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1. Introduction 
 

This submission details National Pharmacies’ position and views in relation to the Review 
Panel’s document - “Review of Pharmacy Remuneration and Regulation – Discussion 
Paper” released on 27 July 2016.   
 
This submission follows and reinforces: 
 

• The 5 February 2016 presentation to the Review Panel by National Pharmacies 
Managing Director, Tony Wojciechowski, and General Manager, Dispensary and 
Logistics, Neale Burton; 

• National Pharmacies submission of March 2016 to the Expert Panel on the Panel’s 
Terms of Reference; 

• The Expert Panel Members’ visit to National Pharmacies’ Head Office and Adelaide 
City Pharmacy on 5 February 2016; 

• The Expert Panel Members’ visit to National Pharmacies’ Norwood Pharmacy on 2 
August 2016; 

• National Pharmacies attendance of the Adelaide Review Panel Forum on 2 August 
2016. 
 

National Pharmacies welcomes the Review of Pharmacy Remuneration and Regulation 
and the opportunity to work with the Review Panel.  We are committed to working 
constructively with the Panel to help achieve the best possible outcomes for our customers, 
the majority of whom are also our members.  
 
The Discussion Paper poses 140 Questions against the Terms of Reference.  We 
recognise that many of the questions are deliberately provocative, aiming to illicit responses 
from Pharmacy operators. 

 
While the aforementioned presentations and interactions have enabled National 
Pharmacies to become one of the instigators of the 140 Questions raised by the Review 
and to respond to others, we believe it important to provide the following additional 
information in relation to 23 of the Questions raised. 
 
 

2. Executive Summary 
 
As a result of the major reforms undertaken to the Pharmaceutical Benefits Scheme (PBS) 
by the current and previous Federal Governments, substantial pressure has been placed 
on our ability to maintain our services, despite efficiencies that we have introduced into our 
operations.  There has been a year on year reduction in official remuneration for dispensing 
and wholesaling medicines.  This rapid regulatory change has added another layer of 
operational difficulty for community pharmacy operators to contend with and when 
considered in the context of a sluggish Australian retail environment and rising operational 
expenses, has the potential to make previously marginal pharmacies unviable. 
 
The focus of successive Federal Governments has been to simplistically focus on price as 
the main measure of competition.  This has been exacerbated by ‘discount’ pharmacy 
groups that made representation to the Competition Policy Review (“Harper Review”) that 
that the industry “needs more competition”.  It is essential that the overriding consideration 
for pharmacy operation be the delivery of professional health care in accordance with the 
National Medicines Policy. 
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Simply focussing on medication price alone will have disastrous consequences for 
consumers as the pharmacy industry will be unable to support a sustainable, quality service 
offering at a time when Australia’s rapidly aging population is in most need of it.  
 
Our labour ratios enable our staff to spend more time with our customers to discuss their 
health needs.  If we sacrifice our full service model and if we do not open at night and on 
week-ends, we can provide medications at a lower cost.  However, our customers want us 
to provide a full service model and want us to open at night and on week-ends. 
 
Future changes to ACPA (Australian Community Pharmacy Authority) rules should be 
focussed on providing more service focussed pharmacies, particularly to deliver the greater 
range of services required by our aging Australian population and the medicines that they 
require.  Discount pharmacies are not well placed to deliver such services. 
 
While the current location rules support the broad distribution of pharmacies, any review 
should have sustainability of services as the main term of reference.  The disproportionate 
power unintentionally afforded to shopping centre landlords and the unintended 
consequences of rules 124 and 134 within the current Pharmacy Location Rules must be 
addressed.  A separate paper on the Unintended Consequences of the Location Rules has 
already been provided to the Panel. 

 
While National Pharmacies acknowledges that there is scope to improve the current 
regulatory regime, it is vital to ensure that any change that is made is for reasons of helping 
facilitate a better health service outcome.  Pharmacy is not, and should not be regarded as, 
just another retail environment. 
 
As an example, Australia is now suffering the consequences of not protecting its petroleum 
reselling industry and has lost the services once provided through ‘service stations’.  It is 
vital to ensure that the same consequences are not caused to the pharmaceutical sector, 
particularly because it delivers a crucial health service that if not delivered correctly, could 
result in a deterioration of health of Australians.  
 
The introduction of a $1 co-payment discount is poor policy.  It has made no significant 
difference to the price paid by consumers but has played into the hands of the discount 
pharmacies that open shorter hours and provide next to no health services.  This threatens 
the viability of smaller pharmacies, the closure of which would be to the detriment of the 
consumer. 

 
In spite of the Sixth Community Pharmacy Agreement (6CPA), our pharmacies continue to 
be under financial pressure.  The well-publicised benefit of the AHI Fee to pharmacies from 
the 6CPA will have been totally wiped out by the cumulative effects of the October 2015 
PBS Price Reductions, the $1 co-payment discount, the delisting of certain over the counter 
(OTC) medicines and the April 2016 Price Reductions.  With the worst reductions still to 
occur (October 2016), any thought that the 6CPA has protected community pharmacy from 
the ongoing effect of PBS reform is naive. 
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3. Our Organisation 

 
National Pharmacies are unique in the industry.  We are not members of the Australian 
Pharmacy Guild but have a Memorandum of Understanding between both parties. 

 
National Pharmacies is the trading name of the Friendly Society Medical Association 
Limited.  We are a mutual organisation where profits made through our operations are 
returned to our members in the form of monetary benefits and services and a surplus is 
retained each year to reinvest in the business.  Each year some net $30 million of benefits 
and health services is returned to the members from a total sales turnover of approximately 
$290 million.  National Pharmacies has some 300,000 members nationally. 

 
National Pharmacies operates 40 pharmacies across South Australia; 12 in Victoria; and 
one in Kellyville, New South Wales.  Our pharmacy numbers are currently growing as we 
expand through acquisition activity.  We also operate 20 optical stores in South Australia 
and one in Melbourne and are piloting a hearing service.  We comprise some 18% of the 
South Australian market and approximately 1.5% of the national market. 
 
National Pharmacies employs some 1,100 staff, 83% of whom are female.  We are capped 
by State legislation as to the number of pharmacies we can own and operate. 
 
National Pharmacies continues to position its business as the destination of first choice for 
health and wellbeing solutions.  The positioning supports our core business, which is the 
dispensing of prescription medicines to our members and to the broader community.  Our 
dispensaries provide the pharmaceutical product solutions, as well as professional 
healthcare advice and information.  The retail segment of our business offers a range of 
healthcare products and services that are relevant to our members.  
 
 

4. Our Services 
 

National Pharmacies provides a full service model, including: 

• Forward Pharmacists, providing access for consumers; 

• Express dispense POD’s (point of dispensing); 

• Consulting Rooms for the delivery of health services; 

• 7-day trading; 

• QCPP (Pharmacy Guild Quality Care Pharmacy Program) accreditation in all 
pharmacies; 

• Related Health Services – refer to pages 9 and 10 of this document 

Our Pharmacies are more accessible than banks, supermarkets and medical centres.1  
Most of our pharmacies open in the evenings and on week-ends. 

 

                                                
1 MacroPlan Dimasi analysis in the Pharmacy Guild of Australia Submission in response to the Competition 
Policy Review Draft Report, “Community Pharmacy Delivering Accessibility, Quality and Choice for all 
Australians”, January 2015, page 4 
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5. Pharmacy Remuneration for Dispensing Questions 
 

In spite of the Sixth Community Pharmacy agreement (6CPA), our pharmacies continue to 
be under financial pressure.  As a result of the major reforms undertaken to the 
Pharmaceutical Benefits Scheme (PBS) by the current and previous Federal Governments, 
substantial pressure has been placed on our ability to maintain our services, despite 
efficiencies that we have introduced into our operations.  There has been a year on year 
reduction in official remuneration for dispensing and wholesaling medicines.  
 
The well-publicised benefit of the Administration, Handling & Infrastructure (AHI) Fee to 
pharmacies from the 6CPA will have been totally wiped out by the cumulative effects of the 
October 2015 PBS Price Reductions, the $1 co-payment discount, the delisting of certain 
over the counter (OTC) medicines and the April 2016 Price Reductions.  This is a fact not 
acknowledged by Government as it is convenient to not recognise the loss of trading terms 
at each round of PBS price cuts. 
 
This rapid regulatory change has added another layer of operational difficulty for community 
pharmacy operators to contend with and when considered in the context of a sluggish 
Australian retail environment and rising operational expenses, has the potential to make 
previously marginal pharmacies unviable.  With the worst reductions still to occur (October 
2016), any thought that the 6CPA has protected community pharmacy from the ongoing 
effect of PBS reform is naive.  There is no protection left from the AHI and the 1 October 
cuts will be a loss in trading terms of approximately 40 cents per script in net profit dollars. 
 
It is against this scenario that we respond to the following questions: 
 
 
4. Should Government funding take into account the business model of the pharmacy when 
determining remuneration, recognising that some businesses receive significant revenue 
from retail activities? 
 

No.  The two should not be confused.  Dispensing is a function and entity of its own. 
Income from retail sales enhances our total service offering and differentiates us 
from our competitors.  Income from retail sales also offsets the payment of 
employee penalty rates to enable flexible opening hours and subsidises the costs of 
operating pharmacies in locations that are more convenient for consumers but are 
invariably more expensive to own or lease.  There is no viable commercial model 
that supports a stand-alone dispensary.  Our Pharmacies are more accessible than 
banks, supermarkets and medical centres.2  Most of our pharmacies open in the 
evenings and on week-ends.  This would not be possible without the revenue 
generated from retail activities.  To remain competitive, we sell products that people 
want to buy.  A question in reply is “Would the Government be prepared to increase 
the dispensing fee to compensate for the revenue from retail activities?” 
 

                                                
2 MacroPlan Dimasi analysis in the Pharmacy Guild of Australia Submission in response to the Competition 
Policy Review Draft Report, “Community Pharmacy Delivering Accessibility, Quality and Choice for all 
Australians”, January 2015, page 4 
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16. Should dispensing fee remuneration more closely reflect the level of effort in each 
individual encounter through having tiered rates according to the complexity of the 
encounter?  For example, should dispensing fees paid to pharmacists differ between initial 
and repeat scripts? 
 

No, as if done properly, the amount of work required to dispense a repeat script is 
usually equivalent to that needed to dispense the first script.  For example: 
 

• After the patient has consumed the medication from the first script, before 
dispensing the repeat, it is important to ascertain whether there have been 
any side effects from the medication and check whether the patient has any 
concerns.  This process should continue for at least the first 6 months; 

• If the original script was dispensed by another pharmacy it is important to 
ensure that the patient was given information in the first instance before 
following the procedure for a repeat script explained in the aforementioned 
point.  Our pharmacists are particularly attentive to this when the original 
script has been dispensed by a discount pharmacy, as in our experience 
those patients have often not had their medication properly explained to 
them.  Indeed, this is often why the patient next chooses to purchase the 
repeat from one of our pharmacies; 

• Medication purchased in isolation may affect the patient differently to that 
consumed in conjunction with other medication.  For this reason, when 
dispensing a repeat script, it is necessary that our pharmacists re-check all 
of the medication that a patient is taking.  Our pharmacists regularly detect 
potential problems and refer patients back to their General Practitioner to re-
assess their medication requirements. 

• Multiple studies show that medication compliance falls to less than 70% after 
only 2 weeks.  Medication compliance review and counselling is an essential 
component of repeat prescription dispensing. 

 
Furthermore, the clinical approach is the same whether it is an initial or repeat 
consultation for the purchase of medication and is in accordance with best practice 
dispensing in line with Australian Pharmacy Board guidelines. 
 

 
17. Are the current fees and charges associated with the dispensing of medicine 
appropriate? In particular, do they provide appropriate remuneration for community 
pharmacists?  Do they provide appropriate incentives for community pharmacists to provide 
the professional services, such as the provision of medicine advice, associated with 
dispensing? 
 
 No, the current fees and charges do not cover the cost of: 

• Penalty rates to enable extended evening and week-end trading hours; 

• Subsidised services such as home delivery of medication; 

• Primary health screening and health services. 
 
To do more than this under the current fee structure is not possible.  Either a fee for 
service for these and other services or an increase in the current fee is needed to 
cover current and future costs.  However, in suggesting a fee increase we are 
mindful that there is a risk that discount pharmacies will take the extra income but 
continue to not provide the services.  There is factual evidence available to support 
this statement -  refer to our response to Question 34 in this document. 
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As mentioned earlier, National Pharmacies uses the revenue from retail activities to 
provide extra services and cross subsidisation for things like convenient pharmacy 
locations and extended trading hours. 
 
 

18. Currently community pharmacists have discretion over some charges.  For subsidised 
PBS prescriptions, should community pharmacists be able to charge consumers above the 
‘dispensed price’ for a medicine in some circumstances?  Should community pharmacists 
be allowed to discount medicines in some circumstances?  If so, what limits should apply to 
pharmacist pricing discretion?  If not, why not? 
 

No, the fee should be neither higher nor lower.  The National Medicines Policy 
mandates the universality of health care, that price of prescriptions must be 
consistent everywhere.  The fee sustains smaller pharmacies in rural and remote 
areas enabling them to provide a service to smaller communities. Small pharmacies 
survive on their fee income.  The current “optional” $1 co-pay discount has done 
nothing to increase competition and has simply eroded pharmacy profits at a time 
when further PBS price cuts are occurring.  Consequences of the de-regulation of 
petrol retailing provide an interesting analogy.  Once known as ‘service stations’, 
today’s petrol stations: 
 

• No longer provide driveway service, having moved to a self-service model; 

• Charge higher prices for fuel than were charged under the now defunct 
service model; 

• Are fewer in number than under the now defunct service model.  According 
to the Australian Institute of Petroleum, the number of retail sites in Australia 
has reduced from around 20,000 sites in 1970 to around 6,300 now. 
Furthermore, Coles and Woolworths each have 24 percent of market share 
or 48% collectively; 

• Being fewer in number, offer less competition that is largely controlled by a 
Coles and Woolworths duopoly; 

• Offer little if any difference in petrol price between retail outlets even though 
there are weekly discounting cycles; 

• Rarely are any longer associated with a mechanical work shop, forcing car 
owners to have their vehicles serviced and repaired at vehicle dealerships or 
servicing franchises.  

 
The end result has been less service, less convenience, fewer retail outlets, higher 
prices and a market becoming progressively dominated by the two major 
supermarket chains. 
 
Given the opportunity, larger discount pharmacy chains would impose the same fate 
on the pharmaceutical industry. 
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27. Would a community pharmacy that solely focused on dispensing provide an appropriate 
or better health environment for consumers than current community pharmacies?  Would 
such a pharmacy be attractive to the public?  Would such a pharmacy be viable?  
 

No.  Such a pharmacy would not be viable without a significant Government paid 
fee increase.  As mentioned earlier, National Pharmacies uses the revenue 
generated from retail activities to provide extra services and extended trading hours. 
 
There is no standard community pharmacy model across Australia.  Individual 
pharmacies respond to the demands of the community that they serve with trading 
hours and product ranges and health services that are required by the community 
concerned. 
 
 

28. More generally, is there a need for new business models in pharmacy?  If so, what 
would such a model look like and how would it lead to better health outcomes? 
 
 A diverse range of business models already exists, including: 

• Medical Centre model; 

• Hospital model; 

• High Street / Regional Centre and District Centre models; 

• Small Community model; 

• Discount / big box / limited service model. 
 

As mentioned previously, there is no standard community pharmacy model across 
Australia.  Individual pharmacies respond to the demands of the community that 
they serve with trading hours, health services and product ranges that are required 
by the community concerned. 

 
It is National Pharmacies’ view that this range of models caters for patient needs 
both today and into the future. 

 
 
34. 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?  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?  
 

Yes, patients should be entitled to an annual HMR either after a health event such 
as hospital discharge or following referral from their medical practitioner.  It is 
National Pharmacies view that allocating Medicare provider numbers to pharmacists 
could provide a convenient payment mechanism for the Government. 
 
In advocating this however, we are mindful of the potential for abuse, particularly by 
some discount pharmacies that may over service or pocket the fee and not provide 
the service.  Therefore, we would also advocate that such service provision be 
subject to annual audits and random checks, as identified by the Australian National 
Audit Office (ANAO) Audit of the 5CPA, for all the industry. 
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As an example of our concerns, included as Appendix A to this document is a copy 
of a Pharmacy news article from April 2014. 

 
A MedsCheck provides an in-pharmacy review of a patient’s medicines.  It focuses 
on education and self-management, aiming to identify problems that the patient may 
be experiencing with their medicines, help them learn more about their medicines, 
improve their effective use of medicines and educate them about how to best store 
their medicines. 
 
Note that one store claimed 319 MedsChecks in just 2 weeks.  Done properly, one 
MedsCheck should take an average of between 20 and 30 minutes.  To properly 
undertake 319 MedsChecks in just 2 weeks, the pharmacy would have to undertake 
23 MedsChecks a day, around 10 hours a day, every day, on MedsChecks alone. 
 
In response, on 5 March 2014, the Pharmacy Guild of Australia called on the 
Federal Government to undertake a full audit of the MedsCheck program. 

 
This led to industry wide capping of MedsChecks by the Federal Government. 
Currently, each approved Service Provider may conduct and claim up to a total of 
ten (10) MedsCheck services (MedsCheck and Diabetes MedsCheck) in any 
calendar month.  The total of ten can be any combination of MedsCheck and 
Diabetes MedsCheck Services as long as the total is no more than ten (10) services 
per calendar month.  The industry has suffered because of a discount chains’ greed. 
  

 
35. Are there non-medicine-related services that pharmacists can or should provide to 
consumers due to their expertise as pharmacists or for other reasons (e.g. consumer ease 
of access to community pharmacies)?  If so, why are these services best provided by 
community pharmacy?  
 
Non-medicine related services provided by National Pharmacies’ pharmacists include: 
 

• National Diabetes Service Scheme (NDSS) access point- supply of subsidised 
strips, needles and insulin pump consumables to patients with diabetes; 

• Blood glucose monitoring device demonstration, trouble shooting and data 
downloading (this is printed for the patient to take to their doctor); 

• Diabetes screening - The Australian Type 2 Diabetes Risk Assessment Tool 
(AUSDRISK) is used to screen consumers for diabetes; 

• Asthma management checks -  Asthma control test, inhaler technique checks and 
asthma plans are preformed and discussed with consumers; 

• Wound care - Pharmacist advice on wound care management and preform 
treatment or referral as needed; 

• Blood pressure screening - Consumers have their blood pressure checked and 
recorded - referred to GP as required; 

• Cardiovascular risk checks - Australian absolute cardiovascular disease risk 
calculator is used in determining a consumer’s risk of developing cardiovascular 
disease in the next 5 years; 

• Vaccination services - Pharmacist vaccinators vaccinate consumers in SA 16 years 
and older for influenza, in NSW 18 years and older for influenza and Victoria 
consumers 18 years and older for influenza and pertussis; 
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• Minor ailments - Pharmacist recommend treatments for minor ailments such as 
head cold, diarrhoea, hay fever, conjunctivitis, constipation etc; 

• Weight Loss programs - Pharmacist counsel consumers on the weight loss program 
and enrol them into the program.  The CSIRO backed Impromy program is 
preferred; 

• Smoking cessation programs - Pharmacist enrol consumers into the program and 
monitor their progress; 

• Certificate of absence from work (sick leave certificates) - After pharmacist 
consultation with a consumer, if appropriate, the pharmacist writes a “Certificate of 
absence from work”; 

• Bowel screen - Pharmacists recommends a take home bowel screening kit to at risk 
consumers; 

• Equipment Hire - Pharmacists assist with request for equipment hire such as 
crutches, nebulisers and breast pumps; 

• Clean needle program - Fitpacks (disposal container for used syringes) with new 
syringes are sold as required and the Fitpack is returned to be disposed of in the 
pharmacy’s sharps bin; 

• Opioid substitution program - The Pharmacist supplies a substitute opioid such as 
methadone to replace typically an illegal opioid.  The drug is taken under 
supervision of the pharmacist; 

• Bone density screening; 

• Non-medicine related services that pharmacists should or National Pharmacies will 
provide in the future for consumers; 

• Sleep apnoea service - Screening, referral to doctors for a sleep study then 
assisting with equipment purchase and maintenance; 

• Genetic testing - Testing for genetic variations in drug metabolism; 

• Point of care testing – Screening, for example anaemia and hypothyroidism and/or 
INR monitoring for patients on warfarin. 

 
The services provided in community pharmacy remove a burden from the public health 
system by reducing pressure on public hospital outpatient facilities and GP practices.  Our 
services also aim to educate consumers and improve health literacy which leads to a 
reduction in disease as consumers are more aware of treatments and lifestyle changes 
necessary to decrease disease progression and/or complications. 
 
Over the past three years, National Pharmacies' pharmacies have conducted bi-annual 
screening and risk assessment activities based on two different disease states; 
Cardiovascular disease and Asthma/COPD. The screening and risk assessments are 
conducted in the pharmacy and all patients are approached. The Cardiovascular 
assessment involves measuring both blood pressure and BMI to identify cardiovascular 
risk, whereas the Asthma/COPD screening includes the use of an inspiratory flow test 
and/or inhaler technique where appropriate. These events have generated 2,347 
cardiovascular patient screenings, resulting in 384 referrals to GP’s with a further 1,940 
COPD screenings, resulting in 353 referrals to GP’s (refer to Appendix B).  
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These services are best provided by community pharmacy because pharmacies are the 
most accessible health care provider.  It is estimated that each year the average consumer 
visits a pharmacy more than 14 times per year3 compared to visiting a General Medical 
Practitioner 5.6 times per year4.  Pharmacies have longer trading hours, including nights 
and weekends, which makes them a more convenient health care destination.  This is 
particularly important to full time workers.  Government needs to step up in this area and 
provide pharmacies with a MBS provider number and range of health services. 

 
Pharmacists are highly trained health professionals who complete a 4-year undergraduate 
degree followed by a 1-year internship.  Pharmacists have been voted by consumers as 
one of the top three most trusted Australian professionals5, and it is for the above reasons 
that pharmacy needs an MBS provider number and fee for service schedule, as the current 
level of discounting and PBS reforms make providing these ‘free’ services unsustainable 
into the future. 
 
 
36. Would any of these remuneration models be generalizable to other medicine services 
offered by pharmacies?  Why or why not? 
 
Medicine services offered by our pharmacies include: 

• Medication dispensing; 

• Continued supply dispensing; 

• Medication counselling; 

• Dose administration aids (DAAs); 

• Medication review services - MedsChecks, Diabetes MedsChecks, Home Medicine 
Reviews; 

• Medication compliance monitoring; 

• Clinical interventions; 

• Staged supply (as directed by GP and/or requested by patient). 
 
At present the 6CPA funds the medication review services (albeit to a limited capped 
amount), medication Dose Administration Aid (DAAs part funded) and Clinical 
Interventions. 
 
Aboriginal and Torres Strait Islander (ATSI) people are at increased risk of non-compliance 
and as such would benefit greatly from a DAA.  DAAs often require a contribution from the 
consumer $2 - $8 per pack (depending on the pharmacy).  ATSI people would benefit from 
free DAAs as is currently provided to eligible veterans under the Department of Veterans 
Affairs DAAs program. 
 
Medication counselling can be complex and time consuming.  New medication counselling 
is always more complex.  Repeat medication is not necessarily simple counselling as 
adverse effects may have developed or compliance may be an issue.  Regular medication 
should be reviewed by the pharmacist on an ongoing basis. 

                                                
3 Pharmacy Guild of Australia, “Serving Australians: A system of community pharmacy”, May 2016 
4 National Health Performance Authority (NHPA), “Healthy Communities: Frequent GP attenders and their 
use of health services in 2012–13”, published on 19 March 2016 
5 Roy Morgan Research “Roy Morgan Image of Professions Survey 2016”, published 11 May 2016 
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6. Regulation of Pharmacy Questions 
 

While National Pharmacies acknowledges that there is scope to improve the current 
regulatory regime, it is vital to ensure that any change that is made is for reasons of helping 
facilitate a better health service outcome.  Pharmacy is not and should not be regarded as, 
just another retail environment, although as already discussed in this paper, retail activities 
support / cross subsidise dispensing / health services activities. 
  
It is against this important fact that we respond to the following questions: 
 
 
2. If it is desirable for the ratio of community pharmacies to population to increase or 
decrease in some areas, what in your opinion is the best way to encourage this? 
 

The present model works insofar as 87% of Australians live within 2.5 km of a 
pharmacy, comprising 95% of city dwellers and 72% of those who live outside a 
city6. 
 
Pharmacy is more accessible than supermarkets, banks and medical centres, both 
in the city and in regional areas.  In Australia’s regions, from mid-sized cities to 
remote desert communities, at 72%, pharmacy accessibility is significantly higher 
than supermarkets (65%), banks (56%) and medical centres (58%).7 
 
The present model was designed to achieve access to pharmacy, not to facilitate 
the establishment of discount chains to sell cheap perfumes.  However, the discount 
retail model has resulted in the demise of many small professional pharmacies. 
 
It is desirable that the focus be on access to professional services, as described in 
the National Medicines Policy (NMP) which states in part that: 

 
“To achieve quality use of medicines, people must be provided with the most 
appropriate treatment, and have the knowledge and skills to use medicines 
to their best effect.  Health practitioners have a particularly important role to 
play in promoting the quality use of medicines, through good treatment 
choices, good communication with consumers, collaboration with other 
health practitioners, including across professional boundaries, the 
development and implementation of models of best practice, and maximising 
professional roles to provide optimal contribution from the various health 
practitioners”8. 

 
 
Successive Federal Governments have simplistically focussed on price as the main 
measure of competition.  This has been exacerbated by ‘discount’ pharmacy groups that 
made representation to the Competition Policy Review that that industry “needs more 
competition”.  It is essential that the overriding consideration for pharmacy operation be the 
delivery of professional health care, not a bulk discount operator disguised as a pharmacy.

                                                
6 MacroPlan Dimasi analysis in the Pharmacy Guild of Australia Submission in response to the Competition 
Policy Review Draft Report, “Community Pharmacy Delivering Accessibility, Quality and Choice for all 
Australians”, November 2014 
7 MacroPlan Dimasi analysis in the Pharmacy Guild of Australia Submission in response to the Competition 
Policy Review Draft Report, “Community Pharmacy Delivering Accessibility, Quality and Choice for all 
Australians”, January 2015, page 4 
8 Australian Government Department of Health and Ageing, “National Medicines Policy”, 2000 
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3. In your opinion, should there be a maximum ratio of retail space to professional area 
within pharmacies to maintain the atmosphere of a health care setting for community 
pharmacies receiving remuneration for dispensing PBS medicines? 
 

Yes.  There needs to be a minimum area agreed and set by State and Federal 
Governments for the dispensary.  Presently this area is inconsistent across 
Australia. 
 
Furthermore, to achieve a professional health care setting, other important 
considerations include: 

• Natural light; 

• Visibility across the selling area of the pharmacist and dispensary to patients 
and of patients to pharmacists; 

• Easy access for mobility device users, including those with gophers, wheel 
chairs and walking frames; 

• Seating access at the dispensary; 

• Consulting rooms; 

• Privacy at point of dispensing. 
 
Governments need to enforce these as minimum requirements to achieve a 
professional healthcare environment. 

 
 
8. Is it appropriate that the Government continues to negotiate formal remuneration 
agreements with the Guild on behalf of, or to the exclusion of, other parties involved in the 
production, distribution and dispensing of medicines?  If so, why?  If not, why not, and 
which other parties should be involved?  Is there currently an appropriate partnership with 
these other parties, including consumers?  
 

The industry is more diverse and complex than to have just one party negotiate with 
Government.  
 
There are five key components to the pharmaceutical supply chain: manufacturers, 
wholesalers, pharmacy owners, pharmacists and consumers. 
 
The Federal Government establishes the ex-manufacturer price for medication with 
suppliers on an ongoing basis via negotiations during the PBS listing process.  This 
is where the manufacturers are involved today. 
 
Wholesalers are represented by the Guild in their services and remuneration 
negotiations.  National Pharmacies suggest that the more appropriate body for such 
negotiations is the National Pharmaceutical Services Association (NPSA).  The 
NPSA is the peak organisation representing the four CSO accredited full-line 
pharmaceutical wholesalers in Australia.  Its Members distribute to all pharmacies 
throughout Australia, and carry and distribute the full range of PBS medicines sold 
in pharmacies.  
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The Guild must be present in negotiations with Government on behalf of pharmacy 
owners and their direct remuneration.  However, with respect to Professional 
Program funding, it is our view that a much greater proportion of Australian 
pharmacies would be represented if both the Guild and the Pharmaceutical Society 
of Australia (PSA) were involved in negotiating these specific arrangements.  The 
PSA is the peak national professional pharmacy organisation representing 
Australia’s 29,000 pharmacists working in all sectors and across all locations. 
 
It would be inappropriate for single ownership, retail focused, groups to be present 
in these negotiations for reason of self-interest and commercial greed. 
 
Submissions could be called for from other interested parties where appropriate. 
 
Government should be the consumer advocate and accordingly is obliged to consult 
broadly to ensure that the needs of consumers are met. 
 

 
9. Should the Government move away from a partnership arrangement?  If so, what would 
take its place?  For example, should the Government move to a more standard contracting 
or licensing approach with individual pharmacies or groups of pharmacies?  How would 
such alternative arrangements be implemented? 
 

While National Pharmacies believes that there are positive benefits from a 
partnership between the Federal Government and the pharmaceutical sector, as 
stated in the answer to the previous question, National Pharmacies believes that 
Federal Government partnerships with the Guild, the PSA and the NPSA would 
deliver a more representative outcome.  Furthermore, the task of partnering with 
some 4,000 individual owners would be prohibitive. 
 
Having said this, if Government wanted a “2 speed” partnership arrangement it 
could, treating “full line service” and “discount” models with the appropriate differing 
remuneration structures. 

 
 
10. Is the current system of dispensing of medicines in Australia, that focuses 
predominantly on community pharmacies operating as small businesses, the best way to 
achieve the objectives of the NMP?  Should there be alternative approaches for the 
dispensing of PBS medicines beyond a community pharmacy, such as through hospitals or 
different pharmacy arrangements?  If so, what could these alternative approaches look 
like? 
 

Yes.  National Pharmacies submits that the current system of dispensing of 
medicines in Australia, that focuses predominantly on community pharmacies 
operating as small businesses is the best way to achieve the objectives of the NMP. 
While National Pharmacies as a Friendly Society currently owns and operates 53 
pharmacies across South Australia (40 pharmacies), Victoria (12 pharmacies) and 
New South Wales (one pharmacy), each of our pharmacies has trading hours, 
health services and merchandise tailored to meet the needs of the local community 
that each pharmacy serves.  Consequently, each of our pharmacies is different, 
each operating as a business unit in its own right, which is very similar to single 
owner operator proprietors. 

 
The principal focus of each of our pharmacies is to provide a professional health 
service to the community that it serves as well as stocking retail items that our 
customers wish to purchase in their local pharmacy setting. 
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14. To what degree is it appropriate that community pharmacies be protected from the 
normal operations of consumer choice and ‘protected’ in their business operations?  Is such 
protection required to achieve the NMP objective of access to medicines?  If so, why?  If 
not, why not? 
 

While pharmacy ownership is protected, there is no industry protection from 
competition nor consumer choice.  On average, each pharmacy has 3 to 4 
competitors9, meaning that consumers have a significant range of competitive 
choice.  This is equivalent to the competition level in banking and supermarkets.  
 
The inference to “protection” is offensive but as previously stated, we understand 
the questions are designed to provoke. 

 
 
45. If the states and territories were to amend the ownership rules so that any party could 
own a pharmacy, subject to requirements for dispensing only by a qualified pharmacist, 
how would your response to the full or partial removal of pharmacy location rules change? 
 

Pharmacy ownership is independent of pharmacy location rules.  This question is 
poorly worded as it confuses ownership with location rules. 
 
National Pharmacies would strongly oppose any amendment to ownership rules that 
would allow any party to own a pharmacy.  Health service delivery is far too 
important to allow it to become subjected to domination by the same duopoly that 
now dominates Australia’s Petrol, Supermarket, Hardware, Hotel and Liquor 
retailing sectors. 
 
The result has been the same in each sector - less service, less convenience, less 
choice, fewer retail outlets and after a period of time as competition has been 
reduced, higher prices. 
 
Pharmacies providing a professional service would become a thing of the past, just 
as has happened at petrol stations, supermarkets and hardware stores, and smaller 
pharmacies, particularly in regional areas, would cease to exist. 
 

 
49. It has been suggested to the Review that pharmacies should be allowed to enter new 
locations subject to the payment of an appropriate approval fee to Government to prevent 
excessive entry to the pharmacy market.  Any pharmacy then having been competitively 
impacted by a new entrant, or who would prefer to exit the market, would be able to receive 
compensation for surrender of its own approval number.  Would such an approach be 
desirable or undesirable? 
 

National Pharmacies is aware that a discount pharmacy operator wishes to open 
more pharmacies in saturated markets.  We further understand that this discount 
pharmacy operator is dissatisfied with the asking price to purchase an existing 
pharmacy to enable them to enter the marketplaces.  Under the proposal put to the 
Review, it is likely that the “appropriate approval fee to Government” would be 
significantly less than the cost of purchasing an existing pharmacy.  Further, “Any 
pharmacy then having been competitively impacted by a new entrant, or who would 
prefer to exit the market, would be able to receive compensation for surrender of its 
own approval number”.  

                                                
9 IMS MAT NOV 2015 DATA 
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Any suggestion to the Review that pharmacies should be allowed to enter new 
locations subject to the payment of an appropriate approval fee to Government, 
should be regarded with suspicion.  This appears to be nothing other than a grab for 
taxpayer funded compensation for the group suggesting it.  
 
Furthermore, the suggestion is unworkable.  How would Government decide who 
should be allowed entry to a particular location, and is this Government’s role? 
 
It is nonsense for anyone to claim that business cannot be expanded under the 
current rules.  Currently, entry to the pharmacy market is largely through 
commercial negotiations between the buyer and seller of an existing pharmacy.  
This is exactly how National Pharmacies expands its business and we accept the 
costs involved. 

 
National Pharmacies are aware that in a May 2014 Submission to the Competition 
Policy Review, a large discount chain submitted that:  
 

“…  there should be no restriction on who can own pharmacies or on where 
they can be located.  
 
There should be no restriction on pharmacists from risking their own capital 
to establish a business in a location where they believe they can make a 
profit.  Existing pharmacies should not be protected from competition under 
the guise of ensuring services to all Australians.  This policy approach does 
nothing more than penalise those consumers who might otherwise be in 
locations that would attract competitive investment”. 

 
Such an approach clearly defines their discount model as focussing on pharmacy as 
a retail business for profit rather than a provider of medications (often Federal 
Government subsidised) and of professional health services and advice. 

 
In Recommendation 14 of its Final Report of March 2015, the Competition Policy 
Review Panel stated that: 
 

“The Panel considers that current restrictions on ownership and location of 
pharmacies are not needed to ensure the quality of advice and care 
provided to patients.  Such restrictions limit the ability of consumers to 
choose where to obtain pharmacy products and services, and the ability of 
providers to meet consumers’ preferences”. 

 
National Pharmacies strongly disagrees with this recommendation and with 
suggestions that pharmacies should simply be allowed to enter new locations 
subject to the payment of an appropriate approval fee.  
 
National Pharmacies faces and accepts the same regulatory and commercial 
market reality that is experienced by all pharmacy operators who wish to expand 
their business.  In order to expand we must purchase pharmacy licences from 
pharmacy owners wishing to downsize or exit from the market.  The acquisition 
price negotiated is commensurate with the opportunity provided.  We submit that 
anyone suggesting that a pharmacy wanting to exit the market should be able to 
receive compensation for surrender of its approval number, is simply seeking 
Federal Government intervention to lower the cost of expanding their business.  
National Pharmacies does not support such a view. 
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Also as stated in our submission of March 2016 to the Expert Panel, National 
Pharmacies’ concerns are focused on redressing the disproportionate power 
unintentionally afforded to shopping centre landlords; and the unintended 
consequences of rules 124 and 134 within the current Pharmacy Location Rules. 
 
We mentioned in our submission of March 2016 that in May 2014, National 
Pharmacies submitted to the previous Health Minister, the Hon. Peter Dutton MP, a 
Position Paper entitled “Balancing Unintended Consequences of the ACPA 
Pharmacy Location Rules”.  This Position Paper (included as Appendix A of that 
submission) sets out National Pharmacies’ argument for changes to the existing 
Pharmacy Location Rules 124 and 134.  Urgent change is required now and must 
be a recommendation to Government to act now. 
 

 
53. Recognising that restrictions on co-location of pharmacies and supermarkets exist 
under state and territory legislation, would the removal of this restriction from the pharmacy 
location rules be desirable or undesirable? 
 

There are a number of complexities to this issue.  In simple terms, yes co-location of 
pharmacies and supermarkets may be desirable, provided that the pharmacy is still 
owned by a Friendly Society or Pharmacist within the current location rules.  The 
reality is that supermarkets pay substantially less rent per square metre than is paid 
by pharmacies.  This could be passed onto pharmacy through co-location.  Enabling 
pharmacies to co-locate with supermarkets has the potential to reduce rental costs 
and increase the viability of community pharmacy and the ability to offer a wider 
range of services, adding more convenience for consumers.  However, which of the 
nearby pharmacies receives this benefit obtained through co-location?  In addition, 
National Pharmacies does not believe that the supermarket environment is 
conducive to offering professional health services. 

 
 
54. Could hospital pharmacies complement medicine dispensing and related services 
currently provided through community pharmacy or other public and private hospital 
pharmacies? 
 

Yes, but is it their role and what would be the community benefit?  In a city context, 
car parking is general extremely difficult at hospitals and there is a charge for car 
parking.  Therefore, use of a hospital pharmacy is more likely to be a one off, with 
no continuity of health care. 
 
Such a model may have merit in a small regional town where community pharmacy 
is not viable.  However, if a pharmacy is not viable, the population is also unlikely to 
exist to ensure that a hospital is viable. 

 



- 19 - 

 
 
 
7. Consumer Experience and Expectation Questions  

 
National Pharmacies has some 280,000 members in greater Adelaide alone against a 
population of 1.3 million people.  As most of our customers pay an annual membership fee, 
our membership numbers are anecdotal evidence that we are meeting consumer 
expectation with the range and standard of services that they require.  Please find attached 
(Appendix C) a small selection of customer commendations, indicative of the comments 
that our full service pharmacies receive every day. 

To remain competitive, we sell products that people want to buy.  Vitamins and 
complementary medicines that are sold in our pharmacies are all approved by the Federal 
Government through the Therapeutic Goods Administration (TGA) which mandates 
manufacture, packaging and labelling requirements.  Complementary medicines do aid in 
health outcomes and are a lifestyle choice much like if you believe driving an electric car 
will ultimately save the planet.  
 
It is against these considerations that we respond to the following questions: 
 
 
115. Does the availability and promotion of vitamins and complementary medicines in 
community pharmacies influence consumer buying habits?  
 

Consumers regard vitamins and complementary medicines in community 
pharmacies as appropriate purchases.  Our pharmacists are also available in our 
pharmacies to provide appropriate professional health care advice.  If the Federal 
Government, or anyone else, has concerns about any vitamins or complementary 
medicines, these should be addressed through the TGA approval process. 

 
 
116. Should complementary products be available at a community pharmacy, or does this 
not create a conflict of interest for pharmacists nor undermine health care.  
 

Complementary products should be available at community pharmacies.  This does 
not create a conflict of interest for pharmacists nor undermine health care as our 
pharmacists are well trained health professionals, available in our pharmacies to 
provide appropriate professional health care advice.  We reiterate that if the Federal 
Government has concerns about any vitamins or complementary medicines, these 
should be addressed through the TGA approval process. 
 
Perhaps it is not the products that are sold per say but rather how they are sold.  
The Discount pharmacy process of stacking them high, pricing them low and 
watching them go is not what is intended for professional selling. 
 

 
117. Do consumers appreciate the convenience of having the availability of vitamins and 
complementary medicines in one location?  Do consumers benefit from the advice (if any) 
provided by pharmacists when selling complementary medicines?  

 
Yes.  Our customers do appreciate the convenience of having the availability of 
vitamins and complementary medicines in one location and as previously 
mentioned, benefit from the availability of our pharmacists to provide appropriate 
professional health care advice.  Furthermore, our pharmacies stock products that 
pharmacy consumers want to buy. 
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118. Does the ‘retail environment’ within which community pharmacy operates detract from 
health care objectives? 
 

In our pharmacies the ‘retail environment’ does not detract from health care 
objectives, it complements them.  However, National Pharmacies is aware that in 
many pharmacies operated by others, the retail environment and lack of service 
significantly detracts from health care objectives.  As previously mentioned in 
response to Question 3, there are a number of important considerations that can be 
enforced by Government to achieve a professional health care setting.  High 
shelving which obscures the Pharmacist’s line of sight over the entire pharmacy is 
one key element that needs to be addressed through the PBS licencing processes. 
 
National Pharmacies submits that PBS licencing should be for 3-5 yearly cycles with 
a re-accreditation process based on health service delivery and ethical health 
practicing, similar to hospitals. 

 
 
8. Conclusion  

 
National Pharmacies welcomes the Review of Pharmacy Remuneration and Regulation. 

 
In spite of the Sixth Community Pharmacy agreement (6CPA), our pharmacies continue to 
be under financial pressure as the Administration, Handling & Infrastructure (AHI) Fee has 
been all but exhausted since 1 April 2016. 
 
The present community pharmacy model works insofar as it was intended to assist the 
viability of small traders in small communities, as well as traders in larger communities, 
provide access to professional services and PBS medicines.  It was not designed to 
facilitate the establishment of discount chains to sell cheap perfumes.  However, the 
discount retail model has resulted in the demise of many small professional pharmacies. 
 
Future changes to ACPA (Australian Community Pharmacy Authority) rules should aim to 
encourage service focussed pharmacies, particularly to deliver the greater range of 
services required by our aging Australian population and the medicines that they require. 
 
While the current location rules support the broad distribution of pharmacies, any review 
should have sustainability of services as the main term of reference.  The disproportionate 
power unintentionally afforded to shopping centre landlords and the unintended 
consequences of rules 124 and 134 within the current Pharmacy Location Rules must be 
addressed. 
 
It is our view that a much greater proportion of Australian pharmacies, pharmacists and 
wholesalers would be represented if the Guild was assisted by the Pharmaceutical Society 
of Australia (PSA) and the National Pharmaceutical Services Association (NPSA) when 
negotiating CPA remuneration on behalf of Professional Programs and wholesaling 
respectively. 

 
Health service delivery is far too important to allow it to become subjected to domination by 
the same duopoly that now dominates Australia’s Petrol, Supermarket, Hardware, Hotel 
and Liquor retailing sectors and discount pharmacies selling cheap perfumes and vitamins. 



- 21 - 

 
 

 
National Pharmacies faces and accepts the same regulatory and commercial market reality 
that is experienced by all pharmacy operators who wish to expand their business through 
the establishment of a new pharmacy.  We submit that anyone suggesting that a pharmacy 
wanting to exit the market should be able to receive compensation for surrender of its 
approval number, is simply seeking Federal Government intervention and subsidy to lower 
the cost of expanding their business. 

 
To remain competitive, we sell products that people want to buy.  Vitamins and 
complementary medicines that are sold in our pharmacies are all approved by the Federal 
Government through the Therapeutic Goods Administration (TGA).  If the Federal 
Government has concerns about any vitamins or complementary medicines, these should 
be addressed through the TGA approval process.  
 
National Pharmacies uses the revenue generated from retail activities to cross-subsidise 
the provision of sustainable services and extended trading hours. 
 
 
 
CONTACT: 
Hon. Wayne Matthew 
Director 
Government Relations Solutions Pty Ltd 
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Discount Pharmacy ‘media article’ 
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Appendix B 
 
 
 
 
 

 
 
 
 
 

Screening and Risk Assessment Summary 
 



 

Patients Screened Patients Referred Patients Screened Patients Referred Patients Screened Patients Referred Patients Screened Patients Referred Patients Screened Patients Referred Patients Screened Patients Referred Patients Screened Patients Referred

Adelaide 76 12 16 3 13 4 12 3 15 0 11 1 9 1

Aldinga Beach 80 19 19 1 4 4 47 14 10 0

Ascot Park 41 12 9 3 10 4 10 1 8 3 4 1

Balwyn 66 12 17 2 11 3 9 2 9 0 12 1 8 4

Blackwood 63 11 7 1 11 3 14 2 13 0 10 1 8 4

Blakeview 29 5 9 2 10 1 10 2

Brighton 104 13 18 0 9 2 35 4 24 5 11 2 7 0

Burntbridge 97 23 21 8 8 2 19 4 15 0 14 3 20 6

Burwood 81 6 14 0 16 5 16 0 15 0 8 0 12 1

Christies Beach 99 17 16 2 15 2 16 1 18 3 21 7 13 2

Clovercrest 112 12 28 0 12 7 24 3 21 2 11 0 16 0

Craigmore 67 17 8 4 24 6 12 1 11 0 6 2 6 4

Cumberland Pk 104 21 9 2 21 5 14 3 26 0 10 1 24 10

East Ringwood 81 16 20 6 26 3 12 3 5 0 10 0 8 4

Elizabeth 86 16 23 4 19 3 12 3 10 0 14 2 8 4

Findon 105 12 16 2 21 2 25 5 19 0 10 0 14 3

Gawler 60 8 8 4 15 2 19 2 18 0

Glen Waverley 68 20 20 3 20 5 11 0 5 4 12 8

Glenelg 84 14 17 3 8 1 18 1 19 5 16 1 6 3

Glenunga 71 5 22 3 4 0 10 1 11 0 12 1 12 0

Golden Grove 105 14 12 1 9 0 46 5 20 0 12 3 6 5

Greenacres 106 18 32 8 15 2 20 2 19 1 13 3 7 2

Hampton 60 11 20 3 10 6 12 0 5 1 5 0 8 1

Henley Beach 82 11 10 0 20 5 11 1 12 1 10 1 19 3

Ingle Farm 79 12 14 3 15 2 11 2 21 0 13 3 5 2

Kellyville 79 12 15 1 6 0 25 0 12 0 5 2 16 9

Kensington Pk 47 13 9 1 6 0 6 2 8 0 7 0 11 10

Littlehampton 40 5 14 0 10 0 6 0 4 0 6 5

Marden 101 10 18 0 11 2 20 6 22 1 21 0 9 1

Middle Brighton 52 15 10 5 17 4 12 3 4 0 9 3

Mile End 73 18 6 3 10 0 16 6 14 0 17 6 10 3

Mitcham 118 21 17 5 40 3 41 10 12 1 8 2

Modbury 115 14 18 2 19 6 23 3 36 0 10 3 9 0

Monaghans 25 3 12 1 6 2 7 0

Morphett Vale 101 5 21 0 19 1 21 1 16 0 12 3 12 0

Mount Barker 102 18 25 2 20 3 9 2 21 2 12 5 15 4

Mulgrave 70 9 20 5 5 1 14 2 17 1 14 0

Newton 74 7 8 1 4 0 22 3 22 0 10 0 8 3

North Adelaide 77 7 15 0 15 5 16 2 9 0 12 0 10 0

Northpark 107 31 23 5 13 5 29 5 11 0 19 8 12 8

Norwood 123 15 22 6 6 0 42 5 31 1 12 0 10 3

Port Adelaide 113 32 16 2 23 10 26 10 16 0 22 6 10 4

Port Lincoln 81 16 19 9 12 1 22 2 9 0 8 2 11 2

Port Pirie 116 22 21 0 11 11 32 4 28 0 13 2 11 5

Salisbury 139 25 15 2 16 9 22 2 60 8 16 2 10 2

Seaford 78 12 20 2 18 7 20 3 20 0

Semaphore 47 16 6 3 14 6 16 1 5 1 6 5

Sheidow Park 22 3 9 2 11 1 2 0

Toorak 40 9 5 1 15 6 5 0 6 0 6 0 3 2

Victor Harbor 79 12 9 1 20 3 13 3 17 0 10 4 10 1

West Lakes 85 23 17 7 20 5 22 4 10 2 10 4 6 1

Wheelers Hill 111 11 21 3 14 2 21 3 21 0 12 1 22 2

Williamstown 66 16 7 2 5 4 26 2 9 0 9 2 10 6

TOTAL 4287 737 823 139 635 161 1001 153 815 43 523 92 490 149

Lung Health Nov 2013TOTALS
Store

Cardiovascular May 2016 Asthma Aug 2015 Heart Attack May 2015 Inhaler Technique - Sept 2014 Heart Disease Feb 2014
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Appendix C 
 
 
 
 
 

 
 
 
 

Customer Commendations 
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From: National Pharmacies <info@nationalpharmacies.com.au> 

Date: 1 April 2016 at 2:18:04 PM ACDT 
To: <info@fsma.com.au> 

Subject: National Pharmacies - Contact us form submission 

 

 

 

The following enquiry has been submitted through the National Pharmacies website. 

What is your 
enquiry about? 

Feedback 

First name 
 

Last name 
 

Email address 
 

Phone number  

Member 
number  

Preferred 
contact method E-mail 

Your message 
Hi I just wanted to let you know that I visited your O'Connell St, North Adelaide store last night between 6.30 and 7 and the Pharmacist 
and Assistants where all really helpful and lovely. The Pharmacist even went to the extent of contacting my Doctor for me this morning 

to check on a dosage and then phoned me to let me know the correct dose. Awesome and caring service, thanks very much. 

 

 

 
 

 

 
 


