
To The Review Panel. 

Steven Kastrinakis, Michael Gray and John Kardis have been in partnership for 14 years and 

operate in conjunction with 7 other partners in a group of 24 stores in Victoria.  Steven 

Kastrinakis is the CEO of Advantage Pharmacies Group Pty Ltd Advantage employs over 600 

employees. 

The partnership philosophy remains fundamentally the same as it was when the group first 

started in pharmacy.  This is to provide customers with service, advice and competitive price. 

The growth of the business over the last 22 years has been significant with our group having 

a further 65 franchisees bringing the total group presence to 85 pharmacies on a national 

basis.  Our pharmacies are operated under the Advantage Pharmacy banner, Priceline 

Pharmacy as well as our new discount brand called Chemist Discount Centre.  

Advantage Pharmacy and Chemist Discount Centre now provide marketing, retail, buying and 

catalogue services to over 85 pharmacies nationally.  Advantage produces 13 catalogues per 

year, with a print run of 500,000 at a time, making it Victoria’s second largest pharmacy 

catalogue distribution group.  Advantage Pharmacy now trades as a bannered pharmacy 

group within Victoria in the same way as Amcal, Guardian and Soul Pattinson do. 

The Advantage group has extensive experience in developing pharmacies within retail 

greenfield sites. The first of these sites was developed in new shopping centre in Mornington 

with an adjoining medical practice. Since then, there have been developments in Caroline 

Springs Pharmacy and Medical Centre, Pakenham, Bentleigh, Windsor, Boronia, and 

Warragul 

The Role of Pharmacist 

Question: What are the professional programs and services that pharmacists should 

or could be providing to consumers in order to best serve the consumers? 

Across our network of pharmacies our pharmacists currently provide the following services to 

their patients both as fee for service and free of charge.  

 Blood pressure checks

 Medschecks and Diabetes Medschecks

 Inhaler technique checks

 Immunisations (influenza and whooping cough)

 Sick certificates

 Minor Ailment Care Plans

 COPD screening

 Webster packing

 Home Medicine Reviews

 Delivery service

 Cardiovascular risk assessments

 Diabetes risk assessments

 Prescription reminder service

 Staged Supply
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Across 36 stores in financial year 2015/2016 the following cases have been completed by 

community pharmacists: 

The pharmacists in our group are medicines experts, furthermore we are highly skilled health 

professionals with in-depth knowledge of disease state management and prevention. 

Pharmacists are well equipped to diagnose and treat minor ailments and we have 

demonstrated this with our newly launched minor ailment Care Plans service that has seen a 

total of 52 personalised Care Plans completed in the past 2 months. The foundations of minor 

ailment care are the provision of advice, self-care information, patient follow up and the use of 

OTC medicines. Very rarely does minor ailment care involve the use of prescription 

medications, often these are only required when a minor ailment is untreated for some time 

and increases in severity requiring the review of medical practitioner for complications such 

as secondary infection. 

In our Advantage pharmacies we are currently completing minor ailment care plans for 

patients with eczema, dermatitis, allergy, hay fever, cold and flu and those wanting to quit 

smoking. This is a service we offer free of charge to patients without any eligible government 

reimbursement aside from any clinical interventions that may occur during the consult. Each 

of these patients walks away from a consultation with a comprehensive plan to treat their 

ailment and reduce the frequency of flare up.  

An ASMI study looked at the presentation and treatment of top minor ailments to GP practices 

across Australia and found that the equivalent of 1000 full time GPs nationally, could be freed 

to treat more serious illness’ if minor ailments were dealt with through community pharmacies. 

The Pharmacy Guild of Australia has a summary of study results in their review “The Nature, 

Extent and Impact of Triage Provided By Community Pharmacy in Victoria” available online 

at: 

http://guild.org.au/services-programs/research-and-development/archive---fourth-

agreement/iig-008  

Pharmacists can provide great impact in the area of chronic disease with our expertise laying 

in the area of risk assessment and early detection as well as ongoing disease state 

management as part of a multi-disciplinary team. Pharmacists are bound by the Pharmacy 

Board Guidelines with regards to practising within our scope and when it comes to chronic 

disease states pharmacy is well placed as a referral centre for patient that have previously not 

received any medical care. Chronic disease screening and risk assessment is well within a 

community pharmacists scope of practice and we are in no way replacing diagnosis by a 

medical practitioner. In 2015 our pharmacists participated in World COPD conducting 71 

COPD risk assessments which resulted in 15 patients being referred onto their GP for further 

assessment and potential diagnosis. 

Pharmacists are invited to contribute to multidisciplinary team care arrangements in the form 

of patient care plan referrals however we remain the only health professional on that list not 

reimbursed by the government for our efforts in patient education, disease state management 

monitoring and compliance intervention. This is not a reflection on the involvement or impact 

a pharmacist has in a patient care plan.  

 

How should government design the provision and remuneration of new programs that 

are offered through community pharmacy to ensure robust provision, value for 

taxpayers and appropriate supply for patients in need? 

http://guild.org.au/services-programs/research-and-development/archive---fourth-agreement/iig-008
http://guild.org.au/services-programs/research-and-development/archive---fourth-agreement/iig-008


i.e. Should all patients be entitling to an annual HMR? Should HMR’s be linked to a 

health event, or should they only occur following referral from a medical practitioner? 

The remuneration of new programs that are offered through community pharmacy should not 

be in the form of variable payments. To use clinical interventions as an example, as the 

payments are coming out of a specified pool of money and take into account prescription 

volume the dollars allocated per intervention can vary greatly between claiming periods. In 

some cases, varying from $1 to $7 per intervention amongst our pharmacy group. This 

variation does not mean that a pharmacist has in any way performed an intervention with less 

effort.  

Standardisation of pharmacy remuneration for all services should be considered as the current 

model does not fairly remunerate community pharmacies for their services. Standardisation of 

remuneration provides certainty and can potentially increase the number of pharmacies 

offering services due to the financially stability this would offer. There is a great opportunity 

here for MBS payments for community pharmacy.  

Remuneration for chronic disease screening would be highly valued by community pharmacy 

and potentially allow for more pharmacies to offer such services. The services are often done 

either free of charge or for a small patient contribution and once again the only remuneration 

a pharmacy may receive is in the form of any eligible clinical interventions conducted. 

Pharmacy is well placed to detect patients not currently under any medical care and assess 

them for potential risk factors for later development of chronic disease states. The COPD 

service previously mentioned resulted in 21% of patients screened being referred onto a GP 

for further assessment, these people would have otherwise gone undetected.  

Remuneration for such services would be best allocated to those screening consults that 

resulted in referral of these “at risk” patients. Attracting a fee only for patients found to require 

further care rather than for every screening completed reduces the risk for a potential blow out 

of payments where pharmacies may be offering screening to patients that do not fall into an 

“at risk” criteria.  

 

 

 

 

 

 

 

 


