
I am a pharmacy proprietor in southern Melbourne, having owned the same pharmacy 

for approximately 40 years. 

I would like to submit some thoughts on my scope of practice from those years. 

Being a small local suburban pharmacy with an demographic emphasis on the 

elderly,  my model is based on knowing our patients on a first name basis and the 

continuity of the relationship. I believe this works in the best interest of the patient, 

just as I would see a similar situation in always going to the same doctor, dentist, 

accountant etc Many times I have seen a doctor prescribe an incorrect item for a 

patient, and if that patient were just to go to any pharmacy, they would 

have  unknowingly been dispensed an item incorrect for their needs. 

Some of the services we provide at no cost to the patient include providing clinical 

information related to items we have not dispensed or sold. or often we are asked to 

give our opinion on health related concerns which are not related to dispensing, eg 

advice re hay fever, temperatures, urinary problems, eye issues, baby concerns, 

wound care etc etc etc. We also perform at no cost to the patient blood pressure 

measurement and monitoring, and free home deliveries in the immediate area to those 

patients who cannot attend the pharmacy. Sometimes we have to visit the patient in 

their home to discuss medical issues eg if they are hard of hearing and we cannot 

communicate satisfactorily on the phone. Where appropriate, I have given my mobile 

telephone number to patents in case they have an after-hour emergency.. 

A big issues for us is when a patient is discharged from a hospital, going through their 

medications to explain what they have been  prescribed and to ensure that are not 

taking the same medicine twice, under a different generic name. Then we have to liase 

with their GP, who is often unaware the patient was in hospital.   

In recent years, my income from PBS has dropped significantly while still dispensing 

a similar number of prescriptions and trying to provide the same level of service. 

Unfortunately I have had to reduce staff hours as their is only so much I can absorb. 

For example I employed a lady who was a registered nurse to help as "NURSE ON 

CALL", but unfortunately that is no longer the case. I am embarassed by the salary I 

pay the pharmacist who works for me, but know I cannot afford to pay her a higher 

wage. In comparison to other professions it is a disgrace, and I can see this as being a 

big factor in pharmacists leaving the profession, and the profession failling to attract a 

reasonable number of students to service the professional requirements of the future. I 

could not honestly recommend to any prospective student to study pharmacy, with the 

future as I see it now. 

I do not know if it is related, but I suspect it is to price disclosure: over the last year 

we are spending a lot of time, which could be better employed, because of being 

unable to obtain medication due to out of stock situations, and I know some 

manufactures have ceased PBS listings. This impacts my patients by causing concern 

as to when they will be able to obtain their medicine or substituting a different brand, 

as I have found that people, particularly the elderly do not like changes - it unsettles 

them. 

As to a tiered approach to dispensing repeat prescriptions, I feel this is a dangerous 

approach, as it assumes there is no change in the patients status and therfore no need 

to overlook what has transpired with the patient since the item was last dispensed. 

My pharmacy experience has shown me that one of the best feature of pharmacy in 

Australia, is the ease of accessibility of pharmacies and pharmacists to the public. (In 

other words, I feel that the location rules have served the public extremely well). I 

also feel that any business performs best, which extrapolates to also the best interest 

of the public when the entity that has a financial interest in the business has a direct 
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hands on interest in the business. For this reason I feel that non-pharmacist ownership 

of pharmacies would not be in the best public interest. I also like the idea of limiting 

the number of pharmacies a pharmacist can have ownership in, exactly for the same 

reason.  

I hope my submission is of some help 

Thank you 




