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Dear panel, 

 

Pharmacy saves the tax payers money. There are many areas we do that and many 

reasons why and how.  

 

A little less known one due to the fewer pharmacists it affect, has one of the biggest 

impacts in Quality of Life and cost saving but the biggest cost burden on the 

pharmacy. After hours call outs to residential and aged care.  

 

Last night at 4am I was called out to a nursing home to get some (relatively 

inexpensive) medication to make someones end of life comfortable. This is part of our 

commitment to the aged care facility we service. However, as an owner of the 

business, I can't afford to send out on call pharmacist when we don't make any income 

from this delivery, but at double time, minimum 3 hour engagement would simply not 

make sense.  

 

Why is there no system to pay for this service given that, if a pharmacist didn't attend, 

these patient would end up in hospital. End of life may not but antibiotics for 

pneumonia is another common call out reason. The cost of an ambulance transfer, 2 

paramedics to transport, a triage nurse to receive in at hospital, then an attending 

doctor to review and admit the patient, then the cost of the hospitalisation, versus 

paying a pharmacist a few hundred dollars to do the service. Economics 101. 

Unfortunately the expectation from years of cross subsidy has created a lost value in 

the critical service pharmacists play in these situations.  

The income on the medication we deliver in these "emergency call out" situations 

would often not cover the cost of the petrol. 

 

I would love to see the ability to get remunerated for the invaluable service. It won't 

make getting a 4am call any easier, but it would make me and my colleagues feel we 

are recognised for contributing to the wellbeing of our community and the cost saving 

that we deliver. 

 

--  

Andrew Robinson 

 

 

 




