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Dear Sirs, 

I have been a retail pharmacist for 44 years. 

I have owned (and still do) retail chemists since 1972. 

I have lived through a myriad of regulatory and remuneration changes. 

It is my belief that as a pharmacist my primary objective is to ensure the professional distribution of 

medicines to all Australians at affordable prices and from readily accessible locations.   

It was when my own father was in dying, I became acutely aware of the need to have medication 

available at patients at the very best price. 

I saw first-hand the added pressures resulting from patients not being able to afford medication. 

It reaffirmed my long held belief that as retail chemist I should ensure that ……I provided to all 

patients…..the very best medication at the very best price. 

From this emerged the first major “discount chemist” (Chemist Warehouse) 

When I worked with my family and partners to opened the first store we were inundated by 

complaints from fellow professionals, claiming that either the products we sold were out of date or 

copies/knock offs…or we failed to provide proper dispensing and patient counselling. 

How else could we be selling products at such low prices?  

Rather than matching our discounted prices or encouraging patients to seek out the best 

price….they attacked us.  

Patients soon found that they were able to get the very best medication (not a copy)   at 

substantially reduced prices. 

 

 

 



Review of Pharmacy Remuneration and Regulation 
Submission #298; 23-Sep-2016; Sam Gance 

 

 

PHARMACY REGULATIONS 

Question 4. Should Government funding take into account the business model 

The question implies a reduced fee paid to a “discount chemist” 

It somehow implies a lesser product is provided…or a lesser service 

The patient is provided exactly the same medicine. 

The pharmacist goes through exactly the same dispensing procedure. 

In my pharmacies I ensure that at all time the patient receives exactly the same counselling as they 

would in any non-discount pharmacy.  I am the proprietor of both discount and non-discount 

pharmacy businesses’ and I know that the same level of service and customer care is given at all my 

chemist shops. 

The patient pays less. (Everything else is the same) 

Accordingly…..the remuneration to the pharmacist should be exactly the same. 

 

Question 26: Should there be limitations on products a chemist is allowed to sell. 

The inference is that chemists sell products of questionable benefit (non-evidence based) 

Pharmacists offer a variety of products. 

In terms of the therapeutic goods sole they only sell approved and registered products. 

Today, there are hundreds of registered medicinal products in all pharmacies that started their days 

as “questionable”.  The fact that we do not understand the biochemical or pharmacological pathway 

a medicine works by, does not mean it does not work.   

Do not presume customers are ignorant. 

They are not…… and will only purchase products that they feel may help treat whatever condition 

they seek to remedy. 

Pharmacists should be allowed to stock and sell any product that is legally available for sale. 

 

Question 29. Link PBS remuneration to provision of professional advice. 

All pharmacists are required to provide professional advice. 

This service is part of the professional obligation provided by a pharmacist as a standard part of the 

dispensing service provided. 

It should not separated out or deemed an additional service to be remunerated separately. 

 

Question 37: Is cost a barrier to health services  

Cost should not be a barrier to medicines. 

Yet it is 
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Patients regularly pick and choose to fill only certain prescriptions, solely on the basis that filling 

them all is at a substantial cost. 

Patient’s compliance with starting or remaining on medication is strongly linked to cost…the more a 

medication costs….the less likely the patient is to follow the treatment regime. 

 Thousands of patients fail to start, or fail to complete treatments as the cost of prescribed 

medication is a barrier. 

The cost to the community as a result of failing to correctly take medication is enormous. 

There is a cost barrier that inhibits patient’s access to medication. 

 

REGULATION 

Question 3: Should there be a maximum retail space. 

Why would one deem that the health care environment or professionalism of a pharmacy is 

diminished simply because of adjoining retail space? 

The retail space often provides complimentary and supportive health care products. 

If patients do not like the amount of retail space offered in a pharmacy….they can freely go to a 

pharmacy that provides them the desired level of retail. 

 

Question 8: Should the Government negotiate only with the Guild. 

The Pharmacy Guild looks only after its members (Proprietor Pharmacists) 

It does not represent, nor care about all Australians    

It fails to represent many groups of pharmacies (e.g. Friendly Chemists, Hospital Chemists) 

It does not represent the largest group of retail chemist’s in Australia (Chemist Warehouse)  

Chemist Warehouse should be part of the negotiations. 

 

Question 42/43: Location rules  

The current location rules do not provide consumers with better accessibility to medicines. 

They block the entry of chemists into areas in which they wish to operate. 

They define the distance that a chemist can relocate. 

They prevent a chemist from relocating for 2-years after opening at a site. 

They prevent a chemist leaving a shopping centre from opening within 500 meters of another 

chemist. 

Why does there need to be a supermarket and a doctor to allow a chemist to open a new pharmacy 

in a new location? 
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Why does a shopping centre with 60 speciality stores enable a new pharmacy to open….. Yet one 

with 59 stores does not? 

Why limit a large shopping centre (over 200 stores) to 3 chemists?  

All the location laws do is protect the profitability of existing pharmacies. 

They do not benefit the consumer. 

In fact they often act to disadvantage consumers by preventing new chemists from opening (or 

relocating) into a region. 

Location rules have prevented Chemist Warehouse from opening in more than 50 sites….. prevented 

consumers in those areas from the benefits of Chemist Warehouses prices and the flow on effects of 

higher costs of medicines in those communities leading to worse health outcomes from all. 

Consumers are not protected by location laws….they are disadvantaged. 

 

 

CONSUMER EXPERIENCE 

 

Question 104: Is there variance in service standards from the different pharmacy models? 

Individual pharmacists will provide customer service/counselling to different levels. 

But……There is no difference based on the pharmacy model. 

Many pharmacists work at different pharmacies (models)…….they provide the same service standard 

irrespective of where they are working.  I employ pharmacists to work in different retail models and 

their care and service is unchanged. 

Pharmacists looking for reasons as to of how a “discount chemist” can offer substantially lower 

prices have fallen on the excuse “they don’t offer service/counselling” 

Having given up on the claim that product sold at “discount chemist” is expired/copy/illegal…they 

have continued with the false claim that service levels are compromised.  

 “Chemist Warehouse” has been rated as one of the top service providers in the Roy Morgan 

Research for the past 6 years (only pharmacy group to consistently obtain top service provider) 

Chemist Warehouse actively participates in all CPA programs. 

It completed over 390,000 clinical interventions last year 

Over 34,000 Meds Checks 

Over 200,000 flu vaccinations 

Has a full Professional Service Team to assists all pharmacists in providing the very best 

professional service and counselling. 
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Question 111: Current advertising restrictions 

Current advertising restrictions prevent the communication of product benefits of scheduled 

medicines to consumers. 

You cannot simply restate product claims already approved and displayed on the product. 

You cannot provide a consumer health information editorial (even one written by an approved 

authority in a field e.g. arthritis) and have an advertisement for a suitable product on the same page.  

You cannot advertise a product by including a photo of the product without regulatory approval if 

that photo has visible claims on the packaging.  

How can a script price list be disallowed because it shows all brands of the same drug together? Or 

shows the price saving of two generic equivalent drugs? 

All advertising that accurately provides consumer information that is neither deceptive nor 

misleading should be allowed. 

 

Question 123: Pharmacist discount of co-payment. 

A pharmacist should be allowed to sell a prescription at whatever price he likes. 

If a patient cannot afford to pay for their medication….why shouldn’t I be allowed to sell the script at 

whatever price I like? 

Why would it be wrong for me to discount all scripts to $5?   

If the intention is to provide all Australians prescriptions at a cost they can afford…why I should be 

prevented from cutting the cost to patients 

- I provide the same medication 

- Same dispensing procedure 

- Same counselling 

- ……..but at a lower cost 

What’s wrong with that? 

 

 

Summary;  

1. Remuneration 

Same remuneration at all pharmacies 

2. Cost barrier 

Cost is a barrier to medicines. 

Reducing cost to patients, increases compliance resulting in better health outcomes 

3. Negotiations 

Include “Chemist Warehouse” in Government negotiations 
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4. Location rules 

Remove all location rules 

5. Service levels 

There is no difference in service levels. 

6. Advertising 

Remove all advertising restrictions 

7. Prescription cost 

Allow the pharmacist to discount patient co-contribution.  

 

 

 

 

Sam Gance 

 

 




