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The following presentation refers to the activity o f retail
pharmacy in providing for the Commonwealth Governme nt
the supply of Pharmaceutical Benefit Scheme items

prescribed by doctors to the public under the provi sions of
the National Health Act 1953




he notion of change and control of the
process

Pharmacy ownership — the emotional
challenge for change

he ownership problems for the PBS
"he consumers should come first

Combination of location and ownership!!!

Balancing economic prosperity and social
responsibility

Restructure for the future - automated
dispensing — unlock knowledge




Professor Dexter Dunphy... The only way to
understand the future is
to start living In It.




Slice of the PBS cake

O Pharmacy share

$5 9 from fees,

= allowances, mark up
billion on cost of goods

W Cost of goods,
admin and other

$16.8 billion

Source: Third Community Pharmacy Agreement — 5 year
projections 2000 to 2005




Pharmacy ownership

Why Is this such an emotional issue?

No other health professional has the level
of business protection as the pharmacist

The history of shopkeeper/dispenser goes
back over 100 years

It does not have to go on another 100
years

 Medicine - industry — technology has
changed —pharmacy practice has to
change with the times.




National Competition Policy Review of
Pharmacy Final Report




Pharmacy ownership
What are the problems?

The cost of the conduct of a business
has to be supported by PBS script
Income.

Accountabillity is not present to ensure
efficient evaluation of PBS.

The location rules inhibit development
of client need focused outlets for PBS

The structure for supply precludes the
application of pharmaceutical
knowledge




Pharmacy ownership - Problems

Business has to be supported by PBS
Script income

*Prime location
*High rent and overheads

Diminishing returns on
“front of shop”

PBS Is 65% of turnover

S 4= 0 -Support multiple
‘ pharmacies in urban areas




S O m e faCtS O Dispensary area

B Schedule area

O Forward pharmacy

Source

0O Unenclosed counselling

area
Johnston Rorke ex “Pharmacy m Enclosed

NEVES counselling/dosing area
O Retail

Con Berbatis: Community
Pharmacy Survey

m Storeroom, office, other

Floor space 0 Other
60% retail space generates 17% gross profit

O Prescriptions Othel‘ SaleS

@ Other sales

Ibution to |
total turnover Scheduled items Other sales




Trends In share
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The Pharmacy
Guild says “no”
to open
ownership of
pharmacies

"9 PM

HEMST

Pharmaceuticals are not
ordinary items of commerce
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The Pharmacy Guild says “no” to ownership of
pharmacies by private hospitals, aged care

facilities, friendly societies and Aboriginal
medical services




Who Is going to miss out? — the consumer




No pharmacies owned by medical centres,

« Co-operative health
services can own

v w. s (Seath Hingsville Health -~ -

everything BUT NOT THE
PHARMACY — how can this

Where ¥he L e
patients swn the be justified in the best

practice interests of the consumer.

A model For
Iecal, commuRicy
owned, health
SEFVICES

Y Membership Benefits :
- Bulk-billing of medical services;

- Substantial discounts on other dental services:

- Discounts on allied health services {(Acupuncture, Bowen Therapy,
Maturopathy, Speech Therapy and Counselling);

- & "Woice" on local, community health issues;

- Being part of a healthy community.




Woodbridge medical 1
centre (WA)
& s . = | 15 doctors/7 days a week
PROCKINBHHAM KWINANA | > 70,000 patients/year
" DISTRICT HOSPITAL -+~| occupational therapy
pathology services
physiotherapy

speech therapy

diabetes educator
T e T

=

-

5

. & =77|825m by road to nearest Approved Pharmacy
“Retailers are product focused whereas we need to
be patient and outcome focused” — Allan Jelleff




No pharmacies in specialised services e.g.
Aboriginal health services.

The PBS through the Approval process

contributed to the establishment of the
pharmacy at Nguiu, Bathurst Island.
The Start-up allowance of $100,000 was
very helpful and then the margin on cost
provided the income to employ a
pharmacist. This lead to a distinct
Improvement in patient compliance and
guality use of medicine




National Competition Policy Review of
Pharmacy Final Report
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Consumers should have a choice

Gme may want a long consult —

others may want the fast service or
anonymity of the Internet —
whatever it Is should be catered for
— It must not be assumed that
everyone wants a lecture every

K time. /




The location rules coupled with
ownership rules mean no competition

HILLS DISTRICT e TOO many
NSW h -~
Hills District pliElnrzeles we
achieve efficiency
10 PHARMACIES . .
FIVE WITHIN 1.3 and diversity of

m service

Tendering to
DARWIN specialised
dispensing outlets
would provide
4 PHARMACIES _ _
WITHIN 300 METRES Superlor service




A dilemma — what to do?

Economic Social
prosperity responsibility

 The consumers Third way for
are the politics

purchasers Social capital
e The PBS is the building

funder Social justice

 The pharmacy is The enabling
the contracted state

provider




Economic prosperity

The Guild has been very\
successful in its PR
campaign — this has cost
money and has reinforced In
the minds of consumers that

\\pharmacy IS a business /




Economic prosperity

Some scams have been\
uncovered. Consumers
must be told what they
are paying for and why
especially with PBS.
Transparency Is a

\\ Must. /




Economic prosperity

/T he Determination to stop
supermarkets from PBS ends
on 30 June 2005 — same date
as 3" Agreement ends. Will
there be a Fourth
Agreement? — that Is the

\\ guestion.




Social responsibility

Pharmacists must find the
time to become involved

with social issues
N R




Social responsibility

“Ms (Karina) Bronska (Pharmacist) has been
doing reviews Iin lllawarra homes for the past
six months. She was surprised at how many
people did not understand the medicines they
were taking. She said problems often arose
when people took over-the-counter preparations

without their doctor's knowledge.




Social responsibility
Unlock the mountain of pharmaceutical
knowledge

/We do not need a

four year Uni course
to know whether the
right label Is on the
right box — the job
has to be

\\ reexamined /




Social responsibility
Pharmacists obtain the knowledge




An alternative structure for PBS

*Need to review job

Redefine skills needed

*Delegate responsibility

Professional concentrates
on task

*Business managed by
business people

*No legal restraints on
movement

«Tasks performed depending
on skill level




and the auto-dispenser...just around the
corner...

A graduate pharmacist will \
find one day they have been
replaced by a machine in the

dispensary — we must plan
towards this and manage the

\__  changeprocess =~




“The industry is becoming increasingly service-
oriented, it s becoming much more focused
on the patients than the products,”  says Professor

t thao

Charlie Benrimoj, dean of the facultyvi af nharmacyv a

We must be honest with the way
we describe the state of the
nation in retail pharmacy — not
they are reviev all “pharmaci(_es” are doing what
. . others would like to see — and we
LIOIINEUICIRTN | ot 5cknowledge that there are

WA 5 majority that need improving.
education.”



In conclusion....

BENEFITS OF CHANGE

e Consumers will have a choice as to the level
of care they require for their own health
needs.

* A more cost efficient model of pharmacy

service for the supply of PBS to consumers.

« An ongoing evaluation of the effectiveness of
the PBS in delivering positive health
outcomes.

A favorable environment for the pharmacist
workforce to fulfil their professional
responsibilities.




Dexter Dunphy
— ABC Boyer
Lectures 1972

Pharmacy must develop meaningful
partnerships with health professional
groups to carve out a niche for the next

generation of primary health care
orovision.

t can no longer rest on its laurels of the
past and expect that Is has a right to
survival.

The future must be sustainable.




What pharmacy needs to do is...

“Have the vision to HELNEGE iS_ an
see, the wisdom alternative view to

to plan and the the “party line” in
courage to act” retail pharmacy.

e [t needs to be
. Bill Tresize (1947) seriously on an
founder of Lions agenda of
International in

Australia and Life pharmacy leaders
Governor of Apex. and government




Thank you for your attention.
FURTHER INQUIRIES OR COMMENTS:

Rollo Manning

RWM Consultancy
PO Box 98
Parap NT 0804

Email: rollom@iinet.net.au




