
Dear Pharmacy Review Panel, 

My name is Ivonne Kusumah and I am a partner in a community pharmacy in WA. I 
have been a pharmacist for 8 years and I have been a partner in the pharmacy for 5 
years now. On average, we see about 150 patients in the pharmacy per day and I have 
been serving in the same pharmacy for 7.5 years. I know 90% of patients that walk in 
the door by their first and last name and this includes some of their medications and 
medical history. This was achieved by regularly interacting with them for many years 
which also results in a lot of trust invested into us, the pharmacy and its staff member. 

Please find my submission to some of the questions in the Discussion Paper below. 

The pharmacy sector has been able to deliver a lot of PBS savings over the years and 
this will still continue with price disclosure. This means the CPA process has been 
consistent with the National Medicines Policy and it is able to sustain the PBS. 

I wanted to comment that we do not spend less time upon dispensing and checking 
repeat scripts as opposed to initial scripts. We still need to check with the patients if the 
medication/s that they are taking is still working effectively and no side effects. 
Therefore I do not believe that there should be less remuneration on dispensing repeat 
scripts. 

Our job as a pharmacist does not stop at dispensing, putting a label on and packing the 
medicines away. We also counsel the patients and follow it up when necessary. There 
are so many things that we also do in our pharmacy that did not get any remuneration. 
Here are some examples: 

1. A GP has asked one of our patients to come in twice a day to our pharmacy
(patient’s local pharmacy) to get his blood pressure monitored for 3 weeks. The
patient cannot afford to buy a BP monitor and his BP has been up and down.
Could we imagine a scenario if this patient had to go and see the GP to get his
BP checked every day? How much would this cost the government? In the
meantime, we have to check his blood pressure, record it, ask how he is feeling,
and report back to GP at no cost.

2. A lady had a fall outside the pharmacy and came in with cuts on the left arm. I
dressed her after asking all the appropriate questions in regards to her medical
conditions and medications. She did pay for the dressing and the antiseptic
solution (a total sale of $9.79) but I did not get any payment for the wound care
service.

3. I received a call from a nurse from a hospital on Sunday morning to say that one
of our nursing home patients will be discharged that day. When I asked why on
a Sunday, she did mention that she was in an acute unit and hospital protocols
can only keep her in the hospital for one day. When I asked if any hospital
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pharmacists have reviewed her medications discharge summary, the nurse said 
no because none of the pharmacists worked on a Sunday. So I had to open up 
the pharmacy on Sunday (we don’t trade on Sundays), review the medications 
summary, call the doctor to confirm the discrepancies, pack the medicines and 
deliver it to the nursing home.  
How much did we get pay for this service? One new medication was dispensed 
so we get about $10 dispensing fee plus packing fee which was $5 per week. In 
the meantime the hospital has discharged one patient so one extra bed is free. 

4. I had to talk to Mrs. G, one of our patients, for about half an hour everyday to
stop her from calling the ambulance. This lady has a particular history of anxiety
attacks and she always ends up calling an ambulance about 5 times a week.
I have to convince her that we will deliver her medications ASAP and that her
health issue is not so serious that it required an ambulance and it is just an
anxiety related issue. I also have to convince her to speak to her GP and possibly
go to get a referral to see a psychiatrist. No medications were dispensed but
because we have known her for many years she felt better after talking to us
and she feels reassured.

The above are just some examples. At this stage, we are still able to provide those 
extra services even though there is no remuneration involved. My worry is if the 
remuneration that we get through dispensing at the moment gets eaten away further, I 
am not sure if we can provide these extra services to the patients free of charge. If 
pharmacists get paid extras for checking BP through MBS, I would think that it will 
increase the overall cost system considering the amount of free BP checking and 
screening that we do in pharmacies. 

I also do know that pharmacies are highly accessible and often trusted by patients. It is 
easier for most people to come to us first instead of waiting for appointment to the GP 
and ask for health advice. Some of the advice that we provide may be sufficient to stop 
the patient from going to the GP and therefore it will reduce the costs of overall health 
systems. 

I do my job because I love being a pharmacist and to help people. However, with all 
the extra administration workload of having to explain to the patients that come to you 
to ask about changes in NDSS, having to think of what not to order before price 
disclosure hit again in October 2016 amongst other requirements, there is an impact on 
what level of service my patients are going to get. I feel that my time is more valuable 
to be spent servicing my patients.  

In terms of wholesaler and Pfizer, this is my view. It should only be delivered through 
wholesaler. Knowing which products are manufactured by Pfizer and can only be 
ordered maximum twice a week to avoid freight is already hard. Imagine if we need to 
know a particular medicine has to be ordered through Novartis but oh wait I just did an 
order yesterday? All this time wasting could be avoided by wholesaler ordering.  



I also believe that My Health Record could be a great tool for pharmacists to work with 
patients and other health professionals, possibly relating to individual medicines or 
specific conditions, to better create the data to analyze the health outcomes for that 
particular patient or group of patients. The records could include discharge medications 
summary from hospital, blood test results, medication reviews all in one. This could also 
potentially stop patients from doctor shopping? 

I would also like to comment on some feedback that I have heard from my patients. A 
lot of them were telling me that they had to wait a long time (up to half an hour) just to 
get scripts at Chemist Warehouse. This does not mean that they provide a lower quality 
of service just that there are still a lot of people who value their time and our service 
more than the dollars that they pay. 

I also believe that patients appreciate pharmacies having vitamins and complementary 
medicines. As what the name suggests, it is a complementary therapy, which will be 
beneficial and supplement the patients’ treatment given it is being taken correctly and 
with the right advice. Woolworths and Coles do not give advice on selling vitamins and 
complementary medicines. This would lead patients to self diagnose and could 
potentially cause interactions and harm. 

Thank you for reading my submission. I do believe that pharmacists are a great asset 
for the community from many reasons and that we can work together with the 
Government to achieve a greater health care system. 

Kind Regards, 

Ivonne Kusumah 
Pharmacist / Proprietor 


