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Thankyou for theopportunityto providea submissionto the Inquiry by theHouseof
RepresentativesHealthandAgeingCommitteeinto how theAustralianGovernmentcan
improvetheefficientand effectivedeliveryof high quality healthcareto all Australians.

Outlinedin theattachedsubmissionaresomeoftheareasin which ThePharmacyGuild of
Australiabelievescommunitypharmacycouldbe engagedto achieveimprovedcoordination
anddeliveryofquality healthcareservicesin Australia.

Also attachedaretwo papersauthoredby M-TAG PtyLtd in 1999. M-TAG’s research,jointly
commissionedby thePharmacyGuild ofAustraliaandEli Lilly Australia,examinedthe
arrangementsfor thefinancinganddelivery ofpharmaceuticalsin Australia.Thefirst paper
(IssuesPaper4) examinestheeconomicsof theGovernment’sinvolvementin financing
pharmaceuticalservicesandwhetherthis interventionis desirableon efficiency andequity
grounds.Thesecondpaper(IssuesPaper5) investigateswhetherornotpharmaceuticalsarea
costeffectivehealthcareintervention.Thefindings in bothpapersremainasrelevanttodayas
theywerewhenfirst publishedin 1999andI believetouchon theissuesbeingexaminedby
StandingCommitteeon HealthandAgeing in its presentinquiry.

I trust that oursubmissionis usefulin assistingtheCommitteewith its Inquiry into health
funding andthatourproposalswill be reflectedin your final recommendations.We look
forwardto hearingfrom you asto theoutcomeoftheInquiry.
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ThePharmacyGuild ofAustraliais anemployers’organisationservicingtheneedsof
independentcommunitypharmacies.It existsfor theprotectionandbeffermentof its members
andto maintaincommunitypharmaciesasthemostappropriateprimaryprovidersofhealth
careto thecommunitythroughoptimumtherapeuticuseofdrugs,drugmanagementand
relatedservices.

TheGovernmenthashighlightedthat Australiamustfaceup to the impactsofanageing
populationandincreasinghealthcaretechnologycosts. How this issueis addressed,andin
particularhow wewill ensuremaximumworkforceproductivitywith theleaststrainon
nationalbudgets,is ofenormousstrategicimportance.Overlaidon this is aquestionthat is
beingaskedwith increasingconcernby all healthprofessions:how will weskill andmotivate
thetalentedpeoplewho areneededto deliverthehealthservicesthat arefundamentalto
ensuringlife-long productivityandminimal drainon thecoffersof Government?

Meetingthis challengewill requireGovernmentandthehealthprofessionsto determine:

• themostefficientwayto useincreasinglyscarcehumanandfinancialresourcesin
healthcare,givenrelativedeclinesin thesupplyofmosthealthprofessionalscomparedto
anticipateddemand;

• howto achieveleast-costservicedeliveryin thoseareasofhealthcarethataremore
problematic;for exampledeliveryofcareto thedisadvantaged;

• howto manageagrowingdemandfor chroniccare,on top oftheever-presentdemandfor
acutecare;

• howto establishahealthyworkforceplatformthatwill ensurethatparticipationand
productivityaremaximisedasthepopulationages.

ThePharmacyGuild of Australiabelievesthat communitypharmacyis ableto do a lot more
to help in meetingthe challenge.Thechallengeshouldbeaboutharnessingtheunique
characteristicsofpharmacyto createeconomicallyefficientandmedicallyeffectivesolutions.

Pharmacyhasfourspecialcharacteristics.

• pharmacistsarehighly skilled in medicines,in front-line counselling,andprovidean
increasingrangeofprofessionalservicesincludingmedicationmanagement,monitoring
andreferral;

• pharmacyoffersanefficient,easy-to-access‘main-street’presence,only partofthecost
ofwhich is met from healthbudgetsdueto the subsidisationeffectsof moregeneralised
retailing;
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• communitypharmacyinvolvesnot only theapplicationofprofessionalskills, butalso
substantialretail investment,to providetheplatform thatpermitslow costandflexible
adviceprovision. This characteristicdoeshoweverimposeon theprofessiona
commercialpressurein decidingwhereandhow to investscarcetime andfunds;

• phannacistsasbusiness-peoplepossessapragmaticdiscipline,coupledwith
administrativereliability that maybe sometimeslackingin otherpartsofthehealth
system.

Pharmacistscandeploytheircapitalandabilitiesin manydifferentways,dependingon the
needsof theGovernmentandthecommunity,if giventhe opportunityandtheincentiveto do
so. Overthe lastdecadetheyhavedemonstratedtheircommitmentto partneringwith the
AustralianGovernmentto pursueits objectivesin achievingbetterhealthoutcomesfor the
commumty.

Theintentofcommunitypharmacyoverthelast14 yearshasbeento build thecapacityof
communitypharmacyto deliverincreasinglysophisticatedservices,aspartofthenational
healthcarenetwork. Throughthelast threeCommunityPharmacyAgreements,theAustralian
Governmentandcommunitypharmacyhavedemonstratedthatwecancreateaproductive
partnership.

Ourvisionhasthreeaspects.

1. A total healthsystemperspective

Whilst the PBSis centralto therelationshipbetweentheGovernmentandcommunity
pharmacy,it is importantto notethatthecorehealthchallengeis to maintaintotalworkforce
productivityat asustainablecost. Pharmacydoes,andcando,muchmorethandispense. As
well, thebeneficialimpactofpharmacyservicesgoeswell beyondthePBS to otherpartsof
thehealthsystem.

2. Pragmatismandpracticality

Voluntaryinvestmentofeffort andresources,underincreasingpressurein thecomingyears,
will berequiredandincentivesarealsoneededto ensurethat all opportunitiesaretakenup.

3. Recognitionofthesharedinterest

Whilst therewill neverbeacompletesymmetryof goalsbetweenaGovernmenttrying to
keepalid on its spending,andapharmacysectorreliantonGovernmentto pay for servicesto
thecommunity,ultimatelybothdependuponensuringanefficient andeffectivehealth
service,if theyareto achieveeithersetofends.

1. Pharmagi1~ ProvenCommitment

Communitypharmacyhascommittedasubstantialredirectionofenergyandcapitalacross
Australia,involving 10,000individual pharmacistsandaround30,000staff, operatingin
4,925premisesin everysignificanttownorsuburbin Australia. Theresultsofthat
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commitmentaretangibleandsubstantial.Webelievethat wehaveinvestedand delivered
moreconsistentlythananyotherpartofthehealthnetwork.

Pharmacistsareuniquein thehealthsystem,giventhatpartoftheir roleinvolvesrunning
substantialbusinesses.Retailingis centralto apharmacist’scapacityto providealow
transactionscostplatformto deliverhealthcareservices.Whilst this maynotbewell
recognised,pharmacistshavedeployedfar morecapitalin pursuitoftheiragreedobjectives
with Governmentthanotherfront-line healthcareprofessionals.

1.1 Provisionofa quality,personalisedpharma~yservice

Morethan90 percentof communitypharmaciesareQuality Careaccredited.This is a
notable(andwesuggestunmatchedin healthcare)achievement,whichprovidesthe
Governmentandcommunitywith theassuranceofreliabledeliveryofproductandservice. It
demonstratesthe capacityofcommunitypharmaciststo follow throughontheircommitments.

Pharmacyhasalsoprovenitselfwilling to embracetechnologicalchangessuchas
BMMS/MediConnect/HealthConnectaswell astheoperationalchangesinvolved in takingon
thenewsystems.

1.2 Increasedaccessto communi~’ypharmaciesforpersonsin rural andremote
regionsofAustralia

Alsoperhapsuniqueamongtheprofessions(healthor otherwise)is thatpharmacyservice
delivery in rural andremotecommunities,andservicesfor Aboriginalcommunities,have
increasedduringthelast five years. ThenewRuralPharmacyMaintenanceAllowancehas
provento be anequitableandaffectiveprogramwhich helpsto maintainessentialpharmacy
servicesin rural communities.

TheSection100 programfor providingpharmaceuticalsuppliesandservicesto Aboriginal
andTorresStrait Islandercommunitieshasforthemostpartbeena greatsuccess.More
phannaciesareneededto takeup the Section100 supportallowancesandinitiativeshave
beenintroducedto achievethis overtheremainderoftheAgreement.

1.3 Continueddevelopmentofan effective,efficientandwell-distributedcommuni~’y
pharma~yservzces

TheGuild hasstressedthat cost-effectivehealthcarerequiresclosenetworkingamong
differenthealthprofessions.This is particularlysoin relationto therapidly increasing
demandfor careofthechronicallyill for both youngandold. In the last4 yearscommunity
pharmacyhastakenenormousstridesinpartnershipwith theGovernmentto realisethisaim.

Manyofthecurrentprogramsrequirea coordinatedapproachwith arangeofotherhealth
careproviders.This is certainlythe casewith theHomeMedicinesReviewProgramandthe
numerousResearchandDevelopmenttrials examiningnewcollaborativeservices.
CommunityPharmacyhastakenproactivestepsto increaseinter-professionalcollaboration
by providingfundsto theDivisions of GeneralPracticeto employ facilitatorsin the
Divisions.
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TheHomeMedicinesReview(HMR) Programhasprogressedwell following its launchin
2002. With supportfrom theAustralianDivisions of GeneralPracticeandtheMedication
ManagementReview(MMR) facilitatorslocatedin eachDivision, theHMR programis now
becomingpartof everydaypracticefor GPsandpharmacies,andis extremelywell received
by thecommunity. HoweverrefinementofMedicationReviewsin AgedCareHomesscheme
needsto be furtherprogressedassetout in aproposalpresentedby theGuild andthe
PharmaceuticalSocietyto Government.Thedeliveryofaholistic qualityuseof medicines
servicefor theAgedCareHomeis achallengeforthefuture.

Wehaveworkedcloselywith doctorsto developtheHomeMedicinesReviewProgramas
well asrefinementsto theResidentialMedicationReviewProgram.Communitypharmacists
arecomfortablewith collaborationwith all healthandalliedhealthprofessions,to achieve
cost-effectiveoutcomes.Inter-professionalcollaborationin theprovisionofhealthcare
servicesshouldfeaturestronglyin thedevelopmentoffurtherprogramsandservicesto assist
in meetingthechallengesweall facein healthcareandproductivity.

2. WhatPharmagiNeeds,To Do Its Part

Thereis anetworkofalmostfive thousandcommunitypharmaciesspreadthroughouturban,
regionalandrural Australia,staffedat all timesby apharmacistwho is ablenotonly to
dispenseandgive adviceaboutmedicinesbutalsoto assistin the delivery ofhealthservices
in avarietyofotherways. Pharmacistswantto applytheirenergiesandinvestmentashealth
professionals.Howeverwith over$10 billion ofprivatecapitaltied up in community
pharmacies,pharmacistsarebothhealthprofessionals,andseriousbusinessownerswith debts
andemployees,andtheirown intereststo think about. Therefore,implementationof
programswill dependuponindividualbusinesspeopledecidingto directtheirscarceenergy
andcapitalinto theparticularpaths. BoththeGovernmentandcommunitypharmacistswork
within tight economicandotherconstraints.Neitheris ableto committo supportthe otherin
waysthat fail to recognisethesepracticalrealities.

On averagean Australiangoesinto acommunitypharmacy14 timesper year,whichmeans
thatthereis atleast14 opportunitieseachyearto providelow costaccessto adviceor other
healthinterventions.Manypharmacy-deliveredservicesareprovidedatno costto the
Governmentor thepublic — drugrecallsareanobvious example,asarepseudoephedrine
monitoringandneedleexchange.With regardto drugrecalls,communitypharmacies
successfullymanagedtherecentPanPharmaceuticalsdebacleandthemorerecentVioxx
recall. It is difficult to assesshow,orat what cost,this typeofrisk mitigationcouldbe
deliveredwithout thewilling contributionofindividualpharmacistsor theavailability oftheir
extensivenetwork.

Attentionto thefollowing factorsis requiredto tap into pharmacy’sprimaryhealthcare
potentialto deliverbetterhealthoutcomesfor all Australians.
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2.1 RemunerationthatSupportstheDesiredBehaviour

“What getsrewardedis what getsdone” is abehaviouralfact. In afreemarket,adequacyof
financialrewardis aprimedeterminantof whatis supplied. Pharmacy,like otherhealth
professions,is sufferingincreasingskill shortages.For communitypharmacyto make
possibledeliveryoflow transaction-costandefficient services,therewardfrom both services
andretailinghasto beadequatetojustify maintenanceofaretailpresence(whetherfundedby
retailspendingorhealthcarefeefor service).

While thecostofthePBShascontinuedto increase,phannacists’shareoftotal spendingon
theSchemehassteadilyfallen andnowamountsto around20 percentofthetotal (compared
with morethan30 percentin 1990). This trendis shownclearly in thefollowing graphwhich
chartsthesteadydownwardmovementin remunerationper PBSprescriptionasapercentage
ofaveragepriceduringthepast15 years.

Pharmacists’ Remuneration* PerPBS Prescription asPercentageof
Average Price, 1990 to 2004
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We expectthatcontinuationorextensionoftheCommunityPharmacyinitiativesand
introductionofnewcosteffectiveprograms/serviceswill generatefurtherPBS savings,as
will therole pharmacistsplayin administeringtheGovernment’sentitlementchecking
initiatives(IME andpossiblyCEV in thefuture). Bettermanagementofmedicationwill
minimisethecostsofthePBSandmaximisethecontributionthatthesepeoplecanmaketo
Australiansociety. Informationtechnology,informationexchangeandmedication
managementprovidedthroughcommunitypharmacieswill optimisethis.

Thereneedsto bearemunerationstructurethatwill ensurethatcommunitypharmacistsare
ableandmotivatedto deliverthehealthservicesthatwill controlthetotal costofhealthcare.
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2.2 Expanding~Quali~iPrograms

Fundingofquality professionalpharmacyservicesandprogramsrecognisesthatsystematic
quality improvementis akeyto reliabledeliveryofvalueto thecommunity,andto the
Government.During thepastfive yearscommunitypharmacyhasbuilt upa rangeofvalue
addedservicesthatform a critical componentofprimaryhealthcareservicesin Australia.
Theseare:

• theQuality CarePharmacyProgram;

• theMedicinesInformationfor ConsumersProgram;and

• MedicationReviewsboth in the home and in agedcarehomes,supportedby the MMR
FacilitatorsProgram.

Independentevaluationsoftheseprogramsarecurrentlynearingcompletion. TheGuild has
proposalsfor furtherbuilding on thebasethathasbeenestablishedthroughthemutual
investmentthat hasbeenmadein quality services.We believetheseenhancedprogramswill
payevenmoresubstantialdividendsin costsavingsandhealthcareoutcomesthantheinitial
investments.

2.3 NewOpportunitiesto ImproveHealth Outcomes

Overthe last fewyears,theGuild hasexploredopportunitiesfor additionalpharmacyservices
andprogramsthatwould ensurequalityuseof medicines,improvethehealthofthe
community,andreduceoverall healthcarecosts. In manyinstancestheprogram/servicehas
beenthesubjectofresearch,throughthe ResearchandDevelopmentprogram.

All ofthesenewservicesarecollaborativeandappropriatefor deliveryby community
pharmacists.Most shoulddeliversavingswithin thehealthcarebudgets,andmanywill go to
reducethetotal costofmedicines.All will resultin improvedhealthoutcomesTheGuild is
not seekingto provideservicesthat aretraditionallywithin thedomainof generalmedical
practice. Examplesofnewservicesareasfollows:

i. ProvisionofDoseAdministrationAids to patients,particularlytheelderly andpeople
with disabilitiesin the community,andthosein residentialcarefacilities. DAAs prevent
wastage,reducemedicationerrors,improvehealthoutcomesandassistthosepeoplein
needto live in thecommunityandnot in high-costresidentialcare. Theyalsohelpto
preventpatientconfusionandimprovepatientcompliancewith medicines.

ii. Actively identifyingmedicationrelatedproblems(ieclinical interventions)associated
with prescriptionmedicines.Suchinterventionhasbeenshownto dramaticallyreduce
medicationmisadventure,hospitalisationand death.

in. Maintenanceofquality medicationuseposthospitaldischarge,by involving community
pharmacyin theprovisionofcontinuityofcareservicesaimedat improvingmedication
managementfor peopleastheymovefrom hospitalbackto thecommunityor between
different institutions.

ThePharma~’yGuild ofAustralia Inquiry into HealthFunding
May 2005 page6



iv. A diabetesscreeningandreferralservicein communitypharmaciesto assistin theearly
identificationofpeoplewho mayhavediabetes,andthento assistdiabeticpatientsto
managetheirmedicationsanddiseasestate.

Otherareasfor which thereis researchevidencein supportofagreaterpharmacyrole include:

• provisionofmedicationassistancefor peoplewith asthma;

• innovativeservicesto peoplewith diabetesregisteredundertheNationalDiabetes
ServicesScheme(NDSS);

• woundcareservices,particularlyin AgedCareHomes;

• improveddisseminationofpublic healthinformationto thepublic;

• greaterassistanceandmanagementfor peoplewith incontinence,togetherwith other
healthprofessionals,throughadvice,referralandprovisionofproductsandservices;

• provisionofservices,managementandadviceto personswith drugaddictionproblemsto
enablethemto continueto live andfunctionin thecommunityandto helpmovethem
awayfrom adrugaddictioncultureandenvironment;and

• expansionof supportservicesto Aboriginal and TorresStrait Islandercommunities.

Theseproposalsall demonstratethevalueofcarefullystructuredresearchinto the
opportunitiesthat areavailablefor innovationin pharmacy.This mechanismwill ensurethat
asevidence,supportandcapacityto delivernewprofessionalservicesarises,anefficient
processis inplaceto facilitateeffectiveimplementation.

2.4 ImprovingServicesto Residents/Patientsin PrivateHospitalsandAgedCare
Facilities

TheGuild is concernedabouttheprovisionofpharmacyservicesto residents/patientsin
privatehospitalsandagedcarefacilities. With this in mind theGuild hasconsultedacross
Australiawith pharmacistsservicingprivatehospitalsand agedcarefacilities. It is now clear
thatmorethanareviewofPBSregulationsis required.

Manyoftheproblemscurrentlyencounteredbypharmacistsservicingsuchinstitutionsstem
from thefactthatthenormalPBS supplyarrangementsthat applyin communitypharmacies
areunsuitablefor theseinstitutionalsettings.

Innovativesolutionscoulddeliver efficienciesandgeneratesavings. Theserelateto:

• using themedicationchartastheprescription;

• allowing 28 day supplyaswell ascontinueduseoforiginal packs;

• facilitatinggreaterusageofdoseadministrationaids;

• introducingqualityuseofmedicinepaymentsin associationwith medicationreviews;and

• enablingpaymentfor medicationreviewsin privatehospitals.
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Recommendations

ThePharmacyGuild ofAustraliarecommendsthat:

• theGovernmentconsidersapplyingtheconceptofcosteffectivenessmeasureusedby
PBAC to fundpharmaciststo provide someofthe evidence-basedhealthservices.An
analysisofdecisionsby thePharmaceuticalBenefitsAdvisory Council (PBAC) onthe
cost-effectivenessofnewdrugsshowsthat interventionsbelow $37,000- $69,000per
life yearhavebeenfundedby theAustralianGovernment. If asimilar ceilingor an
acceptableratiocanbeselected,healthprogramsby pharmacistsworkingin
consultationwith GPscouldbesimilarly assessedin orderto determinethecost-
effectiveness.

• theGovernmentconsidersamoreinnovativeapproachto fundingoptionsandprovides
fundingto healthserviceproviderswherethey candemonstratethattheycandeliver
certainhealthservicesaccordingto agreedstandardsandcosts.

• privatehealthinsurancecompaniesbe encouragedto explorepossibility ofprivate
healthfundpaymentsfor diseasestatemanagementprogramsdeliveredby community
pharmacistsin consultationwith GPsthat resultin improvedqualityof life. Examples
could includesmokingcessation,managementofasthma,diabetesandobesity.

Conclusion

In healthcare,savingsandproductivityoftenarisein amyriadofdistributed,small
transactionswhich avoidtheneedfor latermorecomplexinterventions.From giving advice
abouta scrapedkneeto helpingapensionerwith acomplexregimenofprescription
medicines,the communitypharmacistprovideshealthcareservicesthatarevital to every
community. As healthcarecostscontinueto rise, it is vital to recognisethatcommumty
pharmacycancontributeto containinghealthcarespendingby providing serviceswhich
enhancethebenefitsofprescribedmedications,aswell asoptimisingdrugregimens.

Communitypharmacycontinuesto be readyto beusedasacosteffectivecomponentin an
expandedcooperativerole with otherhealthprofessionals.Togetherwecanaddressvital
Governmentpriorities includingparticulardiseasestates,prevention,identification,referral
andmanagement.With availableexpertiseandmain streetaccessibility,community
phannaciesrepresentexceptionalvaluefor Australia’shealthcaresystem.

TheGuild looks forwardto discussingfurtheropportunitiesforpharmaciststo providevalue-
addedprofessionalservicesto theAustraliancommunity.

GeorgeB, HanisA, Mitchell A. Costeffectivenessanalysisandthe consistencyof decisionmaking:Evidencefrom

pharmaceuticalreimbursementinAustralia1991-1996;1999
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