
   Submission to the King Review of Pharmacy Remuneration and Regulation 2016 

Mr John Wilks B.Pharm., MPS, AACPA Consultant Pharmacist.

 Baulkham Hills NSW 2153 

Mobile:  Fax:  96886713 

Email:     

Date: 23/9/2016   

Attention: Professor King, Chair of the Review Panel. 

Dear Professor King, 

I write in support of the current HMR program and express the hope that the current limit of 20 HMRs 

per month per accredited pharmacist can be increased so as to meet the needs of our aging population, and 

the co-morbidities and polypharmacy attached to this expanding demographic.  

Many others more learned than myself will be able to provide solid research data on the clinical and fiscal 

merits associated with the HMR program.  

As an alternative to this necessary evidence, I have attached 12 de-identified HMR reports with the 

comments and observations of the patient’s doctor.  

Perhaps the provision of these reports will assist the Committee to appreciate in a more fulsome and real-

life manner the content of a HMR, as well as the dialogue voice it creates between the accredited 

pharmacist, the patient, the community pharmacist and the primary care physician. As you can see from 

some of these reviews, the clinical dialogue extends to the relevant specialist and also invites that person 

into the dynamics of the clinical conversation.  

I have also attached letters from Castle Hill Medical Centre and Lejeune Family Medical Practice. As can 

be seen, HMRs are a vital and valued component of the holistic model of patient care. 

If I can assist the Committee further, I would be delighted to so act. 

Kind regards 

John Wilks  B.Pharm, MPS, AACPA, MHPA 

Accredited Pharmacist (since 1997). 

Member, Society of Hospital Pharmacists (Aust).  

Clinical Pharmacist, Campbelltown Private Hospital. 
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50 Murray Farm Road,  Carlingford  NSW  2118  Ph:  (02)  8197 9627    Fax:  (02) 8197 9628 
ABN:  46 002 451 809   www.lejeunemedical.com.au 

21st September, 2016 

Dr Professor King, 

Mr John Wilks and another local pharmacist have been assisting our doctors with Home 
Medication Reviews of our patients. We have found the service exemplary with detailed reports 
and academic reviews cited. Lejeune doctors feel this not only benefits our patients but also save 
Medicare dollars with less admissions to hospital due to poor medication understanding by 
elderly patients. 

There are many peer reviewed documents supporting this service to our community.  
For example: 
https://safetyandquality.gov.au/wp-content/uploads/2014/02/Literature-Review-Medication-
Safety-in-Australia-2013.pdf as stated in this document, there are many medication-related 
problems that can be identified by the pharmacist during a HMR which could be missed 
otherwise 
http://medicinetoday.com.au/sites/default/files/cpd/MT2016-07-044-HILMER.pdf 
“Medication errors are common throughout the medication management process and may 
result in serious adverse drug reactions, particularly in older patients with polypharmacy. 
Constant vigilance and review, and improved communication with other healthcare practitioners 
and with patients may reduce errors.” 

Thank you for your consideration 
Yours sincerely 

Denise Pintado 
Practice Manager 
Lejeune Family Medical Practice 
50 Murray Farm Road 
Carlingford  NSW  2118 
Ph:    8197 9627 
Fax:  8197 9628 
Email:  
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John Wilks B.Pharm MPS  

Consultant Pharmacist  

Clinical Pharmacist, Campbelltown Private Hospitals 

Mobile:  

Fax: 23/9/2016 

Dear John 

Thank you for inviting and allowing us to give our support on the benefits of Home Medication 

Review.  The reason for conducting a HMR is to increase quality use of medicines and reduce 

the adverse effects, which in return will reduce the hospitalisation of patients, reduce the cost 

of medicines and reduce any problems associated with medications. 

Below I have listed 3 cases whereby HMR’s were conducted, which proved most beneficial to 

the patient. 

CASE 1: 

A HMR was done on a patient who lives in a group home.  The carer at the time was using a 

NG tube to administer medications. She was given training by a Sydney hospital but found out 

she was doing it incorrectly.  The Pharmacist at the time had picked up on this and gave advice 

and guidance that was most beneficial to the carer and of course the patient.  It made the 

medication process less stressful to the patient.  The Carer was most impressed by the 

pharmacist and the HMR they undertook. Otherwise they would have continued the old way. 

CASE 2: 

A HMR was requested to be done on an elderly patient who was taking more than 5 meds and 

an asthmatic. When completing the HMR, the pharmacist discovered that the patient was NOT 

administering the Ventolin puffer correctly.  The pharmacist was then able to do one on one 

instruction to the patient.  The patient was most relieved to be informed on what not to do and 

feels better for it. 

CASE 3. 

A most recent case was when a pharmacist was recently conducting a HMR on a diabetic 

patient who had cardiac issue. During the interview it was picked up that the patient had 

extremely high BP which required urgent medication review. As a result of a thorough and 
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quick thinking pharmacist the patient was reviewed by a Dr within the hour and medications 

changed accordingly 

 

 

These are but a few cases whereby having a HMR has proved that if the HMR’s were not 

conducted the patients may have ended up in hospital. There are proven statistics showing 

there has been a 45-79% reduction in hospitalisation due to HMR being conducted. 
 
 
Kind Regards, 
 
Alison Criss 
Preventative Health Management 
Castle Hill Medical Centre (NSW) Pty Ltd 
ACN: 072 308 279 ABN: 44 941 726 796  
269-271 Old Northern Road 
Castle Hill NSW 2154 
Tel:  
Fax:  
Web: www.castlehillmedicalcentre.com.au 
 

 
 



Dural Medical Centre 
535 Galston Road, Dural. NSW 2158 

phone: (02) 9652 5100,   fax: (02)  9652 5188 
 
 

23rd September 2016 
 
 
TO WHOM IT MAY CONCERN: 
 
I am a General Practitioner and for the past 12 years have been practising at 
Dural Medical Centre on the northern outskirts of Sydney. 
 
I understand that Pharmacist Services are presently the subject of review into 
their clinical merits and I fully appreciate that in the current budgetary climate 
all public services are rightly subject to assessment of the value that they provide 
to users as well as the public purse. 
 
I would like to share my experiences of such Pharmacist services, mainly the 
Home Medication review (MBS Item 900).  This is a service I have utilised 
regularly for several years as I have a fairly high proportion of older patients 
with a significant Chronic Disease burden and the polypharmacy that this 
invariably brings. 
 
In my experience there are several broad groups of patients whom I feel derive 
immense benefit from a Home Medication Review: 
 

1. Patients who are taking a number of different medications, something 
that is inevitable in the face of increasing Chronic Disease. This can lead to 
poor compliance as well as the risk of drug-drug interactions. 

2. Patients that are under the care of multiple Specialists and therefore are 
subject to changes in their treatment regime without such changes always 
being accurately communicated amongst all parties. This is again an 
invariable consequence of Chronic Disease 

3. Patients whose underlying medical problems can lead to confusion and 
poor understanding of their treatment and often incorrect administration 
of their medication with potentially serious consequences. Again this  is an 
all too common possibility in the context of both an ageing population and 
increasing pressures on Doctor-Patient consultation time. 

4. Patients who have recently been discharged following hospital 
admissions during which time changes have been made to treatment 
regimes though not necessarily communicated adequately. 

 
I have for several years been utilising the services of a local Pharmacist to 
conduct Home Medication Reviews in such patients and have observed a number 
of positive outcomes: 



1. Improved compliance with taking of treatment due to the time available 
for the Pharmacist to fully explain the nature of the treatment regime and 
answer additional patient queries. 

2. Reducing discrepancies between what the patient actually takes and what 
the medical records say they take. This allows for more accurate 
information transfer with other members of the Care Team as well as 
permitting all parties greater confidence with future clinical decision-
making. 

3. Greater awareness of the use of over-the-counter formulations being 
taken that might interact with prescribed medication.  In several cases 
patients have been found to be poorly compliant with medication due to 
increased tablet burdens that are being contributed to by unproven and 
often costly off  the shelf treatments. 

4. The detection of drug duplications, often secondary to the use of generic 
medications. Whilst the use of generic medications is undeniably a more 
cost-effective way of funding medical treatment, in certain groups 
multiple drug brand-names can lead to confusion. The Pharmacist is in a 
unique position to pick-up on this. 

5. On a number of occasions the Pharmacist has been able to inform me 
about the latest clinical and therapeutics updates which, despite the best 
intentions, I’m not always possible to be fully abreast of whilst running a 
busy medical practice.  A simple example relates to altering dose timings 
for a class of Anti-Hypertensives that has resulted in a number of my 
patients achieving better control of Hypertension (and hence lower future 
Cardiovascular risk) through a simple change of timing of dose. 

6. In an era where time pressures mean that home visits are conducted less 
frequently, the Home Medication Review is one of a dwindling number 
occasions where an experienced Health Professional is able to see the 
patient in their own environment.  This is especially valuable as certain 
patients often tend to downplay symptoms or present a brighter façade in 
consultation.  The Pharmacist has brought to my attention a number of 
issues including Depression, early Dementia and issues of Home Safety 
that might otherwise not have presented until much later, enabling me to 
offer early treatment and prevention. 

 
The above are just a number of personal examples of the tangible benefits of 
Home Medication Reviews that have resulted both for my patients and also for 
me as their treating doctor. I have no doubt that these reviews also yield a wider 
financial benefit both in terms of optimising treatment regimes & compliance as 
well as contributing to improved preventitve care. 
 
I therefore fully support such Pharmacy services and sincerely hope that my 
patients and I will continue to be able to derive the clinical benefits that they 
undoubtedly provide. 
 
Yours faithfully, 
 
 
Dr Yogesh Bhat MA  FRACGP 




















































