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Pharmacy Review (MDP 900) 
Department of Health 
GPO Box 9848 
Canberra ACT 2601 
pharmacy.review@health.gov.au 

30 September 2016 

Dear Sir/Madam 

RE: Submission from the South Australian Medicines Advisory Committee regarding 

the Review of Pharmacy Remuneration and Regulation Discussion Paper, July 
2016 

The South Australian Medicines Advisory Committee (SAMAC) operates as an 
expert committee for SA Health. It was established to encourage equitable, safe, 
cost-effective and quality use of medicines in South Australia.  

SAMAC welcomes the opportunity to contribute to the discussion regarding the 
future framework for pharmacy remuneration and regulation in Australia.  SAMAC 
encourages a focus on the principle of enhancing patient centred care and quality 
use of medicines, to this end it recommends that the review be underpinned by the 
established objectives of the National Medicines Policy (NMP) (reference Q5) 
including the provision of: 

 quality care responsive to people’s needs

 incentives for preventative health and cost effective care

 timely access to medicines that Australians need, at a cost individuals and the

community can afford

 quality use of medicines.

SAMAC noted in the Paper’s introduction that the Panel proposes to “properly 
analyse the current system of pharmacy remuneration and regulation” by critically 
examining existing approaches.  SAMAC supports the Panel’s proposal for the 
review of current arrangements and welcomes the inclusion of what the Paper refers 
to as some of the more “contentious and provocative” issues There is an opportunity 
for major reform; in particular through different practice models and funding for 
pharmacists to provide clinically focussed services to better support effective 
integrated patient care and cost effective use of medicines across all healthcare 
settings.   
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Equity of Access 

The review is also an opportunity to enhance consistency of care by addressing 
existing policy anomalies which impact on patients. A consistent policy for accessing 
pharmaceutical services will support the reform’s key objectives of improving both 
quality and equity of care (reference Q11). Examples of policy anomalies include: 

Aboriginal Health Services 

Aboriginal and Torres Strait Islander people who are eligible and registered for 
Closing the Gap (CTG) cannot use CTG to access medicines on discharge from 
public hospitals. The inconsistency in policy leads to confusion and potential financial 
hardship for patients, and may contribute to poorer health outcomes. Consistent 
policies across all health settings would improve equity of access to medicines for 
Aboriginal and Torres Strait Islander people and help improve health outcomes 
(reference Q65 Q68, Q69 and Q71).  
 
Rural and Remote Pharmacy Services 

SAMAC supports incentives and regulations which promote equitable access to 
pharmaceutical services in rural and remote areas that patients in metropolitan areas 
may receive, thereby improving the quality use of medicines and supporting reliable 
and affordable access to medicines (reference Q44 and Q126). 

Payment for Professional Services and Arrangements for Access to 
Pharmaceutical Services 

SAMAC supports the reform of remuneration for pharmacy services to recognise 
pharmacists’ high level of skills, underpinning the change from a predominantly 
dispensing role, to providing expertise in clinical pharmacy and quality use of 
medicines.  Clinical pharmacists working as part of an integrated health care team 
will support good return on PBS investment and enhanced opportunities for cost 
effective use of medicines (reference Q17 and Q25). 

The current funding models through MBS, which remunerate general practitioners 
(GPs) and allied health professionals, do not provide remuneration options for 
pharmacists providing professional, non–dispensing services. SAMAC recommends 
options for professional (or clinical pharmacy) services remuneration are considered 
during the review to enable pharmacists to play a larger role in the primary 
healthcare team. Payment mechanisms should not be restricted through workplace 
models (reference Q31). 

SAMAC recognises there are anomalies in the model for the initiation and provision 
of pharmacist professional services, e.g. for Home Medicine Reviews (HMRs) and 
Medication Management Reviews (MMRs).  Medication related issues are key 
considerations at transitions of care, including admission and discharge from 
hospital.  There are barriers to patients accessing medication reviews and 
counselling services during transitions of care. SAMAC recommends new options for 
initiating and providing medication reviews and related services are explored to 
promote safe, effective and quality use of medicines at transitions of care (reference 
Q25 and Q34). 
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Pharmaceutical services need to be further integrated into the primary health care 
frameworks. SAMAC recommends pharmacists are taken into account with other 
healthcare professionals when considering any reforms to primary healthcare 
(reference Q32). The current contract arrangements do not support integration of 
pharmacists into primary care. Funding models similar to those agreed with GPs by 
Medicare for service provision should be considered. This type of funding would also 
enable data collection by the Commonwealth for evaluation purposes (reference 
Q29). 

Integrating pharmacists into all models of care will improve patient outcomes. For 
example pharmacists play an important role in chronic disease management and in 
improving patient outcomes through regular medication reviews, patient education 
and provision of expert advice to other health professionals. Changes in funding 
models could offer pharmacists’ opportunities to work more closely with other 
primary healthcare groups such as Primary Health Networks to extend their role 
(reference Q35). 

Chemotherapy Arrangements: Remuneration for Chemotherapy Compounding 

Facilities with a TGA manufacturing licence receive a higher compounding fee than 
non-licensed sites; and the current funding model does not allow public hospital 
pharmacy compounding facilities to apply for a TGA licence. The policy is therefore 
inequitable. SAMAC supports allowing public hospital pharmacies to apply for a TGA 
licence, and/or the establishment of a similar robust accreditation process for public 
hospitals. Public hospital pharmacies with facilities meeting TGA licence or similar 
accreditation standards should receive the remuneration fees for TGA licensed 
facilities, or a similar level of remuneration as an accredited public hospital pharmacy 
(reference Q139).  

SAMAC notes that public hospital pharmacies which are authorised to supply PBS 
subsidised chemotherapy medicines are only eligible for a preparation fee, whereas 
community pharmacies and private hospital pharmacies are also eligible for 
additional distribution, diluent and ready prepared dispensing fees. SAMAC supports 
a review of the current fee structure and eligibility criteria, allowing equitable access 
to the same fees across all health care settings (reference Q136). 

High Cost Medicines 
 
SAMAC recognises there are different remuneration structures for dispensing s100 
Highly Specialised Drugs (HSD) and s85 medicines depending on the location of 
service provision. These are complex issues and SAMAC notes that different 
components costs and services are incorporated within remuneration structures 
across the healthcare sectors. SAMAC supports a review which aims to develop an 
appropriate remuneration framework (reference Q24 and Q61). 

Public hospital pharmacies have implemented the Australian Pharmaceutical 
Advisory Council's (APAC) Guiding Principles to achieve continuity of medication 
management to help support the continuity of quality use of medicines in medication 
management as consumers move from one episode of healthcare to another, e.g. on 
admission and discharge from hospital. To improve the quality use of medicines and 
continuity in medication management for consumers, SAMAC recommends 
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consideration is given to implementing the APAC Guiding Principles across all 
healthcare settings, including community pharmacy and aged care settings, 
Remuneration for these services would assist consumers to move safely and 
effectively among multiple healthcare providers and settings (reference Q31 and 
Q99). 

Hospital Pharmacy Services 
SAMAC supports reforms to reimbursement that will lead to better utilisation of 
pharmacists’ knowledge and expertise, including options for hospital-based 
pharmacists to provide services beyond the hospital environment where needed. It is 
recognised that medication associated errors often occur at transitions of care.  
Ensuring hospital pharmacy services can be provided beyond the hospital setting 
would support improvements in ongoing patient care and provide more effective use 
of PBS funded medicines (reference Q54 and Q56). 

Current Negotiation Remuneration and Regulation Agreement 
 
SAMAC recognises the Pharmacy Guild has a role to play in any remuneration and 
regulatory negotiations. However the arrangements do not recognise the range of 
other key stakeholders who provide access to medicines. It is noted the Paper states 
that PBS subsidised medicines for patients of both public and private hospitals 
account for approximately 25% of the annual PBS expenditure.   

Negotiations should be broadened to include key stakeholders such as public and 
private pharmacy organisations; professional groups such as the Pharmaceutical 
Society of Australia (PSA), the Society of Hospital Pharmacists of Australia (SHPA) 
and State/Territory providers (reference Q8).  The negotiations should include 
increased partnership with state and local health networks to ensure the needs of 
their local communities are met. 

 

Yours sincerely 
 

 
 
 
Emeritus Professor Anne Tonkin 
Chair, South Australian Medicines Advisory Committee 
 
 
 
 
 




