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McBEATH 

McBeath began in community pharmacy in 1972. Over the decades our staff 
members have taken pride in providing their patients with the highest level of care 
and service. As such, McBeath has established a respected reputation amongst 
health care professionals and our local communities. 

McBeath remains committed to progress. While recognised for our successful 
adaption to pharmacy’s changing future, McBeath continues to operate within our 
fundamental ethos of care and excellence. 

McBeath is proud to have established a successful structure to manage the 
requirements of pharmacy, now and for the future.  

Soon after establishing his first pharmacy in Carlingford NSW, Peter McBeath began 
to provide medicines for the residents of the NSW Disability Services at Rydalmere 
NSW.  This commitment continues today and McBeath now provides medicines 
management services to over 80 group homes across Sydney. This service 
expanded to RCFs  and McBeath now has a dedicated, state of the art DAA packing 
facility,  staffed with committed and knowledgeable pharmacists and technicians. 

Peter McBeath and his team firmly believe Pharmacy is integral to efficient and cost 
effective primary health care in Australia.   

Pharmacists are repeatedly recognised as highly trusted and well regarded health 
professionals. The Australian community pharmacy network ensures that 
Pharmacists are accessible, no matter where you live. 

To move forward the primary healthcare initiatives provided by Pharmacists will need 
to be recognised and suitably remunerated.  

In this response to the Review of Pharmacy Remuneration and Regulation 
discussion paper McBeath will focus on Medicines Management Services in 
residential settings.  This area of medicines supply has not been addressed in the 
discussion paper.  
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MEDICINES MANAGEMENT FOR AGED CARE AND DISABILITY SERVICES, 

AND FRAIL PATIENTS IN THE COMMUNITY.   

This service provided by many community pharmacies is not addressed in the 

discussion paper.  

The medicines management and healthcare services provided by community 

pharmacies for these groups of patients is twofold - 

 1. Provision of medicines packed into DAAs, both for community patients 

living in their own homes and for residents of Residential Care Facilities (RCF) and 

Managed Disability Group Homes 

 2. The availability of high level expertise in medicines management at all 

hours of the day, 7 days a week.  

1. PROVISION OF DOSE ADMINISTRATION AIDS (DAAS)  

The provision and use of DAAs is a complex process involving a number of steps 

and the input and collaboration of different parties (the pharmacy, doctors, patients, 

carers nurses, nurse practitioners, allied health workers and sometimes community 

support services such as community nurses).  

From the pharmacy perspective, dispensing, packing and checking medications for 

supply in DAAs, and likely support services such as managing the patients’ 

prescriptions, account keeping, and delivery, maintaining and printing up to date 

medicines charts take significantly more time than providing the same medications in 

original packs. (Roberts et al Final Report Phase 3 Effectiveness and cost 

effectiveness of DAAs 11 May 2006) 

Much of recent research, Australian and International, focuses on complex 

medicines regimens for patients with multiple comorbidities and this is appropriate. 

However for some patients, particularly those with mental health disease, 

Rheumatoid Arthritis (Methotrexate) and/or cognitive decline  - even one medicine 

taken incorrectly can cause significant harm. Managing that one medicine requires 

all the same processes and costs that managing 5 or more medicines entails.  

Community pharmacies appear to be providing a needed service to a significant 

specific needs group of the Australian population. The economic modelling indicated 

that this was largely at a cost to themselves. (Roberts et al Final Report Phase 3 

Effectiveness and cost effectiveness of DAAs 11 May 2006) 

In the past 20 years the provision of DAAs has evolved from an occasional offer for a 

few frail community patients and maybe a local small nursing home into a significant 

and valuable service.  The majority of RCFs now mandate medicines supply in 

DAAs. This has met the needs of appropriately increasingly 
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robust accreditation standards for RCF and Community Care, supported the 

decrease in available RNs to work in aged care, and supported less trained and less 

expensive care staff with an increasing older population shift to administer medicines 

safely.  DAA’s have met the desired outcome of decreased cost of 

service provision to residents living in RCF, however this has been at the expense of 

pharmacy. 

Historically pharmacists cross-subsidised the costs of preparing a DAA from the 

profits from dispensing medicines. Today this invisible and unacknowledged support 

for the ongoing health of the most vulnerable in our community is no longer 

sustainable. 

Pharmacists should be openly and transparently remunerated for the medicines they 

dispense and in addition for the professional services they provide.  

Cost of providing medicines packed into a DAA to 30 patients from a 

community pharmacy compared with dispensing an OP   

Resource Category  DAA OP  

Prescription Management 

by Pharmacy1 

$23.01 $12.07 

Dispensing Medication1 $415.39 $415.39 

Packing and checking 1 $354.86 $00 

   

Counselling 1 $4.89 $4.73 

Account management1 $19.32 $7.14 

Staff on costs 1 $168.10 $89.13 

Ref:  1. (Roberts et al Final Report Phase 3 Effectiveness and cost effectiveness of 

DAAs 11 May 2006) 

The Roberts Report was published in 2006 and since that time many systems have 

been developed, such as the Webstercare MedsPro program, that enhance 

efficiencies and accuracy in packing DAAs.  On the other hand the regulatory burden 

of providing medicines to RCFs has increased and the payment for medicines 

management from RCFs to pharmacy is almost non-existent. 

2.   AVAILABILITY OF HIGH-LEVEL EXPERTISE  

All recent models for best practice medicines management in RCFs emphasis the 

importance of pharmacist participation in and contribution to  
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 The development of relevant policies and procedures,  

 The Medicines Advisory Committee 

 The education of RCF staff about medicines and medicines administration  

 The Accreditation process of the RCF 

 Provision of RMMRs 

 QUM 
 

In addition the Pharmacist should be available for consultation about a resident's 

medication whenever the RN or senior staff of the RCF deems it necessary. This is 

becoming more and more important as RCFs move into palliative care for their 

residents wanting to die at home - not in hospital. The provision of appropriate 

medicines relies on the pharmacist to supply these as and when required. Residents 

currently enter a RCF closer to the end stage of their life.  These residents wish to 

die in their home  - (the RCF) and not be transferred to a hospital with different 

smells, sounds, staff, and look and feel. They wish to be in their known environment 

in the last days of their life.  It costs the government substantially less for a resident 

to pass away in their home than a hospital, and it supports the residents and family’s 

wishes.   

In summary the provision of DAAs and the availability of expert advice describes a 

shift in costs from Government funded Health Services and RCFs to the provider of 

these services - Community Pharmacy. 

Pharmacy supplying DAAs and the associated expert advice has also resulted in 

reductions of admissions and readmissions to hospital, which is a greater cost to the 

government, and not the wish of the patient. 

There is a reduction in the total costs to facilities when DAAs are used over original 

packs. However, the proportion of cost borne by the pharmacy is much greater. 

RCFs have an unrealistic view of pharmacists’ profit from prescriptions and have 

historically kept the price below the costs of delivering a quality service. This 

ultimately leads to poor quality service and failure to meet best practice standards 

and a dilution of the potential benefits. 
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CURRENT ENVIRONMENT FOR PHARMACIST REMUNERATION  

Community Pharmacies generate income from  

1. The supply of PBS medicines and other scheduled medicines  - this is 
decreasing due to Government payment policies and also marketplace 
discounting  

2. The 6CPA professional, clinical intervention programs payments - The total 
remuneration for these services is capped, therefore as more pharmacies 
participate in these programs and provide validated health services the 
income per pharmacy decreases.  One pharmacist reported that her 
payment for service had dropped from $2.84 per service to $0.77, prompting 
her to reconsider how to provide these. The staff wages for documentation of 
this service now cost more than the payment for the actual service 

3. The provision of over the counter medicines (OTC)  -This includes the 
pharmacist taking the time to listen to the patient and advise on possible 
therapy - and may not include a sale of product i.e. no income for that 
consultation  

4. The 'front of shop' offer   
5. RMMR and QUM contracts with RCFs. - this is a separate contract from the 

supply of medicines and often not awarded to the pharmacy that is providing 
the medicines supply.  

 

 

MCBEATH PHARMACY AGED CARE AND DISABILITY SERVICES 

McBeath provide a medicines management service for beds in 5 RCFs and for 

 disability clients, managed by Government and Non Government organizations 

in 97 group homes (of 5 clients each) plus one large residential facility in the process 

of transition to small group homes. We also provide -community patients- all of 

who receive a delivery once a week.   

Note - disability clients have transitioned from large residential facilities over 

the last 2 years, from providing medicines and services to 2 sites we now go to 

>97 sites across metropolitan Sydney.   

McBeath was approached to provide a common supply protocol and medicines 

management service by one organisation, because >40% of their internal error 

management time involved medicines complaints. In the six months since McBeath 

started providing the service this has dropped to NIL. For this to occur McBeath staff 

spent 3 hours per patient confirming medicines orders, contacting GPs to provide 

scripts, speaking with the care staff in each home, training care staff and care staff 

management on how to assist each client to take their medicines, providing accounts 

and contacting family about the changes.    
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SUGGESTED REMUNERATION for PHARMACIES PROVIDING DAA SERVICES. 

1.  A fee equivalent to the PBS pensioner co-contribution (currently $6.20) per 

patient per week, paid monthly for community patients paid to the pharmacy  

2.  A monthly fee per RCF bed (equivalent to the community fee + 15% for extra 

services required in RCFs) paid to the pharmacy supplying the medicines  

These payments will continue to support the commitment community pharmacy has 

and continues to demonstrate, to the wellbeing and best health outcomes for our 

communities.  

A payment will also help RCFs, GPs, Nurses and Allied Health Providers recognise 

the value that is inherent in these services and the reduction in the cost burden to 

the government. 

 

 

CONTACT DETAILS  

For further comment or clarification of this response please contact:  

Sally Monsted BPharm MPS MSHP Cert IV Training & Assessment  

General Manager - McBeath 

 

 

Judith Lund BPharm MPS MSHP  

Director, Professional  Services - McBeath 

     

 

Peter McBeath BPharm MPS  

Proprietor & Chairman  - McBeath  

 

 

 




