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I am an employee pharmacist at a public hospital, previously at at a retail 
pharmacy and would like to provide some opinion in regards to pharmacy services: 
 
1) I agree that pharmacy should not be selling alternative/complementary medicines 
that does not work or have no evidence as it is a conflict of interest as pharmacy 
should only be promoting the use of medications which are safe and effective. I am 
aware that revenues from alternative and complementary medicines is important to 
most pharmacy businesses. However, a lot of pharmacy owners who are against 
coles or woolworths owning pharmacy claims that the main reason is that they sell 
stuff that are unhealthy such as cigarettes. However, if pharmacy also sells stuff that 
are not promoting the health of their patients/clients, then what is the difference 
whether a pharmacy is owned by coles/woolworths versus pharmacists? Selling 
alternative/complementary medicines that does not work or have no evidence also 
indirectly affects the professional reputation of pharmacy. 
 
2) Currently, one of the MAIN and MOST IMPORTANT service (in my opinion) that 
community pharmacy can provide is by making sure that the prescription written by 
doctor for a patient is appropriate. This involves checking that: 
a) Medication prescribed is for the right indications 
b) Medication prescribed is of right dosage (i.e different dosage will be required for a 
child vs elderly vs normal adult patient vs renal impaired patient vs hepatic impaired 
patient vs obese/very thin patient etc.) 
c) Medication prescribed is of the appropriate duration (esp. antibiotics - different 
infections will require different amount of duration to treat) 
d) Medication interactions (a lot of elderly patient are on multiple medications and 
lots of medication interactions can happen, some can be fatal if not picked up) 
e) Food - medication interaction ( medication such as warfarin have an interaction 
with food) 
f) Allergies 
g) Medication - Medical condition interaction (some medication can be appropriately 
prescribed for one condition, but could make the pt's other condition worse or even 
contraindicated in certain medical conditions) 
h) if the prescribed medications can be used safely in pregnancy and breasfeeding 
i) Duplication of medications( of TWO medications from same drug class for 
example) 
j) and others 
 
All of the above are the thing that usually crosses a pharmacist's mind when 
dispensing a prescription from a doctor. This list of thing that are supposed to cross a 
pharmacist's mind as you can see above is quite long. However, a lot of pharmacists 
in community pharmacy dispense a prescription in under 1-2 minutes due to lack of 
time, patient's expectations of speedy pharmacy dispensing service, and lack of 
remuneration for checking these. The current system encourages pharmacy owners 
to dispense as much prescriptions as possible in the shortest amount of time to get 
the most money. Under the current system, corporate pharmacy especially prefers 
to hire pharmacist who dispenses medication with no questions asked to the doctor 
when there is an issue as there is no remuneration for the time pharmacist 
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spent. There is not enough remuneration for a pharmacist who actually picks up on 
say a drug-drug interaction of a medication that a doctor have prescribed and calling 
the doctor back to inform him/her of the issue and then subsequently achieve 
another solution for the patient. Therefore, i think there should be an MBS item or 
equivalent that the pharmacist can charge should a major intervention with a 
prescription is required, some of which can take up to 30 mins or more of a 
pharmacist's time. This also discourages the big pharmacy retailers from just hiring 
the cheapest pharmacist that they can get instead of the best and experienced 
pharmacist as the cheapest pharmacist generates the same amount of revenue as 
the best/experienced pharmacist under the current system where pharmacies are 
reimbursed only when a prescription is dispensed (This can improve quality of 
workforce and also can potentially improve the wage conditions). If there is an MBS 
item for major interventions, the idea is the best/experienced pharmacists are able 
to pick up on these errors which sometimes require more advanced stage of 
knowledge to identify and solve, and be able to actually generate more revenue for 
the pharmacies and also MOST importantly better patient outcome. On a side note, 
if such MBS item or equivalent is available, then the errors that are picked up by 
pharmacists from GP and hence the money that pharmacist saved the healthcare 
system can be measured more easily from a economics point of view. 
 
Also, For the pharmacist to check the aforementioned list of things with every new 
prescriptions, the pharmacist need to have a very detailed clinical history of the 
patients such as medication history, medical conditions history, allergies, weight, 
height, etc. If we want to obtain an accurate and detailed record of these histories, 
we need to interview the patient for at least 15 to 20 mins, which is something that 
is not done in most pharmacies due to lack of time and remuneration. The other way 
that pharmacist can get information is by accessing the history that the doctor has 
collected and also the doctor notes such as the diagnosis, other investigations such 
as blood tests etc which can enable pharmacists to make better decision when 
dispensing prescriptions. Therefore, i would like to see government/regulatory 
bodies making it mandatory for pharmacy owners and GP clinics to share patient's 
health information between them to enable better decision making from both GP 
and pharmacist's perspective as i can't see this happening unless it is made 
mandatory due to the lack of incentives/remuneration.  
 
3) In terms of deregulation of the ownership rules of pharmacy: there are quite a 
few big discount/supermarket-style/corporate pharmacy retailer in Australia. 
Fundamentally, in terms of the way these corporate/big discount/supermarket-style 
pharmacy operate, they are not very different from other consumer retailer chain, 
such as woolworths, coles, jb hi-fi etc. They chase after growth in revenue/net profit 
year on year by aggressively cutting costs, cutting non-profit generating services, and 
increasing services that will generate profit (but not necessarily good for patients or 
government bottom-line). They also spend huge amount of money on advertising to 
sell their products, hiring sales-driven high level executives and marketing person, to 
find way of achieving better profit for the corporate pharmacy rather than improving 
health of patients. One way they do this is by pressuring the pharmacists on the 
front-line to meet their KPI by upselling products that the patients might not require 
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& pressuring pharmacist to act unethically from the perspective of claiming certain 
government-reimbursed service unethically. All of these does not really improve 
patient health outcome in anyway, apart from bringing down the prices of 
medications for the consumers. If bringing down the prices of medications for 
consumer is the only thing that we want to achieve, then i see no reason why other 
big retailer such as coles or woolworths can't be allowed to operate pharmacies, as 
the current big discount/supermarket-style/corporate pharmacy retailer already 
operates in a very similar method to these big retailer, and it probably in my opinion 
won't adversely affect patient outcome MORE by allowing woolworths, coles etc to 
be able to owns pharmacies.   
 
 
 
Thanks and regards, 
 
Wei TENG 
 


