
Submission for Pisasale’s Robinvale Pharmacy ( Amcal+ Robinvale)  to 
Pharmacy Remuneration and Regulation Review.  

To the panel of the Pharmacy Remuneration and Regulation review: 

We are located in Robinvale (population approx. 4,000). Our 
patients/customers live up to 60km from town. We are an agricultural 
town with the majority of workforce doing manual work. Our 
population is diverse with a large percentage of Vietnamese(22%) , 
Tongan(18%), Fijian(9%), Cambodian, Thai, Italian, Greek. We have one 
of the largest Aboriginal (15%) populations per head in Australia. This 
population provides a melting pot of challenges and success stories. 
(Pharia 5) 

Some examples shown will apply to more than one question and to 
other questions than specified.

Q. 1&2 

In a country the size of Australia and as widely spread as this country is, 
ratio’s do not mean as much. The statistic of 87% of Australians living within 
2.5km of a pharmacy which is more accessible than a medical centre and 
supermarket for instance. Having lived in Robinvale (population 4,000 
approx) most of my life, with such an agricultural focus and the need for 
itinerant labour ie. Workers who move in and out of town, the ratios do not 
mean much. For some communities these ratios might mean something but 
for much of rural Australia having a pharmacy in the town is far more 
important. It is about more than a product. These are people who require 
quality advice and support to set them on the path of looking after 
themselves to keep well. In my experience: 1. Watch: don’t just ask 2. Show: 
don’t just tell  3. Repeat: don’t just prescribe or dispense. And there are few 
barriers for the general population visiting a welcoming well-resourced 
community pharmacy.  

Q.8 
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Yes it is. 

The Pharmacy Guild represents the majority of retail Pharmacies in Australia 
to negotiate income for the distribution of medicines and services, within a 
specified timeframe and with private and quality assured framework. The 
last 6 CPA there was lengthy negotiation between Government and Guild. 
Both parties were well represented to deliver policy on medicines to the 
Australian consumer. I cannot think of a more consultative approach 
between Community Pharmacists and Australian Consumers than the 6CPA. 

Q.19 

RPMA 

Yes It is. 

The RPMA provides extra income for remote pharmacies to remain solvent. 
As an example staff are very difficult to attract when a pharmacy is remote. I 
recently paid $10,000 to employ a pharmacist ( Pharmacy Locum Agency) He 
ended up working in my business for 6 months only before leaving for 
personal reasons. The distance from the Capital cities makes staffing difficult 
and expensive. Educated shop staff is difficult to attract. Local education 
levels currently are generally inferior to the larger centres which can hinder 
quality customer service. We find it essential to remunerate staff at a higher 
level to retain staff within the business. I pay at least four of my staff over 
the award wages. 

Costs too are higher in freight and expenses associated with technical 
support. Our pharmacy always pays freight on all deliveries ( except Sigma) 
from $10 to $30 that urban pharmacies generally don’t pay. Technical 
support is difficult and expensive in rural areas. Not only do computer 
technicians ( electronic doors, alarms, computers, photographics etc) cost to 
travel ( approx: $50 to $100 per hour) but it takes time for them to come to 
the detriment of our customers and business. 

Education and training is a significant additional cost from the country. 
Whilst there are numerous options for on-line and webinar broadcasts, 



which are fantastic, the missing components of networking and sharing is 
missing. We find it vital to provide face-to face training for most of the team 
most years to maintain motivation and quality service.  

The hours we open takes a toll on staff including myself. While customers 
receive 7 day a week service there is a toll on family life for myself.  

The RPMA does encourage pharmacies in  locations especially in the Mallee 
(Ouyen, Sea Lake, Robinvale,Nyah West,Hopetoun, Balranald) where they 
may be otherwise not viable. As before this in invaluable to the community 
health and also sense of community. 

The pharmacies in these towns are all integral to communities they are in. 
As an example nearby Manangatang lost their pharmacy around 10 years 
ago and has been unable to attract a Doctor to the community since then. 

 

Q.42 

Removal of location rules in my opinion would decrease consumer 
affordability and access in rural areas. Why?  Many rural pharmacies are 
only just solvent even with the RPMA. Relaxing this rule would more than 
likely remove the RPMA and therefore the viability. These pharmacies and 
pharmacists would more than likely re-locate to more densely populated 
areas leaving towns without any pharmacy at all. This would ensure all 
patients would then need to drive many Km to have their prescription filled 
and if they have no car I suppose do without and risk serious escalation of 
their health risk? Our community deserve quality primary health care and 
services that are best provided by a caring well-resourced community 
pharmacy. 

We feel our pharmacy is positioned well with-in the primary health scope. 
We strive to form relationships with our customers and to be available to 
address their concerns. Our health and wellness orientated retail ideally 
supports and builds on many of our activities. We actively bring unfunded 
health awareness and screening promotions to our community. 



Deregulation or any decrease in viability could jeopardise these invaluable 
programs and the way we can engage with the community and indeed 
sometimes targeted consumers as we use motivational interview techniques 
to encourage our customers to become self-aware around their health. 
These are very specialized skills. 

For example: 

Host Australian Hearing Checks twice per year: Approx 22 checks per day 
with 6 -12 referrals 

Kidney Health – annual Health Promotion. We are building this and currently 
estimate 100 home screens per year. 

Bowel Cancer Kits – distribute   kits in conjunction with Rotary each year. 
Over 100 per year 

Blood Pressure Checks: Between 3 and 6 per DAY. 

Respiratory Checks:  Our August 2016 promotion resulted in us completing 
31 engagement tools discussing the importance of managing asthma in 
relation to hay fever. Over 12 Clinical interventions were made. Over 23 
inhaler checks were completed and 8 referrals were made. From these 
interactions 36 Blood pressure checks were conducted. Respiratory checks 
are on-going with extra emphasis during a promotion. 

Diabetes: July 2016  Increasing awareness of Diabetes, risk factors and 
associated complications. In addition to 44 engagement tools, 20 clinical 
interventions, 76 Blood Pressure Checks, 10 New medicine organisers, 33 GP 
referrals we did 25 Blood Sugar checks. We have a very large at risk 
population in Robinvale and our pharmacy is a very welcoming high traffic  
location and I work hard at creating an easy rapport with our Asian, Pacific 
Islander, Greek, Italian, Aboriginal, Australian and estimated over 40 
cultures that we have residing in Robinvale/Euston.  

NDSS: Between 8 & 10 per day 

Live monitoring of pseudoephedrine and codeine supply. 



Also: Mens Health, Weight Management, Skin Health, Coeliac testing, Pain 
Management, Hydration and Headaches. Womens health, Meds Checks, 

Crutch hire – subsidized to $7 per week with a $20 deposit. We know many 
pharmacies charge $70 but this would be a barrier for many in 
Robinvale/Euston. 

I place a great focus on having a multi-cultural team on board who can 
better engage with our customers. I care. 

Scenario: An unfair playing ground could unfold should the industry be 
deregulated with a multi-national servicing Robinvale/Euston at 
unsustainable unreasonable short-term reduced pricing or subsidized 
servicing. We would not be able to offer the same quality of pharmacy 
service we do now if our own viability or ability to operate to a highly 
professional standard is compromised and could be forced to close. What 
happens then when the multi-national struggles to find a pharmacist? What 
happens to those customers needing after hour medication or advice? What 
happens when 2 services offer a substandard service? Will our professional 
services still be as readily available? Will the customer be as accessible and 
as approachable to discuss wellness and health. Our customers already have 
extremely competitive pricing of retail and some medicines accessible to 
them via the local supermarket and internet shopping. Our own store 
policies ensure our pricing is fair and ethical. Will our customer receive the 
correct advice and health care every time? 

I am a JP readily accessible to the community. Particularly relevant in our 
agricultural sector so dependent on a labour workforce often sourced from 
elsewhere. Forms signed per week: 6 to 10 per day 

I believe our pharmacy has very strong support from the community. We are 
the hub of health care and our customers look to us to provide solutions to 
their often complex health needs. 

For example today:  

I asked a patient who was feeling unwell to sit down and explain why he was 



feeling unwell. After much discussion I assessed his Blood Pressure which 
was 190/115 ( Very high)  and called the ambulance. He is now alive and in 
our local hospital. This service is currently unfunded as this customer is not 
currently taking any medication. Approx time spent with customer was 20 
minutes one-on-one. 

Another patient on the methadone program missed 6 doses in a row so 
under current regulations I was obliged to refuse dosing. I encouraged her to 
contact her Dr and I also contacted her Dr. Through this interprofessional 
collaboration she will be able to have a reduced dose tomorrow and 
hopefully be back on track. If this had not been resolved would this patient 
be back on heroin? Approximate time: 1 hour to resolve this for this patient 
(who is a ward of the state) 

 

Thank you for the opportunity in lodging a submission to the Pharmacy 
Remuneration and Regulation review.  

There is so much more I wish I had time to write. 

I would be enthusiastic about receiving contact by phone Ph 
 to provide more information for example on renumeration 

and the vital role of community pharmacists in dispensing of 
prescriptions. 

Kind Regards 

L. John Pisasale 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 



 

 




