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Dear Panel, 

 

Reading the review raised a number of key issues. Whilst I could comment on many 

of these I make this submission to highlight some of the more important points that 

resonate significantly with myself.  

 

As a young pharmacist owner I have seen many consumer groups, so called 'experts', 

government policy, question the role pharmacists play in healthcare. Whilst I have 

also seen many positive reflections on the current pharmacy structure, we as a 

profession appear to be constantly having to prove ourselves. 

 

Pharmacy Remuneration for Dispensing 
 

Question 4 - Why not look at the number of pharmacists working per total number of 

prescriptions so we can ensure pharmacists are not being overworked & reducing 

medication errors & improving patient care & services? 

 

Question 16 - In theory this sounds reasonable however in the example given in this 

question it is often the case that significant Clinical Interventions (CI) are performed 

upon dispensing of a repeat. A recent example would be where one of my pharmacists 

dispensed a repeat from a 'warehouse' pharmacy where an incorrect strength of 

ADHD had been supplied numerous times. Discussion with the parent revealed poor 

control of his condition attributed to the previous pharmacy dispensing a lower 

strength.  

Also current software for example GuildCare provide a platform for measuring 

patient compliance whereby pharmacists can monitor & discuss medication non-

compliance upon repeat dispensing. 

 

Question 17 - No, current remuneration does not reflect amount of work performed. 

Dispensing is a unique skill & is undervalued by current policy. A recent example 

would be where one of my pharmacists dispensed an initial script for Carbamazepine. 

After reviewing dispensing history & discussion with the patient, it was discovered 

the script (computer generated) should have read Carbimazole! So my question would 

be: what do you think this is worth, because I think it's worth a lot more than the 

$1.80 extra we received for recording that CI? 

 

Question 18 - There should be a set fee for prescriptions. The 'optional' $1 discount 

has been confusing for customers. Businesses are reviewing prices in other areas to 

offset the loss with little overall benefit to patients as they end up paying more for 

other goods. 

 

Question 22, 23, 24 - Remuneration structure for high cost medicines needs to be 

addressed as a matter of urgency. PBS price reforms, delays in remuneration & poor 

remuneration cause cash flow issues when dispensing these medicines. 

 

Question 26 - Agree there are many products with little to no evidence of therapeutic 

benefit. From a personal point of view if a patient asks about a particular vitamin with 

little evidence I tell them this however ensure where possible there are no interactions 

with their current medications or conditions & allow patients to make an informed 

decision. Patients will always self-medicate & I feel pharmacies are positioned to 
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provide advice when required rather than patients turning to online avenues for 

access.  

If government & consumer groups are so concerned about this, let's review the TGA 

process for allowing these products being accessible in the first place. 

 

On a general note I find it quite strange pharmacies are continuing to roll out evidence 

based services with no access to the MBS. An example of this would be vaccination 

services provided in pharmacies. Proven successful through trial programs & 

recognized by government as a public health benefit pharmacies continue to vaccinate 

without being remunerated on the MBS. GP's on the other hand are vaccinating 

private patients & swiping their medicare card. If the government does not want to 

remunerate us fairly for a service like this why not abolish MBS payments to doctors 

for vaccinations pharmacists can perform thereby saving the MBS? 

 

Regulation 
 

Question 1 - In my opinion the ratio of pharmacies to the population is optimal. 

Location rules were brought in to reduce the number of pharmacies. Data from 

countries similar to Australia in health standards also support this. In my area I have 3 

pharmacies operating within 1.5km of myself reflecting a ratio of a little under 5000 

people per pharmacy. 

 

Question 2 - As new suburbs & large shopping centres are built we already see 

location rules working whereby new pharmacies are allowed to open. The ratio will 

remain relatively constant if these rules are maintained & pharmacist remuneration is 

adequate. 

 

Question 8 - I believe the Pharmaceutical Society of Australia should have a seat at 

the table in addition to The Guild.   

 

Question 42, 43, 44 - By removing the location rules we need to ask: what would the 

benefit be to patients in the long-term? In my opinion removing these would lead to 

an increase in pharmacies in desirable areas followed by consolidation, with the 

ultimate beneficiaries being those with the deepest pockets. How has the retail fuel 

industry fared since corporate giants Coles/Woolworths control the majority of the 

market? I would argue consumers have benefited little as a result of the reduced 

competition. 

Young pharmacists claiming that location rules inhibit their entry into the market need 

to realize that they wouldn't be the only ones competing for an approval number. As a 

young pharmacist myself I refute any argument put forth that claims location rules are 

hindering their entry into the market.  

Current location rules give business owners reassurance that they can continue to 

invest money into their businesses ensuring the best care & service can be provided to 

patients. 

 

Question 45 - Ownership rules if anything should be tightened. The current ownership 

structure whilst limited to pharmacist ownership are being exploited by groups such 

as Chemist Warehouse. Allowing 'anyone' to own pharmacies would ultimately lead 

to 2-3 major players which I see as little benefit to patients in the long-term. Groups 
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making a mockery out of current ownership rules are hindering young pharmacists 

from entering the market. 

 

Regards, 

  

Matthew Low (Owner/Manager) 

Eatons Hill Discount Drug Store 

 


