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Best from the west

Simone Roberts

SOUTH CITY Chemmart Bunbury
has been named the 2010
Pharmacy of the Year.

The announcement was
made this morning at the APP
conference on the Gold Coast.

The awards, an initiative of
the Pharmacy Guild of Australia
in partnership with Johnson and
Johnson, recognise excellence
and innovation in the delivery of
health care solutions.

The competition’s judges said
the West Australian pharmacy
was selected because of its
strength in professional services
and business management,
noting its specialisation in pain
management and palliative
care; its program of public
education evenings; its staff
incentive program; and extensive

Winners are grinners: Craig Clark from
South City Chemmart Bunbury with Health
Minister Nicola Roxon.

innovative working relationships
with local residential aged care
facilities.

On accepting the award,
pharmacy co-owner Craig Clark
thanked his staff and said it was a

“giant pat on the back”

There were three other
winners today — Goldfields Fullife
Pharmacy in Gympie, Queensland,
was awarded for excellence in
business management while
Walsh'’s Village Pharmacy in the
Sydney suburb of South Maroubra
took out the Excellence in
Community Engagement award.

Priceline Pharmacy Macquarie
Centre received the most public
votes to win the People’s Choice
award.

National Guild president
Kos Sclavos congratulated the
winners.

“The winners are shining
examples of the strength of the
community pharmacy model,” he
said.

All the winners received cash
prizes.

To comment click here.

No chemo resolution, no

THE Fifth Community Pharmacy
Agreement will not be signed until a
dispute over cuts to chemotherapy
drugs is solved, Guild president Kos
Sclavos has said.

Despite speculation that the
agreement would be officially
signed by Health Minister Nicola
Roxon and Mr Sclavos at APP2010
today, the Guild president has said
he will not put pen to paper until
the issue is resolved.

“Until sort the

we out

chemotherapy measure and sort
out those arrangements there
will be no agreement signed,” he
said at the State of the Industry
Symposium on the Gold Coast
yesterday.

In a measure announced in
2008, the Government plans to
reduce wastage of intravenous
chemotherapy drugs by paying
only for the amount used by a
patient, rather than the full vial of
the medicine supplied.

agreement

The policy, predicted to save the
Government around $30 million a
year, was to have applied from 1
July 2009 but was pushed back for
further discussions.

The Pharmacy Guild of Australia
has warned that if the policy is
implemented, the effect would
be devastating to around 180
specialist pharmacists who
dispense the medications and their
patients.

To comment click here.
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Prlvate health insurance is the new battle line

ONE of the political battlelines in
health is private health insurance
(PHI). The Labor Government now
has yet another double dissolution
trigger. It failed in its attempt to
get through the Senate changes
which would mean that the private
insurance of singles on incomes
of over $120,000 or couples
earning more than $240,000
would no longer be subsidised
by taxpayers. Another battle is
the proposed sale of Medibank
Private as put forward by the
Coalition. PHI generally does not
initiate pharmacy commentary
but it should. Overall private
health insurance in Australia is
a poor supporter of community

pharmacy compared to overseas
countries but that situation may
soon change.

Subsidised private health
The political discussion 12
months ago was that by removing
taxpayer support, people would
drop out of PHI in hordes. That
has not occurred and, indeed, the
latest PHI membership figures
released last week reveal that the
number of Australians taking out
cover continued to grow. More
than 45,000 extra people are
now covered by private hospital
insurance. A total of 44.7 per cent
of all Australians were covered
by private hospital insurance
in the December 2009 quarter,
continuing the highest proportion
of people with hospital insurance
since December 2001.

The Government’s reform
proposal for PHI would save $1.9
billion over the next four years and,
if passed, could avoid us enduring
more painful cuts to the PBS.

Sale of Medibank Private
It has been interesting to read the

quotes from the Government in
response to the Coalition’s sell-off
proposal. Ministers are stating that
prices would rise and the proactive
health initiatives of the funds, lead
by Medibank Private, would not
continue. It is my firm view that
thereis little in the way of proactive
health initiatives. They merely act
asa claims payment agency in the
vast majority of patients and the
data back this assumption.

Change of focus

The evidence of paying claims
only is there in the “general
treatment” (ancillary) benefits
data. The biggest four claims
items are health professional
services. The ancillary benefits for
the September quarter include
$378 miillion for dental, $134
million for optical, $54 million for
physiotherapy and $46 million for
chiropractic. The dental cost paid
per year to the average person is
a mere $149.47 and yet that is the
biggest line item. Based on those
figures, don't expect the current
model of private health insurance
to rush to pay for professional

pharmacy services. That is,
however, what must happen if
overseas health insurers are any
indication.

Community pharmacy in the
USA plays a vital role in health
programs paid by the health funds.
Mirixa USA acts as the IT facilitator
in many programs. The evidence
is that pharmacist intervention
via chronic disease management
programs and appropriate
medicine use saves costs further
down the health channel. In
Australia, the health funds don't
care about PBS costs because
they do not pay for it. The key for
Australian community pharmacy is
to implement systemised national
programs, enabled through
IT, where the evidence can be
collated and assessed as to the
better health outcomes delivered
by community pharmacy. The
payments for pharmacy services
will then come. That is the
direction the Guild is taking. In
the new PHI world, community
pharmacy needs to stand up and
be counted.
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