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CALANNA WHOLE HEALTH PHARMACY SUBMISSION TO PHARMACY REVIEW PANEL 

Let us place some clarity on what the ideal Pharmacy could deliver and its position in a future Health Care System.  

Calanna Whole Health Pharmacies have worked and will continue to work to provide our customers/clients/patients 

with Patient Centered Care. That is - providing them with the best service, support, advice and products to enhance 

their lifestyle and improve or treat their medical condition with the skills, expertise, services, products and relationships 

we have developed with GPs, Allied Health, related health practitioners and local businesses. 

Our aim is to improve the Wellness of our community and in particular to focus on reducing Chronic Disease. 

As Pharmacies we automatically attract people requiring some form of help and our Whole Health Destination is inbuilt 

into the Calanna Vision and Mission.  

The motive for continuing to build, believe in and remain in Pharmacy is not – at its heart – driven by profit and wealth 

at the expense of our community. Certainly for the Calanna Pharmacy Group – our big WHY – is the mission to provide 

Whole Health advice, support, services and products – that will reduce Chronic Disease and help ease the health crisis 

on Public Health resources. Our profit and sustainability have come from this WHY. And it continues to drive us - albeit 

with less and less financial and respectful “ears” from Government.  

Some of the criteria for this Panel are: 

1. Cost effective for Government and consumer  

2. Quality use of medicines, 

3. Quality health outcomes and sustainability for Government.  

4. About the consumer experience – their health outcomes 

We did not read VALUE or WELLNESS as key required outcomes. 

Has the Panel asked - what does the consumer NEED?  

Quality health outcomes should include not just treating a disease or injury or not just managing Chronic Disease. The 

best quality health outcomes are in achieving a higher % of WELLNESS – less sickness and trauma should be the 

altruistic goal. Not cutting costs of providing and dispensing more medicines on the PBS. 

Most of us have an Ambition – an eager desire to learn more, to focus more on customer care, their health and their 

lifestyle. That is the eagerness to build a sustainable business in the Service of others and not at the expense of others.  

This ambition is indelibly inscribed in the Calanna Whole Health Pharmacy Vision and Mission.  

So while the Government is concerned about its Budget’s sustainability – what about Pharmacy’s?  

In dealing with Government it appears this eagerness is to be at the expense of Pharmacy.  

Patient Centered Care is the new health mantra. Nothing new to Pharmacy  or Calanna Whole Health Pharmacies – we 

have been doing it since the year dot. This is why Pharmacy is trusted and respected. Just help us do it better. We have 

collaborated with Government and given up too much already. 
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Pharmacies – especially the ones who are willing to deliver this level of care – should be funded, supported and 

challenged to provide what Public Health and the majority of GP clinics - do not, cannot or will not deliver.  

 

Public Health will never do what an ambitious PHC model can do.  

The prevention and support of Chronic Disease should be the IDEAL HEALTH FOCUS and Primary Health Care can 

deliver this.   

Medicare and Public Health leak a lot of money – perhaps a review of this would be more productive. Pharmacy – for 

example - would not conduct an election campaign directly against one Party – as the AMA did in the last election. 

When a CPA is negotiated - Pharmacy deals with Public employees who are paid a salary or consultation fee without the 

need to provide capital investment, without the responsibility of employing and paying for staff and without having to 

deal with changing seasons, changes in competition and the financial health of the economy. They have no skin in the 

game and are at the whim of Politics and the current economic policy – which is driven by competition, deregulation 

and cutting cost.  

 This completely ignores the Value of our position and potential. It seems that Pharmacy is a soft touch and our large 

capital investments into our business has not been acknowledged nor respected. 

It has been noted that Pharmacy needs to Show the data that Pharmacy does indeed help health outcomes: 

Pharmacy has repeatedly - ad nauseam – proved this over decades through CPAs and by maintaining a ranking of 1,2 

or 3 most trusted and approachable Professional. Why? Because we do provide the needed accessibility, support, 

advice, products and services to our communities.  

This is Pharmacy in raw. What it does. How it makes you feel are not defined in data analysis.  We will never provide 

enough data to prove this. Nor is the Wellness we promote or the hospitalisations and Medicare payments we prevent. 

They are there!   

What does the Health System need to deliver in the future – by 2020? 

1. Patient Centered Care Model with Patient at its Centre –.  

2. Leadership that focuses on the Service and the Value Professionals can provide - not at the Expense of the 

Professionals involved.   

3. Uppermost question – How can we focus on Wellness, reduce Disease and also deliver on the Crisis that will 

continue to occur? 

4. Would need to encompass Hospitals and a potent and effective Primary Health Care system – probably 

underpinned by PHN and including GPs, Pharmacy, Allied Health and community supporters of exercise, good 

foods and nutrition. 

5. Are we looking at the Health Care as a Whole or in silos? (Two comments from Roadshow) 

a. Paul Murdoch Australian Pain Management: Health System across the board is facing challenges. The 

more we can get back to Primary Healthcare the better. Drs are not keeping up with pharmacies 

particularly in area of pain. Health is operating in silos and pharmacy needs to be more involved and not 

left out.  

b. Howard Punchard (Past Chair Cairns Medicare Local) -spoke about the concept of the ‘Medical Home’ 

and how the entire Health system needed to be redesigned, as consumers with complex problems were 
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finding it too difficult to navigate multiple providers, each with their own infrastructures, and warned 

the panel to resist the ‘political heavyweights’ seeking to maintain the status quo.  

6. The Future Health System will be largely controlled by Public Health and GPs. This is where the money can be 

saved. These entities have the Political and Emotional muscle. They will provide the most resistance. Pharmacy 

will step up if treated as equals in the Health Care space. The community needs it.  

 

How does Pharmacy form an active part in this model? 

1. Pharmacy – at least a percentage of Pharmacies – need to become Whole Health Destinations and specialise in 

one to three patient required services. These services would need be funded or at least subsidised via a 

Medicare Approval Number. We would then not be the “odd one out”.  

2. Other Pharmacies may wish to concentrate on dispensing and selling cheaper products.  

3. The danger is that cost and supply of medicines are at the forefront of Budget thinking – while ignoring 

Wellness and reducing pressure on Public Health and bulk billing clinics.  

4. Will this lead to better patient health outcomes/ better patient experience’? 

5. This is the panel’s job - to facilitate pharmacy to provide better health outcomes. 

6. The Panel want to see community pharmacy support consumers. The Panel wants the public to be able to 

access health outcomes – as pharmacy may be the only link for some people.  

What does Pharmacy need to deliver on this NEED? 

1. Pharmacy also needs to dispense the patient required medicines, provide information about them and any 

advice that is beneficial – especially interactions, side effects and compliance methods. 

2. Pharmacy needs to embrace mechanisation so that more time is spent on the Patient – rather than the 

mechanics of dispensing. Note mechanism has a financial cost (it is not FREE). It does allow more time to be 

spent on the “Customer Experience and Health Outcome”. This is the VALUE. 

3. Acknowledging that each person needs to be cared for as a Whole entity and that disease, treatment, cure and 

lifestyle encompasses many modalities and options – that have exceptional evidence based protocols and 

academic credentials to support these. Wellness will not be obtained simply through Main Stream Medicine 

products. It does not have a Wellness Philosophy at its heart. Pharmacy peers and Public Health Academics do 

not have all the answers.  

4. Pharmacists need to become more Valuable by knowing more about the origin of Disease, how to treat and how 

to prevent. Would involve knowing about the human microbiome (the digestive process and its health). 

Items for Comment 

Competition 

The disingenuous $1 optional co-payment discount – passed outside of the 6CPA is an example of Government 

manipulation to reduce the number of SN entitlements and cost to the Budget at the full expense to Pharmacy. It was 

advertised as a wonderful gesture by the Government to increase competition. 

A drive through any city or town clearly shows that competition is at a high within Pharmacy. We are depicted falsely in 

the Media and by certain groups (who again have no skin in the game) as a “protected species”, a “licence to print 

money” and as “a monopoly”.  
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Well this clearly not true. We need no help from Government to increase competition. 

Hence our scepticism and annoyance that our retail offer and Complementary evidence based Products are questioned 

in this Review.  

Perhaps there are other related and similar $1 optional discounts in the pipeline which also lack Integrity and Honesty – 

but achieve Budget savings.  

 

 

Expanded Role of Pharmacists 

1. Funding under MBS whereby patients can swipe their medicare card and have bulk billed certain minor 

health services to assist burden in hospital and doctors surgeries so they can better manage more major acute 

and chronic health conditions..... 

- Vaccinations - flu vaccinations, travel vaccinations and other adult vaccinations 

- Medical certificates for absence of work 

- minor health screening such as Blood pressure, blood glucose and cholesterol screening 

2. Emergency supply of medicines - pharmacist can prescribe a 1 month course of treatment on chronic 

ongoing medicines where patient history can be verified. 

3. Allow pharmacists to consult and prescribe wider range of chronically used PBS medicines such as OCP, 

salbutamol etc 

4. MBS access to pharmacists for medscheck, HMR and RMMR to streamline funding - lift the 10 per month 

cap maximum per PBS approved site to allow this service to be used to its full potential and a business model 

and employment can be generated around this. 

5. Funding for pharmacies that provided after hours services 

6. Move dispensing of prescriptions and outpatient meds to the community pharmacy (who in the long run 

will be seeing these patients on a regular basis).  

 

Location Rules  

The location rules overall have ensured that there is a well-established, viable and accessible network of 

community pharmacies across the nation. Where the location rules can be abused or provide for an 

oversupply of pharmacy approval numbers and potentially more burden on the PBS is the large medical 

centre ruling where pharmacies are at the helm of GP landlords and the ability for shopping centre approvals 

to be relocated out of a centre and then back filled. These aspects should be abolished as they do not benefit 

the access to PBS medicines. 
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We ask that the following be considered priorities in your final analysis - that: 

1. Pharmacy is respected for its position, its trust, its willingness, its desire and its ability to deliver on 

improving community health and reducing pressure on Public Health.  

2. Pharmacy dispensing is adequately funded. There is a lot more to dispensing than placing a sticker on a 

box. It is not “supplying” or “selling” – as the person in the street would describe it.  

3. Pharmacy is helped to engage better with GPs clinics, Allied Health practitioners so as to achieve a 

better Whole Health strategy and outcome. Let us provide Value. Let us focus on our WHY. 

4. You trust us and support us and not become mystified by deregulation and competition to achieve cost 

cuts. This leads to Scarcity and uncertainty. It will not deliver a healthier community.  Pharmacy always delivers 

more value at lower cost.  

5. All Pharmacy models are welcomed in the Pharmacy Industry. They provide choice, competition and 

value to the community. However, please do not lump us together and use “discount”, “matching prices” and 

“cheaper” as the criteria for making your final conclusions.  

6. There have been Pharmacies bundled into Groups and showing a certain % of total Pharmacy turnover. 

So what? What does this actually prove? The value to a person in a community is what is provided by the 

Pharmacy he or she decides to enter. Each Pharmacy is legally owned by one or more Pharmacists. How the 

customer are met in that Pharmacy - is what matters. Not what share a “Group” has in the market. 

So my emailed invitation to visit a Calanna Whole Health Pharmacy in Cairns or Townsville is 

still open to the Panel. 

 

We thank you for your time and your tolerance 

Yours sincerely 

Mario 

Mario Calanna 

CEO – Calanna Whole Health Pharmacy Group 

      




