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SUBMISSION TO THE PANEL MEMBERS OF REVIEW OF PHARMACY 
REMUNERATION AND REGULATION 

 
The submission below reflects the views of the management team of Good Price Pharmacy 
Warehouse. Currently, this team represents the interests of 50 community pharmacies across 
Australia, primarily large format branded pharmacies, but also smaller, affiliated pharmacies operating 
in medical centres or suburban retail strips. For the purposes of this submission, the content of this 
submission will be predominantly relevant to the larger Warehouse-style pharmacies. Good Price 
Pharmacy Warehouse aims to provide a big box retail experience without compromising on patient 
care and customer service. Our mission is to provide our customers with the best possible health and 
beauty solutions at everyday low prices. 
 
Please find commentary below relevant to the questions as they appear in Appendix A of the 
Discussion Paper. 
 
Pharmacy Remuneration for Dispensing 
 
Question 4 
 
Pharmacy remuneration should be predictable, transparent and equitable to allow for business 
stability, forecasting and planning. A sustainable and viable community pharmacy network allows for 
further investment in the sector, provides means for innovation, employment, but most importantly, 
provides ongoing access to convenient and accessible health care for consumers. The business 
model of a pharmacy should not impact the remuneration received for provision of service, including 
but not limited to, the vital and core function of dispensing. The expertise required to deliver this 
service is the same regardless of the pharmacy model and consumers deserve to receive care 
consistent with best practice, regardless of their pharmacy choice. Furthermore, if remuneration is to 
be truly transparent, then there should be a clear relationship between remuneration and service, and 
therefore income generated, or not, from retail activities is immaterial.  
 
Good Price Pharmacy Warehouse operates pharmacies that are large format model with a heavy 
retail focus, however it has been our experience that although operating the same model of pharmacy 
in different locations, the impact of retail sales on the viability of the pharmacy differs. It would be 
inappropriate to remunerate pharmacists for their provision of medicine supply and professional 
service differently as a result of retail sales or on the basis of the model of pharmacy.  
 
Questions 15, 16 & 17 
 
The ‘swings and roundabouts’ approach to dispensing remuneration in its current form is not 
appropriate. A single payment is not reflective of the work input, or the service provided to the patient 
or the patient’s outcome. There should be a clear distinction between the dispensing service and 
other services associated with providing appropriate care to the patient. Should those additional 
services be properly recognised and remunerated, then it may be appropriate to have a uniform 
payment model for the dispensing service, providing that this payment is sufficient and commercially 
sound. It is vital that remuneration for additional services not be provided at the expense of fair and 
transparent remuneration for the clinical dispensing service. A standard, base level of expertise is 
required for the dispensing of any medicine, whether original or subsequent dispensing, which should 
receive fair remuneration. Patients with complex medication regimes, complex medical conditions or 
those receiving specialised medicines require a higher level of engagement and skill and pharmacist 
should be adequately compensated for that additional care. If remuneration for dispensing and other 
patient care services were remunerated separately there should be no requirement to consider tiered 
rates for the dispensing of the medicine. It would however be appropriate to have tiered rates of 
payment for the additional care provided.  Many times provision of care occurs in the absence of a 
script being dispensed, which in the current model results in no pharmacist remuneration. Whilst to 
date these instances have been provided as a result of professional obligation and largely funded by 
pharmacists, if fair and transparent remuneration does not ensue and pharmacist remuneration 
continues to decline, it is likely that pharmacies will be unable to provide sufficient pharmacist 
resources for this to continue.  Clearly, this would result in sub-optimal care for patients. 
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The following report from our member pharmacy assists to reinforce assertions above with respect to 
dispensing repeat prescriptions and professional intervention in the absence of dispensing. Currently, 
extended release metformin is experiencing a nation-wide long-term shortage. Last week, a patient 
presented in our Stafford pharmacy with a number of prescriptions, of which one was Diabex XR. Our 
pharmacist whilst consulting the patient at script receipt, explained the current shortage to the patient, 
referred the patient to a competing pharmacy that had residual stock, explained the effect of the 
medicine, the consequences of not taking the medicine, the importance of medicine adherence in 
controlling diabetes, alternative treatment options and referred the patient to the GP for reassessment 
to ensure continuity of care. This interaction took approximately 10 minutes and certainly served to 
benefit the patient. For this service, our pharmacy received no remuneration whatsoever. These 
interactions take place daily in our pharmacies and other community pharmacies nationwide. 
 
The current predicament with Hepatitis C medicines also illustrates where current remuneration is 
insufficient.  Access to specialised medicines, like HIV and Hepatitis C medicines, through community 
pharmacy provides consumers with far better access to treatment and ultimately, better outcomes. 
However, supply should be facilitated without transferring such enormous business risk on to the 
community pharmacy sector and in a way that is commercial and sustainable. Medicines subsidised 
under Section 100 and HSD provisions are dispensed by community pharmacy, often without 
appropriate remuneration and with an additional administrative burden. Our Zillmere pharmacy 
supplies Roferon A and Neupogen to a patient regularly. The pharmacist was ordering these 
medicines through our preferred CSO wholesaler, as would be the case with other PBS listed 
medicines for some time. On further investigation, it was discovered that in fact, one medicine should 
have been ordered direct from the manufacturer at a lower price and the second, required additional 
paperwork to be sent to the wholesaler for them to forego their wholesaler margin. In providing service 
to this patient, we were purchasing medicines worth approximately $7000 per supply and suffering a 
funding shortfall of $150. 
 
Question 18 
 
The Pharmaceutical Benefits Scheme exists to provide all patients access to affordable medicines. 
PBS-subsidised medicines should not vary in price between pharmacies.  Patients in need should 
have an expectation of universal access to health care and to medicines. Allowing pharmacies to vary 
the co-payment on subsidised medicines serves to confuse consumers and creates inequality of 
access.  
 
Questions 22 & 23 
 
As previously mentioned, we believe the current remuneration model for Hepatitis C medicines is 
insufficient. At the very least, the remuneration should be sufficient to validate pharmacy’s business 
risk. When the current payment structure of a capped dispensing mark-up/fee of $70 was agreed 
upon, , it was not done with a view to this applying to medicines costing over $20 000 per supply, nor 
high cost medicines being dispensed in the high volumes being experience with the Hepatitis C 
treatments. A potential solution may be to introduce capped mark-up/fees of higher value introduced 
at higher thresholds than the current $2089.71, calculated to provide similar gross margin for 
pharmacy to the $70 fee on lower cost medicines. This would facilitate more confidence in taking on 
the risk associated with ordering and supplying these medicines and have a less deleterious effect on 
pharmacy businesses and ultimately, ensure access is maintained for patients.  
 
Question 25 and 35 
 
Community pharmacists are the most accessible health care professionals and see patients more 
regularly than any other discipline. This provides opportunity for pharmacists to engage with patients 
and better their medication management and overall health.  
As medicine specialists, pharmacists should ensure that patients’ medicines are appropriate, safe and 
effective. Improving medicine adherence should be a core function of pharmacists. Overseas models 
recognise and remunerate pharmacists for providing this service, as improved adherence leads to 
improved health outcomes and consequently, lower overall health spending.  There is overwhelming 
evidence in Australia and overseas that medication management services, like MedsChecks and 
Home Medicine Reviews, improve outcomes for consumers and are cost-effective. These services 
should be funded appropriately and universally accessible to all relevant patients. A capped system 
does not enable universal access. In this instance, it may not be appropriate to allocate funds out of 
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the Community Pharmacy Agreement, currently a capped pool of money primarily to facilitate 
medicine supply, to the provision of patient care services. Similarly, clinical interventions are a core 
function of pharmacy practice and should be appropriately recognised and remunerated. Dosage 
Administration Aids aid medicine adherence, improve medicine safety, prevent adverse events and 
hospitalisation and prolong care in the home. There is no doubt that this service should be available to 
all patients in a way that is not cost prohibitive for patients and is viable for pharmacy. There is 
extraordinary evidence to support the cost-effectiveness of this service and sound data on the costs 
involved in providing this as a service. Our pharmacies offer dosage administration aids as a service 
to patients in all locations. In most locations, we charge patients a maximum of $4 per week for this 
service which is far below the cost incurred by us. Where service volume permits, we have started to 
out-source medication packing to realise efficiencies, however this comes at additional expense to the 
pharmacy.  The current dosage administration aid incentives funded through the 6CPA are not 
transparent and make it difficult to accurately plan or report financially on the delivery of the service. 
Fixed remuneration would provide transparency for pharmacy, government and patients. 
 
Facilitating the administration of medicines is an area where pharmacists can also increase access to 
health care and improve outcomes. Immunisation is a perfect example of this. In a short space of 
time, Good Price Pharmacy Warehouse were able to invest time and money in training 38 of our 
pharmacists to safely administer vaccinations. In the 2016 flu season, our pharmacists administered 
over 4500 flu vaccinations. In Queensland, our pharmacists are vaccinating against measles and 
whooping cough. There is little reason vaccination services should not be expanded to fill additional 
gaps where immunisation rates fall short, or in the provision of travel vaccinations. With appropriate 
training and clear protocols, administration of medicines could expand beyond immunisation, allowing 
patient’s improved accessibility to preventative health. To date, pharmacist-led immunisation services 
in pharmacy have been wholly patient-funded and in the case of our 2016 flu campaign, subsidised by 
our pharmacies once allowing for pharmacists’ time and training costs. In our opinion, it is absurd that 
pharmacies utilising third party providers to deliver vaccination services benefit from MBS 
reimbursement, but pharmacists delivering the same service receive no professional remuneration. 
 
Optimisation of patient medicines should also fall within a pharmacist’s scope of practice. In Canada, 
pharmacists are able to order pathology, which allows them to manage adverse effects or improve 
symptom control by changing doses or making therapeutic substitutions. Allowing therapeutic 
substitutions would also benefit patients where drug shortages occur, like the current case of 
metformin, preventing an additional unnecessary doctor visit which is inconvenient, costly and delays 
patient access. Canadian pharmacists are also able to extend prescriptions to ensure continuity of 
care. Currently, our only means of facilitating continuity of care is through the provision of owing 
prescriptions. This process, as it stands, carries inherent risk for the pharmacy legally and financially 
and is an administrative burden. 
 
Managing warfarin doses for patients with unstable INR is incredibly time consuming for community 
pharmacy, but essential for patient safety. Often, our pharmacists spend considerable time chasing 
test results and updating doses, further exacerbated in cases where the warfarin is being packed in a 
dosage administration aid (that may require changing) or for patients who benefit from home delivery 
services (and may require additional deliveries), in most cases without any cost to the patient and with 
no remuneration to pharmacy.  INR testing could occur in pharmacy and pharmacists should be able 
to adjust warfarin doses in a timely manner using existing algorithms and proven software to reduce 
waste in the health care system and ensure patients have not only more convenient health care 
access, but safer and more appropriate administration of warfarin.  
 
The ability to treat minor ailments by prescribing appropriate therapy following clear protocols and 
utilising referral pathways could be implemented with similar success to immunisation services. When 
practicing as pharmacists on weekends when many General Practices are not open, we are the first 
port of call for patients. Urinary tract infections are a prime example of this. Urinary tract infections left 
untreated can quickly progress to pyelonephritis, in some cases resulting in hospitalisation. 
Pharmacists prescribing antibiotic treatment appropriately and in a timely manner would ultimately 
benefit patient outcomes.   
 
The announcement of medication reconciliation as a pharmacy trial program under 6CPA is a positive 
advance. This is an important service which will enable clear communication between hospital and 
community setting, ensure accuracy of patient medication profiles and reduce medication 
misadventure and ultimately, hospital readmission. 
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Pharmacists are primary health care providers and as such are also perfectly placed to provide 
broader health services to the benefit of consumers. Population screening and risk assessment is 
already occurring in community pharmacy and with clear protocols, referral pathways and expansion 
of scope, this could vastly improve detection of chronic conditions and result in better management of 
the patient. Preventative health programs, such as smoking cessation and weight loss programs, are 
also an opportunity and gap in the current health system that could be filled by community 
pharmacists, improving consumer quality of life and reducing the burden on health care. Absence 
from work certificates are another service currently provided. 
 
Questions 26 & 27 
 
A benefit in our current community pharmacy model is the differentiation between pharmacies that 
ultimately provides the consumer with choice. The ability for pharmacists to stock retail products does 
not detract from the pharmacist’s ability to provide appropriate care. There is consumer demand for 
complementary health products, which results in pharmacies stocking desired product. Whilst there 
should be a clear distinction between evidence-based therapies and those that lack a clear evidence-
base, this should be a regulatory issue and not one for community pharmacies to police. What is a 
suitable level of evidence?  
 
It is in fact beneficial that pharmacists are available to advise patients appropriately on the available 
evidence and allow patients to make an informed decision. Pharmacists are also well placed to 
provide patients with advice on safely taking these products in combination with prescribed medicines 
and/or diagnosed conditions. If such products were no longer stocked in pharmacy and presumably 
stocked in other retail setting, patients would not have access to professional advice at all. When 
these products are taken safely, patients experience no harm and in fact, may benefit from a placebo 
effect resulting in the patient feeling better. 
 
Pharmacies that focussed solely on dispensing would be less convenient for patients and potentially 
result in substandard care. Increasingly, pharmacists are providing a health solution for patients 
including the recommendation of additional products to improve outcomes, such as therapeutic skin 
care, therapeutic hair care, first aid, wound care, preventative care, home health care and medical 
devices. Not having access to appropriate products would prevent pharmacists from providing 
patients with total solutions, would force patients to visit other retailers to purchase products or forego 
them altogether. 
 
Regulation 
 
Question 3 
 
In our opinion, there should not be a maximum ratio of retail space to professional area enforced for 
community pharmacy. Pharmacies should maintain the appearance of a health care setting, however 
enforcing proportionate space would not necessarily guarantee that outcome. Furthermore, the floor 
space of community pharmacies is highly variable and therefore, enforcing a proportionate split of 
professional to retail space would result differently across the community pharmacy network and in 
small footprints if adhered to, may result in insufficient space. Within our network alone, we have a 
medical centre pharmacy occupying 56 m² and large footprint stores filling a space of 1000m2.  
Currently, state-based premise legislation is not uniform. Some jurisdictions regulate minimum floor 
space and work space for professional service areas and where reasonable, this approach could be 
justifiable to ensure that safe practice occurs. Remuneration for dispensing should be linked to the 
provision of appropriate patient care, facilitated by safe practice and not linked arbitrarily to a 
proportionate space allowance.  
 
Questions 8 & 9 
 
We believe that it is appropriate for the Pharmacy Guild of Australia to be a co-signatory of the 
Community Pharmacy Agreement. The CPA is principally about remunerating community pharmacies 
for the provision of PBS medicines on behalf of the government; a partnership that has worked well 
and delivered net benefits to the government and public. It would be nonsensical to pursue alternative 
arrangements, such as contracting or licensing, as the implementation and administration required to 
do so, would be onerous, expensive and create additional inefficiencies.  The Pharmacy Guild of 
Australia is a member-based organisation representing the majority of community pharmacy 
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proprietors and it is therefore apt for them to act on behalf of community pharmacy. Stakeholder 
consultation may be considered to enable a fair and transparent process, however it is not be 
appropriate for a capped pool of funds (as is the case currently with the CPA) to be diluted by 
expanding payment for services delivered outside of the community pharmacy network. As previously 
stated, appropriate remuneration should be provided for patient care services, but not at the expense 
of fair remuneration for core services provided by community pharmacy. 
 
Question 13 
 
The legal requirement to sight a paper prescription is an impediment to online ordering and remote 
dispensing, as well as creating further inconvenience for patients and practitioners. Community 
pharmacies have historically taken a proactive role in implementing technology and have driven the 
uptake of the current version of electronic prescriptions in Australia. However, a transition to an 
exclusively paperless system would require careful thought and would need to be embedded with 
safeguards. Whilst remote dispensing may be more convenient and accessible for patients, there 
would be additional costs associated with freight. Storage requirements would have to be carefully 
reviewed and upheld during transit. Most importantly, the absence of direct content with a pharmacist 
would not be advantageous to patient health outcomes. Any paperless system would also require 
careful consideration of the maintenance of patient choice when considering where their prescriptions 
are dispensed and prevent prescription channelling.  
 
Questions 42, 43 & 44 
 
We believe that the removal of the rules will ultimately decrease access to pharmaceuticals to the 
public, and will have variable impacts on pricing dependent on location. The PBS is geared towards 
ensuring equitable access to pharmaceuticals regardless of location and eliminating the PBS Location 
Rules would erode the ability of the PBS to deliver this.  
 
The pharmacy industry as it stands has seen continued price deflation over the last few years from 
the impacts of PBS price reforms and increased competition within the industry.  Discount pharmacies 
and in particular warehouse pharmacies have substantially increased in numbers in all major areas in 
Australia ensuring that price affordability of medications and health related products have remained 
affordable.  Recent surveys conducted by Current Affairs programs have indicated that prices paid by 
consumers in discount pharmacies are often substantially cheaper than the same product purchased 
in supermarkets such as Coles and Woolworths.   
 
Economic theory would suggest that removal of PBS rules will allow PBS approval numbers to be 
purchased in low population density areas and be re-located to high density and commercially viable 
areas. This will either result in those low density, rural areas without appropriate access to PBS 
medications, OR, will ultimately lay foundations for future monopolisation of those local markets by 
remaining pharmacies who without competition, may aim to extract additional profits inaccessible in a 
locally competitive market.  Ensuring that there are appropriate measures in place to maintain a well 
distributed and populated network of pharmacies is critical to the economic success of the PBS. As 
such, it is our view that current location rules should be retained. 
 
Questions 46, 47 & 48 
 
The existing short distance location rules are an appropriate mechanism of ensuring that competitive 
and commercial factors are balanced so that local pharmacies can effectively service their local 
communities.  It is our view that there should be no changes made to the existing arrangements. 
 
Question 49 
 
The suggestion that the Australian Pharmacy Market should be subject to “pay to play” rules of entry 
would ultimately produce similar long-term results as if location rules were removed. The current 
distribution and coverage of PBS numbers within local markets ensures healthy levels of self-
regulated competition that delivers equitable outcomes to those markets. Furthermore, this strategy 
would definitely produce a heavily corporatized Pharmacy channel that would certainly reduce the 
breadth of consumer choice within the market.  
.   
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Question 50 
 
The current location rules ensure that pharmacy profitability is a consequence of local competition 
within those markets. Due to the differing intensity of competition in local markets, location rules have 
a neutral effect on individual pharmacy profitability and certainly do not raise the profitability of all 
community pharmacies.  
 
Questions 58 and 59 
 
It would not be in the best interest of patients’ health to allow hospitals to provide post-discharge 
dispensing services to patients remotely.  Patients, post-discharge, are vulnerable and at increased 
risk of re-admission to hospital. At this time, regular support is required by local health care providers. 
Continuity of care is important; however simple provision of medication without professional advice 
and/or intervention does not constitute patient care. Hospitals should not be able to open dispensing 
pharmacies in the community that operate under different regulations to the remainder of the 
community pharmacy network. Similarly, supply arrangements should be consistently available to the 
wider community pharmacy network. Currently, where both PBS list prices and wholesaler margins 
are regulated, there is little room for community pharmacies to negotiate on price. Where hospital 
supply arrangements allow for beneficial pricing, this should not be accessible to a restricted number 
of operators and if allowed, should be accessible by the wider network. 
 
Question 87 
  
Placing the onus to negotiate the delivery of PBS medicines from manufacturers on to community 
pharmacies would not be desirable. The process of negotiating individually would be onerous and 
inefficient and unlikely to result in any net benefit for pharmacists or patients. 
 
Accountability and Regulation 
 
Accountability is imperative for all existing and future remuneration streams funded by government. 
Professional guidelines and program protocols should be clearly articulated and compliance should be 
measured. Accreditation standards should be mandatorily imposed on all and funding should not be 
accessible without demonstration of compliance. Claiming for service should be automatically 
monitored and any claiming history that falls outside of industry norms should be vigorously 
investigated and where unsubstantiated anomalies exist, they should immediately be acted upon by 
imposing pre-determined consequences.  
 
Consumer Experience 
 
Questions 99, 100 & 102 
 
At the time of dispensing, consumers should expect that a pharmacist will review the medication and 
wherever available, medical history, to assess the appropriateness of the prescribed medicine. 
Consumers should expect that if the medication, the dose or dosage form is not safe, effective or 
appropriate therapy, the pharmacist will intervene, collaborate with other health care practitioners and 
co-ordinate a solution. When this occurs, pharmacists should be able to effectively communicate this 
to patients and document the outcome. When supplying medicines, patients should expect to receive 
clear and relevant information about how to take the medicine safely and effectively, the benefits of 
taking the medicine as prescribed, the consequences of not taking the medicine as prescribed, 
information about how to improve the management of their condition, cautionary information about 
adverse effects, an explanation of the management of adverse effects, and effective demonstration of 
devices used for administration of medication. Patients should be active participants in managing their 
health and in order for that to occur, need to be well informed. An engaged and informed consumer 
will result in better adherence to prescribed therapy and ultimately, better patient outcomes. The 
information required by the consumer changes over time, although the same underpinning 
requirements exist any time that a prescription medication is dispensed and supplied as a consumer’s 
medical status is not static.  
 
With respect to the above, core dispensary services are provided by pharmacists currently, however 
as outlined in the discussion paper, are inconsistently delivered. A clear remuneration structure for 
provision of service and enforced measures of accountability would assist in streamlining delivery of 
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minimum levels of service and allowing for allow for appropriate resources to be allocate to delivering 
service. 
 
Questions 104 & 105 
 
Variation in service standards exist between all service providers. It would be simplistic to attribute a 
variation in service standards to the model being operated. It is our belief that pharmacies offering 
discounted medicines do not provide lower levels of service. We do offer discounted medicines, as do 
many other pharmacy banner groups. The preface to this response outlined that Good Price 
Pharmacy Warehouse aims to provide a big box retail experience without compromising on patient 
care and customer service. Last year’s (2015) Canstar Blue research into pharmacy customer 
satisfaction supports our claim. Of note in the comparison chart below are the 4 star ratings we 
received for service, pharmacist availability, health programs and advice. 
 

 
 

Questions 108 & 123 
 
Good Price Pharmacy Warehouse implemented the $1 discount in full for all PBS-subsidised 
prescriptions. It has been our experience that most of our competitors have done similarly, or at least 
applied the discount in full to concessional scripts. This has done little to foster competition in the 
pharmacy channel, particularly in metropolitan areas. The overall growth in prescriptions filled across 
the industry and within our network would not indicate that improved affordability has increased 
access to medicines. Whilst out of pocket expenses have decreased for patients who spend less than 
the safety net threshold, the highest users of medicines are no better off under this policy. The biggest 
beneficiary of this policy has been the federal government, at the expense of community pharmacy. 
The proposed co-payment increase would serve to override any financial benefits patients may have 
enjoyed as a result of this policy being implemented and co-payment increases in the past have 
resulted in patient’s neglecting to have their prescriptions filled. Most importantly, the introduction of 
this policy has created inequality within the PBS. Allowing pharmacists to discount the co-payment by 
more than $1 would have limited benefit for patients. It would have an overwhelmingly negative effect 
on the viability of the vast majority of community pharmacies, benefiting only the very largest 
operators who may be able to absorb further loss of income. Implementing policy to allow further 
discounting to the co-payment would result in more pressure on community pharmacies and would 
likely result in the closure of some pharmacies, thereby reducing access to pharmacy products and 
services. In the instance where a pharmacy was able to sustain further loss, it would be inevitable that 
further reduction of income would result in consolidation of resources and a lower level of service.  
 
Question 113 
 
The current regulations governing the sale of schedule 2 and schedule 3 medicines are appropriate. 
As shown by the Pharmacy Guild of Australia’s geospatial analysis, community pharmacies currently 
are more accessible than banks, supermarkets or medical centres. A typical Good Price Pharmacy 
Warehouse trades 7 days per week and is open for 64 hours during that period. Medicines scheduling 
is assigned after consideration of the risks and benefits associated with use. The restrictions imposed 
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on sale and the requirement for pharmacist supervision and/or involvement in the sale of these 
medicines allows for these risks and benefits to be assessed relevant to the patient, ensuring safe 
and appropriate use. The accessible nature of community pharmacies, both in terms of location and 
extended trading enables timely access to medicines for consumers. Professional guidelines and 
Quality Care Pharmacy Program requirements dictate best practice in relation to supplying Pharmacy 
and Pharmacist Only Medicines. The requirements stipulate that pharmacy assistants involved in the 
supply are required to complete a minimum recognised level of training and undertake yearly 
refresher training. Widening the scope of treatments available from pharmacists where clear protocols 
and referral pathways are implemented would improve access for consumers without compromising 
patient safety. 
 
Question 114 
 
Pharmacy and Pharmacist Only Medicines are an important contributor to community pharmacy 
income, but are also an increasingly important part of a community pharmacist’s practice. Although 
our large format stores have a large retail space and extensive range of product, the S2 and S3 
medicine categories are our third and fourth highest generators of income behind prescription 
medicines and vitamins, and together contribute almost one quarter of the margin derived from our 
front of shop business. It stands to reason that in smaller footprint pharmacies with less retail stock, 
the contribution of these categories on their business would be amplified. 
 
Questions 115, 116 & 117 
 
As stated previously, consumer demand for complementary health products results in pharmacies 
stocking the desired product. The majority of consumers presenting in pharmacy seeking vitamins and 
minerals have decided to purchase independently. The availability of product with in community 
pharmacy does not necessarily influence their decision to purchase. Vitamins and minerals are widely 
available in other retail settings where consumers are able to purchase without any intervention or 
access to health advice. Data suggests that currently most purchases are made outside of pharmacy 
with 19% of vitamin and mineral sales being attributed to the community pharmacy channel. 
 
We believe that consumers do value the convenience of having complementary medicines available 
in the same location as their prescribed medicines and other health care products. Our sales reporting 
would support that belief given that the vitamins category is the largest generator of income after 
prescription medicines across the Good Price Pharmacy Warehouse network. We also believe that 
patients benefit from having access to our pharmacists advice when electing to purchase 
complementary medicines in our stores and reiterate our assertions above in answering Question 26. 
“It is in fact beneficial that pharmacists are available to advise patients appropriately on the available 
evidence and allow patients to make an informed decision. Pharmacists are well placed to provide 
patients with advice on safely taking these products in combination with prescribed medicines and/or 
diagnosed conditions. If such products were no longer stocked in pharmacy and presumably stocked 
in other retail setting, patients would not have access to professional advice at all.” 
 
We believe a distinction can be made between making a product available as a result of consumer 
demand and providing appropriate advice informing the consumer’s decision, and actively 
recommending product by making false or misleading claims about efficacy. Conflicts of interest occur 
within most business settings and certainly occur within other health care settings. Health care 
practitioners are bound ethically to act in the best interest of the patient and to provide evidence-
based advice to patients. Pharmacists are well practiced at managing ethical considerations and often 
refuse supply or recommend non-treatment based on patient need. A similar question can be posed 
of medical practitioners receiving MBS remuneration for performing procedures which may not result 
in an improved health outcome for the patient. It is in fact beneficial that pharmacists are available to 
advise patients appropriately on the available evidence and allow patients to make an informed 
decision. Pharmacists are also well placed to provide patients with advice on safely taking these 
products in combination with prescribed medicines and/or diagnosed conditions. If such products 
were no longer stocked in pharmacy and presumably stocked in other retail settings, patients would 
not have access to professional advice at all. Pharmacists, as health professionals, have practiced in 
a retail environment for a long time and to date, our ability to practice ethically and apply professional 
judgement has prevailed. For this reason, pharmacists are highly regarded and trusted by Australian 
consumers. 
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Question 118 
 
We do not believe that health care objectives are diminished as a result of community pharmacists 
operating in a retail environment and as previously stated, in many cases pharmacists are better 
placed to provide health solutions to patients as a result of their retail environment. It is not the retail 
environment that detracts from the delivery of health care, but the manner in which the environment is 
managed and the quality of health care delivered by the professionals within that environment.  
 
Question 124 
 
Community pharmacies across Australia are very accessible and in most cases, meet the needs of 
consumers in providing them with timely access to medicines. Many community pharmacies, and 
certainly most Good Price Pharmacy Warehouse pharmacies, trade 7 days per week and for hours 
that exceed standard business hours. It is reasonable for consumers to expect access to medicines 
around their regular work, study and family commitments and the current system allows for this. In 
emergency situations, provisions for access to medicine could be improved. Providing emergency 
access is prohibitively expensive for small business operators and to implement successfully, would 
require additional funding support from government or perhaps partnerships delivered through 
hospital services that already require 24 hour operation. 
 
Question 131 & 132 
 
Public awareness of pharmacy programs and services is growing, although is still limited. Public 
awareness can be improved through targeted marketing by industry bodies, pharmacy banner groups, 
pharmacies, partnerships and through government investment. Where pharmacy programs and 
services deliver improved health outcomes and cost-effectiveness, government benefit by reduced 
health spending. A modest investment in marketing would see a return through increased uptake of 
proven programs and services. The development of team-based care models including clear referral 
and communication pathways between health professionals would also improve the uptake and 
effective of pharmacy programs and services. Patient support groups would also play an important 
role in educating patients on accessible care pathways. 
 
Conclusion 
 
It is our belief that this review provides opportunity to make positive recommendations to improve the 
sustainability and viability of the community pharmacy network in Australia, whilst at the same time 
delivering more affordable and accessible health care and better health outcomes for consumers, and 
improved professional satisfaction for practicing pharmacists.  
 
This submission has been written on behalf of Good Price Pharmacy Warehouse Management by 
Carolyn Clementson, Professional Services Pharmacist and pharmacy proprietor, with contributions 
from Anthony Yap, Managing Director and pharmacy proprietor and Steven Baxter, Business 
Development Manager and pharmacy proprietor. 
 

 
 
 
 


