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To the Pharmacy Remuneration and Regulation Review Panel 

22nd September 2016 

My name is Greg Da Rui and I have been a Pharmacist for 34 years and a Pharmacy Proprietor for 21 years. I applaud 
our government for this review of our industry. They have entrusted you, the Review Panel, to come up with 
recommendations that will enhance the health outcomes that community Pharmacy can provide for all Australians. 
It also gives the Pharmacy Industry an opportunity to tell of the value it gives, every day, to all Australians. 
 
The panel has asked 140 questions of the industry. Many of the questions are hypothetical and so will the answers 
be hypothetical. 
 
I would like to pose a few of my own questions that are not related to a hypothetical situation but do reflect on how 
valuable this industry is to the Australian community. 
 
In our Pharmacy we provide a service called Staged supply. This is where patients that are not compliant with their 
medications, can come in to our Pharmacy that is open 8am to 10pm, 7 days a week and take their dose under the 
supervision of a qualified health professional. We have about 15 such patients. Most of them on mental health 
related medications. 
Anyhow we have this one patient let’s call her Mary.  
Due to various methods of family abuse over her lifetime she is on 6 different mental health related medications. 
A few months ago she came in and asked if she could have all her medications as she was moving to Adelaide. The 
Pharmacist on duty sensed something was not right and asked a few compassionate questions. The result was the 
Pharmacist did not supply all the medications and asked Mary to come back the next day. Mary did come back the 
next day and confided in another staff member that she had built a relationship with, that she was not moving to 
Adelaide but indeed had intended to take all her medications at once and commit suicide. 
Mary still comes in to us twice a week to collect her medications and her outlook has improved as we have also 
helped in finding agencies that have removed these external threats to her life. 
What value would you put on this if Mary was one of your family? Would Mary have had the same outcome if she 
went to a big box discount Pharmacy? Or an internet Pharmacy? Or had her medicines supplied by an agency that 
had won a tender to supply medicines to the whole country at the cheapest price? 
 
A Pharmacy that provides this service gets $2000 per year as a professional practice incentive in 6CPA funding 
irrespective of how many patients the pharmacy provides this service to. This hardly covers the regulation 
compliance required to provide the service. Imagine how much good we could do if funding was made available on a 
per capita basis and was promoted to the GP’s and Specialists for their difficult patients? 
 
Our Pharmacy, like many others, provides a CPOP (Community Pharmacy Opioid Programme). Apart from the supply 
of the actual medication, the supply to patient of this service is free to government with the cost partly supported by 
the Pharmacy and partly by a contribution from the patient. 
Now we had this one customer let’s call him Ben. Ben had a history of violence, was a regular on our programme but 
was always finding difficulty with payment which we tried to support him on as best we could. Ben then dropped off 
the programme and despite our best endeavours liaising with the prescriber and with his family he didn’t return to 
the programme. 
Some months later I saw on the news that Ben had been convicted of murder and sentenced to a long prison term. 
Now Ben wasn’t a murderer when he was coming into the Pharmacy every day and stabilised on his medication.  
What if Ben was your son? (his grandmother is one of our regular customers and we have to console her every time 
she comes in due to her grief) What value would you put on this service? Would things have turned out differently if 
he had access to government funding for his medication so he would have no reason to drop off the programme? 
Would this service be available from a big box discount pharmacy? Or an internet Pharmacy? Or an agency that had 
won a tender to supply government at the cheapest price? 
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This valuable community service is provided by community Pharmacy at a fraction of the actual cost to Government. 
This needs to be recognised and a recommendation made to increase funding for CPOP programmes to the 
Pharmacy providing the service. 
 
Thankfully one of Health Minister Ley’s focus of the Pharmacy Trial programme is hospital discharge patients. 
One of our patients let’s call her Mrs Jones. We got a phone call from our local hospital that she would be home 
within a couple of hours with no medications and that she would need a Webster pack made up.  
Not sure what happened to the medications she went into hospital with, as we had dispensed them for her so we 
knew she had some?  We were told she was also going to be put on warfarin so would need 1mg warfarin dispensed 
for which she had been given instructions how to take. Despite the short notice we got the DAA pack made up and 
with the warfarin I delivered it myself as one of our services is free delivery to our patients. I was in her kitchen going 
through her discharge papers and the instructions for warfarin were 
“Take as directed based on INR results”.  
Here was an eighty year old woman, discharged from hospital, alone in her house been put on warfarin without any 
directions. So I rang the hospital finally got to a Doctor and as there was nothing on her notes they had to make a 
decision there and then. 
I rang her regular GP to make an appointment for her the next day as I was very concerned. 
What if her community Pharmacist hadn’t been there with her to help her? My previous questions also apply to this 
patient. 
 
The Panel wants evidence and the above 3 examples are amongst the thousands that happen around the country 
every day. What value can you put on these? 
 
Previously trading terms provided the funds that enabled Pharmacies to provide valuable, often unknown, services 
to the community such as free delivery, DAA’s, CPOP dispensing, BP testing, Point of Care testing, either free or at 
very subsidised prices. As Government have pocketed these trading terms through price disclosure these services 
can no longer be provided without remuneration. As I have shown above, they are too valuable to lose. 
Much of the profitability of community pharmacy has been stripped out of the industry due to price disclosure which 
not only means a reduction in profitability but just as importantly a reduced ability to invest back into the industry. 
 These government savings need to be put back into the industry and the funds available in the 6CPA need to be 
expedited as soon as possible to provide health programmes through Pharmacy in collaboration with GP’s and Allied 
health with data collected and evidence of outcomes evaluated. I believe this review will be incomplete without data 
and evidence from Pharmacy trial health programmes. 
 
The reality is that the dispensing fee and associated fees for providing a lifesaving medication to a patient is a cost to 
Government for the supply of medicines to the Australian community in line with the National Medicines Policy. The 
NMP is aimed at bringing better health outcomes for all Australians, with a focus on supporting timely access to the 
medicines that Australians need, at a cost individuals and the community can afford. The Pharmacy Guild, which is 
the only membership body that represents the majority of Australian Pharmacies, has negotiated a fair and 
reasonable price for Pharmacy and Government to deliver the PBS to all Australians. Also the Pharmacy Guild, 
through its members, is the only representative body that can roll out national health programmes on behalf of the 
government. This private/public model is unrivalled in any other industry and needs to be nurtured as a model to be 
aspired to in all industries for the good of the Australian public. The value of the cost to Government goes beyond 
the cost of dispensing a prescription. 
 
 
As stated in the Review Panel’s brief the NMP has a focus on supporting timely access to the medicines that 
Australians need, at a cost individuals and the community can afford. It doesn’t mention cheap. There are 230,000 
medicine related admissions each year in Australia. Medicines are not ordinary items of commerce and should not 
be discounted to encourage purchase. This goes against the QUM principles of the NMP. The co-payment was 
bought in to discourage hoarding and wastage of medications. Discounting the co-pay sends the wrong message to 
the public. It encourages them to seek out the lowest prices instead of encouraging them to get the best advice, and 
finding ways to reduce their reliance on medications for a better quality of life.  
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This could be a wonderful pharmacy trial programme. To encourage patients to see their Pharmacists for 
preventative measures for a healthy lifestyle that reduces their reliance on medications.  
That would be innovation! 
 
Another aspect of the NMP is the timely access to access to medications that Australians need. The 3 wholesalers 
play a very important role in this aspect of the NMP. They have invested a lot of money improving efficiencies in the 
face of reduced remuneration from Government. This also, however, has been partly funded by reduced trading 
terms to Pharmacies so another hit to pharmacy profitability. 
However, the CSO needs to remain so there is no reason to increase delivery times, or impose extra fees for delivery 
as this would be to the detriment of patients and against NMP principles. The direct supply model of one 
pharmaceutical company has already affected service levels as their medicines are not available from this supply 
chain within 24 hours. Availability within 24 hours is a critical aspect of the supply chain for life saving medications 
hence why the wholesalers need to be supported to keep providing this, and the direct supply channel should be 
imposed to do this. 
 
Hot off the press today is that several lifesaving antibiotics such as amoxycillin will be out of stock at WA wholesalers 
for an extended period. The question needs to be asked if this is the effect of price disclosure and if it is then it is 
very bad policy as it is adversely affecting the health of all Australians and needs to be reviewed urgently. 
 
Regarding the location rules the 2 questions around the location rules that exist are around accessibility and anti-
competiveness. The Guild in 2014 did a geo-spatial analysis and the results are an attachment to this submission 
Key findings: 

 

 In the capital cities, the average resident is located 1 km from the nearest pharmacy, while 95% of 
consumers are no further than 2.5 km from a pharmacy. 

 

 Outside the capital cities, country residents are just 6.5 km on average from the nearest pharmacy, with 72% 
having a pharmacy within 2.5 km. 

 

 92% of metropolitan consumers are within 2.5 km of at least two pharmacies and 69% of non-metropolitan 
consumers are within no more than 5 km of at least two pharmacies. 

 

 The data shows the pharmacy accessibility is high, throughout Australia, including for the elderly (less 
mobile) and low socio-economic communities, including in regional and rural/remote areas. 

 

 Pharmacy accessibility is higher than banks, supermarkets and GP practices 

 
It shows the location rules work to provide accessibility to Pharmacy services for all Australians. 
I know in Western Australia there are a lot more country Pharmacies opening due to the city areas already being 
well-serviced. So the location rules have created a mechanism to get a much needed health service into rural 
communities. 
 
The other question is competition. 
In their submission to the Harper Review a well know discount pharmacy group asserts the community pharmacy 
sector is highly regulated and this level of regulation “prevents innovation” and indeed threatens the viability of the 
sector. 
However, at the beginning of their submission they also state their growth and success. So under this supposedly 
oppressive regulatory framework they outline: 

 The significant growth in the number of their stores 

 Their $2.7 billion turnover making them now “Australia’s 123th largest retailer” 

 The growth of their online presence which sees their 2 websites as “the number one and number two 
Australian pharmacy websites by traffic and transactions(Hitwise) 
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These supposedly anti-competitive relocation rules have actually facilitated more competition in the Pharmacy 
industry than ever before and in fact this competition has extended to grocery with Choice finding that many OTC 
medicines were in fact cheaper in Pharmacy than grocery. 
 
 
The current location rules for community Pharmacy may need some fine tuning but in general have worked well in 
fostering competition and also providing accessibility to medicines for the Australian public. 
 
 
It is clear that a large portion of the Government savings made on the PBS has come for the retail Pharmacy sector.  
I have demonstrated the value that this sector provides to the Australian community under the current regulatory 
framework. The government needs to re-invest that money back into the industry as payment for outcome based, 
evidence based professional services. The industry has shown it can deliver e.g. with pharmacies now providing flu 
vaccination services. In WA alone, 3 months after the Minister gave approval, Pharmacy was ready and trained  by 
the Pharmacy Guild and PSA and provided over 20,000 flu vaccines in the first year with no reported adverse 
incidences. 
 
Through the Guildcare platform the Pharmacy Industry has a recording and reporting mechanism to ensure 
transparency. For the Government and the Australian public to ensure they are getting value for money these 
services need to be clearly audited and only paid to the Pharmacies carrying out the service.  
 
This industry has a long and proud history of serving the Australian public. There are some that would like to see it 
torn down. But you don’t know what you’ve got till it’s gone. The value is immense and I hope this Review shows the 
Government and the Australian public the incredible value it has already got out of the industry, and with proper 
investment, even more value into the future. 
 
 
Yours Sincerely 
 
 
Greg Da Rui  B Pharm, MPS, AACPA 
Pharmacy 777 Maylands 
238 Guildford Rd Maylands WA 6051 

 
 




