
Pharmacy Remuneration and Regulation Review 

Submission from two independent consumer advocates in inner northern suburbs of 
Melbourne 

Who we are 

We are two patient advocates who live within the inner urban northern suburbs of Melbourne. We contribute 

our time, energy and experience to inform efforts to improve health outcomes for our local communities as 

well as on a national level. We have consulted with our local communities and distributed the link to the 

online survey to users of our community pharmacies for them to be able to have their say as well. 

Given that the on-line survey is still open and we (Tricia Greenway and Janney Wale ) are personally 

experiencing great difficulty in completing  that survey we wish to contribute to this review with the attached 

Why this submission 

It is important that any discussion on future remuneration of community pharmacies is grounded in sound 

data provided by the community and is mindful of the most beneficial use of the community’s health dollar to 

provide improved system efficiencies as well as improved health outcomes. 

The submission that follows builds on the work of projects conducted under the 4th and 5th Community 

Pharmacy Agreements one conducted by Lesley Braun into Complementary Medicine Issues In Pharmacy and 

the Consumer needs Project   and by the NPS. These projects researched the importance of local pharmacies 

to their communities. They provide researched reasons why the services provided by community pharmacies 

are important to the community, the value they provide to consumers and therefore why they need to be 

renumerated in new ways that meet the needs of an ageing and diverse community.  

Demographics 

The inner Melbourne northern geographical areas are diverse in culture, age, socioeconomic status and 

healthcare needs. 

A major public hospital that serves this geographical area identifies that over 50% of its patients were born in 

a country other than Australia. Some 15% require an interpreter for important discussions about their health 

care and this is on the increase. This same hospital operates its own e-mail post discharge survey that targets 

all discharges following overnight stay. This survey is successfully completed by nearly a quarter of patients or 

their families 

These statistics are important when considering the findings from online surveys, no matter how well 

designed the surveys are and how informed the people may be who complete them.  

The need for Community Pharmacies 

Community pharmacies are familiar with diversity and specific demographic group needs, expectations and 

experiences of health care, as this is an important part of their everyday work. Many consumers therefore 

become loyal to a particular pharmacy that value adds to their care. Pharmacies are able to employ 
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multilingual/multicultural staff to help in their day-to-day provisions of services. Community pharmacies are 

also able to interact with vulnerable members of our society, such as those with mental illness, drug 

addictions, and the homeless; many of whom have needs that are not well met within our primary (or even 

emergency department or tertiary)  healthcare system. 

Primary health care services are slowly moving towards collaborative, multidisciplinary care models, which at 

least theoretically aim to be consumer-centric. This is a model where consumers are empowered, active and 

can make decisions about their health care in shared decision-making roles. 

Community pharmacies within shopping strips, with their ease of access, are well placed to provide support to 

consumers as an important part of collaborative care. Indeed, they already provide important services in 

terms of client support, care (for example in terms of making sure patients have their medications, which may 

include personally delivering them to people’s homes), and information (for example on possible interactions 

and side effects). The pharmacies do not have the defined time restrictions (real or perceived) as occur when 

attending GP appointments, and therefore provide a less pressured service and are able to provide clear 

explanations in a non-threatening environment, as their work takes place in a non-clinical space. 

We are in an environment where person-centred care is the goal and increasing numbers of care pathways 

are being developed within general practice and its interface with hospital care. These are “created by GPs, 

medical specialists, nurses and other healthcare professionals” for GPs to help assess, manage and refer 

patients to the ‘right care at the right time’ (North Western Melbourne Primary Health Network 

http://nwmphn.org.au/services). They address the care needs of people with a range of chronic diseases. 

Many people have complex needs, caused by a range of human factors, and we would argue that services in 

the community have an important role to play in care pathways and in supporting individuals to use them 

effectively. 

Community pharmacists therefore have an important role to play in promoting safe and effective self-care; 

and mechanisms for improving health literacy in our community. 

 

1. Community Pharmacy Programs in Australia 

The Sixth Agreement has a primary focus on assisting patients better manage their medications thereby 

reducing medication misadventure and delivering primary healthcare services through community 

pharmacies.  

http://www.pbs.gov.au/info/general/sixth-community-pharmacy-agreement 

 

Under the Sixth Agreement, community pharmacy programs continue to be supported. It would be really 

useful for the community to have visibility of what these programs are and exactly how they are funded, to 

promote accountability. They are listed as:  

 Dose Administration Aids  

 Staged Supply  

 Clinical Interventions  

 Home Medicines Reviews  

 Residential Medication Management Reviews  



 MedsCheck and Diabetes MedsCheck  

 Rural Pharmacy Workforce Program  

 Rural Pharmacy Maintenance Allowance  

 Aboriginal and Torres Strait Islander Specific Programs  

 Electronic Prescription Fee 

We need more visibility on these, how they are being delivered, and if this is the best model for communities. 

For example, a Home Medicines Review (HMR) is a comprehensive clinical review of a patient’s medicines in 

their home by an accredited pharmacist on referral from the patient’s GP. The patient may choose to be 

referred to their usual community pharmacy or an accredited pharmacist who meets the patient’s needs. That 

is, a referral is needed from the person’s GP and cannot be instigated alone by a community pharmacist when 

they identify problems for example by talking with an individual or their family particularly when dispensing 

the person’s medicines.  

The Agreement includes three key funding elements: 

 community pharmacy remuneration; 

 the Community Services Obligation – which ensures that all Australians have timely access to the PBS 

medicines they require regardless of the cost of the medicine or where they live; and  

 community pharmacy programmes – with a primary focus on assisting patients better manage their 

medications thereby reducing medication misadventure and delivering primary healthcare services 

through community pharmacy.  

It is important that we users of the services are aware of how our local pharmacies receive recompense under 

each element, and therefore what we can expect. How can we make this happen? And how can we  be sure 

that the system funds what is highly valued by the  community and responds to their needs ? 

The latter, ‘delivering primary healthcare services through community pharmacy’ is particularly unclear to 

us. 

Previous work on how community pharmacies are serving our communities 

The Menzies-Nous survey  
The Menzies-Nous survey (2012) identified that people are generally highly satisfied with their community 

pharmacist (Menzies-Nous Australian Health Survey 2012. 

http://www.nousgroup.com/images/news attachments/Menzies-

Nous Australian Health Survey Report 2012.pdf) , as we also identified when talking with our own local 

communities. 

In this Australian population based survey, pharmacists (or chemists) had the highest satisfaction rating, with 

85% of Australians rating their services as good-excellent. General Practitioners received the second highest 

rating with 62% of people rating the services offered as good-excellent. 

GPs are not always readily accessible across geographical locations?  
Of people living in capital cities, 54% secured an appointment on the same day compared to 36% of people 

living in other areas. Conversely, 8% of Australians living in capital cities had to wait more than five days for an 

appointment compared to 24% of people living in other areas. Furthermore, people who always visited the 

same general practice generally waited longer periods for an appointment than those who were prepared to 



go elsewhere. Australians with high levels of financial stress were less likely to secure an appointment on the 

same day compared to people with no financial stress (39% of people with high financial stress; 48% of people 

with no financial stress). 

What this survey identifies is the clear need and indeed reinforces current use of community pharmacies to 

step in to answer people’s immediate questions related to their health care and to address their immediate 

concerns, or to provide advice that the person does need to secure an appointment with their GP. This advice 

is given at no cost to the consumer but is vital to their day to day management of their health and can form a 

significant part of their daily work. What  we would like to ensure is that pharmacists are recognised for their 

role in managing day to day health care and that they feel valued and rewarded for what they do. The end 

result would be continuity of such services, where younger pharmacists are encouraged to continue these 

invaluable services.The funding of this role is very challenging to any form of effective evaluation and it 

appears that increasing the prescription remuneration is the simple starting point .   

Communities see their pharmacies as health destinations and a support system that fills the gap in the 

support and information required by individuals between GP visits. This role was recently acknowledged in 

the form of the award winning Pharmaceutical Society of Australia Health Destinations Project, highlighted by 

the Consumers Health Forum. 

Community pharmacies are seen as readily accessible. Given this easy, free access to community pharmacies 

it is clear that pharmacists have the potential to contribute considerably to health in the community and 

provide a highly valued service. Yet community pharmacies require recognition of the value they provide and 

some form of recompense that re-emphasises that value, to individuals and the health system. What we really 

need is government support in a campaign that strengthens the role of community pharmacies in their local 

communities. This is particularly important for ageing populations, increasing numbers of people living with 

chronic diseases and our diverse populations including those requiring palliative care and vulnerable people. 

 

The previous Community Pharmacy Agreements   
It is well recognised that community pharmacy services can have a role in improving quality and safety of 

health care through quality use of medicines, and  increasing the focus on better management of chronic 

diseases and health promotion.   

Focus groups as part of the 5th Community Pharmacy Agreement (10 in all) 
These groups identified a lack of community knowledge about the range of community pharmacy services 

that can be provided by community pharmacies, and how pharmacists are funded by government for 

dispensing medicines. 

The participants were people living with chronic conditions, in rural areas, for whom English was their second 

language, young professionals, Men’s Shed users, and mothers with babies. They generally accessed their 

community pharmacy to buy prescription medicines and to obtain advice around how to take medications, 

ask for health advice for relatively minor conditions and ailments, and to buy over-the-counter and 

complementary medicines.  Older consumers tended to go to the same pharmacy for the majority of their 

needs, more so than younger participants.  

The convenience and high level of accessibility of the pharmacist were highly valued by participants, and the 

community pharmacy was seen as a source of accessible and trusted health advice for minor conditions. 



Consumers generally preferred to access the community style pharmacy for this advice rather than the 

discount pharmacy. There was a general lack of awareness about medicines review or a MedsCheck.   

Role of pharmacists: Participants across all focus groups held a common view that the role of the pharmacist 

was three-fold: dispensing medicines, being able to provide health advice on minor conditions, and engaging 

with people on how to take their medicines.  They expect the pharmacist to volunteer advice and information 

around taking medicines.  This includes explaining how to take the medicine, the possible side effects, asking 

questions around other medicines the consumer might be taking that could cause a negative interaction, and 

detailing any lifestyle changes or actions that the consumer should undertake whilst taking a medicine.   

The majority of participants saw the pharmacist as playing an important role in the primary healthcare team.  

Older participants in particular saw their community pharmacist as part of their medical team. A pharmacist 

who is familiar with a person’s health status and background was particularly important to those accessing the 

pharmacy frequently.  A pharmacist can provide trusted, reliable advice and their staff can be empathic with 

people’s problems. Pharmacies often keep consumer’s prescriptions, and a record of spending in terms of 

reaching the safety net, and are able to remind people when they were on their final repeat.  They can also 

accommodate additional or one-off needs, for example where a person had lost or did not have a renewed 

prescription, and collaborate with other health professionals, if needed.  

Another value of community pharmacists is their ability to accommodate language or cultural needs, with a 

pharmacist or staff member who can communicate in languages other than English. Extended opening hours 

and the availability of a home delivery service were important to some participants – in particular those who 

experience difficulty accessing their community pharmacy.  

Participants did not seem to be aware of the privacy areas in the pharmacy and how they could use them. 

Where differences in opinion lay was in relation to whether or not consumers thought they needed more 

privacy.   

Deregulation as government policy 
As users of our community pharmacies in inner northern Melbourne suburbs of Melbourne, we affirm that 

access is made easy with the community pharmacies located on main shopping streets. It is important that 

they are viable, and we are comfortable with them selling a range of products. Indeed at times this can be 

convenient. They are much more accessible than our GPs. It is also important that we learn from the 

consequences of deregulation if pathology collection centres, which triggered a drive by corporate general 

practices to include a collection centre close to them, perhaps accompanied by threats not to use their usual 

providers unless they opened a collection centre. Unfortunately this was accompanied by exorbitant rents 

being charged by the corporate practices, seemingly without any mechanism to ensure rent control. 

We would therefore argue that a similar situation is not the answer for pharmacists. It is also important the 

pharmacies remain readily accessible and less clinical, making them less intimidating for those who hesitate to 

use GPs, and as an alternative to presenting at emergency departments of public hospitals. They pharmacies 

are important as an alternative or additional health hub rather than necessarily being drawn under the 

umbrella of general practices. 

 

2. Support role to Choosing Wisely activities 
www.choosingwisely.org.au/recommendations 

The next wave of recommendations for Choosing Wisely address ‘Medicines and an Ageing Population’ 

(RACP). These deliver a strong message on appropriate use of medicines for older Australians. Older 



Australians may not be aware that they are on a ‘prescribing cascade’, for example where they take one 

medicine and have an adverse reaction so are put on another medicine to manage the side effects. The 

recommendations are: 

 recognising and stopping the prescribing cascade, to avoid adverse drug reactions in older people  

 reducing the use of multiple medicines 

 to not prescribe medicines without conducting a drug review, to avoid adverse outcomes for people on 5 

to 20 medications 

 Reduce the use of medicines when there is a safer or more effective non-pharmacological management 

strategy 

 avoid using a higher dose than is necessary for the patient to optimise the 'benefit-to-risk' ratio and 

achieve the patient's therapeutic goals 

 stop medicines when no further benefit will be achieved, particularly for older patients with a limited life 

expectancy where the treatments are unlikely  to prevent disease 

Other approaches are to: 

 reduce the use of medicines when there is a safer or more effective non-pharmacological management 

strategy 

 avoid using a higher dose than is necessary for the patient to optimise the 'benefit-to-risk' ratio and 

achieve the patient's therapeutic goals 

 

3. Managing over the counter and complementary medicines in our communities 
 

There has been a significant and sustained increase in the use of complementary medicines in Australia in the 

last decade as we now spend $3.5 billion each year on complementary health care products, mostly out of our 

own pockets .Many of us are also INTEGRATING OUR MEDICINES with many relying on untrustworthy sources 

of information as to the potential risks that may be involved. Consumers who trust that their pharmacist is 

knowledgeable and willing to discuss these matters with them in a shared way are reporting relief that is 

happening.  

It appears that there are already pharmacies who subscribe to an interactions database (IMGateway and 

MIMS) which provides evidence to 10.000 health care professionals (and now pharmacy students)  on this 

platform using summaries from over 700 medical and complementary journals. This research work is 

conducted by the Sydney Pharmacy Faculty and then oversighted by a Medical Editorial and Research 

Committee .This is further detailed on www.unityhealth .com.au. 

As consumers we were able to persuade the Melbourne Company CEO (and founder ) of Unity Health to 

develop and trial a consumer version of this highly credible site. At present the consumer version has secured 

endorsement of the Consumer Health Forum  and The  Australian Breastcare  Action Network has agreed to 

run a trial with its consumers .Both groups’ interest was conditional that the database remains with no 

commercial advertisements. 

We suggest that pharmacies could be supported in providing this continually updated resource to consumers 

instore as a huge addition to quality use of medicines activities.  

Research has confirmed a significant association between polypharmacy and adverse outcomes among older 

people, and an association with decreased physical and social functioning; increased risk of falls, delirium, 



hospital admissions and death. “With an ageing population, use of many medicines at the same time is 

something we need to be having conversations about to avoid potentially harmful implications.”  

Previous work as part of previous Community Pharmacy Agreements  

The issue of risk and safety for those integrating their medicines, between prescription and other medicines is 

considerable. It requires that a pharmacist be both upskilled and rewarded for confidently checking with 

consumers the potential for harmful interactions. This is a value adding role of pharmacists in the safer use of 

medicines. Pharmacists could publicly demonstrate that they had undertaken accredited training to 

confidently advise in this area. The Pharmacy Council of Australia work in the area of Expanded Practice is well 

positioned to deal with this important need. Medicine reviews and checks need to be expanded so My Health 

Record is complete with all relevant medications included. Pharmacists are in a position to play a vital role in 

this .   

Lower cost was the principal driver behind participants turning to alternative sources such as the internet, the 

supermarket and the discount pharmacy. Participants in the focus group of people with diverse linguistic and 

cultural backgrounds commented on first buying these products from the pharmacy, and then once they were 

familiar with the brand of product, if they saw it being sold at the supermarket at a lower cost.  

More information about complementary medicines:  a number of consumers across different focus groups 

(for example Arthritis, Older Consumers, Regional) felt that on the whole, they did not receive much 

information about complementary medicines from the pharmacist, including that interactions that can result 

with prescription medicines. A participant in the Arthritis focus group commented that: 

More needs to be known on interactions between all your medications and complementary medications 

Further, participants mentioned turning to alternative sources to find information on complementary 

medicines rather than the pharmacist, for example from a naturopath, GP or the internet:  

I don’t think of pharmacists as being as trained in complementary medicines compared to prescriptions...I’d go 

to the naturopath …” 

You learn so much from forums online...I should validate that information I guess, but I don’t 

 

Discussion also arose among older participants that they would like to see the traditional role of the 

pharmacist as both a dispenser of medicines and someone who provides trusted health advice preserved, 

with a sense that this has become diluted over the years as the commercial interests of community pharmacy 

have expanded.  This is reflected in one older Arthritis participant’s comment that: 

I don’t want to see the professionalism slip. 

 

Where could there be change in Australia? 
 

A core aim of the Consumer Needs research project is to help inform policy makers about those areas of 

community pharmacy that could benefit from change.  In line with this goal, consumers in all focus groups 

were asked how their needs could be better met in the future.  

 

Table 1: Areas for change - a summary 



1. More information about complementary 

medicines  Doubt about pharmacists 

knowledge and confidence  in this area  

2. Greater differentiation from the supermarket 

3. Electronic transfers and storage of 

information 

4. More integration with other health providers 

5. More privacy 

6. Increased communication to the community 

7. Increasing the role that pharmacist’s play in 

the primary healthcare space 

8. An increased level of adjustment for people 

who have English as a second language 

9. Increased knowledge and experience of other 

pharmacy staff members 

10. Longer opening hours 

11. Wider adoption of the home delivery service 

 

Conclusions 

 

We have identified and summarised research-based evidence that supports our own experiences of the 

importance of community pharmacists to us and our local communities. What they do is highly valued and so 

deserves to be more widely recognised and promoted. These services and attributes need to be built into 

models of care in the community and receive proper recompense to ensure that community pharmacists are 

encouraged and continue to provide the important services that are highly valued. 

 

 

Appendices 
 

From the UK, ‘The Community Pharmacy Forward View’ 

http://psnc.org.uk/our-news/community-pharmacy-shares-its-forward-view-a-vision-for-the-future/ (30 

August 2016) 

In this vision a roadmap sets out ways to enhance and expand personalised care, support and well-being 

services provided by community pharmacies; to fully integrate pharmacy teams with other local health and 

care services to boost care quality and access for patients, increase NHS efficiency and secure better health 

outcomes. 

The three key roles are: facilitating personalised care for people with long-term conditions; providing the first 

port of call for episodic healthcare advice and treatment; and offering the neighbourhood health and well-

being hub. 

The vision identifies that a new approach to funding will be necessary to enable pharmacy teams to work in 

this way. 

"The health and care system needs community pharmacy to play its part in improving the care of patients and 

helping people to stay healthy….” 

Improving access, choice and integration 

Domain One: The facilitator of personalised care for people with long-term conditions. 



Medicines are the most common method of managing long-term conditions (LTCs), so community pharmacy 

teams should be integral to supporting and empowering people with LTCs and their carers to manage their 

own health. We want to radically enhance and expand the services that community pharmacy teams currently 

provide to help people obtain medicines safely and efficiently and use them as effectively as possible. As a 

result, people will have better health outcomes and the costs of managing LTCs will be better controlled, 

reducing demand in other areas of the NHS and social care.  

An enhanced role for community pharmacy teams in supporting people with LTCs and their carers will be 

based around the principles of medicines optimisation and personalised care and support planning, and build 

on the clinical knowledge and procurement skills of community pharmacists to promote evidence-based and 

cost effective use of medicines.  

Community pharmacy integration and new care models:  

To achieve this vision, community pharmacists and their teams will need to work in partnership; not just with 

each other and the people they support, but with their colleagues across the wider health and care system, 

within the new care models that are emerging across the country. 

Community pharmacists and their teams can provide a variety of interventions and support to help people 

manage their LTCs, dependent on the individual’s goals, aspirations and personal care plan. A new approach 

to community pharmacy funding will be necessary to enable pharmacy teams to work in this way. 

Domain Two: the trusted, convenient first port of call for episodic healthcare advice and treatment. 

Our vision is that in future the habit of using or signposting to ‘pharmacy first’ for non-emergency episodic 

care will be ingrained in patient, public and professional behaviours, because people know they will receive a 

prompt, helpful and effective response whenever they make a community pharmacy their first port of call.  

To facilitate this, systems that enable seamless triage to and referral from community pharmacy will be 

included in all local urgent care pathways and in the NHS 111 service. With their consent, information about 

people’s health and healthcare will be available to community pharmacists, who will be able to add to an 

individual’s shared care record the advice they have been given or products supplied.  

Diagnostics and point-of-care testing will be routinely available in pharmacy settings as will facilities for 

making appointments with or speaking directly to other professionals and service providers. Pharmacists will 

be able to prescribe, and to supply products to people as if they had received a prescription from a GP.  

As a result, public access to high quality primary care will be maintained and satisfaction improved despite 

growing demand, and people will find it easier to take responsibility for managing their own health and self-

care. 

Domain Three: the neighbourhood health and wellbeing hub.  

Our vision is that, in future, all pharmacies will operate as neighbourhood health and wellbeing centres, 

providing the ‘go-to’ location for support, advice and resources on staying well and independent. Building on 

the Healthy Living Pharmacy model, the safe and efficient supply of medicines managed by pharmacist-led 

teams will remain at the core of this community pharmacy offer, but will be recognised as one component of 

a broader set of resources and services available within these health and wellbeing centres. 

Whenever someone visits a community pharmacy for help with a minor injury or ailment, an urgent problem 

with their medicines or a query about an immediate health concern, they will be dealt with quickly by 

courteous and knowledgeable staff, will be listened to carefully, and will receive a personalised response. 



• All community pharmacies will feel like professional healthcare environments. When people seek self-care 

advice, information or treatment from a community pharmacist or member of their team they are able to 

discuss this in an appropriate, private setting. 

• People will be able to access ‘pharmacy first’ services via a variety of routes, including online as well as face-

to-face. 

• People can give community pharmacists and pharmacy technicians permission to both review and add 

information to their personal health record, so that advice and treatment they receive for urgent care takes 

into account their general health, any underlying conditions and medicines use. 

• Community pharmacists and their teams will help people spot and address any patterns in when and how 

they access urgent care – for example, the recurrence of a minor condition which might need further 

investigation or regularly running out of medicines which might need to be managed differently. 

If someone visits a community pharmacy following referral from another service provider (e.g. NHS 111, their 

GP or A&E) the pharmacy will be expecting them when they arrive, and will have relevant information about 

why they are attending. 

• After any self-care consultation with a community pharmacist, people will understand the advice they have 

been given and how to use any products they have been supplied, feel confident on how to manage their 

condition and well informed on when and how to seek further help if necessary. 

• When people do need to see another healthcare professional or service after speaking to a community 

pharmacist, because their condition is more serious or less clear-cut than they thought, organising this from 

the pharmacy will be quick and straightforward. Community pharmacists and their teams will be able to refer 

and book people directly into other services, fast-tracking them if they believe this is necessary. 

 

We are happy to be contacted for any required clarification . 

Tricia Greenway                                                                Dr Janney Wale  

 

                                            




