


9-10-11-12 

The current model has components that provide the essence of the National 

Medicines Policy.  Equitable access to medicines.  The local focus of the community 

pharmacy network must be maintained if we as a country want to secure a health 

future.  Pharmacists are focussed and encouraged by all bodies to deliver the best 

for their communities.  These community pharmacies are the ones who don’t apply 

a cookie-cutter approach.  It is fair to say, these are the pharmacies who are part of 

the Guild.  If you look at the array of individualised services provided by the local, 

traditional community pharmacy you will see real value for consumers.  Go to the 

Big Box “Chemist Warehouse” pharmacies and you will see the opposite.  The 

adage “Pay peanuts, get monkeys” applies to these pharmacies.   

The review panel has time and time again said “This review is about getting the best 

health outcomes for patients”.  I heard Professor King talk of the logistics excellence 

of Chemist Warehouse.  I agree.  However, product logistics is different to health 

care delivery.  I ask the panel to separate these issues.  I was not enamoured to 

listen to the dissonance of praising Chemist Warehouse during the public forums 

whilst talking of the importance of health care delivery.  I have shopped Chemist 

Warehouse, I have experienced their health care delivery.  There is significant 

disconnect between what is quality health care and what they are delivery.   

I give you a real example from my pharmacy: 

Patient Hi Aaron, good to see you.  I was given this new medicine 

from my Dr the other day.  Could you help me with it, the 

pharmacy I went to didn’t tell me anything about it.   

Aaron Great to see you Mrs Templeton.  Which pharmacy did you go 

to? 

Patient I’m sorry Aaron, I had to go to Chemist Warehouse as it was 

near my work.  They told me nothing and it’s a new medicine.  

I haven’t taken any of it because I wanted to come talk to 

you first.  

Aaron I’m sad you had that experience but I’m happy to help.  Let’s 

go through it, Ramipril can cause some troubles but overall is a 

great medicine for most people.  We can go through it, you 

ask the questions you want, I’ll give you a CMI and let’s talk in 

a few days about how you’re tracking.  We can also take your 

blood pressure if you want to see how well the medicine is 

working.  We do that for free.  

 

This is the truth from the coal face of pharmacy.  New medicine, not counselled, no 

pharmacist involvement and I had to pick up the slack from Chemist Warehouse for 

the benefit of the patient.  I was happy to do it.  Of course it hurt me because I 

wasn’t remunerated in any way for my service.  To hear Professor King talk of 

Chemist Warehouse in a positive light was troubling to me especially when the focus 

of this review is what’s best for consumers.   



In response to the questions in the submission – yes, certain community pharmacies 

are delivering good practice.  The pharmacies who aren’t have commoditised the 

delivering of medicines and have lopped off the quality service behind that.   

 

14 

Pharmacy is a unique retail operation.  If Coles want to sell 15 bottles of Coke to a 

consumer they can.  If a consumer wants to buy 500 tablets of paracetamol from a 

pharmacy they can’t.  Coles doesn’t commit to any health standards which ensures 

customers are not hurting themselves.  Pharmacy is.  Pharmacists have high ethical 

and professional standards.  As such, the relaxation of location rules may see further 

erosion of standards (as described above).  This does not help the NMP or the health 

of the nation.  Structure and rules in this instance gives better control and better 

consistency across the country.  This is backed by the Quality Care Pharmacy 

Program.   

 

15-16-17-18-19-20-21-22 

Dispensing fees to individual pharmacists promotes reward for dispensing excessive 

medicines and reduces consumer access to quality health care.  There are 

significant behavioural problems that may arise if this system was adopted leading 

to poorer outcomes.   

The current fee structure is a worthy mechanism.  The dispense fee I my opinion is not 

reflective of the value given by pharmacies.  To me, the other fees charges should 

be rolled into a simpler fee structure.   

Dispensing fee + AHI (variable for drug classes and schedules) + high cost drug fee 

For each medicine there has to be a short term net gain.  Pharmacies cannot wait 

for their BAS statement to regain the losses from high cost drugs.   

High cost medicines require better policy from Government.  I see the Department 

being lazy with their lack of foresight on the economic effects on pharmacy.  To me, 

the manufacturer needs to claim directly from the government for stock provided to 

wholesalers.  The wholesalers and pharmacy should be paid their fees based upon 

certification and auditing of supply.   

25 

Pharmacies are the frontline in the fight for preventative health.  Hands down, if the 

government was serious about promoting and servicing the needs of communities 

when it came to real programs that addressed preventative health they would not 

just dangle the carrot with pharmacies, they’d invest properly with services 

pharmacies could charge for per item.   

The services which consumers and the government take for granted and get a free 

ride on are:  

 Blood pressure monitoring 



 Blood glucose device assistance 

 NDSS 

 Dose Administration Aids 

 Weight assistance 

 Smoking assistance 

 COPD and Respiratory care 

 Wound care 

 Medicines access/home visits by pharmacists 

 Methadone dosing 

 Needle and syringe programs 

 Return of unwanted medicines 

26 

No, you can’t say to a pharmacy – we will restrict your ability to sell medicines 

(Schedule 4/8) as well as your ability to pay your rent by selling retail items.  I would 

rather have a retail product in my pharmacy that a consumer CHOOSES to 

purchase and provide them with appropriate counselling and the truth about the 

product than let a supermarket not give them any help and provide silent consent 

to the manufacturers dubious claims.  I will always tell a consumer that a 

homeopathic product just will not work.  Use something that will.  Colesworth or 

Chemist Warehouse wouldn’t be able to do this as they don’t provide ready access 

to a health care professional.   

29-30-31 

Professional advice is a fundamental part of a pharmacist’s standard of practice.  In 

certain circumstances the need for professional advice is higher and to me this 

should be built into the “AHI” (Whilst not specifically Administration and Handling, it 

does provide a good mechanism for variability on drug classes reflective of the 

added requirements).  I see that Drug classes or PBS item numbers could be flagged 

as “Level 1, 2 or 3” with appropriate added payments apportioned to each level.   

32-33-34-35-36 

There’s no doubt that pharmacies are well placed, very accessible and open for 

consumers to be provided quality non-medicine services.  The staff levels, footprint, 

store environment, quality systems, ethical systems and trust are why services are 

best placed by community pharmacies.   

 

37-38-39 

Cost plays a major role for consumers.  In a democratic society where social 

principles and capitalist principles work in synergy, the Department must recognise 

its strong role in maintaining and improving the access to health services to patients.  

As with medicine usage historically, health services through pharmacy should be 

free for patients, with appropriate co-payments added as the value of the services is 

proven through appropriate data collection.  Patient’s do not currently know or 

expect the range of pharmacy services available.  Pharmacies are unable to do 

these services for free.  As such, there is an impasse where patient’s don’t want to 



pay for something they don’t understand and pharmacies can’t give consumers a 

free ride.  The role of government is to invest in services which will save lives, save 

money and result in increased productivity for the country.  Traditional, non-big box 

pharmacies can do this.  

40-41 

Innovation can be as simple as new ways to dispense, use of robotics to drone 

deliveries.  First, the innovation that consumers need to see is pharmacists getting out 

of the dispensary and out to serve them.  Reward for this innovation is not seen in 

pharmacy.  As there are R&D grants from AusIndustry toward companies who pay 

money into doing this, the government would be clever to create a Health 

Innovation Fund to bolster wide ranging innovations in professional delivery of quality 

health care outcomes.   

42-43-44-45-46-47-48 

Location rule changes will not help consumers access better health outcomes.  It’s a 

distraction of a debate.  Changing rules on ownership and location will not bring 

better pharmacists to the fore.  It will help dodgy business operators undercut good 

pharmacies and good pharmacists from serving the community.  There’s no doubt 

that rental hostage is a very real situation for pharmacies.  This is where pharmacies 

are held to ransom on their lease and pay exorbitant prices for rent by shopping 

centre owners.  This is bad for consumers who have to see the cost of their health 

needs higher as a result.  A short distance relocation role is appropriate.   

On a point of location and accessibility – there should be addition funding for late 

night pharmacies.  As a pharmacist who was available until 11pm each night I’ve 

seen first hand the value to the community.  This late night service to not only the 

poor time managing consumer, but to the desperate, the lonely and the ones 

released from hospital is essential and the value brought is not appreciated.  There is 

no extra fee that you can tack on to medicines.  As such, efforts need to be made 

to incentivise late night pharmacies appropriate to the costs involved on wages, 

security, oncosts and value to the community.   

 

73-74-75-76-77-78-79-80-81-82 

The role of wholesalers is so very important to pharmacies.  Companies like Symbion, 

Sigma and API provide daily delivery to pharmacies even though they are permitted 

to drop this level of service.  To me, this commitment is unbelievable.  I’ve worked for 

Aldi supermarkets and not even Aldi deliver daily to their own stores!  The rise of 

direct to store distribution by players like Pfizer is understandable but there should be 

a mandate to say they must supply to wholesalers as well.  This is a better outcome 

for consumers.  Pfizer can’t deliver daily to pharmacies.  It’s not appropriate.   

95-96 

Consumers are not aware of their opportunities for health.  I would like to see a great 

demand from consumers of the Department and their local members for 

pharmacies to deliver them the services they want.  Currently, we do these for free 



out of the “goodness of our own hearts”.  It demonstrates the underappreciated role 

of pharmacists in the community.  If however there was better communication 

mechanisms, funding and promotion of pharmacy services there would be extensive 

health benefits for the community.   

103 

Initial and repeats are seen as being different.  This rational is about as logical as 

saying the first course of your blood pressure medicine is different to your ongoing 

course.  Initial does take a level of new to therapy introduction.  But subsequent 

required monitoring, analysis, discussion so that compliance/adherence and 

persistence to the medicine course can be maintained.  To me, pharmacists can 

play a great role in saving government money by helping to maintain their patients 

on the medicines – cheaper medicines that can do a great job IF TAKEN!  

104-105-106 

I’ve worked in discount pharmacies.  It’s not about the brand, it’s about the in store 

environment.  Would you put your Dr in a warehouse? Why would you do that to 

your pharmacist?  Yes, Chemist Warehouse delivers a low level of service.  This is 

evidenced here: 

 

 

 



 

I ask the panel to review this website for real Consumer feedback on the chain.  

Again, I put forward my opinion about this brand, their environment and the 

dissonance between the panel’s positive comments and their guiding principle.   

Pharmacies who create a health environment conducive to delivery of personalised 

health care should be allowed to.  Chemist Warehouse alongside their less than 

adequate facilities “raped” the government of MedsChecks funding by pushing 

through high volumes of cases.  Again, wrong.  This penalised the pharmacies who 

did the right thing.   

108 

The $1 discount has had a terrible effect and is terrible policy.  It forces pharmacies 

to take further financial hit on top of the already significant hit from WAPD.  It 

confuses patients, creates arguments, makes pharmacists who provide value added 

services look like rip-off merchants and devalues in the eyes of consumers the role of 

the pharmacist.  Lazy policy. If the government wants to show value for itself by 

devaluing pharmacists it’s called being a Superhero Bully.  Consumers should be 

treated to such cheap tricks.   

112-113-114 

S2 and S3 medicines can be improved.  Pharmacists do it well.  Again, the 

pharmacies where the pharmacist is placed in a professionally compromised 

environment are held to delivering poor outcomes in this area. Consumers suffer 

when this occurs.   

115 



Yes, consumers who are exposed to complementary medicines are influenced.  

They however, have access to a trained health professional and are encouraged to 

see the pharmacist in quality pharmacies.  Again, Chemist Warehouse is exposed as 

a health food warehouse selling open access to complementary medicines with 

restricted pharmacist access.  Again, I refer the panel to their guiding principle and 

the positive comments made as a discrepancy.   

116-117-118 

Consumers do appreciate having access.  They appreciate having help and the 

right advice.  As a pharmacist I will tell people “that won’t work”, “that has no 

evidence”, “that claims to do X – other people have tried it but I cannot tell you that 

is works”.   

The retail environment can add to health care objectives.  Fibre is a retail product 

with health benefits, so are wound care dressings, foot care products and 

medicated scalp products.   

 

Summary 

I submit these comments as a pharmacist who has worked tirelessly to promote 

professional services and quality pharmacy outcomes. I have owned a pharmacy, 

integrated with my community, worked early mornings, late nights.  I’ve cried and 

hug my patients. Gone to their funerals.  I’ve visited them at their homes.  I’ve 

counselled my friends who have lost marriages because of the turmoil that poor 

government policy, vicious competition and erosion of the public’s perception of 

our profession.  I’ve lost my marriage.  I lost my pharmacy.  I still love this profession 

and believe that it has potential as the heartbeat of our health care system.  I ask 

the panel to bring the best for consumer through pharmacy.  I ask the panel to 

recommend the investment of government after years of government taking away.  

I ask the panel to expose the laziness and poorly thought through government 

policy.  I ask the panel to be fair and recognise my hard working colleagues who 

don’t see their kids, ignore their spouses and keep their communities healthy 

because they actually care.  These are the ones who do the right thing for the 

country and consumers.  There is a great bitterness and toxicity amongst my 

pharmacist colleagues.  It shouldn’t be like this.  We are the “black sheep” of the 

health care industry as describe by a non-pharmacist friend.  It shouldn’t be like this.  

This review has every opportunity to balance this inequity and erosion.  Please 

consider the opportunity for consumers that the everyday, honest, quality 

pharmacist has to offer in the right health care environment.  I look forward to a 

bright future for my beloved industry.  I have faith that the panel can deliver quality 

recommendations for quality outcomes.   

 

 

 

 




