
Review of Pharmacy Remuneration and Regulation 

Submission #181; 23-Sep-2016; Valarie Phua 

Hi, 
I would like to elaborate my responses to some of the questions in the pharmacy review. 
 
Should the CPA be limited to dispensing and professional programs provided by community 

pharmacy only? If so, how can contestability and effectiveness be ensured in professional 

programs? If not, why not? (Question 7) 
 
It should not be limited to pharmacy only but to individual pharmacists as well. Services 
such as HMR and RMMR is of such value to the community. I work part-time as a 
community pharmacist but conduct HMR when my kids are in school. I find with my 16 years 
of experience in pharmacy, I have assisted in medication mishaps due to duplication of 
similar medications (poor understanding or attending to different GPs), expired medications 
and interactions ( with other prescribed medications, over the counter medications and 
complementary medications). I find that medscheck is also of value for further investigation 
with HMR. There is limited time, inconvenience and limited data (pathology results ) for 
HMR to be conducted elsewhere but in the patient's home. If valuable programs such as 
RMMR and HMR are only limited to community pharmacy, there won't be much 
remuneration to part-time pharmacist as myself. HMR pharmacists would get paid either by 
salary or the pharmacy gets a cut from the payment. A body such as the Australian 
Association of  Consultant Pharmacy (AACP) could ensure contestability and effectiveness of 
professional programs. AACP conducts audits and ensure the members are capable of 
conducting review by reaccreditation every 3 years. 
 
As medicine specialists, what are the professional programs and services that pharmacists 

should or could be providing to consumers in order to best serve the consumers? (Question 

25) 
 
1)HMR and RMMR - of great value. Reduce hospital admissions due to medication 

misadventure and compliance and ensure most effective treatment outcome.  
2)Health screening - Quick check (BP, Blood glucose levels, total cholesterol, LDL, 

triglycerides, BMI, sleep apnoea - A link) to screen public and refer to GPs as appropriate 
3)Medscheck and diabetes medscheck - to ensure effectiveness of medication treatment. 

Also as a platform for further investigation such as HMR. 
4)Weight loss - obesity is a comorbidity to cardiovascular and endocrine disorders. Pharmacy 

777 is offering impromy programs. We have recorded (guild care) proof of weight loss in our 

customers with positive outcome in their cardiovascular and diabetes management. 
5)Sleep apnoea - as a point of contact for the public for CPAP treatment and sleep apnoea 

awareness and screening . Pharmacy 777 has improve on this service. We have pharmacists 

who has pursue further education in tertiary level. 
6)Asthma and COPD - is yet to be explored. I believe this is an area of value. Lung 

foundation has worked extensively in improving respiratory patients outcome with other 

health allied professionals but I think pharmacy should play a bigger role in this (with 

remuneration) as we are the first point of contact. 
 
How should government design the provision and remuneration of new programs that are 

offered through community pharmacy to ensure robust provision, value for taxpayers and 

appropriate supply for patients in need? 
 
Remuneration should be offered through individual pharmacist conducting the program. 

It would not then be driven by the maximum number of claims the pharmacy could attain 

per cycle (less pressure on the pharmacist especially with low salary e.g. chemist 
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warehouse). Reviews will be of more quality if remunerated by the individual pharmacist 

conducting the program. The individual pharmacy could then be reimbursed with the 

amount and type of programs conducted each cycle. The pharmacy could also be 

reimbursed workshops and continuing education held for their pharmacists. 
 
For instance, should all patients be entitled to an annual HMR? Should HMRs be linked to a 

health event, such as following hospital discharge? Should they only occur following referral 

from a medical practitioner? (Question 34) 
 
Yes, all patients should be entitled to annual HMR. I have patients who are interested to see 

me again the next year to review their medications . HMR should also be freely available 

to patients following hospital discharge. I have just visited a patient who was commenced 

warfarin in the hospital. He was still confused and unsure about his warfarin ( was still taking 

his NSAIDS. Also commenced on Clexane injection. This combination could potentially cause 

bleeding). Most patients that I have visited just after discharged were still confused because 

they were not in the right frame of mind to processed all the information given in the hospital. 

HMR reviews should be offered to every discharged  patients. Most patients that I have 

visited are not even aware of such service and were very impressed after my interview . This 

service should be advertised to the public. 
 
What data is already available in pharmacy and other parts of the health system that could 

be used to inform the monitoring and assessment of standards of delivery and health 

outcomes? How might a patient’s existing My Health Record be used to support this? 

(Question 92) 
 
Guild care is an excellent tool if used efficiently e.g. compliance, Bp and blood glucose 

monitoring, weight monitoring. Patient's My Health Record could also be useful. I have 

customers bringing in their pathology reports and scans to ask for advice and explanation. 

Would be valuable especially if I have a regular customer and he or she has given permission 

for me to monitor on their health outcome.  
 
Is there a role for pharmacists to work with patients and other health professionals, possibly 

relating to individual medicines or specific conditions, to better create the data to analyse 

the health outcomes for that particular patient or group of patients, including through the 

use of a patient’s existing My Health Record? (Question 93) 
 
Yes, especially if the pharmacist has clinical knowledge. This could be a tool to contact 

patients to see if they are interested in programs such as HMR. 
 
Are consumers aware of what programs and general pharmacy services they are entitled 

to? Is there enough information available regarding the services for which they are eligible? 

(Question 95) 
 
Definitely not. I have explained numerous times that HMR service is free to my customers. 
Most decline the service not knowing that it is free of charge to them. At pharmacy 777, we 
have built rapport with our customers because we deliver so many programs e.g. diabetes 
management, sleep apnoea, Impromy weight loss, mental health program, nutritional 
advice (in store nutritionist) to assist with their medical management. These programs are 
valuable to our customers. They should be reimbursed and made freely available. 
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How can we encourage and support consumers to engage more with their local pharmacy 
and what specific patient groups require more general awareness about available pharmacy 
services? 
 
There should be a government website where there could be a list of pharmacy services 
available to the public. Pharmacy should not only be known as medication dispensers. 
Pharmacist work with other health professionals to promote health, screening and assist 
with continuing therapy. In my experience working in pharmacy 777, I have found it 
rewarding  when I see good outcome with our mental health patients (via webster pack 
and stage supply dispensing). These patients built a rapport with us pharmacists. It is 
important for them to know that we care and that they could come to us for advice 
anytime. Seeing the change in them e.g. physically and emotionally is so rewarding. For 
example, we have a clozapine patient who has improved in his appearance and mood, just 
by us getting to know him better and chatting to him.  Our mental health patients have 
continue to improve their health from increasing compliance through stage supply. 
 
Thank you for your consideration with my submission. 
 
Kind regards, 
Valarie Phua  
 


