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Executive Summary  

NSW Health supports a transparent, affordable and sustainable system of pharmacy and 

pharmaceutical services in Australia.  

NSW is home to approximately one in three registered pharmacists and community pharmacies 

in Australia. Consumers in NSW mainly access medicines and related pharmaceutical services 

in community pharmacies, operating as small businesses. Consumers also access clinical 

pharmacy services in NSW public hospitals as inpatients, as well as certain high cost medicines 

as outpatients. Pharmacy services in NSW public hospitals differ from those in other parts of 

Australia, as NSW is not a signatory to the Commonwealth’s Pharmaceutical Reform 

Agreement.  

Pharmacists are highly trained, highly accessible, but underutilised. In the context of various 

health service delivery reforms underway or planned in Australia, and consideration of 

opportunities for greater competition and user choice, the community pharmacy sector remains 

relatively highly regulated. At the same time, the sector is facing challenges as it adjusts to 

Pharmaceutical Benefits Scheme (PBS) reform, and manages workforce supply issues. 

Two themes are common to health service reforms aiming to improve consumer health 

outcomes in a fiscally-constrained environment: how to deliver better value care, and how to 

better connect care between services. Pharmacy remuneration and regulation reform can 

contribute to achieving these system-wide aims. 

To deliver better value care, pharmacists should be encouraged to provide services at the full 

extent of their scope of practice. Pharmacists able to deliver evidence-based, cost-effective 

services to consumers deserve to be fairly and transparently remunerated. 

To deliver integrated care across services, pharmacists need to be recognised as able to 

improve access to care for consumers, and as a key part of multidisciplinary healthcare teams 

encompassing community, general practice, specialist and acute expertise. There are 

opportunities to address ‘gaps’ between pharmacy and other health services, including in the 

transition from hospital care to the community, inter-professional communication, primary health 

care provision, health literacy, and rural and remote health. 

To enable pharmacy remuneration and regulation reform to achieve system-wide objectives, the 

right system enablers must be in place. This submission considers ways to build on the best 

aspects of the current system settings. 

NSW Health looks forward to the outcomes of the Review, and to working with stakeholders to 

enhance the role of pharmacists as an integral part of Australia’s health system.  
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Pharmacy in NSW 

 1 in 3 registered pharmacists 

 1 in 3 community pharmacies 

 20% of communities are remote or very 

remote in pharmacy access terms 

 9% of the population lives in an outer 

regional, remote or very remote community 

Pharmacy in New South Wales 

Community pharmacies in NSW provide a range of non-dispensing services related to medicines 

and disease state management, including influenza vaccination, needle exchange, methadone 

dispensing, dose administration aids, and Home Medication Reviews (HMRs). NSW Health 

provides incentives to pharmacies to deliver some of these services. 

NSW public hospitals adopt a range of approaches to supply chemotherapy to patients, based 

on the needs and capabilities of individual Local Health Districts and hospitals. The general 

trend across facilities has been to outsource most compounding services to third party providers, 

while patients are predominantly treated on a privately referred non-admitted basis.  

NSW Health has recently introduced 

changes to co-payments for NSW 

consumers in relation to Section 100 

(s100)  Highly Specialised Drugs and  

s100 injectable and infusible 

chemotherapy medicines, to alleviate 

financial stress on these consumers. NSW 

Health pays the co-payment associated 

with certain high cost drugs on the 

consumer’s behalf, when accessed 

through community pharmacy and public hospital outpatient pharmacies.  

Further, since the introduction of community access arrangements from 1 July 2015 for a range 

of HIV, Hepatitis B and schizophrenia medicines, there has been a reduction in NSW public 

hospital dispensing for these medicines. Preliminary findings show that 17% of patients have 

now chosen to get their Section 100 medicines from community pharmacies, and it is expected 

that this figure will continue to grow. This is indicative of the benefits to consumers of moving 

access to specialised medicines into the community setting. 

Table 4 in the Review Panel’s Discussion Paper indicates that public hospitals receive an 11.1% 

wholesale mark-up when dispensing Section 85 medicines. NSW Health notes that as NSW 

does not participate in a Pharmaceutical Reform Agreement with the Commonwealth, this 

situation is not reflected in NSW. 

NSW recognises the complexity of the pharmacy industry in NSW, and Australia. NSW Health 

also recognises the essential role of pharmacy in the NSW health system, and supports reform 

to the industry to enable pharmacists to take a more active role in the broader healthcare team.  

Delivering Better Value Care 

Better value care is focussed on ensuring consumers are provided with the right care, in the right 

place, at the right time. An essential part of this is knowing what care is required, and identifying 

the services that will most effectively deliver that care.  

All healthcare professionals should contribute at the full extent of their scope of practice to serve 

consumers and improve outcomes. Reforming the way pharmacists are remunerated for the 

services they provide presents an opportunity to do this. In particular, a new approach to 

remunerating pharmacist for non-dispensing pharmacy services (those not directly related to 

dispensing a prescription) is a chance to improve consumer access to services, and better utilise 

the skills of pharmacists,  
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Prioritising new pharmacy services 

All consumers should have access to pharmacy services, regardless of where they live. This is 

in line with the National Medicines Policy, which aims to improve positive health outcomes for all 

Australians through equity of access to and wise use of medicines.  

NSW Health supports the process outlined in the 6th Community Pharmacy Agreement, whereby 

new pharmacy services will be assessed by the Medical Services Advisory Committee prior to 

commencement. In the identification and design of new services to be offered through 

community pharmacy, NSW Health recommends the following criteria be considered: 

 evidence of benefit to patient outcomes 

 strong data collection and robust evaluation processes 

 integration with existing programs to improve care coordination and community-based 

care 

 consumer access.  

Access to General Practice care, after hours services, public hospital services, and post-

discharge support in regional, rural and remote areas is challenging. Given pharmacy’s wide 

distribution across regional and rural communities, pharmacy can play a greater role in 

addressing these issues in these areas, provided there is adequate awareness in the community 

and investment in platforms to support such services. 

Telehealth presents substantial opportunities to improve access to rural and remote 

communities to pharmacy services and other healthcare services.  

In Western NSW Local Health District, clinical pharmacy is a priority service for telehealth 

implementation. NSW Health is currently investigating a pilot of a clinical pharmacy telehealth 

service to improve access to clinical pharmacy services for rural and remote NSW Health 

facilities where onsite pharmacy services are not available. This approach will support 

multidisciplinary health service provision, as well as improve the service provided to patients 

within those facilities.  

A similar approach could be considered to support regional, rural and remote consumers, using 

the existing network of community pharmacy as an established, reliable infrastructure base on 

which to build this service model. This may be particularly beneficial for medication 

management, discharge counselling, care transition management, and the provision of 

medicines information. 

NSW Health also recommends that the Review Panel consider the way in which current non-

dispensing pharmacy services, such as home medication reviews, are recommended and 

provided. In particular, NSW Health considers that a more flexible approach to Home Medication 

Review (HMR) referral after discharge from hospital would reap considerable benefits for 

consumer access, and the health system as a whole, by potentially reducing medicines-related 

readmissions, and improving provider collaboration. A more flexible approach could include 

allowing public hospital pharmacists or clinicians to refer patients to their local community 

pharmacy or consultant pharmacist for an HMR upon discharge from hospital, if they meet 

suitable eligibility criteria. 
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A new approach for non-dispensing pharmacy services  

NSW Health notes the significant shift underway in the types of medicines that dominate the 

budget of the Pharmaceutical Benefits Scheme, with a more than 10-fold increase in spending 

on high cost Schedule 100 medicines over the past decade.  

Given the financial challenges facing the health system and the current regulatory landscape 

governed by Community Pharmacy Agreements (CPA) signed between the Commonwealth and 

the Pharmacy Guild of Australia, it is essential that the services remunerated through the CPA 

are transparent, accountable and proven to be effective and efficient.  

NSW Health recommends establishing better partnerships with professional organisations or 

other bodies to support the transparency, accountability and effectiveness of the services it 

funds, and other services identified for further investigation. 

NSW Health also recommends that the Review Panel consider funding approaches for non-

dispensing pharmacy services that provide certainty and flexibility to service providers, and 

ensure adequate access to all consumers.  

Removing remuneration for non-dispensing pharmacy services from the CPA may enable 

pharmacists increased flexibility to practice within multidisciplinary healthcare teams, improve 

consumer access to specialist pharmacist services, and increase transparency in funding and 

service outcomes.  

NSW Health is supportive of efforts to improve the patient experience, particularly those who live 

with complex or chronic conditions. Evidence-based, adequately remunerated pharmacy 

services, coupled with efforts to better integrate pharmacists into multidisciplinary healthcare 

teams, will improve the experience, and health outcomes, of consumers. 

Remuneration models 

NSW Health considers that both dispensing and non-dispensing pharmacy services that are 

proven to improve consumer outcomes, and are cost effective, should be considered for 

transparent remuneration.  

Remuneration for the provision of professional advice related to a dispensed medicine should be 

linked with the remuneration for dispensing that medicine. As such, NSW Health recommends 

no change to the current approach to remuneration for dispensing PBS medicines (dispensing 

pharmacy services). 

Community pharmacists already provide a range of non-dispensing services without any 

remuneration, that likely relieve pressure in other areas of the health system, particularly in 

primary care. Examples include blood pressure and blood glucose monitoring, supply of 

emergency contraception, non-complicated eye care, pain relief, gastrointestinal complaints, 

cough and cold relief, as well as providing health information, advice or referral to other primary 

care or allied health professionals.  

It is clear that there is scope to fairly remunerate community pharmacists for these services they 

already provide. Additionally, there is the opportunity to expand their role in providing primary 

care services, more extensive after hours services to take pressure off public hospital 

Emergency Departments, and a greater role within multidisciplinary healthcare teams. 

For non-dispensing pharmacy services, NSW Health supports the remuneration of pharmacists 

for services they provide in a fair, transparent, accountable, and sustainable way that prioritises 

patient outcomes. It is important that remuneration models incentivise multi-disciplinary 
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healthcare team approaches, and retain sufficient flexibility to respond to changing pharmacist 

work environments as part of a consumer’s healthcare team.  

NSW Health acknowledges the challenges involved in establishing a new approach to 

remunerate pharmacists for non-dispensing services. However, an approach where 

remuneration is based on service complexity is fair and transparent, and similar to consultation 

complexity levels in the Medicare Benefits Schedule (MBS).   

It is also essential that any new model where remuneration for dispensing pharmacy services is 

distinct from remuneration for non-dispensing pharmacy services, is robust enough to prevent 

over-servicing. Examination of methods used by the MBS to prevent this may be useful.  

Cost can be a barrier to accessing some services where consumers are expected to pay. To 

date, this has limited the range of services offered by pharmacies in general, due to the historic 

nature of dispensing services ‘cross-subsidising’ other services provided at no charge. 

Mirroring General Practitioners’ flexibility to bulk bill or otherwise, pharmacists should be allowed 

discretion on consumer co-payments for non-dispensing pharmacy services, based on their 

professional judgement and the needs and expectations of their local community.  

A new remuneration approach must also consider consumer access as a primary objective. 

NSW Health recommends that programs and policies that aim to support and promote access to 

pharmacy services in regional and remote areas are maintained. This is particularly important as 

community pharmacies may play a greater role in meeting local primary care needs in these 

areas.  

Standards of services 

It is important that consumers are provided with the services they expect, at the appropriate 

standard.  

NSW Health understands that service levels may vary from pharmacy to pharmacy. NSW Health 

is supportive of arrangements to promote high standards of service delivery, including pharmacy 

services, and to ensure that parties receiving remuneration for services are sufficiently qualified 

to deliver them. NSW Health notes the operation of the Quality Care Pharmacy Program and the 

necessity for accreditation to receive service funding under the CPA. However, NSW Health 

considers that more rigorous standards could be considered.  

To enable consistency in consumer experience and confidence, pharmacists should be required 

to demonstrate high quality service delivery, supported by rigorous training, a strong evidence 

base, and professional standards. This includes the way Schedule 2 and 3 medicines are 

provided, medicines are compounded, and the way complementary medicines are displayed and 

sold to consumers. 

NSW Health recommends that pharmacists and pharmacies providing or offering remunerated 

pharmacy services be required to maintain a level of accreditation or advanced competency in 

their practice areas, or prove compliance with health service standards, to maintain consumer 

confidence in such services. NSW Health would be supportive of an audit and review process to 

facilitate this. 

NSW Health also supports the concept of pharmacy improving community awareness of the 

services it offers, as long as these activities are health focussed, rather than financially 

motivated. NSW Health considers the current regulation of medicines advertising appropriate.  
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Recommendations to deliver better value care: 

1. Identify new pharmacy services that are evidence-based and cost-effective, with strong 

coordination with other healthcare providers. 

2. Explore approaches to remunerate pharmacists for non-dispensing services that are proven 

to be cost effective and improve consumer outcomes. 

3. Investigate a more flexible approach to referring suitable patients for Home Medication 

Reviews post-discharge from hospital. 

4. Consider further accreditation, training or compliance with health service standards for 

pharmacists receiving remuneration for professional services.  

5. Allow professional discretion on consumer co-payments for pharmacy services. 

Delivering truly integrated care 

Pharmacy is an important part of the health system, however, has faced challenges in finding its 

place within the broader healthcare team. More collaborative relationships with primary care 

NGOs, other healthcare professionals, and between hospital and community pharmacy 

environments will assist in this challenge, particular for more complex consumers.   

Collaborative, multidisciplinary, flexible teams 

There are myriad benefits in healthcare professionals in a community collaborating to identify 

and address the healthcare needs of local communities, and individual consumers.  

Pharmacy plays a key role in health promotion and health literacy activities, complementing their 

central responsibility to ensure quality use of medicines within Australia’s National Medicines 

Policy. The broader healthcare team must respectfully recognise each other’s roles and 

responsibilities to work collaboratively to address consumers’ healthcare needs. 

NSW Health recommends community pharmacies be more closely integrated with, and engaged 

by, Primary Health Networks (PHNs), as they seek to improve the coordination and integration of 

primary care providers in their communities to improve patient outcomes. Better collaboration, 

consultation and utilisation of community pharmacists by PHNs will improve consumer 

awareness and access to pharmacy services that may be available in their community. 

Closer relationships between community and hospital pharmacists would improve patient 

outcomes, service coordination, and the consumer experience, particularly for regional and 

remote consumers. For example, public hospital pharmacies may have increased scope to 

provide more extensive outpatient pharmacy services and dispensing services where a 

community pharmacy is not available, particularly in a post-discharge and outpatient setting.  

NSW Health also strongly supports hospital clinicians being able to prescribe under the Closing 

The Gap program. This will improve access for Aboriginal and Torres Strait Islander people to 

medicines and better integrate their hospital care with community care.  

Aged Care 

While not in the scope of the Review, and not the direct responsibility of the NSW Government, 

there is an opportunity to strengthen the process of discharge from hospital to an aged care 

facility, by increasing the role of public hospital pharmacy within this process. 

Currently, the communication pathway between the hospital, the consumer’s General 

Practitioner, the aged care facility and the facility’s pharmacy supplier is complex, and holds 
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substantial risk when considering how changes to medicines are communicated and 

implemented in this transition. 

A potential approach may include the hospital pharmacist preparing a replacement dose 

administration aid for the consumer in liaison with the facility, communicating with the 

consumer’s GP the changes made and the actions taken, and also communicating with the 

facility’s pharmacy supplier of the changes required in future dose administration aids, 

dependent on GP approval.  Coupled with a referral for a timely Medication Management 

Review, such an approach would significantly improve the coordination of care for the resident, 

system integration and professional collaboration. 

Recommendations to deliver truly integrated care: 

6. Better utilise pharmacists’ skills in multidisciplinary healthcare teams, to better coordinate 

care and improve medication and chronic disease management. 

7. Allow public hospital clinicians to prescribe under the Closing The Gap program. 

8. Consider the role of pharmacists within the existing Aged Care system, particularly in the 

discharge management process. 

Enabling the system for the future 

The existing pharmacy system has served consumers well for many years. However, there are 

opportunities to reform the existing structures to better reflect the connected, multidisciplinary 

environment pharmacists are operating in, and reorient the system to better meet the needs of 

consumers and the industry.  

The Community Pharmacy Agreement 

NSW Health acknowledges that, to date, CPAs signed between the Commonwealth and the 

Pharmacy Guild of Australia have been the primary mechanism to agree on remuneration for 

dispensing and related services provided by community pharmacies.  

Community pharmacy is the ideal environment for maximising community access to medicines. 

NSW Health considers that the CPAs have delivered on the aims of the National Medicines 

Policy, and that they remain an appropriate approach to negotiating remuneration for dispensing 

medicines, and the provision of advice directly related to that medicine.  

The role of hospital pharmacy 

When considered in light of PBS reform and the increasing numbers of high cost medicines 

available to consumers, there are opportunities for considering how public hospitals fit within the 

broader pharmaceutical supply environment, to optimise efficiency and consumer access. 

Public hospital pharmacies are often less accessible than community pharmacies to the general 

community. NSW Health considers that greater system benefit and consumer health outcomes 

are likely where inpatient clinical pharmacy services are supported and enriched, rather than 

expanding outpatient dispensing services by public hospital pharmacies.  

NSW Health recommends that public hospital pharmacies remain focussed on the provision of 

comprehensive inpatient clinical pharmacy services, and appropriate services to outpatients and 

patients on discharge.  

Data and information infrastructure to support the system  

Data and information infrastructure is now essential to the smooth operation of the health 

system. Multi-disciplinary healthcare teams will increasingly rely on access to health data to 
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better coordinate and facilitate individual healthcare needs. There are opportunities to better link 

and support community and hospital pharmacy information infrastructure to deliver these 

objectives. 

Significant investment in new and existing electronic medical records, electronic prescribing 

systems, and the development of new tools, will likely be needed to meet these objectives. 

Funding for such initiatives exceeds what could reasonably be invested by community 

pharmacies as small businesses or hospital pharmacy departments.  

NSW Health is currently implementing Electronic Medications Management (eMeds) across the 

system. By improving access to data and information, the eMeds program supports professional 

collaboration and better coordinated care. It aims to reduce medication errors, adverse drug 

events, average length of stay, and improve the patient experience. Doctors, nurses and 

pharmacists are supported in medicines reconciliation, prescribing, dispensing 

and administration with clinical decision support tools, while communicating information to other 

providers and patients on discharge from hospital.  

This system builds on NSW Health’s Electronic Medical Record (eMR) to provide functionality to 

manage medications more efficiently, effectively and safely. The eMeds program also includes 

upgrades to the existing pharmacy system, development of interfaces and systems to manage 

medication data standards, and the implementation of antimicrobial stewardship systems. 

NSW Health recommends that funding should be made available to encourage the development 

of similar tools which can be used by community pharmacists and other healthcare providers to 

make prospective changes to care, in order to improve health outcomes. 

NSW Health would also support greater sharing of health information between service providers 

for all individuals, indigenous and non-indigenous, where appropriate privacy concerns are 

thoughtfully addressed, 

There are particular opportunities to use technology solutions to increase transparency and 

collaboration in clinical decision making, for example, for non-admitted patients undergoing 

chemotherapy treatment. This treatment is offered in diverse care settings across public 

hospitals, private facilities or clinics, making this sort of collaboration more challenging.  

NSW Health is considering how a more multidisciplinary approach to the assessment of cancer 

treatment needs and expectations might improve clinical decision making, using the expertise of 

specialist clinical pharmacists.    

Approaches to chemotherapy compounding across the NSW health system are diverse and 

determined locally to meet the needs of Local Health Districts. These have been outlined in 

Pharmacy in New South Wales (above). 

Location rules and ownership rules 

NSW Health supports a regulatory approach that allows market entry without undue barriers, to 

encourage access, innovation and competition in pharmacy services, whilst ensuring the viability 

of the sector and providing certainty to the profession.  

NSW Health is aware of instances in regional and rural NSW where location rules have limited 

competition. There is also a risk that in these areas in particular, access to services could be 

limited because of the location rules. 

NSW Health recommends that location rules are revised to operate with a focus on population 

health needs. Any such revision should ensure disadvantaged and at-risk groups have 

reasonable access to all their care needs, including primary care and chronic disease 

management. This is particularly important in regional and remote areas where community 
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pharmacists may have more primary and tertiary care responsibilities than their metropolitan 

colleagues.  

The consistent position of the NSW Government for some time has been to support ownership 

rules that limit pharmacy ownership to registered pharmacists. This position has not changed.  

NSW legislation disallows the location of a pharmacy within a supermarket, or directly accessible 

from a supermarket. The NSW Government has no plans to change these restrictions. 

Wholesaling, Logistics and Distribution  

NSW Health has concerns over the impact of high cost drugs on community pharmacies, and 

the flow on effects to public hospitals if community pharmacies chose not to stock and dispense 

these items. Current barriers to community pharmacies include insurance costs, stockholding 

costs, wholesaler payment timeframes, Commonwealth reimbursement timeframes, and the 

general risk in holding stock that is not collected for any reason. 

NSW Health recommends the Review Panel consider a range of measures to align the ordering, 

invoicing and reimbursement processes, and spread the overall risk profile for high cost drugs 

amongst wholesalers, community pharmacies and the Department of Human Services. By 

supporting more community pharmacies to stock these items, consumer access to these 

medicines will be maintained.  

NSW Health regulates more than 500 wholesalers licensed to supply medicines in Schedules 2, 

3, 4 and 8 of the Standard for the Uniform Scheduling of Medicines and Poisons (SUSMP).  

In NSW public hospitals, centrally negotiated contracts provide competitive pricing arrangements 

for high volume items used in all public hospitals, while lower volume items are arranged at an 

individual hospital pharmacy department level. Between hospitals, wholesaler arrangements 

vary depending on location, delivery needs and other Local Health District requirements.  

For community pharmacy, NSW Health recommends care when considering less frequent 

deliveries of high volume medicines under Customer Service Obligation arrangements. 

Increased volumes of some medicines at high risk of abuse or diversion may lead to increased 

security risks at pharmacies. Such examples may include benzodiazepines and Schedule 8 

medicines.  

Recommendations to enable the system for the future: 

9. Retain the Community Pharmacy Agreement for negotiating remuneration related to 

dispensing PBS medicines. 

10. Consider improvements to the supply chain and reimbursement process of high cost drugs, 

to encourage wider support by community pharmacies in their supply. 

11. Retain the status quo of community pharmacy and public hospital pharmacy responsibilities 

and PBS dispensing capability, while improving partnerships between hospital pharmacy and 

healthcare professionals in the community. 

12. Retain existing location rules, with changes to the assessment criteria to focus on broader 

population health needs, including access to primary care and chronic disease management 

services. 

13. Support closer relationships between community pharmacy and hospital pharmacy using 

new and existing eHealth infrastructure. 

14. Investigate increased flexibility and technology solutions for pharmacy services in regional 

and remote areas, to improve service access and continuity of care. 

15. Leverage existing infrastructure to develop new tools to enhance pharmacist communication 

and collaboration with the wider healthcare team. 


