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Dear Professor Stephen King, Ms Jo Watson and Mr Bill Scott, 

I forward this letter in complete support of the submission provided by Damien Gance and 
the Chemist Warehouse Group on the 22nd September 2016. 

I am an owner or partner in five Chemist Warehouse pharmacies in Sydney, New South 
Wales: Bondi Junction, Bondi Beach, Burwood, Leichhardt and Strathfield; and three 
pharmacies in Victoria: Chadstone DC, Warrnambool and Heidelberg. All my pharmacies 
are Quality Care Pharmacy Program (QCPP) accredited pharmacies and employ 
registered pharmacists and other appropriately trained and qualified pharmacy staff. All 
pharmacies are considered to be ‘discount’ or ‘big box’ pharmacies and I will be 
highlighting some questions from your discussion paper that I consider to be important to 
me and operating my pharmacy businesses. 

I take particular offence to Question 4 of your report that asks if Government funding for 
pharmacies should ‘take into account the business model of the pharmacy when 
determining remuneration’; by inference this question is suggesting the professional 
services offered in one pharmacy model is inferior to that offered in a different type of 
pharmacy and as such the payments received from the Government should differ. 

Question 104 asks if there ‘is a variation in service standards between different pharmacy 
models’ implying that discount pharmacies provide lesser service. This statement is 
completely unfounded and defamatory. 

I employ 24 pharmacists that all received their Pharmacy degrees at university, practising 
their chosen profession under the supervision and guidance of the Pharmacy Board of 
Australia. They have the same skills and qualifications as pharmacists working in 
non-discount pharmacies and are encouraged to engage directly with the public. To 
suggest that because my pharmacists work in a discount pharmacy, their advice is of less 
quality is grossly inaccurate. In contrast, all our pharmacy staff (not just pharmacists) are 
encouraged to interact directly with our customers and this has seen our pharmacies 
out-perform our competitor pharmacies regularly on the grounds of service (as witnessed 
by the last few polls from Choice magazine).   

Furthermore, all my pharmacies offer Dose Administration Aids, MedsChecks, regular 
blood pressure monitoring in-pharmacy and Home Medicines Reviews. My Leichhardt and 
Burwood pharmacies were involved in running Flu Vaccination Clinics that vaccinated over 
500 patients in April 2016.  

My pharmacies form an invaluable part of the community and we sponsor many schools, 
council initiatives and socials clubs like St Patrick’s College Strathfield, Santa Sabina 
Strathfield, Canada Bay Council, Burwood Council, Dominican Sisters of Eastern 
Australia and the Solomon Islands and Styles Street Children’s Community Long Day 
Centre, just to name a few. It is only through being successful discount pharmacies that we 
have been able to get involved with so many great community initiatives. 
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Question 33 and Question 42 of your discussion paper highlight the issues of accessibility 
of pharmacy services and whether or not the removal of the location rules would have an 
impact on the access and affordability of pharmaceuticals to the public.  
 
I believe that the current location rules and regulations were put in place to provide all 
Australians with access to medicines at an affordable price and in a timely manner. 
However the current retail pharmacy environment does not guarantee that this is always 
the case. Let me provide you with a few of my personal experiences that can demonstrate 
this. 
 
Recently, a kidney transplant patient came into Chemist Warehouse Burwood and he 
presented me with a pile of prescriptions and his Safety Net (SN) card. The SN card is 
used to tally up the total amount of money this patient spends on their medication in the 
calendar year (below is a photo of part of the SN card with the amounts paid per medicine) 
 

 
 
 
The patient explained to me that because they had just received their organ transplant it 
was more convenient to obtain the medication from the pharmacy inside the hospital. They 
were charged a total of $459.60 (12 drugs at the price of $38.30 each). The patient thought 
they were obligated to get the medicine from the hospital pharmacy and they didn’t realise 
how expensive the drugs were going to be. 
 
Out of the twelve prescription items, Chemist Warehouse only charges $38.30 for two of 
the drugs. If this patient were to have obtained the same drugs from us he would have only 



Review of Pharmacy Remuneration and Regulation 
Submission #73; 23-Sep-2016; Pierre Bouantoun 
 

 

paid $158.64. That is a difference of over $300. It is quite extraordinary to think that this 
type of price disparity exists among pharmacies in the same city!! It is not fair for anyone, 
let alone someone that has just received major surgery to be taken advantage of in this 
way. If the location rules were relaxed, then we might be able to open up a Chemist 
Warehouse next to all the major hospitals to ensure that members of the public aren’t 
charged exorbitant amounts for medicine.  
 
Not long after this patient, another patient visited Chemist Warehouse Burwood, needing 
concentrated Vitamin D capsules to be made. At the time the patient said they had visited 
3 pharmacies in their local neighbourhood and neither could offer any assistance, except 
for one pharmacy that wanted to charge her $120 for the prescription. She complained to 
me saying that she was a pensioner and could not afford to spend that much money on the 
medication. 
 
I was able to contact the Chemist Warehouse Compounding Pharmacy in Orange and 
have the capsules made and shipped back to Chemist Warehouse Burwood for only $30. 
Furthermore, all this was done within 7 days of receiving the prescription. To say that the 
patient was satisfied was an understatement. She could not believe that Chemist 
Warehouse was able to provide such an efficient service and that I was bothered enough 
to get her medicine made somewhere else and have it shipped over for her.  
 
The fulfilment I received from helping this patient and being able to solve her problem 
reinforces why I became a pharmacist. This was only possible as a result of the network of 
pharmacies that are available under the Chemist Warehouse banner. 
 
If the ownership and location rules were relaxed then Chemist Warehouse would be able 
to open up pharmacies all over the country and we could continue to assist many people in 
the wider community and not just the local neighbourhoods our pharmacies are currently 
in.  
 
Questions 26, 116 and 117 of your report talk to the suitability of non-evidence based 
therapies and vitamins being sold in pharmacy and how this may impact on the credibility 
of the pharmacy profession. A major pillar for the pharmacy profession is to optimise 
patient outcomes and how will this be achieved if a big part of the consumer demand is not 
fulfilled by removing these products from pharmacy? 
 
Earlier this year, a patient came into Chemist Warehouse Leichhardt asking for something 
to take for joint pain in their right knee. The patient was quite unwell having received a liver 
transplant, had a recent history of stomach ulcers and they were in a fair amount of 
distress. By virtue of their medical history this person could not take paracetamol (because 
it is metabolised by the liver) and nor could they take ibuprofen or any other similar 
anti-inflammatory because they may exacerbate their stomach ulcer. I was able to 
recommend glucosamine and chondroitin capsules along with some concentrated fish oil, 
to help provide some relief from the pain. A month later when the patient returned they 
thanked me continuously for helping them to walk again with much less pain. The lady was 
nearly in tears explaining how much her situation had improved. I know that the evidence 
to support the use of these therapies is mainly anecdotal but try telling patients like this 
lady that vitamins don’t work. I am sure you will get into quite a heated discussion.  
 
If I did not stock vitamins in my pharmacy then I would not have been able to help this 
patient get some relief from their painful condition. I was able to facilitate their healthcare 
through the use of non-evidence based medicine. How am I not fulfilling my professional 
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obligation to this person as a patient by helping them with vitamins? I believe the main 
issue with the use of vitamins is to ensure that they cause no harm to the public. This can 
only be maintained if these non-evidence based therapies are kept in pharmacies under 
the supervision of suitably trained pharmacy staff. 
 
Furthermore, a vast majority of patients from my pharmacies take a long list of prescription 
medicines and some form of complimentary medicines; and where better for them to buy 
their vitamins than from a pharmacy? With vitamins and similar products kept in pharmacy, 
drug-vitamin interactions can be checked upon regularly, along with the patient’s general 
well-being. It is critical for vitamins and other similar non-evidenced based therapies to 
remain in pharmacy so that pharmacy staff can ensure their appropriate use. If these 
products were no longer available in pharmacy then consumers would source them 
through other avenues and this is definitely not in the public interest. 
 
I am confident that the examples I have discussed from my own experiences help provide 
some insight into your quest to obtain personal accounts from pharmacists in the 
community. I am sure that you will give the issues I have raised the appropriate attention 
when forming your final submission to the Government. 
 
 
Yours Truly, 
 

 
 
Pierre BouAntoun 
BPharm  


