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Dear Panel 

I have done a survey to reflect consumer outcomes in the general day to day running of our 

community pharmacy. A positive outcome is one which helped in the positive care of our 

consumers. A negative outcome is one in which a consumer leaves our communication worse off 

than what they were before communication.  

One hundred hours of communication operation by the shop staff were recorded. Whether by face 

to face, phone, fax, email, Facebook, mms. These results were tabulated by time spent, type of 

transaction and outcome of total event as positive or negative.  

Time spent on each communication is very hard to record as many communications are over a 

period of a day or week and can be very complex. Some are a simple one to one face to face 

transaction of a minute. Most communications are complex and require more than just one step. 

Some communications last over days for no remuneration but eventual positive outcomes for the 

consumer. 

The pharmacist at our pharmacy serves over 50 patients on any one day and oversees another 50 

transactions on that day. Of those over 99% are positive outcomes for the consumer by our survey. 

Some long consults some short so a general remuneration seems difficult to extrapolate from data 

of work done. 

To log each consult is possible if an advanced dynamic recording system is developed to log and 

tabulate the process to be analysed live and by setting parameters so that the pharmacist can do his 

job properly. Doctors are reimbursed on consult time. Pharmacists could have a similar set of 

parameters for their service provided. We cannot continue to give our expertise away for no charge 

at all.  

What I have tried to do with items other than PBS scripts is factor in a price that reflects the time 

taken to sell that product properly and with care. 

Discount vs Service: 

If the discount model is pursued by certain operators, then service has to be reduced as time to sell 

an item costs. In discount models the quantity of items sold over a time is what makes the process 

viable. If I sell an S3 and record the sale for 19.95 and give advice for 3 minutes and discount model 

sells the same product for 9.95 that costs $7.49 and mark up 33%. The discounter would need to sell 

5 times the amount of stock in the same time just to make what the service model makes in one 

sale. If we sell 100 per month, then discounter must sell 500 in same time to make equivalent return. 

It takes us 300 minutes to record and sell properly these 100 items. The discounter would need to 

take 36 seconds per item to make equivalent return. I ask then what part of the process suffers. It 

must be service and QUM. If the discounter uses more time to sell the product, then he must pay 

more for that time required to sell the item and that defeats the purpose of discounting as he then 

starts losing money as compared to me with my service model.  

Yes, you say but he as a discounter pays less for time as his wages and rent per time are lower than 

mine. This is true and this shows other stress points in using the discount model. Lower wages and 

less service to the consumer are all stress points to the business. With stressful work situations 

created by discounted sales we create unhappy staff situations and it would follow unhappy 

consumer situations. Job stability may be compromised in this high pressure selling situation.  
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I question the long term viability of discount models and believe that the aim of these models is to 

send everyone else to the wall and then to increase their prices to consumers. We have seen this 

happen in other sectors of the retail market like fuel, hardware, liquor, stationery, office equipment, 

butchers, green grocers, book stores, white goods, furniture, food, clothing and just about any other 

consumable. Choice and quality have been reduced in all facets of consumerism. 

Quality of service will prevail as we see in all suppliers of service. This will be to a lesser degree if 

pharmacy is opened up to all and sundry. There always remains only one dollar and the cake always 

remains the same size relative to the market. As the market changes in this digital age, many 

consumers will suffer serious consequences as we adjust to the new way of life.  

Finally, I believe that community pharmacy does a great job for the consumer but we need stability 

in the future or we lose many highly qualified professionals to wherever they may go.  

Thank you for your time, 

Matt McLachlan B.Pharm.M.P.S 

Haynes St Pharmacy Kalamunda 

14 Haynes St  

Kalamunda  WA. 

 

 

 

 


