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Executive Summary 
 

Five reviews of the Pharmacy Location Rules, documented proof, numerous independent reports, the latest being 

the Harper Review and the National Commission of Audit, all have been tabled by the government.  Yet, why is it 

that our government has had an absolute intentional directive to ignore evidence that support the change in 

Location Rules.  The observation by not only Ingham Family Medical Practice but many other complainants who 

have dared to object towards the misaligned process since 1990.   

The document enclosed not only answers the questions with supporting evidence, it also includes appendices 

which give clarity to a miscarriage of justice when it comes to the using the Location Rules to conduct anti-

competitive and dishonest behaviour in a small rural community, namely Ingham.  We do not stand alone in our 

unrest towards the misuse of market power.  We stand with so many others who have had the wrath of the 

Pharmacy Guild and the protection of the Location Rules to disrupt due process.  The Minister for Health is 

quoted as saying; 

"As Minister, I look at perhaps 40 appeals against current location rule decisions so that tells me that, right here, right now, 

the location rules could work better and pharmacists agree with me (that) they could because those applications to step 

outside the location rules come from pharmacies."  Sussan Ley – Health Minister 

http://www.smh.com.au/federal-politics/political-news/abbott-government-extends-pharmacy-location-rules-for-

another-five-years-20150518-gh3zvj.html 

Recommendation 1:  The location rules to be removed in their entirety  

Recommendation 2:   Priority should be given to Pharmacies to be co-located with medical centres.  The 

integration of pharmacies into Medical Centres is a natural progression of the full health services that should be 

delivered to the patient. 

Recommendation 3:  Prevention of monopoly, where a Pharmacy is owning more than 2 pharmacies which give 

controlling power to the supply chain of medicines.   

On behalf of the Ingham Family Medical Practice we would like to submit responses to questions relating to the 

Pharmacy Location Rules.   

  

http://www.smh.com.au/federal-politics/political-news/abbott-government-extends-pharmacy-location-rules-for-another-five-years-20150518-gh3zvj.html
http://www.smh.com.au/federal-politics/political-news/abbott-government-extends-pharmacy-location-rules-for-another-five-years-20150518-gh3zvj.html


      

   

Ingham Family Medical Practice – September, 2016  2 

The following pages will include responses relevant only to the Location Rule: 

43.  Would the removal of pharmacy location rules in urban areas with their retention in other areas, 

particularly rural and remote areas, increase or decrease access and affordability for pharmaceuticals to the 

public?  Why and for what reasons? 

Decrease.  If the removal were to only be enforced in regional areas, rural areas would be left with the same 

monopoly behaviour that is currently being undertaken by pharmacies.  Removal needs to occur in all areas.  

Affordability is about supply and demand.  The customer (buyer), should have equal ability to influence the price 

through a normal competitive environment. 

The famous law of supply and demand states that the market will work itself out. As the price of a good goes 

up, consumers demand less of it and more supply enters the market. This is the basis of a fair marketplace. If the 

price is too high, the supply will be greater than demand, and producers (pharmacists in this case) will be stuck 

with the excess.  This is where good business practices should set in.  The business, not unlike any other business, 

will understand its target market, its product and the theory of supply and demand and conduct its business 

based on a competitive open market.  Conversely, as the price of a good goes down, consumers demand more of 

it and less supply enters the market.   Kling. A, Efficiency of Supply and Demand, and Market Clearing 

In a market that has only one or few suppliers of a good or service, the producer(s) the pharmacies in this 

instance, can control price, meaning that a consumer does not have choice, cannot maximize his or her total value 

and has had very little influence over the price of goods.  This industry that controls price, controls locations is 

the Pharmacy Industry.  Monopoly is the definition of their behaviour and with protection from the government, 

the barriers to entry are impediments that are insurmountable to those who would have the business sense and 

necessary credentials to enter the market.   

 

44.  Would the removal of the location rules in urban areas with their retention in other areas, particularly 

rural and remote areas, discriminate against rural and regional consumers or benefit those consumers relative 

to consumers in urban areas?  Why or why not?  

Yes, it would discriminate as it would protect the rural areas where they cannot get natural competition of a 

pharmacy entering the market.  No other industry in Australia get this protection.  Rural areas are in need of 

pharmacies, not unlike any other areas in Australia.  However, the aging population in rural areas will create 

more demand on health which in turn adjusts the supply status naturally.  The aging population requires health 

and medical supplies at reasonable prices.  Currently the monopoly behaviour does not allow for competition 

and therefore pharmacists are price makers. The charge based on their need to repay the large debt they have for 

their licence and/or the quality of life they have come to know, is a monopoly business.   The customer is at the 

mercy of the pharmacy in charging, hours of operation, standard of service and their physical location in this 

situation.  The new pharmacist, (non-owners) are also at the mercy of the monopoly owners as their rates of pay 

and inability to start their own business is enforced by the location rules. 
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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? 

The response would be the same.  The law of supply and demand will enable the market to adjust.  In fact the 

ownership of pharmacies should not be unlike medical practices.  Their ownership is not the issue at hand, it is 

the controlling and limiting of the market that is the dispute.  Categorically, Location Rules are a restriction of 

trade. 

The ownership and how the business is conducted in a pharmacy should be aligned with other medical 

businesses. The definition of a business in a normal operating environment is the exchange of goods and services 

through a transaction process. There is a clearly two levels of transaction occurring at a pharmacy, one being 

dispensing / professional knowledge sharing and the other being the service.  Pharmacists should not be treated 

any differently to Doctors, where they can own and operate a business in a competitive marketplace.  Not unlike 

Doctors all practitioners and health professionals must abide by the laws of their profession.  A pharmacists 

dispensing is a common sense approach.  The transaction at the point of purchase can be achieved by a health 

staff member. Not dissimilar to the transaction that takes place at a medical facility, where the medical 

receptionist finalises the service and the Doctor / Practitioner has given his advice through knowledge and 

treatment. 

Recommendation 1:  The location rules to be removed in their entirety  

 

46.  Is the short distance relocation rule appropriate?  Please provide examples to explain your reasoning.   

No:  In the appendices you will see the full documentation and evidence to support the claims by Ingham Family 

Medical Practice of the misuse of market power by a Pharmacy duopoly.   This pharmacy moved its current 

location where it had resided for 108 years to move to a location within 500 metres of a large medical facility. This 

was done intentionally to block the development that had been planned for more than six years.  The appendices 

will explain that no real evidence was tabled to question the Pharmacies objection, nor were the applicants of the 

Medical Practice Pharmacy consulted and requested to explain the said accusations in a timely manner.  The issue 

is the existing Pharmacy was given all the market power and was able to misuse the protection of the Location 

Rules to conduct anti-competitive behaviour to the detriment of a small rural town.    A thorough investigation 

would have seen the tactics played by the Pharmacy and the government representatives, could not have been 

done by any other industry in Australia.  

Appendix 1: Submission Competition Policy Review May 2015 

Appendix 2: Freedom of Information noting incorrect information given by opposing chemist and pharmacist 

using location rules to stifle growth in Ingham 

47.  It has been suggested to the Review that this creates unintended consequences in locking pharmacies into 

specific shopping centres and transferring effective ownership of the pharmacy approval number to the 

shopping centre. Is this a reasonable assessment of the effect of the location rule regarding short distance 

relocation from a shopping centre?  Should this rule be modified, and if so, why?  If not, why not? 
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IFMP is not in a position to comment on this question.  However, if the Location Rules were not in place, it would 

be a fair market and the Shopping Centre would have no hold over the Pharmacy. 

 

48.  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? 

A question we would pose is that do other industries have such monopolies and do other industries have the 

requirement for Government payment?  Does the ACCC then have a new role to monitor all competitive 

behaviour in industries rather than anti-competitive behaviour?  Finally, will the Government have an open 

cheque book for other industries as they are laying the foundations for Pharmacies to be propped up?  Other 

industries will not stand back and will no doubt challenge this thought process of compensation.   

 

49.  It has also been put to the Review that by limiting competition for existing pharmacies, the pharmacy 

location rules raise the profitability of some or all community pharmacies. Is this a reasonable expectation of 

the effect of pharmacy location rules?  Please provide examples to explain your reasoning. 

Evidence in previous reports have documented please view appendices 

 Pharmacy location rules result in an increase cost to purchase a Pharmacy as there is limit on competition.  

Competition creates an open marketplace for purchase.   

 The sale of a Pharmacy becomes a commodity that is rare and high in price and as such can exclude many 

new Pharmacists entering the profession.   

 The cost to purchase Pharmacy is based on limited supply, therefore the power of the purchase price rests 

solely with the Pharmacist who has the limited resource.  A pharmacy is seen as a limited resource due to 

the power they have in a non-competitive market place. 

 Increase costs in PBS payments by the government, allow Pharmacies to become price makers (this 

translates that the Pharmacies can set their own prices if they are in a limited competitive environment) 

and thus consumers pay for inflated prices of medicines. 

 Audit Report 2015 of the PBS state that 941 Pharmacies earnt over $1 million dollars per year.   “There is 

also considerable scope to reform the pharmacy retail model to allow greater choice for customers, while ensuring the 

safe and appropriate dispensing of medicines.  Like much of the health industry, the pharmacy sector is highly 

regulated and has not been subject to the same level of reform experienced by much of the economy. There remains 

limited retail choice and competition in the pharmacy sector, with a reliance on community pharmacies to dispense 

medicines. 

Encouraging greater competition within the sector could be undertaken by moving to deregulate pharmacy ownership and 

location rules. Such reform would be expected to lead to more efficient delivery and the development of alternative retail 

models - such as pharmacists available to dispense medicines at supermarkets.”  http://www.ncoa.gov.au/report/phase-

one/part-b/7-4-the-pharmaceutical-benefits-scheme.html 

http://www.ncoa.gov.au/report/phase-one/part-b/7-4-the-pharmaceutical-benefits-scheme.html
http://www.ncoa.gov.au/report/phase-one/part-b/7-4-the-pharmaceutical-benefits-scheme.html
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50.  Should an approved pharmacy operating in an area for which the pharmacy location rules preclude the 

operation of a second pharmacy be required to provide a minimum level of services in addition to the 

dispensing of PBS medicines? Should such pharmacies also be required to maintain minimum opening hours 

in addition to those typically offered by community pharmacy? 

The Ingham Family Medical Practice operates 7 days a week in a rural community.  The Pharmacies in Ingham do 

not operate these hours.   

During the time of application for the Pharmacy by IFMP, it was noted that the current Pharmacies did not 

operate extended trading hours to any level.  Thus lack of provision of medicines can often be observed so much 

so the Medical Practice must use an afterhours dispensing box for patient’s immediate health requirements.  The 

hours were only extended when knowledge of the application for IFMP was taking place. Signage was changed 

and as such the level of service changed only during the period of time where application was being made.  This 

is a deceptive to the patients care in the future, who may be lead to believe that these hours of operation would be 

maintained into the future. 

 

 

 

 

51.  The current pharmacy location rules do not preclude a pharmacist from operating more than one pharmacy 

within a particular area. To the extent that this may allow an approved pharmacist to restrict local competition 

by opening a second pharmacy in the same area, should the rules be amended to support choice and value for 

money for consumers? 

A duopoly operates in the town of Ingham with the Pharmacy, however a monopoly operates with the Location 

Rules.  Such a situation has led to collusion and business tactics to block developments.  A large medical facility 

with up to 12 Doctors, has their own supply chain of customers and gave supporting documentation of 5000 

signatures to have a new Pharmacy located with the Medical Practice.  The patients saw such opportunities for 

their own health care in the form of a Medical Centre to house a Pharmacy, Day Surgery, X-Ray, Pathology and 

Allied Health to name a few.  This Pharmacy and the development did not proceed due to a Pharmacy being able 

to hop within the boundaries of the designated zone, using the short distance ruling.  The Medical Centre 

Pharmacy had been receipted prior to the new application of the move of the existing Pharmacy, the misuse of 

market power is evident, See Appendix 3.  Over 79 news articles were written, over 5000 signatures collected to 

support the Medical Practice and the new Pharmacy within it.  Yet all ignored by the Pharmacy Guild and the 

Minister whom had the discretionary powers to overrule the miscarriage that had occurred.  Common-sense did 

not prevail the small rural town is now at a loss of better health choice for the care and value for money when it 

comes to supply of Pharmaceutical products. 
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Recommendation 2:  Priority should be given to Pharmacies to be co-located with medical centres.  The 

integration of pharmacies into Medical Centres is a natural progression of the full health services that should be 

delivered to the patient. 

Recommendation 3:  Prevention of monopoly should occur where a Pharmacy is owning more than 2 

pharmacies.  This ownership gives controlling power to the supply chain of medicines.   

Attached Documents:  News Articles, Signatures on Petition. 
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Appendix  1 
Submission Competition Policy Review – May 2015 
 

 

      SUBMISSION 
COMPETITION 

POLICY REVIEW  
MAY 2015 

 
 

We should not be left behind for the sake of pleasing a few, we should 

embrace change for the sake of serving and saving many.  

Competition allows us to innovate, to compete without fear or favour 

and to allocate resources that will be utilised for the benefit of many.   

Ingham Family 

Medical Practice 
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15th May 2015 

General Manager 

Small Business, Competition and Consumer Policy Division 

The Treasury 

Langton Crescent 

PARKES ACT 2600 

Email: competition@treasury.gov.au 

 

General Manager on behalf of the Minister for Small Business, 

Please use this letter as an open letter to the Government, and as a response to the “Competition Policy Review 

Final Report 2015”. 

We wish to resolutely document that the Government should accept the Competition Policy Review in its entirety 

as per the panel members of Professor Ian Harper, Peter Anderson, Sue McCluskey and Michael O’Bryan QC has 

presented to the Australian Government.  This acceptance will allow for many changes including the change in 

current laws surrounding misuse of market power.  Three separate reports have now been tabled all supporting 

the competition review landscape in line with the need to change productivity and our ability to provide service 

and capability to the Australians of today and tomorrow.  These reports include the “Australian National Audit 

Office (Harper); “Productivity Commission” pc.gov.au and the National Competition Audit chaired by Tony 

Shepherd.   We should not be left behind for the sake of pleasing a few, we should embrace change for the sake of 

serving and saving many.  Competition allows us to innovate, to compete without fear or favour and to allocate 

resources that will be utilised for the benefit of many.  It should also be noted that the negotiations of the 6 th 

Pharmacy Agreement should take in the framework of the rulings by the panel from the Harper review, which is 

to deny the continuation of the Location Rules for Pharmacies.  These rules have stifled growth and have seen a 

misuse of market power for the benefit of a few Pharmacists. 

The following submission will use information contained in various reports to support our argument that there is 

a gross misuse of market power, due to the monopolistic behaviour of pharmacies of Australia using these rules 

(location rules) to prevent competition.  This anti-competitive behaviour also effects the stifling of over 28,000 

pharmacists from operating their own small business, contributing to the care of patients, and the economics of 

our country.  

As the owner and key physician that presides over the Ingham Family Medical Practice -an ACRRM and 

FRACGP rural training post, I would like to reiterate as per my previous submission that this practice continues 

to employ / train and collaborate with many doctors / specialists, nurses, Indigenous health workers, 

mailto:competition@treasury.gov.au?subject=Submission%20in%20response%20to:%20Harper%20Competition%20Policy%20Review%20Final%20Report
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receptionists, rural sonographers, speech pathologist and occupational therapists.  We maintain strong 

community links with Queensland Health, James Cook University and Tropical Medical Training and of course 

our own Ingham Rural Hospital.   As the principal doctor, and resident of Ingham for seventeen years, I intend to 

stay in Ingham and surrounds for life. (Please refer to the submission of the 14.11.14 to the Treasury of the 

Australian Government for further details of previously enclosed appendices and references) 

We know Australia’s population is ageing.  We know that rural communities have to become more self-sufficient. 

We know that the demand on the government health expenditure per person is expected to more than double 

over the 12 OCED 2014 (Based on the Australian Competition Review data).  Based on this knowledge we as the 

Ingham Family Medical Practice are willing to be one of the grass root movements to make a difference.  We are 

being patient with the wrong doers of the government who have not supported our efforts, and we will continue 

to communicate this wrong-doing.   

In reference to point 10.7-Pharmacy-page 183, I note the Pharmacy Guild has commented upon distribution of 

GPs in rural and remote areas to support its contention that the location rules are effective in achieving an even 

distribution of pharmacists in rural areas. My experience has been that the pharmacy rules have contributed to 

the uneven distribution of medical services in rural areas, as the chemist controls the town and availability of 

health services (or not). In Ingham, we have had deferred indefinitely a twelve million dollar medical service that 

offered not just primary but secondary and perhaps tertiary level care. There comes a transition point in a town’s 

history where private services are viable enough to create a private hospital. This is a series of small steps which 

the local chemist will not allow.  This has jeopardised imaging, specialist services, dialysis, visiting allied health, 

medical, nursing and allied health student training and impaired greatly our ability to compete even within the 

existing health framework of the town. As has been mentioned in the letter to myself by Minister Dutton, the 

other medical practice and the pharmacy was central to our applications for ministerial consideration to be 

rejected.  Yet they offer no emergency service. 

We are offering our knowledge, our commitment to health 7 days a week as per our oath to (excerpt only), “I 

solemnly pledge to consecrate my life to the service of humanity.  I will practice my profession with conscience and dignity; 

the health of my patient will be my first consideration; I will respect the secrets that are confided in me. I will not permit 

considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual 

orientation, social standing or any other factor to intervene between my duty and my patient;  I will maintain the utmost 

respect for human life;  I will not use my medical knowledge to violate human rights and civil liberties, even under threat . 

The health of my patient will be my first consideration.     

With this in mind, why is it so that I cannot fulfil the needs of patients and that of the community of Ingham?  

Over 4000 persons have signed a petition wanting our practice to provide timely, efficient, innovative, quality 

product, which is price competitive on all levels of our service and product.  This should include the pharmacy 

scripts that we are the prescribers of.  The post implementation review of Location Rules in 2010 stated, “Under 

this option, the restrictions of the Rules would be further relaxed to provide greater opportunity to establish new 

pharmacies. Such amendments would address emerging or ongoing issues and provide greater flexibility to 

respond to community need for access to PBS medicines. They would also take into account the changing 

business environment and health care policy priorities ... (page 22).” Competition Policy Review Final 2015.   This 

post implementation review and the original statement categorically supports our argument; that due to our 

practice operating outside the existing Ingham Pharmacy operating hours we and our patients are disadvantaged.  



      

   

Ingham Family Medical Practice – September, 2016  13 

In no way has any town in which pharmacy competition been established resulted in the closure or loss of 

services to the town- Ayr, Innisfail, Mareeba and Atherton, are all similar sized towns in which the location laws 

were not invoked, and all benefit greatly from the improved services available. As has been mentioned, 35% of all 

prescriptions issued by our medical centre are being filled in Townsville, the nearest town (125kms away) to offer 

a discount chemist, which has had a flow on negative effect throughout the whole local economy, as well as 

emphasising the price disparity paid by less affluent members of our society-rural farming, indigenous and 

others more common in our town-(Qld av. income $1240/wk, Ingham average $803/wk.) 

It is evident through our previous submission to the Competition Review Policy dated the 14.11.14, that we are 

restricted to improve our medical facility in rural Queensland, purely by an archaic and anti-competitive practice 

that has no place in patient care.  Noted is also that under the National Medicines Policy we and our patients are 

not able access medicines in a timely manner. Patients with critical and high care need requirements would be 

advantaged by having a pharmacy with in our practice.  We have operated our practice on a seven day a week 

roster for over 10 years, as this is integral to the execution of one of the government’s policies four key pillars- 

timely access to medical care. 

We draw to your attention that Ramsay Health Care, CR sub page 6 documented, “supposedly professional 

practices are operating as commercial businesses, using the rules to maximise returns and profits rather than give 

consumers the best possible professional service. In our view, if these restrictions are so easily got around by 

entrepreneurial pharmacists acting more like business tycoons they are pointless, make a mockery of ownership 

rules excluding non-pharmacists, and should be removed. (Ramsay Health Care, DR sub, page 6)” This is exactly 

what has happened in Ingham where a pharmacy moved from their 108 year old location to block our 

development. 

Barbara Packer submits that her Pharmacy in Stafford, Brisbane is also an IGA X-press store that seeks ‘… to give 

our customers the convenience they need of buying pharmaceutical products, prescriptions and convenience 

groceries before the other larger supermarkets are open’ (DR sub, page 1).   This is a true example of misuse of 

market power.  The pharmacist uses the rules to have a supermarket in their premise.  Yet the same luxury cannot 

be afforded to a GP who is willing to engage a pharmacy who wants to offer competitive and timely supply of 

PBS and other pharmaceutical supplies.  “The panel of the Competition Reviews final report accepts that the 

location rules limit the options available to those wishing to open a new pharmacy and thereby restricts 

competition.  The panel goes on to state, that “there is also a clearer understanding of how well other primary 

healthcare providers operate without anti-competitive location and ownership restrictions. For example, 

ownership of medical practices is not limited to GPs, nor are GP practices prevented from locating in close 

proximity to one another.” 

The restriction of competition was done in Ingham by an existing pharmacy moving from a 108 year location in 

order to be within the 500 metres of where my practice had approval by the local government authority to open a 

pharmacy.  We can categorically state that the pharmacists gave a false and misleading statement to ACPA 

during our application.  We, as the Ingham Family Medical Practice, and myself as the person who cares whole-

heartedly about patient care,  want the misuse of market power to end, and the government to take a concerted 

effort in delivery of the recommendations of the Competition Review Policy.  We also want the Minister for 

Health not to use the 6th Pharmacy Agreement negotiations as a carrot to achieve other aims, by allowing the 

Location Rules to be kept. 
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Excerpt ACPA rules:  Pharmacists should note that giving false or misleading information is a serious offence under 

Division 137 of the Criminal Code 1995, the maximum penalty for which is imprisonment for 12 months.” 

In summary- I the proprietor, and rural doctor oversees the team of doctors servicing over 1200 patients per week 

in Ingham, 7 days a week for 10 years, commends the panel for their research and resilience to find a way 

forward on misuse of market power, and the restrictions on ownership and location of pharmacies.  As per 

Recommendation 14, Competition Policy Review, “the panel considers that pharmacy ownership and location 

rules should be removed in the long-term interests of consumers. They should be replaced with regulations to 

ensure access to medicines and quality of advice regarding their use that do not unduly restrict competition” 

In closing, I was raised in a rural economy (Atherton tablelands) that I have observed progress very dramatically 

due to the absence of monopoly played by health professionals in that town; they maintain birthing services and 

have a strong procedural cohort of doctors.  I have spent my career in rural health-initially as a rural scholarship 

holder, then a rural medical superintendent, and then the last 17 years in Ingham. I was the last doctor to deliver 

a baby in Ingham before our birthing unit closed 10 years ago. I organised and am part of the workforce at our 

medical centre that provides the only after-hours emergency GP type service in our region. We were the last 24/7 

on call medical service in our region. I hold dual fellowships with both the ACRRM and the RACGP (rural), and 

am considered a rural generalist – a more modern title for the training I received in paediatrics, obstetrics, 

emergency medicine, ophthalmology and surgery. I have examined for the RACGP and interviewed for entry 

into training. I am a member of the AMA, Rural Doctors Association of Australia, and various other groups. 

I was on the board of the National Rural Faculty of the RACGP and served two years on the board of North-West 

Queensland Primary Healthcare- a Division of General Practice that transitioned into the present day Townsville 

Mackay Medicare Local. 

 

In short, I have many years’ experience in policy, management, implementation and assessment of the success or 

otherwise of successive programmes of several governments. 

There is a grassroots move towards rebuilding rural capacity and up skilling rural doctors to cost effectively 

address the needs of rural communities. This is recognised by all levels of government and by all colleges and 

professional bodies. That rules from the 1950s should take precedence over the right of rural Australians to access 

affordable, equitable, competitive healthcare incenses me, and I believe any person whom is privy to the full facts 

and how these location rules may be so misused. 

We seek your agreement with the above and look forward to providing a full patient care opportunity in 

regional Queensland Ingham.  This is a place that I am proud to give my knowledge as a rural medical 

practitioner and uphold by oath to the care of humanity. 

Yours sincerely 

BScott 

Dr Brett Scott 

Ingham Family Medical Centre 
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Appendix 2 
Freedom of Information  
Please see attached document. 

Appendix 3 
Change.org Online Petition  
Please see attached document. 

Appendix 4 
Ingham Family Medical Practice Petition  
Please see attached document. 

Appendix 5 
Accompanying letter to petition  
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Appendix 6 
After Hours Data for Ingham Family Medical Practice 
1/07/2013 – 31/12/2013 
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Appendix 7  
Correspondence with Hon Peter Dutton, MP 
Brett Scott to Peter Dutton 10th June, 2014 

 

 

 

 
 

INGHAM  

22 Heard Street 

Ingham QLD 4850 

P: (07) 4776 2101 

F: (07) 4776 6400 

CARDWELL 

75 Victoria Street 

Cardwell QLD 4849 

P: (07) 4227 2000 

F: (07) 4066 8447 

 

ABN: 25 080 348 643 

Po Box 1687 

Ingham QLD 4850 

Website: www.inghammedical.com.au 

Email: ifmpadmin@inghammedical.com.au 

10/06/2014 

 

To- 

 

The Hon. Mr. Peter Dutton 

Minister for Health  

Minister for Sport 

 

 

From- 

 

Dr. Brett Scott 

22 Heard Street 

Ingham  

Qld.  

4850 
 

Dear Mr. Dutton, 

  

I attach a copy of the letter sent to the ACPA board today. I would appreciate, in light of the approval 

to allow a pharmacy in the boat yard, just across the road from their other pharmacy co-located with 

the other medical centre in town but now within 500 metres of our development, your consideration of 

relaxing the 500 metre exclusion zone so we may provide pharmaceuticals to patients after hours, 

patients who appreciate the convenience of a co-located pharmacy, and to allow us to provide the only-

> 

  

 CT, ultrasound and radiology facility (other than limited hours plain film imaging at the 

local hospital) 
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 day surgery- renal, cardiologist, general physician, urologist, vascular specialist, 

orthopaedic surgeon and anaesthetist- to start with 

 Pain service 

 Dialysis (in partnership with Qld Health) 

 Assist Qld Health in kind with returning maternity services to the region at the local 

hospital 

 Surgical and procedural training position for advanced rural registrars 

  

I attach my letter to the ACPA as background, as it contains within it details of the delay tactics effected 

and misuse of the ACPA regulations to obtain monopoly. 

  

I also put forward two referees as to my character with respect to my commitment to rural health and 

the town of Ingham- 

  

Mr. “Rodger” Bow, Mayor of Ingham and retired police officer with more than thirty years’ service. 

Mr. Bow is highly regarded in the local community for his honesty and “by the book” approach. His 

comments however would be as a member of the public, as he has spoken first hand as a patient with 

one of the specialists who were threatened to stay away from Ingham. His private mobile phone is- 

0419 703 125. Mr Bow is not a  patient of mine, but does see a colleague within our medical centre. 

  

Dr.  Bill Glasson- Tel (07) 3837 8299.  Mob 0427 757 737. He is my mentor in a research project with the 

University of Queensland aimed at alleviating the need for travel from patients in rural areas requiting 

diabetic eye review, and to reduce pressure on eye clinic wait lists. We are not related or in any other 

way involved. He is a Brisbane specialist and I grew up and trained in rural north Queensland. That 

said, I consider him highly for his contributions towards medicine. 

  

I have spoken with both referees and they are more than happy to be contacted as required. 

  

In summary, our medical centre will close as I see no opportunity to grow or invest in this town and 

monopoly will be affected by the group who have manipulated this situation. Services will not improve 

and will significantly deteriorate at multiple levels- skills training, after hours clinics etc.- as the other 

clinic in town does not and will not offer these services. Ingham and regional North Queensland will 

lose out. 

  

In closing, I attach the letter of notification received today from the ACPA which confirms the issue is 

now one of ministerial discretion. 

  

Yours sincerely, 

  

Dr. Brett Scott 

 

FRACGP (rural), FACRRM, Dip RACOG, Dip Ophthal. 
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Appendix 8  
Correspondence with Hon Peter Dutton, MP 
Peter Dutton to Brett Scott 19th June, 2014   
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Appendix 9 
Correspondence with Hon Peter Dutton, MP 
Peter Dutton to Brett Scott 17th July, 2014  
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Appendix 10 
Correspondence with Hon Peter Dutton, MP 
Letter from Mandie Scott – 27th July, 2014   
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Appendix 11 
Correspondence with Hon Peter Dutton, MP 
Brett Scott to Peter Dutton 1st October, 2014 

 

 

 
 

INGHAM  

22 Heard Street 

Ingham QLD 4850 

P: (07) 4776 2101 

F: (07) 4776 6400 

CARDWELL 

75 Victoria Street 

Cardwell QLD 4849 

P: (07) 4227 2000 

F: (07) 4066 8447 

 

ABN: 25 080 348 643 

Po Box 1687 

Ingham QLD 4850 

Website: www.inghammedical.com.au 

Email: ifmpadmin@inghammedical.com.au 

 

 

 

1/10/2014 

 

To- 

 

The Hon. Mr. Peter Dutton 

Minister for Health  

Minister for Sport 

 

 

From- 

 

Dr. Brett Scott 

22 Heard Street 

Ingham  

Qld.  

4850 

 

Re- 

 

Statement of Reasons, Dated 19/9/2014 

 

 

Dear Mr. Dutton, 

 

Thank you for your letter received via Mr Huang, Rotstein Commercial Lawyers. I was dismayed to 

read that you had been unable to consider the request to exercise ministerial digression within the 

limits of the Subsection 13(1) of the Administrative Decisions (Judicial Review) Act 1977. 
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I would refer in my reply to the Statement of Reasons attached in that letter, to address the comments 

made. I am compelled to respond as there are several points that require local knowledge to fully 

understand the motivation behind certain parties and their representation to the Minister. 

 

As has been mentioned within the statement of reasons, we were eligible and satisfied all criteria under 

the ACPA guidelines applicable to a large medical centre to co-locate a pharmacy. This is important, as 

assertions were made by the opposing pharmacy group to the ACPA that we were less than 500 metres. 

This was whilst they were applying to move another pharmacy they own in the town to within 500 

metres, implying they knew full well that we were more than 500 metres away. This is on the 

background of several other devices employed through Town planning courts (already covered in a 

statement from the Town planning consultant Mr. George Milford) to delay the medical centre 

development to allow this manoeuvre. 

 

The co-owners of the two pharmacies are Ms. Atlanta Knuth and Mr. Brendan Seri. The landlord of 

both pharmacies and the landlord of 50% of the commercial land in the town is the Gusmeroli family, 

also known as LCD Developments. They own the Woolworth's complex, the boat yard into which Ms. 

Atlanta Knuth is moving, and importantly, the other medical centre, Hinchinbrook Healthcare, with 

whom Mr. Brendan Seri is co-located.  

 

Hinchinbrook Healthcare is the opposing practice that has started the petition against our medical 

centre development on behalf of Mr Seri. They have very strong commercial drivers to prevent our 

patients having convenient access to pharmaceuticals, as well as undermining other aspects of our 

development. 

 

I note in the Statement of reasons that a letter was provided to you from Hinchinbrook Healthcare. 

Details of this letter have not been provided to me; however, I would make the following comments. 

 

Hinchinbrook Healthcare do NOT provide after-hours clinics. They have not run a Sunday clinic for at 

least the past eighteen months, until six weeks ago when they started doing clinics on an ad-hoc basis 

(in response to anticipated ministerial investigation). They do not work Saturday afternoons, or 

weekday evenings. They are open 8am- 5pm Mon-Fri and Saturday 8 am -11 am. They do not do "on-

call" and may be contacted over the telephone until 9pm weeknights, again in a very hit and miss affair. 

Comparative Medicare data of both practices; Ingham Family Medical Practice and Hinchinbrook 

Healthcare after-hours item number claims would substantiate my assertions. (Item numbers-

5020/5040/5060) 

 

As such, they are not in a position to comment as to the access and availability of after-hours PBS 

access. This is in contrast to our medical service which has run a Sunday clinic for over 17 years, only 

ceased true 24/7 on call two years ago (covered in my submission to Prof. Claire Jackson who I 

understand is soon to table a report to the Department of Health regards after hours care provision) 

and have traded similar weekday clinics into the evening for my entire career in the town. Historical 

Medicare data would also support this statement. (Item numbers- 597/599). 

 

 

Ingham Family Medical Practice doctors have signed a declaration confirming the paucity of after-
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hours PBS access (1). Our after-hours box is practical evidence of pharmacy support issues, as has been 

copies of the email from Mr. Seri confirming we are unsupported after hours (2). Patient comments in 

writing are also appended (3). The telephone on- call pharmacist is quite a hit and miss affair, and the 

46 hours per week pharmacy cover for our 74 hours of clinics means 28 hours of several doctors 

working in clinic without PBS access support other than a "possible" mobile telephone number. 

 

On the 24th July 2014 we attended a meeting with Qld Health regards healthcare planning for the 

region. This was the latest in a string of public and private meetings to do with healthcare delivery 

 

We are the only practice to attend these multiple meetings, as well as many other meetings with 

Townsville Mackay Medicare Locals, the Rural Birthing Forum, the Hinchinbrook Shire Council and 

other consumer group representatives, and are aware of a major problem raised with cost effective and 

timely availability of medications in the Hinchinbrook Shire as described in the TMML 

“Comprehensive Needs Assessment for the Hinchinbrook Shire 2014-2015” (4). Mr. Katter did not 

attend any of these meetings or public forums. I am not certain as to his level of information with 

respect to health issues in our area. 

 

Invitations have been extended to Mr. Katter to meet and discuss primary healthcare in our region. He 

failed to attend. Follow-up telephone and email contact have been ignored. I have had board positions 

on the National Rural Faculty of the RACGP, the North Queensland sub faculty of the RACGP, the 

local Division of General Practice, and attended many meetings to do with implementing healthcare 

policy within our region. Why would Mr. Katter decline an investment of in excess of 10 million dollars 

into healthcare in his electorate, and further, why would he actively campaign against this service 

which has already addressed many previous "insurmountable" health challenges in his area? More than 

half the voting public in the area are asking the same question (petition signatures exceed 4000). 

 

I attach details of Mr. Shane and Jeff Knuth, who are related to Ms. Atlanta Knuth (nee. Craig) and 

attended her wedding recently. Mr. Shane Knuth is the sitting state member and parliamentary whip 

for the Katter party (5).  

 

Argument that Mr. Katter is opposed to large national companies that are not locally derived is 

convenient but not supported in fact. Mr Seri’s chemist derives its’ trade in large part due to co-location 

at the entry to Woolworths, a multinational company established in the town (without public 

comment) by the mutual landlord, LCD developments. Further, Sen Ian Macdonald has stated in his 

letter (6) that in his similar-sized hometown of Ayr in which a discount pharmacy has established, and 

in my experience in my home town of Atherton, and nearby Mareeba and Innisfail, the existing local 

pharmacists have not suffered unduly from the establishment of a discount pharmacist or ”national 

store.”   

 

As such I conclude that Mr. Katter is also biased in his representations to your office and not reflecting 

the wishes of the majority of the electorate in this issue. 

 

Thank you for the opportunity to reply. 
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I look forward to the future and methods by which I and my colleagues may improve health in our 

region. I and my brother are disappointed by the outcome of this process and trust that when the 

pharmacy location rules are reviewed in 2015 the case example of Ingham and what was lost may be 

used as demonstration of how these rules may be misused to the detriment of healthcare delivery to the 

wider community.  
 

Healthcare delivery in Australia circa 1952 and Australia circa. 2015 are very different. I agree with the 

findings of the Competition and Consumer Review board, chaired by Prof Ian Harper recommending 

abolishing ownership and especially location restrictions as unnecessary to uphold the quality of 

advice and care provided to patients.(6) 

 

I invite a without prejudice discussion on any of the enclosed and the future directions of rural 

healthcare in regional areas. 

 

 

Yours Sincerely, 

 

 

 

Dr. Brett Scott 

 

FRACGP (rural), FACRRM, Dip RACOG, Dip Ophthal. 

 

 

 

References- 

 

(1) Statement from Doctors, Ingham Family Medical Practice 

(2) Email from Mr. Brendan Seri 

(3) Patient Comments 

(4) Page 26 of Townsville Mackay Medicare Local Comprehensive Needs Assessment 2014-2015->  

 
https://www.tmml.com.au/assets/files/Population-

Health/Community%20Engagement/2014/TMML%20Comprehensive%20Needs%20Assessment%202014-15.pdf 

 

   (5) Wikipaedia search Mr’s. Shane & Jeff Knuth 

   (6) Letter Senator Ian Macdonald 
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Appendix 12  
Correspondence with Hon Peter Dutton, MP 
Peter Dutton to Brett Scott 30th October, 2014  
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Appendix 13 
Support from Senator Ian Macdonald  
To Hon Peter Dutton, MP 
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Appendix 14 
Ministerial Approval Application Rejection Letter 
12th August, 2014  
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Appendix 15 
Statement of Reason 
12th August, 2014  
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Appendix 16  
Correspondence from Mary Sharp – Office of the Hon Jeff Seeny, MP  
21st July, 2014 
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Appendix 17 
Correspondence to Mr Katter  
From Dr Brett Scott   
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Appendix 18 
Correspondence with Milford Planning Consultants  
George Milford– 7th June, 2014 
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Appendix 19 
Correspondence with Australian Community Pharmacy Authority (ACPA)  
ACPA to Ingham Family Medical Practice 
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Appendix 20 
Correspondence with Australian Community Pharmacy Authority (ACPA)  
Ingham Family Medical Practice to ACPA – 13th February, 2014 
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Appendix 21 
Letter of Evidence - Ingham Local 
Darrin Harragon – 10th July, 2014  
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Appendix 22 
Statutory Declaration  
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Appendix 23 
Pharmacy Daily 
Tuesday 23rd September, 2014 
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Appendix 24 
Newspaper Clipping  
Herbert River Express – Saturday April 5th 2014 
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Appendix 25 
Newspaper Clipping  
Herbert River Express  
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Appendix 26 
Newspaper Clipping  
Herbert River Express – Saturday 10th May, 2014 
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Appendix 27 
Newspaper Clipping  
Herbert River Express - Wednesday 9th July 2014 
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Appendix 28 
Newspaper Clipping  
Herbert River Express – Saturday, 12th July 2014 
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Appendix 29 
Newspaper Clipping  
Herbert River Express – Saturday, 12th July 2014 
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Appendix 30 
Newspaper Clipping 
Townsville Bulletin – Saturday, 12th July 2014 
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Appendix 31 
Newspaper Clipping  
Herbert River Express  
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Appendix 32 
Newspaper Clipping  
Herbert River Express 

 

 

  



      

   

Ingham Family Medical Practice – September, 2016  60 

Appendix 33 
Newspaper Clipping  
Herbert River Express  
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Appendix 34 
Newspaper Clipping  
Response to Sue Tack  

 

 

 

 

  



      

   

Ingham Family Medical Practice – September, 2016  62 

Appendix 35 
Newspaper Clipping  
Herbert River Express - 3rd September, 2014 
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Appendix 36 
Newspaper Clipping  
Herbert River Express  
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Appendix 37 
Newspaper Clipping  
Herbert River Express  
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Appendix 38 
Newspaper Clipping  
Herbert River Express  
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Appendix 39 
Newspaper Clipping  
Herbert River Express – Saturday 27th September, 2014 
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Appendix 40 
Newspaper Clipping  
Herbert River Express  
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Appendix 41 
Newspaper Clipping  
Herbert River Express  
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Appendix 42 
Newspaper Clipping  
Herbert River Express  
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Appendix 43 
Newspaper Clipping  
Herbert River Express  
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Appendix 44 
Letter of Support 
Sue Tack  
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Appendix 45 
Letter of Support 
Robert Crozzoletto 
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Appendix 46 
Letter of Support 
Emma Wallace 
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Appendix 47 
Letter of Support 
Madonna Simmons 
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Appendix 48 
Supporting Evidence  
Excerpt from Dr John Coe’s ‘Respiro a vita in il Morie 2014’ 

Hinchinbrook Community Round Table Conference Submission   

 

 

 

 

 

 

 

 

 


