Pushing the boundaries of
Innovation

— the pharmacy of the future

smmrm

RWM Ennsultancg

Public RelatarsFhamacy Consultan

Pharmacy Continuing —’ 1
Education
at Rollo Manning
Charles Sturt University Pharmacist
2006 Public Relations

Consultant

5 November 2006



Why am | here today...?

Three years doing locum work around NT, NSW, ACT
and NZ (worked in 120 pharmacies)

10 years with Glaxo Australia in sales and marketin ¢

(ending as Marketing Services Manager — product mana  gement, market
research, new product development)

Two years with Social Welfare Commission as a socia |
development consultant

10 years in PR in Canberra including five with

Pharmacy Guild - Government, parliament, press gallery,
committees, National secretariats, pharmacists

Eight years in retail pharmacy at Queanbeyan, NSW
— New opening

Ten years in NT including — retail, field pharmacist, bureaucrat,
consultant to Aboriginal health services re pharmac y



Experience with Tiwi

Pharmacy Upgrade project
Know the history of what has
happened

Establish stock levels and
ordering process

List all clients who should have
a DAA

Establish Websterpak options

Pack for each client at least
two weeks supply

Conduct info sessions for
clinicians and clients

Routinely review client
progress and review current
medication prescribed.

Member of clinic “team”.




“The future is here — and it comes one day
at a time”

EDWARD GIBBON

| have but one lamp by which my feet are guided, and that
IS the lamp of experience. | know no way of judging of
the future but by the past.

DEXTER DUNPHY
The only way to understand the future is to live it

Pharmacy — what future does it have?

The past — how well has it done to negotiate change?

What factors should be taken into account in judgin g the past
to set goals for the future?




Let’s look at the past

...before
predicting
the future

iPad QE

We must see < 5§ 85

where we went
wrong or it will
happen all over

again and no —
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evident for the
next 25 years
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The pastis gone - the future will
be here tomorrow - we can control
change if we plan




Pharmacy Jubilee Conference 1928 -19/8

Elizabeth Brenan, Executive member, AFCO
...a matter of pride for a pharmacist to be able to say 'it'll only be five minutes'

...the customer resents having to be delayed for a pep talk by the pharmacist.

...the pharmacist has himself to blame if supermarkets now offer therapeutic
goods to their customers

...How have pharmacists responded to the challenge of the super-market?
Unfortunately, they seem to have adopted the approach of "if you can't lick
'‘em, join 'em",

...When the local pharmacy looks more and more like the supermarket, who
can blame the consumer for equating the two.

...why should the consumer believe that the pharmacist's training has much
meaning;

...by developing his customers' awareness of these other factors (product
Information and product safety) the pharmacist will be able to differentiate
his product from supermarket lines.



The
supermarket
style
pharmacy has
prospered

Pharmaceuticals are not
ordinary items of commerce




Pharmacy Jubilee Conference 1928-1978

Andrew Manning, Economist — ANZ Bank

... The consumer will no longer be prepared to pay high prices ...to have a
highly qualified professional man perform routine manual tasks.

...In 1990 the consumers will want the benefit of that expertise in receiving his
medication.

...Service is expensive it will not be possible under the current system of a
large number of small pharmacies often operated by one qualified person at
a time.

... There is a physical limit to the number of prescriptions a person can
dispense in a day and given the high cost of professional labour pharmacy
in the 1980s will require technicians.

... the 1980s will see a demand for qualified service in the front of the shop.
Technicians will be required if the master pharmacist is to have time to
provide this.

... It should now be clear to us all that we cannot be professional by decree and
that the 1980s must be the decade in which we demonstrate a professional
competence which demands recognition. Only then will there be pharmacy
in 1990.



Community pharmacy is. in the miain, a retail activity
that runs in parallel to the health care system:

Auspharmlist discussion

How many scripts a day can one
pharmacist dispense?

What do you think?




Pharmacy Jubilee Conference 1928 -19/8

Robert Davies, Health Economist, Guild National
Secretariat
The basic models might be -

1. The pharmacy in a shopping centre with high rental. Two or more
pharmacists will be operating the pharmacy. The retalil side of this business
will be significant because of the opportunities arising from its location and
the need to offset high rent.

2. The neighbourhood pharmacy operated by one or two pharmacists
depending on the size of the catchment population and providing all the
professional services with less emphasis on the retail side;

3. The isolated pharmacy conducted by one pharmacist providing an essential
service which requires a realistic subsidy to maintain a pharmaceutical
service;

4. The pharmacy in close proximity to a medical clinic or centre providing all
the professional services but with emphasis on retail activities.



The profile of retail pharmacy

Source: NATIONAL PHARMACY DATABASE PROJECT
CG Berbatis, VB Sunderland, CR Mills and M Bulsara  June 2003

Location of pharmacies

O City, suburb town shopping strip

M Isolated shops

0 Neighbourhood shopping centre

1 Medical centre

B Regional shopping centre
O Other

W Hospital

[0 Missing




Pharmacy Jubilee Conference 1928 -19/8

Graham Ingerson — Result of Group discussions
There will be three types of pharmacies (the majori  ty in traditi onal)

() Clinical - 500-700 sq. ft. in or adjacent to
health centres, staffed by pharmacists with
dispensary technicians.

(i)  Traditional - urban strip or country town of size up to
3500 sq. ft. Layout as we know today.

(i) Supermarket Type - in a large regional centre, up to
approximately 10,000 sq. ft.



The location rules coupled with ownership
rules mean no external competition

 Too many pharmacies
to achieve efficiency
and diversity of service

e Too many still
employing one
pharmacist

o
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Pharmacy Jubilee Conference 1928 -1978

The Clinical Activities of Community Pharmacists
Dr Peter Colville, Head of School of Pharmacy,Centr  al Institute of Technology, Wellington, and NZ.
...Indulge in a spot of day-dreaming, Picture a commun ity (private practice) pharmacy in the year 1984.

A customer enters and proceeds to the reception area, above which is located a
sign indicating prescriptions.

 The pharmacist exchanges the normal pleasantries with the patient whilst he
(including female pharmacists) takes the prescription order form.

« The patient is then invited to contemplate other purchases from the
pharmacy whilst the prescription is being processed, or take a seat in the
small waiting area, in which a selection of health related pamphlets and
booklets are available.

« Meantime, the pharmacist, or his qualified assistant/dispensing technician
has typed the details of the prescription into the computer via the terminal
located in the dispensary.

 The patient's medication history is rapidly scanned and, having
satisfied itself that there is no likelihood of interaction between
past/present or present/present medication, the teletype machine
theg prints a suitably worded label for each item of dispensed
medicine.

* Fact, fiction or fantasy? such a pharmacy practice can be seen
already operating in the United States of America.



Pharmacy Jubilee Conference 1928 -1978

Terry White, National Treasurer, Pharmacy Guild of  Australia
Models of pharmacy practice — the future

® ...most groups see the need for patient/customer counseling and
the establishment of an appropriate counseling fee.

e There was a clear indication of the need for individual members to
be involved in decisions affecting their everyday practice.

e ...the groups point clearly to a need for Australia wide open forums -
In the form, for example, of "search" workshops - in which all
members of the Guild can voice not their "beef" but their
constructive opinion, as a measure of helping their organisation
come to a consensus on the needs of private pharmacy in the
future, and the role the Guild should play to meet those
requirements.



“If we are not out there doing it no one will know
what we can do” (1)

1. Rollo Wagga November 2006



How successful has pharmacy been in
meeting objectives after 19787?

Definition: Key Performance Indicators (KPIl) are
guantiflable measurements, agreed to
beforehand, that reflect the critical success
factors (of the profession, company, department,
project, service, facility et al)

What were the objectives?
How did we fare?

Did we achieve improvement in key areas of
performance?

Can outcomes be quantified?



Planning - a management task
— a what?

1. Map Your Core Business Processes — 0N yeah —

When? - describe objectives, goals, ambitions, hopes and values
Receive and store goods

Sell or dispense medicines

Inform consumers on safety, risks, information needed
Evaluate success

Review and modify where needed

2. Establish Roles, Responsibilities & Critical Succes s Factors
—success — but we never make a

mistake

— allocate a role to each step in your core process.

— look at what it is that person needs to do successfully to ensure
the business is able to achieve its goals.

3. Choose the basis of your KPI  —the what?

a. The person in the role needs to have full control over achieving that KPI
b. You need to have hard, objective data

4. Setthe KPI— but why?

5. Set the target and review date — 100 busy and
too far ahead to worry.



What others are saying

Where
will you
be In
20107



Professional programs

The Fourth Government/Guild Agreement opens
up some new opportunities for pharmacies.

In a bid to encourage pharmacists to expand
their professional programs, it provides $500
million in funding for:

Home medicine reviews
Rural allowances and support

Improved Indigenous access to community
pharmacy services

Dose administration aids for people at risk in the
community



Do you agree — Is there an alternative?

 Pharmacists, the Pharmacy Guild, universities
and wholesalers need to embrace this
opportunity and actively position themselves for
what will be a more competitive marketplace in
the next decade.

e This includes winning back front-of-store market
share through focused retall strategies,
specialization and leveraging their trusted
relationship with consumers.

* As Kos Sclavos has urged his members: "Now is
the time".



Must have

1. Leadership
Motivation
Attitude

Innovation

a ~ w D

Resources

The way ahead

Where has this
been?

The Pharmacy
Guild?

The Guild’s
achievements?

What next?

Nike — just do It



The pharmacy of the future

A model that embraces the following principles should be examined as
an alternative to the existing retail pharmacy structure:

* Low rental accommodation

* Located near to or adjoining existing medical/commu nity health ¢ entre
* Concentrating effort on dispensing PBS and non  -PBS medicines

» Sale of restricted products requiring pharmacist ad vice in use

* Providing timely consumer medicine information

e Acting as a consultancy to all health professionals and communit y
groups with respect to medication management and ph armaceutical
care

* Monitoring the compliance of clients to doctors and reporting “live”
e Monitoring vital pathology to check on progress

* Providing dose administration aids to persons with chronic disea ses
e Assisting in implementing the National Medicines Po licy principl es

e Conducting activities towards improved quality use of medicines.



How It could be?



K/Voodbridge medical \
ROCKINGHHAM KWINANA

DISTRICT HOSPITAL centre (WA)
15 doctors/7 days a week

> 70,000 patients/year
occupational therapy
pathology services
physiotherapy

DENTAL SERVICE speech therapy
‘— diabetes educator

825m by road to nearest Approved Pharmacy

“Retailers are product focused whereas we need to
be patient and outcome focused” — Allan Jelleff



The urban myth — shortage of pharmacists









Discussion
* |s there a shortage of pharmacist

e Are current pharmacists involved in a manner
that reflects their training

e Should the role of the pharmacist be redefined

 Will there be a lure of pharmacists to “different”
kinds of pharmacy practice



Who will pay for a “new” way ahead?

e ACIL Tasman's primary focus is the pharmacy
supply chain. Citing a Government spokesperson, its
report states that "supply chain costs currently
account for about one -third of PBS spending.

 That s, for every $3 the Government devotes to the
PBS, it spends roughly $1 on pharmaceutical
wholesalers and community pharmacists.

e This implies that substantial savings could be made
throughout the supply chain, and these savings
ultimately could be passed onto consumers.



Where will the money come from?

Source of data: Medicare Australia Annual Report 200  4/05
Average cost $32.19

Less Disp Fee 27.04 5.15
Pharmacy margin (10%) 7.85 2.7
Wholesaler margin (7%) 1.58
Manufacturer cost 22.64 22.64
32.07 0

Share of PBS dollar

Pharmacy margin (10%)

B Wholesaler margin (7%)

O Manufacturer cost




By patient category

General - ordinary 908,167,000
General - safety net 236,279,000
Concessional ordinary 3,145,486,000
Concessions - safety net 1,159,814,000
Drs Bag 9,366,000
Total 5,459,112,000

CW payments from PBS by patient
otal $5.46 billion in 2004-2005

O General - ordinary

B General - safety net

O Concessional ordinary
O Concessions - safety net

B Drs Bag




PBS items not included in claim

General patient with cost less than $29.50
Cost ex manufacturer= $16.68

O Less recording fee
O Less additional charge

O Less dispensing fee

O Less pharmacy margin

H Less Wholesaler margin

I Manufacturers cost




PBS items not included in claim

General patient when cost is below $29.50
Cost ex manufacturer $2.50

O Less recording fee

O Less additional charge

O Less dispensing fee
O Less pharmacy margin
B Less Wholesaler margin

O Manufacturers cost




Price to

pharmacy from
Product Strength Form generic supplier
AMILORIDE 5mg 100 TABLETS 1.15
METRONIDAZOLE 200mg 21 TABLETS 1.35
METOCLOPROPAMIDE 10mg 25 TABLETS 1.45
TRIMETHOPRIM 300mg 7 TABLETS 1.75
HYDROCORTISONE 1% 30g 1 CREAM 1.85
DOXYCYCLINE 100mg 7 TABLETS 1.85
ASPIRIN 300mg DISP 112 TABLETS 1.95
AMOXYCILLIN 250mg/5mL 100ml1 SYRUP 1.95

13.3

Likely Maximum
consumer recordable

price value

13.11 9.66
11.55 8.1
11.14 7.69
12.22 8.77
11.36 7.91
12.2 8.75
11.14 7.69
15.92 12.47
98.64

Amount
paid by
consumer

Profit on non-claimable PBS to general patients

Actual cost

to pharmacy

Is it right that
the
pharmacy
should take
ALL the
benefit when
a drug goes
off patent



The myth about price fixing



Honesty In public relations



More from PW “Outlook” report

if the Government wishes to reduce the cost of the PBS, It Will have to regulate to

encourage change among wholesalers, pharmacies and those who prescribe drugs,
particularly doctors.

For example, there appears to be SCOpPe for wholesalers to streamline the way

they deliver medicines to pharmacies, as this currently occurs up to three times a
day in metropolitan areas, and the cost is passed on to consumers.

The ACIL Tasman report notes that large banner groups - managed by wholesalers and
representing up to 400 pharmacies - may also be able to make t_he re_q_uwe_d
technology investments to improve supply chain efficiencies.

For this reason, we expect to see the formation of Iarger indUStry groupings
under banners or as franchise networks. Those that have not joined

forces with others to increase scale by the time of the next Government/ Guild Agreement in 2010
will be among the most vulnerable.

What hope is there for a PBS Dispensary
chain of pharmacies in low rent

accommodation near to /or iIn medical
facilities?




The scope for involvement in Aboriginal
health




Summary

Sharing the body of knowledge
Evaluating PBS effectiveness
Expanding horizons of activity
Monitoring patient compliance

Maximizing the use of technology
Gaining economies of scale
Giving consumers the priority they deserve




Thank you for your attention



