
Anthony Albert 
Manager / Partner 

Chemist Warehouse Mildura DC 
c/- 69 Langtree Mall 

Mildura  VIC  3500 

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

The purpose of my letter today is to provide additional input from my community pharmacy experience 
over the past 12 years. Hopefully, such information is of assistance in your review of the Australian 
pharmacy regulatory landscape.  

As stated above, I am a managing partner of Chemist Warehouse Mildura DC, and a partner in Chemist 
Warehouse Mildura and My Chemist Mildura. I endorse the position of the Chemist Warehouse group and 
in addition I have included my personal response in which I have elected to focus on a number of specific 
questions posed in the process of the Pharmacy Review that have specific relevance in my regional 
community pharmacy practice.  

It has also been put to the Review that by limiting competition for existing 
pharmacies, the pharmacy location rules raise profitability of some or all 
community pharmacies. 

I have many examples of patients that regularly and repeatedly travel to us from towns outside of what I 
would consider our normal catchment area in order to access their medications and OTC pharmacy items 
at more competitive prices. In particular residents from as far as Broken Hill, the Riverland (ie Renmark), 
Swan Hill, and many smaller centres in between. Patients repeatedly express to me that the price disparity 
from local pharmacies in these regions is so significant that they are prepared to complete up to a 600km 
round trip every month to access more affordable medicine.  

My business partners and I have made attempts in the past to explore opportunities to open a pharmacy in 
all three of the major centres mentioned above for the benefit of customers in those communities. Due to 
the present location restrictions, we have not been successful and as a result, we continue to see regular 
visitors from these areas in our Mildura stores.  

Is there a variation in service standards between different pharmacy models? 

Since my graduation in 2002, I have worked in community pharmacies that are both independent and part 
of larger banner groups including Amcal, Guardian, Terry White Chemist, My Chemist and Chemist 
Warehouse.  

I find the assertion that service levels of individual pharmacists could be different depending on the 
location of their work is disturbing. The obligation to provide the best possible service to my patients has 
not changed throughout my career, and certainly not since merging my previous pharmacy businesses with 
what is now considered a “discount” pharmacy chain.  

Additional pharmacy services performed at my Mildura stores include weekly dose administration aids for 
over 400 patients living in their own homes and over 200 patients living in a care facility.  We are active 
members of the local Medication Advisory Committee and attend quarterly meetings. We provide the 
primary (and effectively only) ORT -opiate replacement therapy - services to our local community with over 
60 methadone/buprenorphine patients. With July 1st changes to PBS supply of IVF medications last year we 
formed partnership with Monash IVF/Mildura O&G to supply patients from our region saving travel and 
accommodation expenses for patients previously having to attend major metro areas for treatment. And 
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we provide support, education and medicine supplies to patients of our local Mildura District Aboriginal 
Services. Most recently I have been advised that I have been accepted for a position on the Murray Primary 
Health Network (MPHN) Clinical Advisory Board.  
 
We are actively involved in our local community, providing sponsorship to 8 major local sporting groups, 
and provide a vast number of donations in the form of goods and services to many schools and charitable 
organisations.  
 
Chemist Warehouse is aware that it has been put to the Commission that the 
wages paid to Chemist Warehouse professional staff are lower then those paid 
by other retail pharmacies, is this true? 
 
I cannot comment on pharmacist remuneration for community pharmacists in other local pharmacies, but I 
can unequivocally state that NONE of my 13 employee pharmacists are paid at the award level. This is 
obviously a function of our remote location and resulting challenges in recruitment and retention, but also 
an indication of the value we place on our professional staff. 
 
First year pharmacists with us commence on an hourly rate above the award for Pharmacist-in-charge 
Level 3. We perform bi-annual staff appraisals and review individual pharmacist’s performance and duties 
to ensure remuneration is in accordance with their employment. Pharmacist Managers are paid well above 
award level. Only one of our pharmacists is currently on a salary at his request.  
 
Additionally, my partners and I receive daily sales, staffing and workload statistics reports which enable us 
to monitor the pressure on our staff  in real-time, and act to change rosters accordingly. Our pharmacists 
are very rarely rostered to work more than 38 hours as we are conscious of the impact of excessive 
working hours have on concentration and accuracy in performing the complex tasks required in the 
pharmacy. 

 
Thank you for the opportunity to contribute to the review into the pharmacy profession. As a third 
generation pharmacist in Mildura it is important to me to ensure the industry remains viable and relevant 
into the future. My father, William, and I, continue my family’s contribution to pharmacy in Mildura which 
followed on from his parents who started in business over 75 years ago.   
 
Kind regards, 
 
 
Anthony Albert 
 
 


