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PHARMACY REMUNERATION AND REGULATION REVIEW SUMBISSION 

FROM: TIM HUTCHESSON 

OWNER/MANAGER/PHARMACIST: LINDEN PARK PHARMACY, ADELAIDE, SOUTH 

AUSTRALIA 

Essentially in this submission I wish to highlight my own position within the community 

pharmacy sector.  I work long hours in my own pharmacy, we are busy, dispense a 

reasonable number of prescriptions but focus specifically on the provision of services to our 

local community.  We tightly constrain all business costs (eg rent, general overheads) except 

for the costs associated with providing our services (eg staff levels, delivery car).  Our 

business is only marginally viable. 

While I encourage this review and in particular the investigation of alternative funding 

models, if the end result for our business in a reduction in overall remuneration - we will no 

longer be able to operate in our current service based model. 

Background: 

I am a 36 year old pharmacy owner.  I own only one pharmacy and I love working in that 

pharmacy and serving the local community where I live. 

My pharmacy is what I would describe as a standard, small, independent community 

pharmacy.  We dispense approximately 100 prescriptions per day, I am the only pharmacist 

on duty 6 days of the week, we pay a relatively low rent and we employ good staff numbers 

which allows us to effectively offer a range of services to the community.  We all work 

extremely hard (with especially long hours for myself) but still only have borderline 

profitability. We are definitely a 'service based pharmacy'. 

Consumer Experience: 

I have lost count of the number of occasions when I have made a medication/health 

intervention to keep patients out of hospital.  For instance I have just reviewed my clinical 

interventions for the first week of August 2016 and a few of the more significant interventions 

are:  preventing an extensive and expensive investigation of a patients lungs through 

medical imaging as a common medication side effect had been overlooked, preventing a 

patient from taking potentially fatal anti-inflammatory medication purchased at a supermarket 

and intervening when a doctor had prescribed double the opioid dose that a patient usually 

takes. 

I have also lost count of the number of times patients, their families and doctors have 

thanked me for helping keep family members in their own home longer due to our assistance 

with managing their medications.  You are probably already aware that a key factor in the 
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assessment of a patients requirement to be in an aged care facility is their ability to manage 

their own medications - which is what we do every day of the week - usually at a financial 

loss to our business.  The main method we use to help patients manage their medications is 

a weekly packed and delivered Webster pack.  All done at minimal or no cost to the patient 

but significant financial cost to my business. 

The patient, their family and the community are ultimately the beneficiaries of these service. 

Not to mention the number of times I have diverted patients away from their GP clinic due to 

the care and advice we provide.  Several times each day I have patients come to me to 

'check if I need to see the doctor or not' or see me because 'it is too hard to get into the 

doctor'.  Often they don't need to see the doctor and we either assist them in store or refer 

them to the appropriate help.  A well run community pharmacy saves health money on many 

levels - preventing hospital admissions/presentations, preventing unnecessary GP 

consultations and reducing nursing home admissions. 

There is a whole raft of unpaid services that our community pharmacy currently offers, both 

health related and non-health related, such as; home delivery services, medication packing 

services, wound care, health screening, medical advice, medication advice, diabetes 

services and advice, transporting patients to the doctors, witnessing wills and documents, 

fixing watches and even buying milk and bread for house bound patients. The list goes on. 

A few weeks ago I spent over an hour on the phone to a community social worker who was 

doing an 'in home assessment' of his 'client', who is also a patient of ours.  He rang me 

because the patient identifies us (myself and my hard working loyal staff) as the people who 

know her best - which is true. This is a common story for many community pharmacies 

where we become the first (and sometimes only) point of contact for any assistance, both 

health and non-health related for isolated people. 

Dispensing Remuneration: 

In my business it often feels like we spend 90% of our time helping the 10% of our patients 

who are the most isolated and vulnerable - but that is exactly how I believe it should be.  But 

this can only occur if pharmacies such as mine are viable.  The uptake of our broader health 

services continues to grow as a result of other pharmacies in our local area withdrawing 

similar services.  The feedback I am receiving from these other pharmacies indicates that 

they can either no longer afford to offer these free services or are choosing to focus on other 

more viable aspects of community pharmacy (eg dispensary and retail activity). 

I am proud to say that our pharmacy is busier than ever.  Our customer numbers have 

increased substantially, our prescriptions dispensed has increased substantially and most 

importantly our patients are increasingly satisfied with the service and advice they are 

receiving.  This is all the result of hard work and a commitment to improve our local 

communities health but also continually improve ourselves as healthcare providers and the 

services we offer.  However, I am sad to say that despite all of this my business is less 

profitable today than it was 7 years ago when I purchased it.  My great fear now is that 

continuing PBS funding reductions and the impending remuneration changes that you are 

considering in your review will force us out of business.  Not only me, but probably hundreds 



of other genuine community based pharmacies who are serving their communities with great 

passion and dedication. 

As I mentioned previously - if the overall result of any remuneration changes is a reduction of 

income for our business then we will no longer be viable in our current service based model. 

The current model of 'cross-subsidisation' has historically worked for us and is the reason 

why we have been able to evolve into the service based model we are proud to offer today. 

So we are reluctant to accept any changes to the current funding model for fear that it would 

be to the detriment of our type of community pharmacy. 

Pharmacy Business Models: 

Lower prescription volume - higher services based pharmacies must remain viable. 

My accountant regularly tells me to 'cut back staff and non-profitable services to compete 

with the big boys'.  By 'big boys' he is referring to large discount style pharmacies who only 

offer a limited range of services and choose instead to differentiate their business purely on 

price.  I understand and accept that there is a place for this in our industry - but there must 

also remain a place for a viable, service based pharmacy model.  Otherwise, it will be the 

most vulnerable and isolated people in our community that will suffer. 

I also believe that retaining the retail aspect of community pharmacy within our business can 

be of great benefit to the overall health of the community.  On a daily basis I am uncovering 

potentially harmful and sometimes life threatening medication interactions and 

contraindications as a result of my customers purchasing medications from supermarkets 

and other non-supervised outlets.  I often also suggest that customers don't purchase a 

particular 'over the counter' medication because it might be inappropriate for them, not have 

any evidence for benefit or not be compatible with their other medications.  Community 

pharmacy is in a perfect position to offer this quality advice and I don't think the panel should 

underestimate how often this is already occurring in community pharmacies under the 

current model. 

Pharmacy Accessibility and Location Rules: 

My pharmacy is an example of how the current location rules are working successfully within 

a metropolitan area (Adelaide).  We are located deep in a suburban area, away from the 

main roads and could be described as a 'neighbourhood pharmacy'.  Our catchment area is 

bordered by two very busy main roads (Portrush Road and Greenhill Road) and the steep 

Adelaide hills to the other side. 

Because of our suburban nature our customers (who are predominantly elderly) can easily 

walk to us but more importantly can access us without having to drive on the extremely busy 

roads that surround us.  Often our elderly patients are restricted from driving on these busy 

roads due to advice from their doctor or a general lack of confidence to drive on these roads. 

So our presence in our current location makes us easily accessible to our local community. 



If location rules were to be relaxed it would open up the opportunity for a low cost operator to 

potentially open next door to me, in a very small premises, with only 1 pharmacist, no staff, 

offer no services and therefore run on a tiny budget.  They could do a small number of 

discounted prescriptions to just cover their costs.  While I don't think I would lose too many 

customers to such a pharmacy - I would probably lose enough to become unviable myself 

and therefore withdraw the many non-profitable services we offer.  The net result would be 

two small pharmacies, both offering minimal services to the community. 

I wholly accept that consumers should have the absolute choice of where they receive their 

goods and services, but my customers and local residents don't lack any choice under the 

current arrangement.  Within approximately 2km of my location there are 8 other pharmacies 

of varying models  - discounters, smaller service based pharmacies and some that are a 

combination of both.  Yet, under the current arrangement my local community still has the 

opportunity to access my pharmacy which is service based.  As I mentioned previously - any 

relaxation of the current location rules could result in my services no longer being available. 

 

Medicine Supply Chain: 

It is obvious that a prompt and reliable supply chain is essential.  Every hour longer that it 

takes for medication to reach pharmacies and then consumers is an extra hour that a 

serious medical condition might not be treated.  Ultimately that can only lead to more 

medical episodes potentially requiring hospitalisation and ongoing costly medical support. 

From our perspective we have noticed a substantial increase in the number of medicines 

that are unavailable or in restricted supply, especially over the past six months.  My 

understanding is that the aggressive price reductions pursued by the government are a 

significant contributing factor to these shortages - which is completely understandable from 

the pharmaceutical manufacturing companies perspective. 

Obviously the flow on effect is a disruption to the supply chain and ultimately the health and 

wellbeing of our patients is compromised. 

 

Technology and Innovation: 

Other parties are better positioned to debate the merits of the technology and innovation in 

the pharmacy sector. 

However, from my perspective it seems that the community pharmacy sector leads the way 

in technology and innovation across all of the consumer health industry.  Pharmacy has 

shown at every opportunity an ability to innovate and implement changes effectively and 

promptly when required. 

I believe that we are perfectly positioned and have the track record to prove that we can lead 

the entire health sector with the implementation of future technological advancements - and 

in particular the implementation and uptake of Electronic Health Records and prescribing. 

 



Summary: 

I sincerely hope that this review also acknowledges the quality aspect of our community 

pharmacy model and strongly considers this as a key part of any recommendations.  The 

current model already serves the community exceptionally well and if any 'improvements' are 

recommended I hope the quality of care is at the forefront of any suggestions and not just 

the 'price' of care. 

 

Please feel free to contact me at any stage to discuss or clarify any aspects of this 

submission. 

 

Many thanks, 

 

Tim Hutchesson 

Linden Park Pharmacy 

93 Devereux Road 

Linden Park 

SA  5065 

 

 

 




