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23 September 2016 
Dear Pharmacy Review Panel, 

I recently attended the Pharmacy Review Panel Public Forum at The Menzies in Sydney on 25th 
August and can appreciate that accurately quantifying the value of pharmacy to community 
health outcomes is a difficult prospect. 

For your information I wanted to start with a summarised run down of some of the 
accomplishments of my community pharmacy on the specific day that I attended the forum; 

 Open eleven hours from 8am to 7pm and served 293 customers.

 Organised an electrician to restore power to the unit of a couple who present to the

pharmacy each morning for staged supply of medication because of the onset of

dementia.

 Presented “Cognitive Function and Dementia” and had a Q&A with Healthy Living For

Seniors in Chatswood 10am to 12pm.

 Identified onset of anaphylaxis, organised medical treatment and transferred patient to

local surgery.

 Meeting with QCPP representative to prepare for upcoming assessment of quality

assurance standards.

 Pharmacy Review Panel Public Forum 6.30pm to 9.15pm.

 Emergency delivery of medicines to the doctor of GWS Giants 9.45pm.

Commercially and statistically it was a very quiet day but it was a typically busy day for us at the 
coal face of primary health care with solid health outcomes that would be hard to accurately 
value.  

We currently have two registered pharmacists and a pharmacy intern rostered on every 
weekday to enable us to provide a professional and health focused service.  

At any time, 60% of our rostered staff have a pharmacy degree and we practice forward 
dispensing whereby every script customer is guaranteed, and encouraged to have, a 
professional interaction with a pharmacist. 

Unfortunately the downward spiral of dispensing margins is kneecapping our ability to maintain 
our level of professional service. 

My understanding of Prof King’s presentation at the forum was that the government is open to 
suggestions of ways to invest in community pharmacy provided there are health outcomes and 
with this in mind I have the following suggestions. 

Medicare could pay pharmacist’s wages in community pharmacy and in return expect evidence 
based screening programs to be rolled out nationally. Early diagnosis of our major chronic 
diseases has undeniable health benefits for the patient and cost savings to the government.   
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The government could rectify the shocking state of professional wages in the pharmacy by 
removing the cost of hiring pharmacists from community pharmacy. Medicare could pay a 
starting annual wage per pharmacist of $90Kpa with a $10K increase for every five years of 
experience and in return demand compliance with evidence based health programs rolled out 
across the nation. 
 
This would remove the commercial pressure on community pharmacy owners to cap 
professional staff hours and guarantee the availability and expertise of pharmacists to take full 
advantage of a national roll out of appropriate routine medicine reviews and look to new 
services like routine management of hospital discharges.  
 
Work would need to be done on the logistics of such a radical change but it would make more 
sense and be more effective than putting pharmacists into surgeries.  
 
Ownership and location rules have been responsible for the development of a well-spaced and 
health focused network of community pharmacies ideally positioned for primary health 
interventions.  
 
I believe this extensive web of primary health care interfaces has never been fully utlised. 
 
Well-marketed strategies for early diagnosis screening of chronic diseases across the nation 
could see vast improvements to the quality of life of many Australians and saving at every level 
of the federal and state health budgets. 
 
Targets of screening could include; diabetes, osteoporosis, atrial fibrillation, asthma, cardio 
vascular disease, dementia, anaemia. Ideally they would be fairly remunerated. 
 
Thank you for your time and for considering my submission.  
 
Pharmacists still struggle to find time to document all the things they contribute to the 
community on a daily basis but they shouldn’t be punished for that. Nor should they be 
dissuaded from performing these services in their community.  
 
After five straight years of significant cuts to my pharmacy’s net profit I encourage you to arrest 
the freefall in community pharmacy profitability and avoid making concessions to “vending 
machine” pharmacy at the expense of pharmacies who care about health. 
 
Regards, 
 
Nick Logan B.Pharm. 
 




