
Review of Pharmacy Remuneration and Regulation  
Submission #167; 22-Sep-2016; Carmel Olsen 

 

Thanks for the opportunity to make a submission - I'm a pharmacy owner with details as 
follows Carmel Olsen 
56 yr old 
Registered 32 years 
Partner - Priceline pharmacy Raymond terrace 2324 My business partner and I have owned 
this pharmacy for 30 and 25 years  respectively.  
I am very passionate about the role pharmacy plays in the delivery of health care to 
Australians.  
Our pharmacy is in a lower socio economic area and is in a regional area - 30 mins north of 
Newcastle.  
Access to GPs in the area has historically been a problem which has placed a lot of 
responsibility and expectation on us as pharmacists. More recently many gp's of diverse 
backgrounds have filled the gp shortage and yet we find that we are more valued for our 
opinion then ever. I am daily consulted for my personal opinion on the risk verse benefit of 
treatment and further advise re treatment therapy and can quote many recorded examples. 
Just as one may ask their doctor what would you do in this situation I am asked the same 
question.  
As a consequence of the shortage of Drs in the area our script owing / emergency supply 
service is extensive. This imposes a financial risk I believe other industries would not allow. 
We have been known to advance high cost rheumatoid arthritis medication because the 
authority prescription is caught up in a slow and cumbersome HIC approval system which is 
now further encumbered by the slowing down of postal delivery.  
 
Whilst we don't service a nursing home we do dispense dosage administration aid packs to 
140 people. 30 of these people have their packs  delivered once every two weeks.  
 
We are the only pharmacy in the area prepared to supply the  high cost Hep c medications - 
something which I believe is an obligation as providers of medicines and health . This does 
expose the business to some heightened financial risk. Inevitably we have noticed an 
observable impact on our gross profit percentage. 
 
 Additionally many years ago we opted to allow those on workers compensation to have 
their medication costs charged directly to the insurer such that these individuals were not 
out of pocket whilst in this situation. There are many grateful individuals who appreciated or 
continue to appreciate this service we offer.  
 
In our retail offer we do include all that any retail pharmacy might include - we do support 
the sale of natural medicines. We do offer a first aid dressing service , a weight loss service 
with regular weight loss challenges to stimulate the local community to consider weight 
management as a health management tool, we do on average 50 plus blood pressure checks 
per week and diabetes risk assessment as we see appropriate. 
 
For me I'm moving towards the latter stages of my pharmacy career - I have taken the time 
to put this submission not for my own protection of wealth or career - I struggle to imagine 
what might become of the many people out there in the community who may be confronted 
with a community which didn't include pharmacy as we know it now. Whilst the industry has 
changed within the past decade and you may consider our brand Priceline as a discounter I 
have no doubt that today and into the future the people of Raymond Terrace will value me 
more as a trusted professional then someone selling medication at the cheapest price.  
 
Yours Sincerely  
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Carmel Olsen 
Pharmacist 

  
  
 
 
 
Sent from my iPad 

 




