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With reference to Question 3: 

I don’t believe that the ratio of retail space is relevant to the dispensing of PBS prescriptions. As long 
as PBS prescriptions are dispensed in a professional space and in a professional manner the 
remainder of the shop is really of no concern, nor the business of the government from a legislative 
point of view. The profession should be given enough credit to operate in a health-orientated 
environment which may also incorporate to varying degrees a retail aspect depending on the 
location, demographics and consumer demand of the market in which it operates. 
Pharmacy is in many ways a unique industry which is a hybrid that works very well, balancing 
professional duties with product supply every day in practice. We have been doing this for decades. 
Newer discount models perhaps are losing that ethical responsibility by advertising vitamins etc at 
“special” prices but in my experience the average pharmacist uses their judgement with regard to 
supply of ancillary products to try and achieve the best possible health outcome for the patient. 
 

 

With reference to Question 4: 

Payment should be in return for the service, regardless of what other activity that business 
participates. The question is quite ludicrous and arrogant. What other business would be prepared 
to have their payment for service varied depending on how well they were doing in other 
projects/business interests! 
 
With reference to Question 22 & 23: 
 
Given the very poor return on investment of these high cost medicines I am very glad that I haven’t 
had to dispense these to date. I think they should be on a consignment basis funded by the 
government who would wear the risk. All very well to make them easily accessible for the public but 
they don’t wear the risk nor the cashflow crisis that follows. 
 
With reference to Question 24: 
 
It should be an equal playing field, however sometimes trading terms do come into play in supply of 
medicines. On a straight supply from same source the disparity I have heard of is not very fair 
though. Again I am glad I am not having to supply these meds to date. 
 
With reference to Question 25: 
 
There are numerous programs already in place that are poorly funded to date which don’t 
adequately address the time and effort put into delivering these services. A pharmacist’s time is not 
even covered, let alone any contribution to other expenses involved and a return on investment for 
the business owner. Also I have found in my experience that the general public as a whole is not 
overly interested in taking up services to a desirable degree. They are lazy! However I believe there 
are a number of services in addition to the ones in place that would make a considerable difference 
to health outcomes and save the government large expenditure in other areas of the health sector. 
Though we are paid a miserable amount for DAA provision this results in enormous reduction in 
wastage of medication, medication misadventure and hence hospital admission. It is a no-brainer 
but we are definitely not paid enough for the service. Given the aging population and the desire of 
government to keep people in their homes longer this is an absolute must to increase funding and to 
a fair level. 
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Another service which cries out to be instigated and delivered widely is the community pharmacist 
to liaise between hospital, GP and the patient on hospital discharge. The studies are conclusive that 
the pharmacist attending on hospital discharge, at the home, informing the GP and following 
through on medications and DAAs if required drastically reduces readmissions and thus better 
health outcomes and major cost-savings in another part of the health sector. 
 
With reference to Question 26: 
 
I fail to see what business this is of the Review Panel and the government. I presume the reference is 
to vitamins, homeopathic products etc. This is not part of supplying PBS prescriptions and is really 
not any business of bureaucracy. However just to set forth a point of view, there is quite a bit of 
evidence to support some complementary therapies but certainly not all and not a very high 
proportion at that. Over the years studies have been performed that bear out previously anecdotal 
information. In our pharmacy we are careful to provide advice as much as possible for products that 
have that evidence basis. We refer to Cochrane reviews and accredited texts. A whole lot more 
needs to be done but the problem is the TGA does not have clear guidelines for when products are 
listed and if one company embarks down the track to perform a very expensive study, other 
manufacturers are able to ride on the coat tails of the findings. I don’t know what the answer to that 
is I’m afraid. We endeavour to sell complementary medicines based on evidence but also from 
recommendations/prescriptions from nearby GPs. Homeopathic medicines are of very limited value 
and as a consequence not widely stocked by most pharmacies. We stock only those that are in 
demand by the public with the proviso that there is no basis for claims – a similar situation that can 
be found in most retail settings including discount pharmacies and supermarkets across a widely 
diverse range of products! 
I reiterate however that this is no business of the government and should have no baering on 
contractual agreements but be left up to the discretion and ethical responsibilities of the individual 
pharmacist. 
 
With reference to Question 27: 
 
This is really not relevant. The individual pharmacies choose now and should continue to choose 
what sort of offering they make to the community according to their preferences, the needs of the 
surrounding population and really just what works! There is no one size fits all and there shouldn’t 
be otherwise we stifle ingenuity and exploration. We are a united industry but also one of 
individuals. Other health industries are not made to conform to a single model – as long as certain 
basics are met under accreditation requirements. 
 
With reference to Question 28: 
 
I believe we can certainly look at new business models because the current ones are being squeezed 
to death by government obsession with cost-cutting at our expense. There is a limit and it has been 
reached. It is very sad that in this world we measure everything in dollars. If that is to be the case as 
an industry we need to seriously  take a step back and reconstruct what we do  well in a fairly-
recompensed environment. I don’t have a model formulated at this date but I think we need to 
urgently have a sort of think-tank with individual working pharmacists - not the usual 
society/guild/education attendees – so that we can start afresh, not copy or adapt overseas trends 
but think for ourselves where we want to go and how we get there. Really be entrepreneurial - 
something we Australians are good at! 
 
With reference to Question 30: 
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I think that is probably a good idea but the access to MBS payments should be broader than that as 
we perform many tasks/consultations daily for free where they should be paid for. MBS is the logical 
way but this needs to be considered very carefully. We indeed need to be paid and I don’t think the 
public is the best option.  
 
With reference to Question 31: 
 
Let’s not make this too complicated. Advice is advice. It is more the length of time. Some people 
have difficulty understanding very simple information where others are able to comprehend 
complex issues quickly. The aim should be that the information be relevant and absorbed 
adequately for a good patient outcome. 
 
With reference to Question 33: 
 
I am assuming that most services are available in most pharmacies but again it depends on 
demographics and the individual pharmacists. Again not all medical practices offer all services and 
do so in varying degrees of aptitude. Similarly individual pharmacies may vary. The degree of uptake 
influences the ongoing viability and enthusiasm of pharmacists so increased advertising etc might 
make a difference. The current form of remuneration is grossly inadequate so that services end ot go 
on the backburner in favour of more pressing duties. 
 
With reference to Question 34: 
 
HMRs are very valuable without a doubt and are grossly underused. To be instigated by a GP only 
defies logic. The pharmacist is in a prime position to notice confusion and sub-optimal medication 
regimes and should be able to instigate following professional judgement. This program has been 
subject to abuse in the past though from certain unscrupulous and unethical parties to the 
detriment of all. Random spot checks/mystery shopper-type inspections should occur to discourage 
unethical behaviour. If this was in place I believe there should be no capping of this and other 
valuable programs that have been proven to have enormous value to both the patient and the 
government in cost-savings and improved health outcomes. 
 
With reference to Question 35: 
 
With the current public epidemics surrounding obesity, diabetes, smoking, COPD-related illnesses, 
we should be looking seriously at paid programs that help to address these issues. We are 
accessible, we have good communication skills, we have ongoing educational opportunities, we have 
a strong track record both in delivering programs and ready uptake of associated technology. One 
program that I would strongly advocate is one that sees the end of the smoking scourge. Similar to 
NDSS smokers cold bee registered and obtain their cigarettes in a pharmacy in an environment 
where the opportunity to cease smoking exists with support and referral to GP available. With over 
5000 pharmacies throughout Australia access would be acceptable and with no registrations taking 
pace after say 6 months the uptake of smoking would be greatly reduced even given the case for 
black market availability. The message would be sent that this is undesirable and unacceptable in the 
end.  
Food for thought??? 
 
 
 
 


