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With reference to Question 99, 100: 

The patient should expect to have their prescription dispensed accurately and with due professional 

intervention where required. The medication should be explained to them with sufficient counselling 

by a pharmacist so that they feel confident in taking their medication as prescribed. Any questions 

from the patient should be answered adequately and information given to take home if required.  

Both initial and repeat prescriptions need such attention as repeat prescriptions aren’t always just 

more of the same. Any other advice regarding non-medication issues should be supplied at the time 

as well as follow-up advice if necessary. Again not all pharmacies are probably doing everything the 

same – we are individuals – human after all and we vary just as GPs vary, physios vary etc.  It is 

hoped that a minimum standard is performed but at the end of the day there are good and bad in all 

walks of life. Regulation, training, education and monitoring will help to ensure an expected level is 

obtainable at each pharmacy. 

 

With reference to Question 104: 

I would have to say there is a big difference in service standards between different pharmacy 
models. In our pharmacy we have a high wages/expenses ratio which my accountant is always on 
about but that is our service model. All staff are trained to the highest – Certificate 4. A pharmacist 
packs DAAs and they are checked by a pharmacist. We minimally use dispensary technicians to 
dispense as I believe the act of accurately dispensing is undervalued. There are many things in the 
dispensing process that can’t be passed on to techs. However they do help us out in times of need. 
Discount models rely on high turnover, minimal expense processes. Hence minimal training of front 
shop staff, high use of dispensary technicians and inflexibility when it comes to patient medication 
supply. Anecdotally one of our safety net customers we have discovered has gone to Chemist 
Warehouse to have scripts dispensed but still brings in script for Betaferon to our pharmacy – I am 
presuming they won’t order it for her as that would require a Bayer account, short trading terms as 
opposed to the rumoured 6-month trading terms afforded to the group by one of the major 
wholesalers, low margin for dispensing and just too much trouble! We get the crumbs despite the 
customer being worse off overall paying only $5.20 per script. Makes you wonder. 
 
 
With reference to Question 105: 
 
My staff have certainly witnessed this when having to purchase on occasion form a discounter. I too 
have done so also when on holidays and there is no other choice. Front shop staff are poorly trained 
and usually invisible with just checkout operators at front of store. There certainly is  no 
comprehensive health offer unless you want discount vitamins and perfume. 
 
 
With reference to Question 108: 
 
I don’t believe this policy was well-thought out before being implemented. It was a very obvious 
cost-cutting exercise for the government who ae in general terms the only ones to benefit. Safety 
net recipients certainly don’t come out in front. They actually pay more – 72 scripts at $5.20 = 
$374.40 instead of $372.00 = 60 scripts at $6.20 thus taking longer to get there which of course is 
ideal from the governments point of view. And of course all that gained revenue comes yet again out 
of the pockets of coy pharmacy. Only those who never reach their safety net benefit – but again at 
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the cost of community pharmacy. The very real danger is that it won’t stop at $1 discount to co-
payment. It is quite likely that open slather will reign before log and we might as well close up shop 
and go home then. 
 
 
With reference to Question 114: 
 
This question has been reviewed and investigated to death. There are varying options from total 
deregulation to changes to prescription-only. I think our system works well as long as pharmacies 
adhere to guidelines which in general they do, especially if monitoring is maintained. Certainly 
better than no control at all if open to supermarket style of retailing.  
A uniform scheduling and regulation with regard to store placement throughout Australia would be 
good though. The current state system of regulation is very confusing for customers. 
 
 
With reference to Question 116: 
 
There is definitely a place for evidence-based complementary medicines to be sold in pharmacy. In 
fact this is the best place for them to be available to the public due to the high educational 
background of pharmacists, their access to up-to-date accredited information and their professional 
and ethical stance that allows them to recommend only where appropriate. This position is of course 
not readily visible at discount pharmacies where price-driven bargains is their apparent strategy. 
Sadly they constitute the biggest market share but I question the appropriateness of their supply. 
Not withstanding that pharmacy is still the most appropriate place for this much in demand category 
and there is validity to their sale as an adjunct to other therapy. 
 
 
With reference to Question 120: 
 
In my experience access to PBS safety net and the cost of concessional scripts is more than adequate 
for low-income consumers. I do feel for families and moderate income earners who receive very 
little or no benefit from PBS subsidies and the cost of medications for them can be quite 
unaffordable. Perhaps a 3-tiered system of payment should be considered. 
 
 
With reference to Question 124: 
 
Covered in an earlier question it is not unreasonable for the public to expect access to medication 
supply outside of normal business hours. I would propose a rostered system where community 
pharmacies provided that service with suitable safety mechanisms in place, a division of areas of the 
community and easy public access to information as to where to access medication supply via a 
website most likely. 
 
 
With reference to Question 132: 
 
A more detailed and effective advertising campaign that outlined benefits of accessing pharmacy 
services – TV advertising perhaps, support from other health professionals (though not likely due to 
turf jealousy) – in a more understandable form (language, presentation). Better support material to 
back up a TV or internet campaign presence. 
 


