
Anthony Vass – Community Pharmacist 

Thank you for the opportunity to comment on the Pharmacy Remuneration and Regulation Review.  
I had planned to spend the whole afternoon on this submission so I could comment on all aspects, 
however the Australian Health System got in the way.  In describing the following event, I hope to 
illustrate the impact that pharmacist have, especially with patients that would normally fall through 
the cracks.  

A customer “Tulio” who lives two suburbs away was discharged from hospital after suffering a 
suspected heart attack.  New medication was initiated on discharge but the GP refused to see the 
patient as he was too busy.  Tulio is in a wheelchair, he had no option but to go home. The GP does 
not make house calls.  He has no family or support network.  Our pharmacy packed his medication, 
based on the discharge summary but also knowing the GP will not see the patient.  I went to deliver 
his new medications in a dose administration aid, but also knowing we may not receive the “new 
prescriptions” for the expensive heart medications – but what choice did we have?  I went 
personally, as Tulio was in great distress and I could explain his new medications. This process took 
two hours as he lives two suburbs away.  The financial burden and risk we take to keep our patients 
out of hospital is what most community pharmacist do each day.  Our remuneration for this process 
is zero! 

Most community pharmacists do this because their name is above the door and they are proud of 
their profession.  This would not happen if ownership was corporatized. A person doing a “job” does 
not have the same commitment as a person doing a profession. 

Three weeks ago a customer came on Friday afternoon who looked very tired and unwell.  He was 
looking forward to going home and resting.  While waiting for his prescription I took his blood 
pressure, it was extremely high.  I strongly encouraged him to go to hospital but he was reluctant as 
it was Friday night and wanted to go home to rest.  It was only after I offered to pay for his taxi did 
he agree to go to hospital.  The patient had a heart attack whilst travelling to hospital but fortunately 
arrived in time for treatment.  I shudder to think what may have happened if he went home.  Our 
remuneration for this intervention is zero. 

What is the correct payment for pharmacists to keep people from falling through the cracks?  Why 
do pharmacist find themselves in this position?  Could it be that they are the most accessible 
healthcare profession in the community?  Could it be that they are the most widely distributed and 
cost effective health network? 

Our pharmacy offered Flu vaccinations this year and delivered over 300 to our community.  We 
vaccinated many truck drivers and port workers who would have never have thought to walk into a 
doctor’s surgery.  Not only did we increase the scope of the vaccination program, but we also 
offered the vaccinations without delay, with no appointment or waiting.  We also save the 
government considerable expense through saving the MBS payments.  Should the remuneration for 
this, be part paid by a contribution from MBS to help properly remunerate community pharmacy for 
this health service?  I calculated we saved the government over $120 per patient.  What should the 
remuneration be to make this service wider and cost effective for the pharmacist and government? 

I feel for our cousins in General Practice who share the same burden of the remuneration system.  It 
rewards the quantity, not the quality.  Our revenue has fallen to such an extent that we have no 
choice but to shorten the pharmacist hours thereby limiting the interventions we can make to 
improve health outcomes.  Basic dispensing is barley profitable, let alone the extra care of 
counselling and supply of medicines.  I have heard Prof. King expose the supply chain effientcies of 
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Chemist Warehouse, but I do not believe their supply chain is any different to ours.  We have the 
same wholesalers.  The only difference if the wages they pay the staff and philosophy of using the 
dispensary as a lost leader to attract consumers into their front of shop.  Their retail model is to be 
respected – but that is the point, it is a retail model not a healthcare model. 
 
One of my General practitioner colleagues has two practises, one in Coonabarabran and one in 
metropolitan Sydney.  He and his wife relocated back to Sydney for the education of their children.  
He has tried to sell his country practice to a younger generation but it proved impossible to sell.  He 
now works half his week there so his community is not without a doctor.  This, in a nutshell, shows 
the effect of location rules.  It has made pharmacy the most widely distributed healthcare 
professional.  It has minimised the congregation of pharmacies in metropolitan areas and kept 
pharmacies throughout regional Australia.  It has stopped pharmacy becoming a pawn for corporate 
healthcare to bundle up services and vertically integrate.  Vertical integration looms a potential 
catastrophe for cost containment as checks and balances are removed for perceived savings. 
 
For the last twenty years, our pharmacy specialised in the supply of private psychiatric hospitals.  
The private hospital operator is one of the biggest in Australia.  We kept supplying the group, even 
though they had their own pharmacies because we offered such great service and patient care.  We 
only stopped because it became uneconomic to supply when the generic margin decreased.  I still 
visit the facilities as I sit in some committees and I hear that the supply now is just that – supply only, 
with not service of patient care.  What is the real cost of the cheaper supply chain? 
 
Our system has been damaged so far I fear it is irreparable.  It is disappointing to see the profession I 
love be reduced to “brown bags” but that is what the government is rewarding.  I fear that until the 
recognition of pharmacy as a “cost saver” rather than a cost we will be headed down the same road 
to oblivion and I fear that there is no way back.  
 
We open at 7.30am until 8pm to serve our community.  We open public holidays, but as the costs 
are so high I have to work them myself so I can afford to keep the shop open.  Like most in my 
profession we are nearing a point where the return is so low that we will choose to do something 
else and the community loses a valuable and trusted resource. 
 
To end on a positive note, one of our pharmacists was named NSW Pharmacist of the year, a great 
honour.  The services the pharmacy has built around his team is inspiring. The value to the 
community is immense but how do you measure safety and care? The pharmacy profession in 
Australia is the envy of the world and should and nurtured and exploited for all the good it can do. 


