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Submission to Pharmacy Remuneration and Regulation Review.  

To the panel of the Pharmacy Remuneration and Regulation 

review  

I, Ngai Kin Chong, is a practice pharmacist and also co-owners of pharmacies located 

in Castlemaine, Kerang and Barham. This submission is in the capacity of practice 

pharmacist and co-owner of pharmacies.  I am also an elected Pharmacy Guild 

Victorian Branch Committee member. 

Overall, being a qualified and practice pharmacist in rural Victorian areas for 19 

years, our current system works extremely well and our customers in our rural towns 

had accessed to medical care second to none.  It is not merely coincidence that we 

have such highly sophisticated system.  It was built on government policies, related 

parties and industries negotiations plus more importantly commitment and 

perseverance of grass root working individuals who work tirelessly to achieve such 

tremendous results.  Community pharmacy system should be built on not to reinvent 

the wheel.  It had come a long way and let us not to put our health care system 

backwards. Our ultimate aim should be individual patient’s health and being a good 

steward of our tax payers’ fund.   It is a balance act and I believe it had been largely 

achieved with our current system.  

Pharmacies and pharmacists are one of the most regulated industries and professions. 

The complexities and regulatory requirements of our professions had increased 

greatly in recent years.  It makes no difference if the dispensing is done first time or 

just a repeat prescription.  The regulatory requirement is the same hence the 

remuneration should be the same.  The recent high cost hepatitis C medication had 

caused us quite a bit of unnecessary stress, both financially and administratively.  The 

financial burden had been put onto the pharmacy and yet the remuneration had not 

reflected the risk we took.  The remuneration had dropped significantly due to PBS 

reform and government policies.  It is increasing difficult to continue to operate 

pharmacies due to rising costs and regulatory requirement.  At the end, there is always 

a possibility that our clients and customers will no longer received the best health care 

in the world.  Currently, we do not charge every services we offered within our 

stores.  Our pharmacotherapy charges had not gone up for the last 15 years because 

we recognize the financial difficulties of some of our clients. Again, pharmacy is 

more than just a supply point of products.  I do personally find that the time required 

for implantation of health care program and trails had taken much longer than they 

require.  
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We should have no doubt our current system has successfully enabled accesses to 

health care products and advices.  Any alteration of current regulation will deem 

unnecessary and putting some part of our community in an unfair situation.  Recently, 

one of the country town just had a pharmacy opened with population of 800 

people.  Now, these 800 residents enjoy access and health care advice that they would 

never had before.  The town only has handful stores.  It is due to the current 

regulation setup to enable the distribution of pharmacies.  According to overseas’ 

experiences, if the regulation got altered, there will be no doubt that we will see large 

amount of pharmacies will be concentrated in high population areas and the less or 

none will be available to our country residents.  If the aims of the regulation and 

review are client or patient focus, any changes will need to reflect that.  Large co-

operations, like supermarket chains, their main concern are return on investments for 

shareholders not patient health outcomes.  For the last many years, pharmacy 

ownership had put that responsibilities on the individual owners not on a large 

organization, in which, the outcome had been achieved.  Health care outcome also 

requires trust between the clients/patients and health care providers.  Trust takes time 

to build. Our current regulations had enabled and ensured the health care providers 

will be physically present long enough to gain that trust and provide valuable health 

advices.  Drawing examples from other health providers, we have continued 

comments from our clients that other health professional personnel changes far more 

often than pharmacy.  Our current regulation had achieved the continual care that our 

community deserved.  Recent changes of regulation also allow pharmacists to offer 

new health products like vaccination.  Review on MBS accessibility needs to happen 

to enable what the initial changes intended to achieve which is improving health 

outcomes.  Pharmacy is a highly competitive industry which recent studies found that 

pharmacy offer products either equal to less than supermarkets.  Competition is all 

about prices not health outcome.  Any change of regulation, which in the name of 

allowing more competition, will not achieve more saving but rather increase them due 

to poor health outcomes.   

Complimentary medicines supply had been raised with great interested.  Our clients 

need to have timely access to professional health advice regarding such products 

rather relying on information from internet.  They deserved to know why they should 

not take certain products rather than the pharmacy is not allowed to keep them.   

At large, our current distribution works well for our communities.  I like to bring the 

panel’s attention to Pfizer’s distribution arrangement.  It is totally unfair to our 

communities with restriction of supply.  Every PBS listed products are available via 
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wholesaler and could be delivered in a timely manner with exception of Pfizer 

products which are as equally important for our clients.  To demonstrate how good 

our current distribution is, I recall when our town, Kerang got flooded years ago and 

no road transportations were allowed.  With help of all parties, we received our supply 

via army trucks.  Every parties co-operated with each other to make sure our town and 

clients had received their life saving medication.  Our staffs had travelled in 

government vehicles, through the flooded zone to go to open the store to allow 

accesses of medication.  To me, that shows how the systems works.  CSO has to be 

continued and wholesalers should be properly remunerated.  Every part of the 

pharmacy industry is tightly related like a jigsaw puzzle.  The system will not work if 

any part was altered.  

At last, I would like to bring the panel to the employment for our local 

community.  Pharmacy is one of the main employer within our community.  It allows 

young people to gain much needed working experiences and communication skills.  If 

the local pharmacy could not survive, due to financial pressures and regulatory 

changes, the lost is more than just one business failed.  It affects the whole 

community which that pharmacy located. 

I like to thank the panel for the opportunity for submission. 

Regards 

Ngai Kin, Chong BPharm MACP  


