
Review of Pharmacy Remuneration and Regulation 

Dear Review Panel, 

We write as pharmacy co-owners who have owned and operated a suburban community pharmacy 
for over 30 years. 
Our pharmacy is open 365 days a year from 8am until 9pm. 

Re Questions 10, 14, 45 and 102 

Consumer Experience, Accountability and Regulation 

There is substantial evidence that the large majority of Australian consumers approve of the existing 
regulations applying to community pharmacies. 

The condition that to own a community pharmacy one must be a registered pharmacist gives 
consumers ready access to advice, care and professional services in their local pharmacies in 
addition to a prompt and comprehensive dispensing service.  They appreciate that they have a 
nearby pharmacy as a first port of call. 

Surveys and petitions over many years have constantly shown a high level, both of consumer 
satisfaction with the service provided by community pharmacies and with the trust in the advice 
people receive from them. 

In 2004, in the space of only a month, 623,000 people in New South Wales signed a petition 
opposing the allowing of supermarkets to run pharmacies. In 2013, 1.2 million people across the 
country, in a similar time frame, signed a petition in support of community pharmacy. Those 
petitions were by far the largest ever presented to the NSW and federal parliaments. The next 
largest were gathered over many months. 

We doubt if any other industry could match that degree of public support. We feel that it can only 
be achieved by providing reliable high level personal service and care plus always going the extra 
mile. 

There is plenty of evidence around the world that the level of service available in Australian 
community pharmacies would not be available if our pharmacies were owned by national and multi-
national corporations. 
Such corporations operate by acquiring a large market share, by various means, and then working on 
the lowest common denominator, rather than by providing a high level of service and building trust. 
The supermarket corporations which run pharmacies often make a large percentage of their profit 
from the sale of tobacco products and alcohol so they can hardly claim to be health centres.    
Any pressure to change the condition re ownership of a pharmacy, in our opinion, comes largely 
from big business rather than from consumers.  

Australian community pharmacies make time for their patients. There is little doubt that time spent 
by pharmacists advising on medications, or e.g. weight management, quitting smoking, or carrying 
out blood pressure checks, diabetes checks or administering  flu vaccinations, saves the health 
system considerable expense. When the occasion demands we can, quite apart from a MedsCheck, 
spend 30 minutes or even an hour advising a patient. DAA start-ups or restarts on discharge from 
hospital e.g. can be particularly time consuming. 
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There is significant scope for professional services in pharmacy to be used to a greater degree to 
help further reduce the pressure on the medical and hospital network.   
 
Free delivery of medication, which is provided by many pharmacies, also saves the health system 
enormously. This particularly applies after standard working hours. This service can avoid 
ambulances being called or trips to emergency departments for those such as the elderly or single 
parents. It most importantly makes life so much easier for those people and for any carers involved. 
The weekly delivery of a DAA to elderly patients living alone gives them another point of contact. It 
also represents another check on their well-being. Our delivery staff have more than once found 
people on the floor of their homes unable to move and have duly arranged medical assistance for 
them.     
  
In certain cases we(the pharmacy owners) personally travel to patients’ homes, after standard hours 
or after closing the pharmacy, when e.g. a pensioner, living alone and  suffering early stage 
dementia, phones us and has become  very confused trying to manage her DAA, or a patient has 
phoned in a dangerously depressed state, or a when a doctor phones and needs an INR test done 
urgently to avoid an aged care patient having to go hospital for a night or two, or a when child has 
developed croup for the first time late at night and the parents need guidance with use of the 
medication prescribed in addition to having it delivered.  
Were a community pharmacist not available to make those visits (and we have experienced all of the 
above) such cases would require far more tax payer funds. 
Our patients regularly express gratitude for our delivery service.  
 
 
Re Questions 31-40 
 
The public values the service and care provided by community pharmacies as do many politicians 
however such service needs adequate funding. 
Price disclosure has seriously reduced pharmacies' incomes. We sincerely hope that this review can 
deliver the means by which sufficient funding can be found for the level of service to continue and 
for professional services in pharmacy to be fully utilised.  
 
Re Question 14 
Competition 
 
25 years ago the government, and other pharmacists, paid some pharmacists to close their 
pharmacies. Media commentators and others at that time were loudly proclaiming that there were 
“too many pharmacies”. 
Location rules (Q.42-53) were introduced by the government. They have been successful in achieving 
an even spread of community pharmacies across the country. 
Now we are hearing from some media commentators and others that location rules should be 
removed so that we can have more community pharmacies to create more competition. 
Claims that there is not sufficient competition in the community pharmacy industry are unfounded. 
It is highly competitive. Spending just one day working in a pharmacy would convince anyone of 
that.  
In our suburb there are 12 pharmacies including a big box discounter along with at least two 
discounters and, in the immediate wider area, covered by only two post codes, there are 21. We 
would ask those commentators if they have thoroughly researched their subject. 



There is also intense competition in rural areas. One country town in NSW now has 14 pharmacies in 
its catchment area including a big box and other discount operations.   
The Australian public enjoys high level service from their local pharmacies along with strong 
competition between them. As the Wilkinson report concluded, there is a public benefit in the 
conditions which apply to the ownership of a community pharmacy.   
 
Re Question 27  
 
Restricting the range of products pharmacies could sell. 
This would be most unpopular with consumers. 
Our patients look to us to provide for a very wide spectrum of health solutions in addition to a 
prompt and comprehensive prescription medication service. 
They want us to provide Schedule 2 and 3 medications along with products for areas such as wound 
care and home health care right through to sunscreens and moisturisers. They look to us for advice 
on all those items and more.   
 
Re Questions 112 & 113  
The current regulations on Schedule 2 and 3 products 
 
We consider that the current balance along with the QCPP guidelines is appropriate. 
Recommendations by pharmacists for S2 and S3 meds, with the associated advice, are the best way 
to ensure their safe and effective use. 
Without that advice items such as  (e.g.) nasal sprays and anti-fungal products might be used 
inappropriately or not achieve the best possible outcomes.  
 
Re Question 116 
Complementary medicines being sold in pharmacies 
 
1. Some medicines which were once considered complementary are now mainstream medicines. 
 
2. There is an increasing amount of evidence which is demonstrating the value of some 
complementary medicines. 
 
3. It is most frustrating to hear media commentators and others who sing the praises of Australian 
complementary medicine companies when they announce increases in their exports to China, 
casting aspersions on pharmacists for stocking those very same products. 
 
4. Surely it is preferable to have pharmacists on hand to advise on the use, or non-use, of these 
products 
 
Re Questions 22-24 
Pharmacy remuneration for dispensing 
 
$70 is a grossly inadequate fee for stocking and dispensing a $20,000 item. 
Paying GST on these high priced items makes the fee even more inadequate. 
 
 
 
 
 
 



 
 
   
Community Involvement 
 
Apologies for including a subject which is not officially under discussion in the review however we 
feel that in a project such as this it should at least be mentioned. 
Thousands of community pharmacists have made huge contributions to their communities over the 
decades. Changes which allowed supermarket corporations to operate pharmacies could spell the 
end of these contributions. 
We were both awarded an OAM for our contributions to our area and to pharmacy. Our pharmacy 
organises and sponsors 5 community events each year. Some attract thousands of people and all the 
events raise funds for local worthy causes. 
We have won numerous local business awards. 
Like many pharmacies we regularly support local schools and sporting clubs. 
Solid, vibrant communities encourage good health.    
 
Many thanks. 
 
Yours truly, 
 
Richard and Philip Walsh 
Walsh's Village Pharmacy 
South Maroubra 
NSW 2035  
 
        
 


