical centre). When a Pharmacist in 

such a new suburb establishes a new Pharmacy, the process is, in general, put to tender by a 

developer and the Pharmacist that ‘bids the highest’ gains the right to open in this new suburb. 

Once established there is little or no chance of any other Pharmacist having the ability to open 

under the current Pharmacy location rules. The end result is that the ‘highest bidder’ must now 

get a return on the investment he or she makes and by inference this results in higher prices to 

the patients that have no option in this suburb but to shop in this Pharmacy. The affordability of 

Pharmaceuticals will therefore ALWAYS be higher with the current location rules in place. If 

these rules are removed, the result would be the introduction of competition to the new suburb, 

which in turn would make Pharmaceuticals more affordable to the public. 
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I would go further to include the same applies in regional areas of Australia too. In 2015, 

I was invited by land developers and Landcorp (an arm of the State Government of Western 

Australia) to express interest in the Gap Ridge development in Karratha in North Western 

Australia. I visited the site and met with the developer, council officers and representatives of 

Landcorp, whom were all very supportive of the establishment of a new Pharmacy in the new 

development. Due to the current location rules there is no way a new Pharmacy is able to open 

in this location. This is despite Karratha being one of Australia’s fastest growing regional centres 

and massive investment being made there by both public and private enterprises alike. In fact the 

2 local Pharmacies (which are operated by the same Pharmacy owner) have a monopoly on the 

city. There is an incentive therefore for the incumbent Pharmacy owner to not sell to another 

Pharmacist and a direct incentive to raise prices to the public and make Pharmaceuticals less 

affordable. 

If as a stated in Q49 new entrants were allowed to establish for an appropriate fee, then 

surely these types of monopolies that exist in Karratha (and no doubt in many regional, rural and 

remote areas) would no longer be able to ‘get away’ with charging higher prices to the patients 

they service. I support and find this approach of the panel desirable to the communities that have 

no such choice. 

 

Consumer Experience 

Q104 and Q105- 

As previously stated in response to Q4, the business model has little or no bearing on the 

service standards that we all as a profession must adhere to. All Pharmacies are bound by the 

same laws and as such I find any assertion that my model is inferior (or superior for that matter) 
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than any other in terms of service standards. I own and operate a community Pharmacy that 

offers discount Pharmaceuticals to the patients I serve. I am deeply offended if there is any 

assertion that my service standards are lower as a result. Put simply – PRICE and 

PROFESSIONALISM are two very different things. One has NO INFLUENCE on the other, the 

two’s paths NEVER cross. The fact that I choose to sell a Pharmaceutical product to a patient at 

lower price has NO bearing on the way in which I deliver this service.  

 

Q115, 116, and 117 –  

Similarly to my answer to Q26 I do not believe that we (Pharmacy) should be the ones 

whom judge where a vitamin or complementary medicine should be sold. If these products were 

not available in Pharmacy, consumers of these products would seek alternate retail outlets to 

purchase these type of products. I do not believe that there is any undue influence on buying 

habits, nor any conflict of interest in the way a Pharmacist carries on his or her practice of the 

profession. In contrast, would the consumer prefer to only have these products available in a 

supermarket where there are no trained staff to assist with questions the patient may have? I 

think not.  

In stark contrast I am regularly thanked for the service and advice which I provide in my 

Pharmacies and for the range and accessibility my patients have to these complementary 

products. Myself and the Pharmacists I employ regularly are updated in training sessions and 

provide educated advice on whether these types of product may be appropriate to a patient or not. 

It is worth noting that this advice is as often not to purchase a complementary medicine as it is to 

purchase one.  There is no conflict of interest here because the motivation is to win a patient for 

life, and not to make a single one off sale. If our staff recommend an ineffective and substandard 
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product, whilst we may make a sale, we risk losing a lifelong patron. There is no conflict; the 

decision of what to do is obvious. 

 

Lastly I would like to thank the Panel for the opportunity to respond to the review process, 

and thank you for taking the time to read my submission. 

 

Yours truly, 

 

 

Sunil Narula B.Pharm M.P.S.  

 

 

 

 

 

 

 

 

 

 

 


