
PHARMACY REVIEW COMMISSION- SUBMISSION 

22/9/2016 

Dear Professor Stephen King , Ms Jo Watson and Mr Bill Scott 

In any RETAIL PHARMACY the Dispensary and the Professional Service Area (PSA) MUST by law be 

supervised at ALL times by Registered Pharmacist(s) . ALL Pharmacists are required to attain the 

highest standard of education and ongoing learning. 

Being in a large Community Pharmacy allows the Pharmacist(s) to provide timely and efficient 

services at all times. Services include weekly dosage administration, counselling  on both dispensed 

and OTC medications as well as Complementary Medicines. Being in a larger Pharmacy increases the 

professional aspect of the business as there is a greater number of people to advance a patient 

focused service. 

ALL my Pharmacists are trained to highest levels as required by the relevant authorities in Australia 

by LAW. The Pharmacists have at times rendered First Aid. On occasion they have literally helped 

people to a nearby Medical Clinic. I recall an instance when I placed a patient who had collapsed in 

the shop into the coma position and monitored vital signs as my offsider was on the phone to the 

ambulance service relaying vital signs till the Ambos arrived. On another occasion my Pharmacist 

grabbed an Epipen and rushed to aid a nurse who stayed with the collapsed patient in a nearby shop. 

One final scenario was after a multitude of antibiotics for a 3 year old child’s ear infection I advised 

“mum” to urgently seek advice. A week later the child had a tumour removed. Even though I 

obviously would never take direct credit for this treatment the “mum” still credits me for the “advice” 

which led to saving this child’s life.  

THE NOTION that only a “smaller” pharmacy model can provide a high level of “service” is nonsense. 

On the evidence of the sample above (and there are many more examples) the larger Pharmacy can 

and often does provide more services and our excellently trained Pharmacists go above on beyond 

to the benefit of our customers. 

OUTSIDE the PSA the Pharmacy sells other goods and services. These include but are not limited to 

the sale of Vitamins and other Complementary Medicines. 

In today’s traditional treatment models there are many evidence based Complementary medications.   

To  name but a few WHICH are now amongst Standard treatments 

A) Use of Iberagast and probiotics for certain bowel conditions

B) Use of Magnesium for certain Muscle spasms and even post Cardio Surgery

C) Treatments for Chronic Diarrhoea

D) Treatments for breast feeding

The list can go on forever – ALL evidence based. 

I would rather a well trained Professional Pharmacist was available to review and advise on such 

treatments especially in cases where Prescribed medications are also consumed. Pharmacies should 

NOT be restricted in the sale of any products which will benefit customers and where the customer 

has a right to access such product. 
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I DO HOWEVER have serious reservations with the CURRENT LOCATION (RELOCATION) rules. 

 When I qualified in the 1970’s I could (at my discretion) open a Pharmacy anywhere so long as I 

complied the rules governing size etc . I could (at my discretion) relocate so long as I complied with 

the rules. Then in the late 1980’s the Government paid Pharmacists to close whilst at the same time 

limiting Approval numbers and introduced a Draconian set of location/relocation rules. Some 

Pharmacists confronted with these NEW rules and unable to appropriately relocate took the 

“closure” payments. This led to a DECREASE in the number of available outlets and a massive 

increase in the “Goodwill” values. As many areas expanded or “NEW” suburbs emerged the current 

rules UNINTENTIONALLY led to “DECREASED” services and competition in many suburbs.  

The CURRENT rules by default MAINTAIN the inefficient patchwork (some areas over serviced – 

other areas underserviced – usually the “newer” areas). In some areas monopolies of service mean 

the customer is “captive” to whatever price structure the owner determines with no alternative .I 

DON’T believe this was ever the INTENTION of the location/relocation rules and it needs to be 

addressed. CONSUMERS should be ALLOWED to determine the  number and location of Service 

Providers as is the case with Medical Services and Pathology Services .This CONSUMER CHOICE 

should NOT be hampered by Draconian location/relocation Rules .The MARKET (i.e customers’  

needs) should determine the location (and relocation) of service providers . If the service is NOT 

good there needs to be other viable alternatives. This is simple business sense.  

In conclusion I have read the submission of the Chemist Warehouse Group. I believe it offers a 

blueprint for the future. I totally agree with the notion that the CURRENT location/relocation rules 

UNINTENTIONALLY and NEEDLESSLY hinder customer access to services and due to the maintenance 

of a “PATCHWORK” distribution of Pharmacies in many areas may lead to higher prices to the 

consumer. 

Sincerely 

ELIE ROTSTEIN 

Managing Partner 

CWH CARNEGIE 

83 Koornang Rd 

Carnegie 3162 




