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Pharmacy under threat from hospital closure

Nick 0'Donoghue

PLANS TO close a hospital in rural
NSW are threatening the future
of health services in Gulgong, the
town’s only pharmacy owner says.

The Greater Western Area Health
Service made the decision to close
Gulgong Hospital following the
release of a report into asbestos
found in the building.

Pharmacist Harriet Wright told
Pharmacy eNews the hospital is set
to close in 10 days time and the
two GPs working in the town have
indicated they will reconsider their
positions if the hospital closes.

With 90 per cent of scripts
coming from doctors in the NSW
rural town, situated 30 kilometres
north of Mudgee, Ms Wright

described the threat to her business
as“scary”.

“Seven years ago | bought the
pharmacy and my husband and |
moved up here from Mudgee and
we basically invested everything
we had in the hope that we could
grow and build a life here and we've
been able to, but it's pretty scary
when something like this happens.

“It's not just my business that
depends on having these people
in the town, it's every business,”she
said.

If the GPs decided to leave
Gulgong as a result of the hospital
closure Ms Wright said the 2,000
patients currently on the local
practice’s books would be forced
to travel to Mudgee and even
then they would struggle to get

treated by a doctor.

“The nearest surgeryisin Mudgee
and they've refused to open their
books to any new patients and
there’s a month’s waiting time to
get an appointment if you are a
patient... by that time you've run
out of pills.

“It hard for me to [possibly] lose
our business, but at least | can go
somewhere else and start again, it's
not that simple for other people,”
she said.

Atthe time of publication, neither
of the doctors in Gulgong were
available to comment, although
Ms Wright said one GP who started
working in the town this week had
committed to staying in the town
for at least six months.

To comment click here.

Cross-party support for the profession

Simone Roberts

BOTH SIDES of politics have stated
their support for an expanded role
for pharmacists in the final stages of
the election campaign.

The major political leaders
have sent letters to Pharmacy
Guild of Australia members
supporting the maintenance
of the community pharmacy
model, the Guild-Government
agreements, pharmacist ownership,
location rules, and the ministerial
determination preventing
pharmacies within supermarkets.

In Labor’s letter, Prime Minister
Julia Gillard and her health minister,
Nicola Roxon, said many of the
programs funded under the fifth
agreement would help pharmacists
expand their role.

“A Gillard Labor Government
would work closely with community
pharmacy on this enhanced role,”
they wrote. “The Gillard Labor

POLITICAL PROMISE: Both Labor and the
Coalition support community pharmacy.
Government is committed to
the Fifth Community Pharmacy
Agreement and the model of
independent community pharmacy
that underpins it, and we look
forward to a continued constructive
working relationship with the Guild
and its members into the future”

In his letter, Opposition leader
Tony Abbott drew attention to his

record as federal health minister
and his decision to legislate to keep
pharmacies out of supermarkets.

He also wrote of “exciting
possibilities” for community
pharmacy in the provision of
professional services and the
primary health care area.

“The trend in community
pharmacy practice to provide more
professional and cognitive services
to the patient is growing and the
Coalition has always supported
the expansion of the role of the
pharmacist in this way,” Mr Abbott
wrote. “We have worked effectively
with you in the past and we
reconfirm our commitment to help
consolidate your role in the health
care system into the future”

Guild president Kos Sclavos
said it was “pleasing” that both
sides of politics supported the
community pharmacy model and
role expansion.

To comment click here.
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CVD risk reduced by active pharmacies

Jennifer Joseph

HYPERTENSION patients would be
willing to pay trained community
pharmacists to help them prevent
cardiovascular disease (CVD) by
reducing systolic blood pressure
(BP), following positive results from
the trial of an intervention package.

The trial tested a program to
enable community pharmacists
to improve patient adherence or
persistence with antihypertensive
medications with a view to
improving BP control.

Pharmacies from Victoria,
Western Australia and Tasmania
were randomised to Pharmacist
Care Group (PCG) or Usual Care
Group (UCG), with 207 participants
receiving the intervention package,
which included a BP monitor,
training in home BP monitoring,
motivational interviewing,
education, and refill reminders, and
188 participants receiving usual
care.

The intervention was associated
with a significantly greater
reduction in mean systolic BP in
comparison to usual care, with
PCG participants whose BP was
above target at baseline showing a

decrease in systolic BP of the order
of 16 mmHg, and PCG participants
non-adherent at baseline and above
target BP showing a decrease in
systolic BP in the order of 20 mmHg.

Akey finding of the trial was that,
for potential future implementation
of the Hypertension Adherence
Program in Pharmacy (HAPPY)
service, the main emphasis should
be on reduction of BP rather
than just improving a patient’s
medication adherence.

“Whether or not the self-reported
adherence measures were sensitive
enough to measure change in
adherence, the intervention has
resulted in behaviour change
that has improved blood pressure
control,” said chief investigator
Associate Professor Kay Stewart.

The intervention was evaluated as
highly cost-effective, and consumers
indicated that, on average, they
would be willing to pay $20 per
month for the intervention if
provided as acommunity pharmacy
service.

Researchers also reported there
was a tendency towards greater
increase in confidence following the
intervention than after usual care.

To comment click here.
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COMMENTS

OVERSUPPLY MYTH (LINK)

It is remarkable that within the one
short article it is suggested that there
is insufficient data to determine the
state of the pharmacy workforce in
Australia, and yet the same article
promulgates the view “pharmacist
oversupply a ‘myth”, which was
based upon a couple of selective
anecdotes mentioned at the
workforce symposium in Canberra
on Tuesday 10 August. If the state
of the pharmacy workforce can be
gauged from a small collection of
anecdotes, it would appear that hard
data are superfluous and that there
was no need to have conducted
the recently completed Pharmacy
Workforce Planning Study that ran
for some two and a half years. Clearly,
discussions on the future of the
pharmacy workforce must be based
upon solid data, and all concerned
must resist the temptation to ‘shoot
from the hip’ as that can have
unwanted consequences including
shooting oneself in the foot.

Roger Nation

| suggest Kos Sclavos makes a call
to either Ravens, Pharmacy Locum
Co or Symbion who are the major
firms concerned with finding work

for pharmacists and they will tell him
how many pharmacists are out of
work.

| am semi-retired but still do
locum Australia wide and | feel very
sorry for young pharmacists just
qualified as after five years of study
not only are the wages some of the
lowest in the medical field, jobs are
extremely hard to find.
Ron Wilson

COMPULSORY RURAL

STINTS (LINK)

| fully concur with sending all
pharmacy students to rural areas
and the positive outcomes that
will follow from this decision. | am
a consultant pharmacist who also
works in “retail”in a rural area and
work with the local DOGP in my
area. | take medical students along
to the HMR interview so they will be
able to experience our interaction
with the rural patients. They always
come away with a really positive
experience from the HMR interview
process which | believe, in the long
term, will lead them to reassessing
their opinion of the ‘bush’ This
obviously applies to pharmacy
students as well.

Richard Oswald
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Would you recommend a
thrush treatment to relieve
both internal and external
thrush symptoms?
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An effective 2-in-1 answer to thrush
relief, with both an oral capsule and
external cream for convenient and
effective relief of both internal and

external thrush symptoms.

From the makers of Canesten, the
No. 1 thrush treatment in Australia®
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