
Dear Review Panel, 

My business partner and I have invested in our profession and the local community in which 

we grew up. The opportunity presented itself in July 2015 and we made the decision to buy 

the pharmacy we had both been working in. 

Our number one focus is our very loyal customers and patients. We expend all of our energy 

into ensuring that these people can access timely and affordable medicines despite being in a 

rural location. 

We have entered into the industry as owners at an unpredictable time with price disclosure 

and reviews that may impact our ability to not only provide this access of medicines to our 

patients but also our ability to turn our investment into a successful one. 

As it stands, we began with 15 staff that had all worked for the pharmacy’s previous owner. 

We are now down to employing 12 staff due to some staff leaving of their own volition. Price 

disclosure has already seen us unable to employ new people to fill those positions. This puts 

additional strain on remaining members of staff, whilst also reducing staff/customer 

interactions and thereby reducing the experience of customers within the store. To this point 

we have not had to reduce any core services to patients. 

Every day as pharmacists we talk to customers and help them get the most benefit from their 

medicines. This is not limited to new prescriptions. Repeat prescriptions are a great 

opportunity to reflect with patients, re-educate and ensure their appropriate use. It also gives 

us an opportunity to expand our role in providing an overall health solution. Without the 

ability to supply non-medicine products and services, we would not be able to offer our 

patients the larger health solution that we currently do. 

As stated, we invested in our pharmacy based on the value of the business. Location rules are 

a large determinant of the value of a pharmacy and the current location rules very much 

influenced how much we were prepared to invest in our pharmacy purchase. In our rural 

district we have recently seen two new pharmacies open in outer lying suburbs (>10km) 

which have entered the area due to previous changes in location rules. Whilst this gave 

increased access to patients living in those areas, it certainly put increased financial pressure 

on our pharmacy. To remove the location rules completely would have an enormous negative 

impact on the pharmacy in which we have invested so heavily. 

Our district now has five pharmacies, servicing around 10,000 people, far below the national 

average of 4,303 people per pharmacy. A change to location rules would saturate the market 

in our area even more, greatly reducing the value of our business and our continuing ability to 

provide the current services to our patients. 

With regard to young people wishing to enter the ownership market, I believe that removing 

ownership and location rules will see chain, discounter model pharmacies enter areas with 

increased ease and off-site owners, thereby making it even more difficult for young people to 

enter the ownership world. If location rules were not in place it would have been near 

impossible for us to enter into ownership. 

One of our most important services is our Dose Administration Aid service. This is a service 

which is not adequately remunerated. The current variable price paid by the government 
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doesn’t adequately value the service provided to patients. On numerous occasions we have 

converted non-compliant users of important medicines to a DAA whereby they have begun 

taking their prescribed medicines regularly which in turn increases the health benefit gained 

from those medicines. This benefits the government by bettering the patient’s health, and 

keeping them from having medication misadventures and hospital admissions. It is an 

extremely important service which should be better compensated. 

 

I believe expanding the role of pharmacists is a valuable way to take pressure off GPs and 

other health services. Pharmacists are very good at what they do and have a wealth of 

knowledge available that is not routinely used to its maximum capacity.  

 

The current pharmacy model is a good one; despite the hits we are taking from price 

disclosure. The CSO is especially important to us in a rural setting to ensure continuity of 

care for all patients. We will continue to invest in the community that we live and work in 

and hope that the pharmacy industry allows us to do so. 

 

Kind regards, 

Holmen Pharmacy Pty Ltd 

 

Craig Menegon 

Christopher Holland 


