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To whom it may concern, 

 

My name is Hilde De Smet and I have been a pharmacist for just about 10 years, as 

well as being accredited for Home Medicine Reviews and Residential medication 

management reviews for nearly 6 years. I am an employee pharmacist., working for a 

friendly society pharmacy group, which still provides excellent service, puts patients 

first.  We ensure patients are taking their medications safely by providing the best 

advice possible and taking our time to speak to our patients. 

I would like to give my view on a wide variety of pharmacy-related topics 

 

1)Pharmacist renumeration 

 

The award rate for pharmacists is ridiculously low.  Keeping in mind at this stage a 

pharmacist has spent 4 years at university (raking up a massave HECS debt), as well 

as having spent a year working as an intern (for a very low wage). 

Why go through all that training when the award rate is barely above what a shop 

assistant at Bunnings makes! 

 

I believe there are several contributors to the low award rate.  Firstly, the Pharmacy 

Guild (who represents pharmacist owners) is the body determining the award 

rate.  Considering they represent the ones who are having to pay the wages, there is a 

conflict of interest.  If the award rate goes up, the cost to pharmacist owners goes up 

and their profits go down. Of course the Guild would not like to see that happen to 

their own members.   

Secondly, the number of new pharmacists graduating and registering exceeds the 

demand.  When there is an oversupply, it is easier for pharmacist owners taking on 

those employees that will work for the lowest wage. 

 

I am one of the lucky few working for a not-for-profit chain ( a friendly society), 

which pays their pharmacist a half-decent wage.  But I am well aware that others are 

not so lucky.  But my wage has been growing by less than the CPI index, which 

means I am still going backwards. 

 

2) Discount pharmacies 

 

Discount pharmacies have ruined the whole profession.  We are dealing with people's 

health, so a cheap as chips approach does not work!  I feel sorry for those pharmacists 

working in discount pharmacies. They are very much understaffed, which mean their 

dispensing workloads are very high, giving them no time to do what they should be 

doing, i.e. checking safety of people's medications, providing counselling on 

medications, primary care etc..  Even if they wanted to provide these essential 

services (and I am sure they do want to as no one wants to become a pharmacist just 

to stick labels on boxes), they would have no time to do so. 

 

Their workloads do not only prevent them from providing the necessary advice that 

goes with supply of medications, it also compromises safety.  There would be an 

increased number of dispensing errors, which may lead to serious medication-related 

events, as well as a lack of advice leading to an increased rate of medication-related 

problems while patients are taking their medications.  Pharmacists may not notice 



Review of Pharmacy Remuneration and Regulation 

Submission #130; 21-Sep-2016; Hilde De Smet 

 

 

interactions or dose changes when under pressure.  Discount pharmacies are about 

quantity, not quality. 

 

So, how are discount pharmacies able to sell their medication so cheap?  Low staff 

numbers as well as paying staff very low wages.   

 

 

3) Price disclosure 

 

 

Price disclosure (as well as the $1 discount) are reducing profit margins for 

pharmacies considerably.  Personally, I would never consider buying a pharmacy, as 

the risk of going under is now too high.  So, what are pharmacies doing to 

survive?  Cut costs, i.e. cut staff or pay staff less, which isn't helping the above 

problems.  So yes, even in a pharmacy that previously had a good number of staff and 

provided excellent service, staff numbers have been reduced.   

What does this lead to?  Higher workloads which increases the risk of medication-

related problems.  That is going exactly against what we are there for!   

 

Unfortunately, the perception is that pharmacist do nothing more than supply.  I spent 

at least a quarter of my day talking to patients.  I speak to every single patient that is 

receving a medication for the first time.  I review their history to make sure it won't 

give them any problems.  I advise them on what to expect i.e. benefits and adverse 

effects.  I make sure patients aren't allergic to what the doctor has prescribed, make 

sure the dose is correct. 

I provide advice on a wide range of primary care issues, from burns to worms, to 

thrush and pain.  This often doesn't even lead to a sale but the advice is provided free 

of charge.  But all these services that time, a lot of time.  

 

So if you're going to pay pharmacies less for medications, then please pay us for the 

other services we provide, or otherwise we won't be able to keep up providing 

them.  And when we can't provide medication advice, more patients will end up in 

hospital due to medication-related problems, which will be more costly to the 

government than paying pharmacists.  And more people will end up with GPs or in 

emergency for simple primary care issues that the humble pharmacist could have dealt 

with more economically. 

 

The current approach of cost-cutting is extremely short-sighted!!! 

 

4) Home Medicine Reviews 

 

I love doing HMRs, as I feel the benefit is enormous.  Personally, I don't have a 

problem with the cap placed on individual pharmacists but feel it must be very 

restrictive for some pharmacists.  I am a careful person so will never want to rely on 

medication reviews as my sole source of income.  It has been proven in the past that 

this was a smart decision, as the cap virtually destroyed pharmacists' businesses that 

has relied on reviews only for their work.  But it is a pity I have to feel that way, as I 

would love to make it my only occupation. 
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I think their should be no budget for HMRs and they should be funded through the 

MBS, rather than a pharmacy agreement. 

 

I would like to question if there is a need to reward GPs for referring for 

HMRs.  They get paid a considerable amount just for generating a referral, and the 

pharmacist gets paid only a bit more for about 3 hours of work (on average per 

review).  I have worked directly for GPs who generated referrals for any patient that 

loosely fitted the criteria without considering if they actually needed the review.  And 

these doctors don't send any reply to the pharmacist, no medication management plan 

is generated.  And the next year, they refer the patient again and never solve the 

medication-related problems that the pharmacist identified at the first 

review.  Why?  Because it is an easy income for them! 

I would hate to generalise here as some GP's do discuss the report with patients, do 

generate a medication management plan and do get back to the pharmacist.  But my 

experience is they are in the minority!  I get back a reply for perhaps 20% of my 

reviews. 

 

The other problem is doctors who don't refer at all, those that supposedly don't like to 

be told what to do.  Consultant pharmacists do not tell anyone one to do, we merely 

point out suggestions that may reduce the patient having medication-related adverse 

events (current or possible future ones) for the doctors consideration.  If GPs have the 

best outcomes for their patients at heart, why would they not want those suggestions. 

And from my experience as a community pharmacist (working in the same area as I 

do reviews in), those doctors are usually the worst prescribers and their patients are 

the ones that need reviews the most. 

 

I am unsure how to address this lack of interest by some GPs but I see it as a problem. 

 

Discharge from hospital should be a trigger for HMR referral for all patients that may 

benefit.  Hospitals should be allowed to refer directly to a pharmacist to ensure this 

happens in a timely manner. 

 

5) RMMRs 

 

From my experience, RMMRs do not take much less time than HMRs so I am unsure 

why the renumeration is so much less.  Unfortunately, what is happening is that 

quantity is also becoming more important than quality, especially for some of the 

larger organisations that are emerging (I worked for one and reaching their target 

numbers of reviews meant having to forget about professional standards for RMMRs, 

so I did not work for them for a long time).   

I believe the existence of these companies should be monitored and they should be 

audited regularly as in my experience they are frauding the system by providing as 

many RMMRs as possible to pay their bills, rather than targeting the reviews. 

 

So, increasing the renumeration for RMMRs would be a good start.  Better still would 

be if aged care facilities could employ pharmacists directly on a part-time basis.  This 

would allow better building of relationships and provision of advice to facility 

staff.  It would allow for better targeting of review to those who need it. 
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6) Pharmacists in medical centres 

   

This would be a great way of pharmacists and GPs collaborating.  It would have to be 

funded properly and adequate information provided to GPs about benefits. 

 

 

Sincerely, 

 

 

--  

Hilde De Smet 
Pharmacist, AACP Accredited 

National Pharmacies 

 


