
Review of Pharmacy Remuneration and Regulation 
Submission #67; 15-Sep-2016; Gregg Smith 
 

 

Moura Pharmacy 

Marshall Street 

Moura Queensland 4718 

 

7
th

 September 2016 

 

Dear Professor Stephen King ,Ms Jo Watson and Mr Bill Scott. 

 

I recently attended the meeting in Brisbane to try and get a handle on what all this “review” stuff was about.    It was 

very informative – thank you. 

 

I am not overly politically active when it comes to lobbying, as I simply do not have the time (I run a small remote 

pharmacy, where I am a pharmacist, the book keeper, the HR person, the handyman etc etc). 

I may well end up also submitting a submission from one of the various groups that I am represented by, but I do 

recall you specifically asking for submissions on issues that go beyond those “generic submissions” covering all 140 

points of the review.    

I do have a few things I would like to focus on in the discussion. 

 

Best I get into this early in the month as when the price disclosure list comes out mid-month: nothing else is going to 

get much attention!! 

 

 

Looking Forwards (and Back) 

At the meeting, there was discussion of the 2025 vision of pharmacy.  

I think in considering the future, it is important to consider the past, and what has happened to bring us to our 

current situation.  The things that went right, and the things that went wrong. 

 

I think the Price Disclosure Policy was a piece of good government policy (prices needed to be brought down in 

order to make the entire system sustainable for the future.    I think most pharmacists would agree that this slow 

reduction in pricing would ensure their industry had a future. 

 

The big issue I have with the Price Disclosure Policy, is that what we got as pharmacy owners, was not what we 

signed up for when the Pharmacy Guild made this arrangement with the Government back about 2010. 

My belief is that we agreed to the price analysis and reduction was to occur every 18 months. 

  

With the gradual application of the price disclosure policy, using the 18 month time frame originally promoted to the 

pharmacy industry, there was sufficient time to analyse the impacts of PBS price cuts and respond accordingly.   

 Since the price reductions began (and we experienced the associated reduced PBS income), my business has 

responded by investing in equipment to promote the front of shop sales, and we have begun providing services such 

as medication packing, Medscheck screening, and other health promotion activities.   These responses have taken 

time to implement but have sufficiently balanced the books in my business (staff are still all employed as they were 

before: bills paid). 

 

My personal opinion is that the “government”, did not fulfil it’s obligations under the 5CPA in the actions that it 

took mid-agreement to change the price-reduction timetable from the 18 month cycle agreed to in 5CPA, to just a 6 

monthly cycle.  

This “alteration” was announced at 4pm on the Friday of the weekend that the prime minister announced the 

election.  It apparently created $6 billion dollars in forward estimates, which promptly got spent during the election 

campaign on various promises (by both parties).  

There was no discussion with other parties in the agreement: it was just changed, and the Government put in 

caretaker mode for the election as an excuse for not being able to honour the 5CPA agreement. 

Even when that Government lost the election, the new Government said they could not reverse the decision as the 

money had already been spent, and just wasn’t there anymore. 
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The impact for me at least, is I feel that I can no longer plan my business with any certainty beyond a horizon of 6 

months.    As various medications get cheaper, they fall from one script-claiming category to another, which makes 

analysing sales data very difficult.   

ie  $31.80 in my till once might have represented a General Patient contribution (which would then have some back 

office income associated with a payable dispensing fee and a mark up), but now that same item in my till looks like 

a $28.90 sale, with no additional payments. 

 

Despite using Script Maps and other tools, it really does take a few months for the “true” new financial position of a 

price reduction process to become clear…and then it just happens again within the next few months.   I feel like I am 

almost flying blind in my pharmacy business!! 

 

You can not have the confidence to invest and expand in this environment. 

You can not take on new staff in this environment, as you have no idea what is going to happen beyond 6 months.  

 

I am not privy to the Guild politics as to why this change an the 5CPA agreement was tolerated ( I am guessing their 

ability to negotiate with a cash-strapped government was limited), but the point I think we need to learn form the 

past, for the future, is that if an agreement is made between the Government and the Pharmacy Industry, it 

HAS TO BE HONOURED. 

 

 

 

 

I think the pharmacy industry got “politics” over the Price Disclosure changes mid-5CPA!!! 

 

It has created uncertainty for the industry, and seriously deters future owners and workers wanting to be in the 

industry ( I am NOT encouraging my 16 year old to study pharmacy!) 

 

The Importance of the CSO to “bush” Pharmacies” 

 

 



Review of Pharmacy Remuneration and Regulation 
Submission #67; 15-Sep-2016; Gregg Smith 
 

I am concerned that if wholesalers are squeezed too hard by the effects of Price Disclosure, that they will simply pull 

out of the CSO.   These are publicly listed companies, not charities, and if they can not make a decent return from 

their investment in infrastructure, then they simply wont play the game. 

 

Moura Pharmacy is located in the central Queensland mining town of Moura, approximately 200km inland from 

Rockhampton.  We are “remote” - the nearest other pharmacy is 70km away in Biloela in the East.  The nearest 

pharmacy to the West is 3 hours drive. 

 

In order to get our over night delivery to us, I believe it passes through three couriers (Brisbane takes it to 

Rockhampton: a Rockhampton courier brings it to Biloela, and then a Biloela courier brings it to Moura). 

This is all done with no extra charge because of the wholesalers participation in the CSO. 

 

I am very concerned that if the CSO collapses, then the obligation to service isolated and remote areas will cease, 

and we will pretty much have to close down our businesses. 

 

All this infrastructure and services were developed over many years, and I am fearful that should  CSO collapse 

occur (or poor policy changes be made to it) that all this infrastructure will be lost, and forever and irreversibly 

change the equitable provision of pharmaceuticals to people in remote areas such as Moura. 

(ie if it is “lost”, it wont be starting up again in a hurry) 

 

From what I can see, the wholesalers have been doing what they can to deal with the impacts of price reduction.  

The wholesalers have reduced their trading terms: they have reduced the scope of their stock returns policies in 

order to remain viable. Recently, they did away with providing  printed invoices with orders (moving the cost to us 

to print them from an online source). 

 

On top of PBS price disclosures reducing income, wholesalers have also had to deal with big pharmaceutical 

companies like Pfizer removing their products from the wholesaling distribution network in the past few years, 

further reducing the profitability of the wholesalers. 

These wholesalers are publicly listed companies with shareholders to answer to.    

Just like Pfizer did, the wholesalers may decide to alter their business model in order to remain profitable. 

The wholesalers may abandon the commitment to distribute Government funded PBS medicines to all pharmacies 

across Australia (CSO) because it just become uneconomic to continue. 

 

I am no expert in how “efficient” the CSO is, or if it is the “best” way to spend that money: but I do know there 

needs to be something in place to ensure that supplies to pharmacies and patients in remote areas is not affected. 

 

 

PBS Medications outside the CSO wholeslaers. 

As a side issue, I think if any drug company wants to have it’s medication funded by the tax payer under the PBS, 

then it needs to make those medications available for distribution via the CSO wholesalers. 

The Pfizer model may have initially worked for Pfizer’s bottom line ( and I believe that was what it was only ever 

about), but I think it greatly weakened the wholesalers, which in turn greatly weakens the entire supply mechanism 

for the industry.  Plus the limited ordering opportunities offered by Pfizer (compared to  my CSO supplier)  

 

 

There ends my thoughts on some issues. 

 

Sincerely 

 

Gregg Smith  -Moura Pharmacy 


