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Introduction 

cohealth is a community health service operating in Melbourne’s north and western suburbs, and 

has a long-standing integrated pharmacy service at its Collingwood site. As an experienced 

provider of pharmacy services under alternative arrangements to the mainstream retail community 

pharmacy model, cohealth has important insights to contribute to this review. This submission 

provides responses to selected questions from the Review Discussion Paper, in relation to which 

cohealth has direct experience. Further information about cohealth is available in the Appendix. 

Our key recommendations are: 

 We encourage the Commonwealth to take the lead in modernising pharmacy regulation, 

to allow not for profit health service providers to own and operate pharmacy services as 

part of integrated primary health care services. 

 We support the separation of retail business from the provision of health services in the 

pharmacy sector, in line with improved recognition of the professional skills and expertise of 

pharmacists as health professionals. 

 We support greater recognition of professional services provided by pharmacists, through 

more transparent and more direct remuneration of their professional services, rather than 

mainly structuring payments around the products they dispense.  

 We call for a wider range of stakeholders to be included in future CPA negotiations with the 

Government, in addition to the Guild. 

 

Pharmacy remuneration and dispensing 

Q28: Is there a need for new business models in pharmacy? If so, what would such a model look 

like and how would it lead to better health outcomes?  

Cohealth supports new business models for pharmacy.  Current regulation allows only for hospital 

pharmacy departments (Section 94) or community retail pharmacies (Section 90).  Community 

health centres in Victoria provide services to marginalized people where chronic disease is 

prevalent and often poorly managed.  In these services, multidisciplinary teams provide integrated 

services supporting people to manage their health whilst dealing with a myriad of social issues 

including homelessness, substance misuse and mental illness.  A dispensing pharmacist providing 

medication management is a great asset to this approach although not possible under the current 

business models.  

 As noted above, cohealth has successfully operated a pharmacy in an alternative model for 

many years at its community health centre in Collingwood. Until 2015, the pharmacy was registered 

as a pharmacy department of the centre under Victorian legislation, rather than a pharmacy 

business. As such, access to medicines was via Health Purchasing Victoria rather than the PBS, and 

the operating model was more aligned with a public hospital pharmacy than a retail community 

pharmacy. Pharmacists were employed on a salaried basis, and the products available were 
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limited to prescription and non-prescription medicines and associated items, with none of the 

additional products found in retail pharmacies (cosmetics etc).  

The pharmacy department was funded under a special arrangement from the Commonwealth 

Government until 2015, at which time the Commonwealth advised that they would no longer 

provide this.  In early 2016 the pharmacy transferred from cohealth to Integrated Pharmacy 

Services (IPS) Collingwood, a not for profit pharmacist-owned business set up specifically for this 

purpose. IPS was granted approval from the Victorian Pharmacy Authority to operate a pharmacy 

at the Collingwood site. An application for Commonwealth approval to dispense PBS medications 

was initially rejected by the Australian Community Pharmacy Authority but was subsequently 

approved on Ministerial discretion. This ensured the continuation of the pharmacy as a not for profit 

business which operates as an integrated component of the primary health care services at the 

Collingwood site. However, it has required complex negotiation and arrangements under the 

current legislative regimes.  

PBS Approval  

A preferable solution would have been for cohealth to continue to operate the pharmacy 

department and for the Commonwealth to have granted cohealth a PBS approval under Section 

94 [equivalent to the approval provided to hospitals]. Current legislation requires S94 approval to 

be granted to a ‘hospital authority’. To fit this category cohealth must be able to make a 

statement under the relevant act that it is either a private or public hospital which it cannot under 

the current registration. cohealth propose that the Commonwealth legislation be amended to 

allow S94 approval to be granted to authorities operating not-for-profit community health facilities 

which have on-site either a pharmacy department or pharmacy.   

Pharmacy ownership 

We recognise that the ownership of pharmacies is the subject of jurisdictional rather than 

Commonwealth legislation, however we take the opportunity to recommend that the 

Commonwealth show national leadership on this policy issue. There are currently exceptions to the 

principle of pharmacist ownership in a number of jurisdictions, including specific provisions for 

friendly societies, and a small number of organisations named explicitly within legislation, including 

Aboriginal Medical Services in the Northern Territory1, and the Mater Hospital in Queensland2.   

The National Commission of Audit in 2014 supported deregulation of pharmacy ownership to 

increase choice, and decrease direct and indirect costs for consumers.3 Similarly, the Competition 

Policy Review noted that mechanisms other than restrictive ownership regulations are used 

effectively for other health providers to ensure safety and quality.4 For example, there is no 

restriction on ownership of general practices, where accreditation and professional registration 

mechanisms are regarded as sufficient. 

                                            
1 Health Practitioners Act (Northern Territory). 2015. Available at:  

http://www.health.nt.gov.au/Agency/Advisory_Groups_and_Taskforces/Pharmacy_Premises_Committee/ind

ex.aspx 
2 Pharmacy Business Ownership Act (Queensland) 2001. Available at: https://www.health.qld.gov.au/system-

governance/licences/pharmacy/default.asp 
3 Commonwealth of Australia. Towards responsible government: The Report of the National Commission of 

Audit – Phase 1. 2014. Available at:  http://www.ncoa.gov.au/report/index.html 
4 Commonwealth of Australia. The Australian Government Competition Policy Review. 2015. Available at: 

http://competitionpolicyreview.gov.au/final-report/  

http://www.health.nt.gov.au/Agency/Advisory_Groups_and_Taskforces/Pharmacy_Premises_Committee/index.aspx
http://www.health.nt.gov.au/Agency/Advisory_Groups_and_Taskforces/Pharmacy_Premises_Committee/index.aspx
https://www.health.qld.gov.au/system-governance/licences/pharmacy/default.asp
https://www.health.qld.gov.au/system-governance/licences/pharmacy/default.asp
http://www.ncoa.gov.au/report/index.html
http://competitionpolicyreview.gov.au/final-report/
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Our experience demonstrates that a not for profit health provider can operate a dispensing and 

professional  pharmacy service as part of an integrated primary health care model that is safe, 

effective, and conforms to the professional standards of the pharmacy profession and industry. 

The key features of the cohealth IPS model include: 

 capacity for regular and immediate interaction between client, GP, pharmacist and other 

health professionals prior to, during and immediately following GP consultations; 

 capacity for on-site interpreting and other language services for both clinical and 

pharmacy interactions; 

 shared, real time medical records accessible by all on-site clinicians including GP, 

pharmacist and others; 

 capacity for pharmacists to document medicine-related interventions directly into clients’ 

electronic medical records; and 

 flexible arrangements for payment of prescriptions and repeats based on understanding of 

clients’ individual economic circumstances. 

These features support improved quality and safety of clinical care, particularly for clients with 

complex support needs, for whom the risks of adverse drug events are higher. The integrated 

model reduces the likelihood of overprescribing and polypharmacy through direct, immediate 

communication between pharmacists and GPs as well as with clients.  Adverse drug events are a 

major cause of preventable hospital admissions. It is estimated that 12% of all medical admissions in 

Australia, and 20% to 30% of all admissions in the population aged 65 years and over, are 

medication-related.5 

The model is specifically designed to meet the needs of clients who experience social 

disadvantage. As a community health service, cohealth’s model of care is underpinned by a social 

model of health which is sensitive to peoples’ social and environmental circumstances, and takes 

account of these in the design and delivery of services. This influences the cost for clients, the 

accessibility and the approachability of the service, which is recognised as one which is inclusive of 

people who frequently experience barriers, including stigma and discrimination, when accessing 

mainstream health services. This includes, for example, people who inject drugs, people who are 

experiencing (or at risk of) homelessness, refugees and asylum seekers, people with serious mental 

illness. The cohealth pharmacy has developed specialised knowledge and experience to meet the 

needs of these groups (e.g. working with interpreters,  methadone dispensing and support, 

dispensing of new Hepatitis C medication and dispensing small, frequent doses of medications in 

households where drug dependent family members reside.  

The model is also consistent with best practice approaches to primary health care, which 

emphasise integrated, person-centred services.6 A systematic review found that co-location of 

pharmacists in primary health care settings improved management of chronic conditions including 

cardiovascular disease and diabetes.7 The review authors noted that the face to face interaction 

between pharmacists and other health professionals was a key feature of the effectiveness of 

                                            
5 Australian Commission on Safety and Quality in Health Care. Literature Review: Medication Safety in 

Australia. ACSQHC, Sydney. 2013. Available at: http://www.safetyandquality.gov.au/ 
6 Primary Health Care Advisory Group 2015. Final Report: Better outcomes for people with chronic and 

compex health conditions. Available at:  

http://www.health.gov.au/internet/main/publishing.nsf/Content/primaryHealthCareAdvisoryGroup-1  
7 Tan ECK, Stewart K, Elliott RA, George J. Pharmacist services provided in general practice clinics: A systematic 

review and meta-analysis. Research in Social and Administrative Pharmacy 2014, 10: 608-614. 

http://dx.doi.org/10.1016/j.sapharm.2013.08.006   

http://www.safetyandquality.gov.au/
http://www.health.gov.au/internet/main/publishing.nsf/Content/primaryHealthCareAdvisoryGroup-1
http://dx.doi.org/10.1016/j.sapharm.2013.08.006
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these models. This review and other studies8,9 have demonstrated improvements in quality use of 

medicines with co-located, integrated services, through identifying and managing overprescribing, 

medication misuse, and other medication-related problems.  

 

Q26:  Should there be limits on some of the retail products that community pharmacies are 

allowed to sell? For instance, is it confusing for patients if non evidence-based therapies are 

sold alongside prescription medicines? 

Although the pharmacy now operating at the cohealth Collingwood site is owned by IPS and holds 

a PBS approval, it continues to operate in a non-retail model. We support the separation of retail 

business from the provision of health services in the pharmacy sector. As discussed below, we 

believe that the professional skills and expertise of pharmacists as health professionals should be 

recognized and remunerated in a more transparent and more direct way. The separation of 

professional services from retail business is an important signal denoting the status of pharmacists as 

primarily health professionals rather than retailers. 

 

The question of limits of the sale of particular products is one of balancing the principles of market-

based economics with appropriate protections for the public. The registration of health 

professionals, including pharmacists, is one of the mechanisms by which governments seek to 

address the information asymmetry inherent in health care markets. The sale of products in 

pharmacies which are not evidence-based (e.g., dietary supplements, weight loss products) 

represents a potential conflict of interest for pharmacists, and has the potential to undermine the 

high level of trust that the public places in the pharmacy profession. As such, there is a case for 

restricting the sale of these products in a health service setting. 

 

Q25:  As medicine specialists, what are the professional programs and services that pharmacists 

should or could be providing to consumers in order to best serve the consumers? 

The remuneration of pharmacists currently focuses on the dispensing remuneration model. While 

there are some professional services funded under the 6CPA, these are relatively limited. The 

provision of professional service to support quality and safety in medication use is not well 

recognised in current remuneration models. Experience overseas suggests that communities can 

benefit from use of the full scope of practice for pharmacists particularly when delivered as part of 

an integrated health approach.   

There are several possible mechanisms through which pharmacists could be more appropriately 

remunerated for their professional services, in addition to the Community Pharmacy Programme 

currently funded under the 6CPA, for example: 

 An incentive payment available to general practices to employ pharmacists, in the same 

model as the Practice Nurse Incentive Program (PNIP), to support employment of salaried 

(sessional) pharmacists in the GP setting 

                                            
8 Tan ECK, Stewart K, Elliott RA, George J. Pharmacist services provided in general practice clinics: the 

Pharmacists in Practice Study (PIPS). Research in Social and Administrative Pharmacy 2014, 10: 623-632. 

http://dx.doi.org/10.1016/j.sapharm.2013.08.005   
9 Freeman CR, Cottrell WN, Kyle G, Williams ID, Nissen L. An evaluation of medication review reports across 

different settings. International Journal of Clinical Pharmacy 2013, 35: 5-13. 

http://dx.doi.org/10.1016/j.sapharm.2013.08.005
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 Inclusion of pharmacists in the list of health professionals to which consumers with chronic 

conditions can be referred under Medicare (as part of a Care Plan/ GP Management Plan/ 

Team Care Arrangement) 

 Providing a separate payment directly to pharmacists, rather than only to GPs, for 

medication management reviews. 

 

Government-pharmacy sector negotiations 

Q8:  Is it appropriate that the Government continues to negotiate formal remuneration 

arrangements with the Guild on behalf of, or to the exclusion of, other parties involved in 

the production, distribution and dispensing of medicines?   

The practice of negotiating the CPA with the Guild, to the exclusion of other stakeholders, should 

be changed. The Guild represents owners of retail pharmacies, who have an interest in protecting 

their current business interests. The Guild does not represent the majority of registered pharmacists, 

or even the majority of pharmacists in the community pharmacy sector, most of whom are 

employees rather than owners.  

In considering MBS arrangements, the government does not restrict its consultations to owners of 

medical practices; it negotiates with representatives of the medical profession as a whole. 

Restricting negotiations in the pharmacy sector to the Guild distorts the interests considered. While 

pharmacy owners’ interests should be considered, this should not be to the exclusion of the 

pharmacy profession more broadly, or consumer interests.   

 

 

Appendix 1: About cohealth 

cohealth is a not-for-profit community health service operating across the north and western 

regions of Melbourne. cohealth provides an integrated platform of health care and social support 

services. This integrated platform includes medical, dental, allied health, counselling, mental health, 

health promotion and prevention, youth services, community support services and other programs 

to promote community health and wellbeing. These services are delivered from over 30 sites across 

14 local government areas in the north and west of Melbourne.  

 

cohealth prioritises people who experience disadvantaged social circumstances and who are 

consequently marginalised from many mainstream health and other services. This includes people 

who are experiencing or at risk of homelessness, people who live with serious mental illness, 

vulnerable families, Aboriginal and Torres Strait Islanders, refugees and asylum seekers, people who 

use alcohol and other drugs, recently released prisoners and LGBTIQ communities.  

 

cohealth’s approach is based on human rights and a social model of health. We believe that 

health services should be provided to individuals and communities that are locally based and 

tailored to the community through a process that involves the community in the design of services. 

This response is founded on an empowerment model which emphasises the rights of communities 

rather than the needs of communities.  
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