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23 September 2016 
 
Review of Pharmacy Remuneration and Regulation 
 
 
 
 
Dear Review Panel, 
 
 
 
I am a hospital based clinical pharmacist and I have worked in a large tertiary public hospital for over 
10 years. In this time, I have provided care to hundreds of patients who have been discharged back 
into the community. I have encountered countless scenarios where the community pharmacy has 
taken on significant continuity of care responsibilities for these patients in a prompt and responsible 
manner. One good example is in the preparation of dosage administration aids in line with 
discharging requirements to ensure ongoing medication needs are met in a timely and efficient 
manner. These patients represent some of the most vulnerable people within our community. Often 
there is great familiarity by the community pharmacy, of the patient in question and their personal 
scenario and specific care requirements addressed whether it be with a sensitivity to their family, 
home environment, or greater health situation. 
 
 
 
These critical services by community pharmacy have furthermore alleviated the burden of discharge 
medication management on myself and my collegues and allowed us more time to focus our 
energies and expertise on acutely unwell patients. Without the care of the community pharmacy, 
there is a real risk that continuity of care is not executed either nearly as promptly as it is now nor 
with the personalised service that our pharmacies extend to their communities. Hospital 
pharmacists and doctors will be managing less the needs of the acutely unwell and spending more 
time ensuring ongoing medication management is met. 
 
 
 
And then there are the countless scenarios where community pharmacies have gone above and 
beyond. Earlier this month an elderly patient from the rural town of Keith was being sent, under the 
care of a surgical team, 300km from the tertiary hospital to the local country hospital in Bordertown 
(which is a further 60km from Keith). The lady was on the high cost drug macitentan, which is 
associated with a highly complex authority critieria and process on the PBS. Instead of delaying the 
discharge of this lady from the tertiary hospital as a consequence of organising a complex authority 
prescription, I contacted her community pharmacy in Keith for advice, as they know her best from a 
pharmacy care perspective. With knowldege of this lady's health and complex family situation, the 
community pharmacy very promptly offered to deliver the supply of this medicine to the country 
hospital themselves the next morning, at no cost or inconvenience to the patient or health system. 
 
 
 
This sort of accountable commitment to local pharmacy care produces value for the health system 
and our community that has not been properly measured in my opinion. Considering the 
modification of funding models in an environment that is already experiencing the biggest and 
fastest change to its revenue base in decades and without a clear understanding of economic and 
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social value that the system provides seems like a very risky thing to do. What happens if a change 
means core service, like that decided above can’t be provided anymore?  The health system would 
have to spend more money to make up the difference and some of the social benefits may not be 
recoverable at all. The Review should recommend that every day above and beyond services are 
properly studied and valued in a way that allows proper economic evaluation of the system. I fear 
that many opinions, conclusions and recommendations submitted to this Review are based on poor 
data sources or bias. 
 
 
 
In contrast to exceptional every day care, I have also experienced very poor community pharmacy 
performance which has delayed discharge from hospital and put patients safe and effective 
medication management at risk. 
These circumstances seem more frequent now as compared to 10 years ago. 
Recently, I was involved in the care of an elderly patient discharging home from the hospital on a 
Friday afternoon following a long stay and multiple medication changes and attempted to ring the 
patient's local pharmacy to ensure a new up-to-date dosage administration aid was prepared. The 
community pharmacy failed to answer their phone after constant and multiple attempts over an 1 
hour period and in desperation I resorted to contacting the unrelated store next door to ask them 
kindly to pass my contact details onto the pharmacy to get in touch with me ASAP. The pharmacy 
still failed to contact me despite this. This example is of a PBS-approved pharmacy that advertises 
itself as a discount store and is not embedded in its community. 
Given the very large number of qualified pharmacists who would be very happy to provide quality 
care in the community, why is this pharmacy allowed to retain a PBS-approval, why is there no 
better way of assessing professional performance and ensuring the core services that our whole 
system depends on are delivered properly? Increasing the number of PBS-approved pharmacies or 
reducing funding further will mean that more members of our community will be exposed to this 
care-less version of community pharmacy. 
 
 
 
Sincerely, 
 
 
 
Marijana Putnikovic 
 
Clinical Pharmacist 
 
BPharm(Hons), GradCert Pharmacy Practice, CGP 
 


