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To whom it may concern, 

My name is  and I am a pharmacist. Having graduated in 2013, I 
know I haven’t been in the industry long enough to have experienced much in 
terms of the changes that have occurred in the pharmaceutical industry in the 
past 20 years. However, I have seen enough to know that had I been told back in 
year 12 that this is what retail pharmacy would be like now, my choice to enter 
Pharmacy may not have ever been made.  

I am currently in charge of a couple of aged care facilities and the compounding 
sector of our retail pharmacy. In addition to pharmacy being a career that 
requires an enormous amount of attention to detail, these two require special 
attention.   

I visit my nursing home facilities on average almost every day. This may involve 
delivering medication (sometimes more than once in a day upon request for 
urgent medication) or meeting with other health care professionals, Directors of 
Nursing or Clinical Care Managers to ensure the proper and most efficient care 
and service is provided.  

I will come across approximately 6 clinical interventions a day (remuneration 
has been recently cut) and phone calls will need to be made to the corresponding 
GP to make the change so we can provide such medications on the same day. We 
pride ourselves on providing the highest level of care and service, which is 
reflected by our 3pm cut-off that nursing homes usually do not meet.  

The added pressure on our hospitals has seen hospital pharmacies cut back on 
discharging patients, who are almost always discharged around 2pm in the 
afternoon, without medication. Having worked as a pharmacist for aged care 
facilities for almost 2 years, I now understand that we cannot rely on a patient 
entering a home with any medication having being discharged from a hospital. 
This often means that I am staying back after hours to provide medications to the 
resident by dinner so that they do not go without.  

At times the patients GP will call the pharmacy to ask for advice on prescribing 
certain medications. On top of all of this I am conducting medication audits on 
numerous occasions daily as the paper based, hand written charting system can 
sometimes prove to be inefficient when more than one prescriber is involved. All 
of these services and more are provided at NO COST to the facility or the 
patients. We do not charge for stationary (signing sheets, blister packs, foils, 
header cards), weekly packing fees to the patients or additional items that 
nursing homes need on a regular basis. The only remuneration we receive for 
provided these services is from dispensing prescriptions and now this is not 
even enough thanks to the ongoing PBS cuts. The little remuneration we receive 
has forced our pharmacy to cut down on staff to make caring for an aged care 
facility profitable. The immense pressure that is felt being a pharmacist caring 
for the elderly to ensure that they stay out of hospitals is overwhelming, 
especially for someone being paid a little more than a person without a degree 
working in customer service.  



 
In addition to what is seen on the community pharmacy end, the pharmacists 
involved in RMMR’s are also not seeing the funding that should be redirected to 
them. In a population such as ours that is ageing, it seems only right that reports 
such HMRs and RMMRs are conducted on a regular basis as the nature of a 
seniors health rapidly changes. However caps were introduced by the Pharmacy 
Guild on March 1 2014, limiting the amount of HMRs and RMMRs that 
pharmacists can provide. I will witness a resident enter an aged care facility and 
have an RMMR conducted initially, then rapidly deteriorate within 12 months to 
only pass away without another assessment. To keep our elderly well, improve 
their quality of life and keep them out of public hospitals I believe pharmacists 
should be given the ability to conduct an HMR and RMMR as required upon 
referral to doctor without a limit. It is unfortunate that certain parties have 
exploited these resources, disadvantaging the growing list of elderly patients 
who are in need of such services.  
 
Thank you for your time and consideration.  
 

 
 




