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Pharmacy Remuneration and Regulation Review  

I write in response to the Pharmacy Remuneration and Regulation Review discussion paper and as 

Head of the Friendlies Pharmacy group.  

To provide some background to the group and the context to the response, Friendlies comprises of 

25 health service orientated community pharmacies situated across WA. The group is unique in that 

it is supported by Australia’s 4th largest private health insurer, HBF Health Limited (HBF), the master 

franchisor.  

HBF have approx. 1.1 million private health insurance members nationally and have sought through 

the Friendlies partnership to create a range of health services deliverable by pharmacists and for 

which they will exclusively, pay benefits for delivery.   Through this partnership, HBF hope not only 

to support the community pharmacy but improve health service delivery, through subject matter 

training, and have the opportunity to intervene far earlier in the health of their members. For 

example; through HBF fully funded pharmacist delivered comprehensive health checks there is an 

early opportunity to discover and react to underlying health conditions.  

The responses below will believe, demonstrate how successful the transition to health service 

provider has been accepted by the public and clearly demonstrate the potential that exists for 

further expansion of the health service pharmacy destination and its potential benefits to the larger 

health community. 

The views and commentary in the response may not represent the views of the group as a whole. 

Wayne Stone 

Head of Pharmacy 

Q.25 As medicine specialists, what are the professional programs and services that pharmacists 

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

As your paper highlights the industry is already polarising to some degree into either health service 

orientated or retail focus models. Our view is that the discerning customer is able to clearly 

differentiate between the two models and make choices accordingly i.e. whilst they may visit one 

chain to obtain discounted vitamins, they would not consider that same pharmacy for either health 

advice or health services.  

The opportunity for delivery of health services is very much linked then to the way in which the 

pharmacy portrays itself and its staff i.e. if it and its staff look like healthcare professionals in a 

healthcare environment, acceptance of such by the public will follow. 

Within the Friendlies group pharmacists are trained and deliver the following services, over and 

above those you would normally associate with a pharmacy:  

 Health checks: 

o Body composition (waist circumference & BMI) 

o Blood pressure 

o Blood glucose 

o Cholesterol (total, HDL and ratio) 

Friendlies are delivering approximately 2000 health checks annually to a broad demographic (Fig.1). 
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Fig.1. Health Check demographic. 

The qualitative feedback on the consumer take up for these checks is that they are not the sort of 

comprehensive checks they ordinarily find their GP has the time to perform, the pharmacy provides 

easier access and with the benefit of HBF funding (for HBF members) being cost free they feel more 

inclined to take advantage of the opportunity to understand their health.  

A review of the outcomes at one pharmacy demonstrated that over 30% of checks resulted in a 

recommendation that the consumer consider consulting their GP or other healthcare provider 

around one or more aspects of the results.  

 Health program: 

o 12 week individualised health program (not just for weight loss) 

o Assists customers to improve their lifestyle behaviours in the areas of nutrition and 

physical activity with 3 sessions with: 

 Pharmacist 

 Dietitian 

 Exercise physiologist 

The pharmacist is the focal point of the program and coordinates the other healthcare provider 

appointments. The program is demonstrating great results in terms of the participant’s overall 

health and understanding of food and exercise interact with their own body. Importantly from a 

pharmacy perspective the program demonstrates a pharmacist’s ability to properly interact with 

other healthcare providers and be seen as part of that healthcare team.  

Although a relatively new service on average there are 8-10 persons undertaking the program across 

the group at any one time.  

 Type 2 Diabetes Program consisting of: 

o Diabetes wellness review 

o Structured blood glucose monitoring 

o Diabetes medication review 

o Action planning 
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o A new blood glucose monitor 

A new program to the group and a considerable step up in terms of its requirement for health 

service training and a need to fully understand the complexities of a chronic health condition.  

Delivered over two appointments it allows the pharmacists to train the participant in what their 

measurements actually mean and how they correlate to what they are doing in terms of both food 

intake and exercise.  

As with all the programs it has clear referral pathways to the GP and other healthcare providers. 

There are approximately 20 current participants across the group.  

 Flu vaccinations  

Since Dept. of Health WA approved pharmacist delivered immunisations in 2014 their take up across 

the group has grown significantly. In 2016 the group delivered over 17,500 vaccinations.  

The 2015 review and market research of the service, which delivered 10,420 vaccinations of whom 

1,297 (24%) responded to the survey, provided the following insights: 

The service was particularly attractive to the older demographic with nearly half of customers aged 

over 55 (Fig.2).  13% of customers were aged over 65, despite being eligible to receive a free 

vaccination from their GP under the government’s National Immunisation Program.  

Fig.2 Flu immunisation age demographic  

  

 

13% of respondents had never previously received a flu vaccination, encouraged perhaps by the fact 

that for HBF members a benefit was payable. The majority of respondents had received a flu 

vaccination but with only half receiving one every year.  

Other general responses included: 

Service statements % of respondents strongly agreeing with statement 2014 2015 Variance 

17.87% 

15.07% 
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13.21% 
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1. The vaccinator was professional 62% 69% +7% 

2. The vaccinator followed appropriate hygiene measures 59% 66% +7% 

3. The vaccinator took the time to make me feel at ease 57% 63% +6% 

4. The vaccinator answered any questions I had regarding the 
vaccination satisfactorily 

56% 59% +3% 

5. The vaccinator advised me of the potential risks and side effects of 
having a vaccination 

n/a 59% n/a 

6. The area within the pharmacy where I had the vaccination was clean 58% 66% +8% 

7. My appointment was on time 55% 55% n/a 

 

 93% of respondents were likely to return for vaccination in 2016 

 Convenience (48%) was the key reason they would return  

 85% would recommend Friendlies to family and friends for future immunisation 

Comments within the market research indicated that the consumer opted for pharmacy 

immunisations due  

 Ease of access i.e. extended hours 

 Ease of booking – on line  

 On time attendance i.e. unlike GP surgeries appointments were generally on time 

Friendlies have experienced no adverse reactions across the 3 years of the program, in excess of 

30,000 immunisations. 

This was 30,000 immunisations delivered at no cost to the government. No MBS payments for GP or 

nurse consultations or drug costs. Whilst it is not proposed that provision of such services by 

pharmacists should continue not to be funded by government; going forward a reduced payment to 

those provided to GP’s/Nurses would still see a saving to government if they are used as an 

alternative.    

 Sleep studies  

Friendlies have recently introduced a sleep study program that offers all of the elements of an in-

hospital sleep study, but performed at home. Fitting of the study equipment and downloading of the 

data performed by the pharmacist, reviewed by a sleep consultant. 

Further demonstration of how pharmacists can work together with other health care providers.  

In addition to these services already being delivered we believe there are many that subject to 

appropriate training, legislative changes and funding pharmacists could properly consider delivery of 

the following:  

 Broadened immunisations 

 Wound care  

 Skin checks  

The discussion paper references the political debate that is and may continue to restrict the 

opportunities to open up further pharmacy services, certainly in respect to anything that is 
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accompanied by funding. The fear that in doing so it will jeopardise the existing revenue that sits in 

the domain of a GP.  

Whilst as an industry we may view this as a selfish view, it is both understandable and one that is 

hard to criticise given that as a group it is one we cite in regards to deregulation. Ultimately though 

there are two main considerations that should always take precedent, patient care and health care 

costs.   

Through our own model we have already demonstrated, through the volume of take up of services, 

that the public are willing to consider the pharmacist as alternative to traditional health care service 

providers and importantly can offer a less costly and more viable alternative to state and federal 

government.  

Flu vaccinations are a prime example of a disrupter that provided: 

 Easier access to the public  

 Reduced government GP consultation costs  

 Reduced government drug costs – incurred by the patient entirely  

 Reduced waiting times in GPs for more serious issue  

The AMA, within its own June edition of Medicus magazine (Attached), found itself unable to 

properly argue against the benefits of extending influenza immunisations into pharmacies due to the 

obvious benefits of ensuring that it could be available to as many people as possible. HBF was able 

to demonstrate that in 2015, following the delivery of over 10,000 vaccinations to its members, it 

rates of hospitalisations with an influenza indicator went down for the first time in four years, 

despite the season being a particularly bad one.   

The private health insurance benefit cost of those vaccinations was easily outweighed by the 

reduced cost in hospitalisations.  

Many of our pharmacies are sited near or within the same premises as Doctor surgeries and initially 

many faced concerns from these Doctors around the impact on their own trade. It quickly became 

apparently however that in many cases these surgeries were unable/unwilling to cope with the 

demand and in many cases started to simply refer to the nearby pharmacy. Demonstration that GP’s 

should be left to deal with those cases that really need the intervention of a GP, rather than 

delivering a service such as immunisation that be properly and safely delivered from within a 

pharmacy.  

Extending the opportunity for pharmacists to deliver for example; travel vaccinations would see 

immediate benefits to the patient and government. Under the current system the patient will:   

1. Attend a GP for consult and script - GP MBS fee and potentially patient fee 

2. Attend a pharmacist to have scrip dispensed – Dispensing fee  

3. Return to GP for vaccination delivery -   GP MBS fee and potentially patient fee 

A change to allow pharmacy delivery would remove steps 1 & 3, reduce government costs and 

patient inconvenience.  

Making the process easier, and cheaper to the patient, may encourage more take up of travel 

immunisations and in turn reduce incidents of Australian travellers being impacted by the relevant 
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conditions and in turn also reduced further government costs incurred in treating those conditions 

on return to Australia.  

Whilst the AMA may argue that it will impact GP incomes, GP waiting lists are generally full. In 

removing these patients to a more suitable delivery option, or at least providing an alternative, the 

GP waiting list will remain full. It will though be supplemented by those needing to really see a GP.  

The Australian (6/09) on its front cover identified that ‘routine GP tasks blow out Medicare’ costs’, 

using pharmacists as an alternative to those routine tasks makes economic sense.  

Pharmacists are not seeking to replace the GP, rather trying to be a suitable alternative where it is 

appropriate to be so, and certainly looking to be considered as a recognised and valid part of a 

patients cycle of care.   

 

Q.26 Should there be limitations on some of the retail products that community pharmacies are 

allowed to sell?  

In short, no!  

Non-evidence based ‘therapeutic’ treatments are a well ingrained and in the main accepted part of 

world cultures. Like many treatments there are always polarising views on the benefits or otherwise 

of these treatments and we suspect that the argument will continue to be debated ad infinitum. 

Why? Simply because in the same way that a placebo can demonstrate benefits, the benefit of such 

treatment is very much in the eye of patient.  

As long as advertising and promotion of such products is properly monitored and in accordance with 

ACCC guidelines we believe that a pharmacist can properly differentiate to the consumer the 

differences between prescription and less traditional medicines and perhaps more importantly is 

perfectly placed and equipped to do so. 

We would far rather see a trained health professional i.e. a pharmacist providing this advice than 

pushing the industry away and into commercial outlets that may not provide the same objective 

view.  

 

27. Would a community pharmacy that solely focused on dispensing provide an appropriate or 

better health environment for consumers than current community pharmacies? Would such a 

pharmacy be attractive to the public? Would such a pharmacy be viable? 

If the intent of the first element of this question is to elicit whether or not such a pharmacy would be 

better placed to spend more time with its customers providing health advice, the answer is yes.  

However, achieving that goal does not require that a pharmacy solely focus on dispensing, rather 

that it properly adopts a forward dispensing model that aligns to that goal.  

It is only through getting pharmacists out from behind the dispensary and interacting with the 

consumer and their health concerns that they will become a recognised, accepted and viable 

alternative to other healthcare providers.  

Would the model described above be attractive to the public? If the Friendlies model, and indeed all 

those models that are held up by the industry for being health centric, are a gauge, absolutely.  
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Would it be viable, absolutely but only if they can continue to leverage off other front of store sales 

that supplement health services and dispensary income.  

 

28. More generally, 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?  

Yes! The industry is changing and at a rapid pace. Driven by a number of factors including: 

 Price disclosure rapidly starting to impact on margins 

 Uncertainty of the outcome of this government review  

 Growth of corporate discounter chemists  

 Emergence of new players i.e. Ramsay Healthcare; and  

 Amalgamation of existing pharmacy groups. 

If the community pharmacy is to survive then it must change, and in our view that change has to be 

towards being a health service provider, in tandem with the dispensary. The vast majority of 

discount models are a far cry from a traditional pharmacy and if anything add fuel to de-regulation 

given they are retail sale orientated. Our own market research indicates that whilst a consumer will 

consider discounters for cheap medications, vitamins etc. they will generally not seek health advice.     

The model would look like the current Friendlies model. Brightly lit pharmacies with a clinical 

undertone and private consultation rooms. A pharmacy where the consumer is happy to ask for 

confidential health advice from a health service trained pharmacist.  

We refer back to the response to Q 25 in respect to how this would lead to better health outcomes 

but in short, in providing greater and easier access to correct health advice and health services you 

are providing a model that is both preventative and corrective: 

Preventative – Through for example provision of flu immunisations you greatly improve resistance 

not only for the individual immunised but the public at large. The higher volume of immunisations 

the lower the overall risk of contracting. This same principle would apply to all immunisations and is 

reason why immunisations should now more broadly be accessible to pharmacists.  

Similarly, health checks identify underlying conditions far earlier than may previously have been the 

case and provide an opportunity for referral and interventions before hospitalisation becomes 

required.  

Corrective – Many of Friendlies current health programs are designed to correct or manage ongoing 

conditions; such as Type 2 Diabetes; sleep apnoea and dietary management.  

The pharmacy is providing easier access to these services than other healthcare providers are able to 

do.  

For the model to be sustainable however there has ultimately to be financial model that supports it. 

Whether that be a government funded model that follows a similar path to current MBS funding, but 

reduced to below current levels to properly leverage savings; funded by 3rd party payers i.e. health 

insurers (as per the Friendlies/HBF Health model) or self-funded.  
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29. Is it appropriate that the PBS links the remuneration for the provision of professional advice to 

the sale of medicines?  

Philosophically, no! For two reasons. 

The first being that in so linking there is a danger that a pharmacist is reluctant to engage and invest 

in conversations around general health and wellbeing, which reaches far beyond a need for 

medications.     

The second being that any funding model that has a reliance on another factor for monetary 

recognition there is always a risk that to secure that payment, a route is chosen that may not 

otherwise have been so i.e. there may be a tendency to dispense simply to facilitate a payment.  

That said it is also recognised that not having such a link presents a governance issue i.e. without 

evidence of a sale how can it known that advice has been given. MyHealth record is a potential 

solution to that issue.  

All pharmacies/pharmacists should be required to be MyHealth registered practitioners and be 

required to make case notes when providing advice. In the same way a GP currently does. This 

would provide an audit function but more importantly ensure that the record of a patient is holistic 

and includes a pharmacist, a key element in a patients cycle of care.      

 

30. Would it be preferable when a medicine is dispensed if advice given to consumers is 

remunerated separately; for example, through a MBS payment? Would this be likely to increase 

the value consumers place on this advice?  

Payments should only be necessary when advice is given in context to a new or changed condition, 

not simply advice provided as part of a dispensing. We must be realistic and recognise that the 

health budget could not sustain such a system.  

The perceived value to the consumer may increase if the advice were provided as part of a formal 

appointment or program but if it simply represents the great advice they already receive from their 

pharmacist it could have an opposite effect i.e. they begrudge a system that is now paying for advice 

previously freely given.  

 

31. If an MBS payment for professional pharmacy advice was introduced, what level of service 

should be provided? Should the level of payment be linked to the complexity of particular 

medicines?      

As per the previous response it is not believed that payments should be forthcoming simply for 

advice on medication.  

There could be criteria built around a patient’s condition i.e. what chronic illness and the number of 

medications being taken. It could be time based.     

 

32. What are appropriate ways for pharmacies to identify and supply the health services most 

needed by their local communities 
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 Ongoing dialogue with customers    

 Contact with other stakeholders i.e. GP’s, Local Health Authorities  

 Discussion with professional bodies such as PSA, Guild, ADA, AMA  

 

33. Are pharmacy services accessible for all consumers under the current community pharmacy 

model? If not, how could pharmacy services be made more accessible? 

As the report itself highlights the restrictions currently placed on the number of Medication Reviews 

and Home Medication Reviews not only restricts access to the consumer but logistical prevents 

some pharmacies from looking to participate in the first instance due to the restrictions. 

 

34. How should government design the provision and remuneration of new programs that are 

offered through community pharmacy to ensure robust provision, value for taxpayers and 

appropriate supply for patients in need? For instance, should all patients be entitled to an annual 

HMR? Should HMRs be linked to a health event, such as following hospital discharge? Should they 

only occur following referral from a medical practitioner?  

It would be foolhardy of the industry and government not to recognise that any new remuneration 

program has to have strict governance controls. Not to do so would mean any changes would be 

unsustainable and dare I say it potentially lead to gauging.  

Remuneration must be linked to provision of advice to those most in need and that should be linked 

to: 

 Hospital pre-admission or Post discharge 

 Chronic disease state  

 Number of medications  

 Referral from another health practitioner  

Pharmacists need to be recognised for example as one of the healthcare providers with access to 

funding under government Chronic Disease Management program funding arrangements. 

 

35. Are there non-medicine-related services that pharmacists can or should provide to consumers 

due to their expertise as pharmacists or for other reasons (e.g. consumer ease of access to 

community pharmacies)? If so, why are these services best provided by community pharmacy? 

Refer back to response to Q25.  

 

37. Is cost a barrier to accessing worthwhile health services offered by pharmacy?  

Yes. At Friendlies we are in a unique position to see what the benefit of funding services for 

pharmacy can bring. With most services receiving a benefit from HBF as a private health insurer the 

take up of services at Friendlies is far higher than those within groups who may provide similar 

services, but require them to be fully funded by the patient.  
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We know anecdotally that the volume of Friendlies health checks performed in October 2015 alone, 

following a large marketing campaign, was higher than our main health competitor for the entire 

year. We can also demonstrate that in 2016 a small group of 24 Friendlies pharmacies delivered over 

17,500 flu vaccinations, supported by funding from the patient’s health fund, HBF. Removing the 

barrier of cost clearly then drives a higher volume of health service take up.      

  

38. If particular health services were deemed to be of clinical value and delivered good patient 

outcomes, what other mechanisms could allow these programs to be disseminated around the 

country to relevant communities and groups on an affordable basis? 

 Private health insurance funding 

 Employer funding  

 Local area health authority funding  

  

39. Should both direct consumer remuneration and government-based remuneration be applied 

for particular services or access arrangements? 

A small co-payment would not be unreasonable as it provides a cost element to the patient, 

signifying the importance and benefit of the service; provides controls from a governance 

perspective and importantly would also ensure that services were not accessed without reason.  

As the flu shots have demonstrated many consumers that may have been able to access a free 

vaccination at their GP instead opted for the convenience and accessibility of their Friendlies 

Pharmacy, despite on occasion a co-payment.  

 

40. What pharmacy services should be fully or partially Government funded and what is best left 

to market or jurisdiction demands?  

Medication reviews; provision of immunisations and participation on Chronic Disease Management 

programs should all be fundable ort partially funded by government.  

As should any other service that can be properly delivered by a pharmacist, that is already subject to 

funding and can potentially be delivered at a lesser cost but with the same deliverable outcomes and 

controls i.e. home sleep studies.  

With appropriate safeguards and controls the current MBS costs incurred through in-hospital sleep 

studies can be removed.  

  

41. What does innovation look like in community pharmacy? Is there sufficient scope and reward 

for innovation embedded in the current remuneration model? How could this be achieved? 

It looks like the Friendlies model, a range of health services in which the pharmacist is properly 

trained albeit at present these are being funded by HBF. Government should look, with proper 

safeguards, to properly fund some elements of these services. 

It must be linked to: 
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1. Appropriate training  

2. Results  

3. Consumer sign off i.e. audit trail  

 

42. Would the removal of the location rules with the retention of the current state ownership rules 

for pharmacies increase or decrease access and affordability for pharmaceuticals to the public?  

Why and for what reasons? 

In respect to purely pharmaceuticals it would not decrease but possibly increase cost.  

Removing the location rules would see increased competition but in an industry that is already 

seeing profit margins dramatically decrease. Whilst price reductions may be seen across other 

elements of the pharmacy, pharmaceuticals would have to remain or indeed increase in order to 

support the rest of the store and ensure that margins did not erode to the point where closure is the 

only option.  

Removing location rules would support only the larger groups, able to support the costs of moving 

and buying in huge volumes. In doing so then the traditional community pharmacy could become a 

rarity.  

 

43. Would the removal of pharmacy location rules in urban areas with their retention in other 

areas, particularly rural and remote areas, increase or decrease access and affordability for 

pharmaceuticals to the public?  Why and for what reasons? 

We do not believe that accessibility at present is truly an issue. The current rules, from both an 

urban and rural perspective, provide more than sufficient accessibility in all but very limited cases.  

Most rural towns have one or two pharmacies. Adding pharmaceuticals into very small outposts 

would provide ease of access but would present issues from a resourcing perspective and cost is 

likely to be an issue, given the logistics of provision and supply.  

In urban areas most consumers are no more than a 10 minute journey from a pharmacy. Changing to 

reduce is simply seeing to cater to every consumer which makes no sense.  

  

44. Would the removal of the location rules in urban areas with their retention in other areas, 

particularly rural and remote areas, discriminate against rural and regional consumers or benefit 

those consumers relative to consumers in urban areas?  Why or why not?  

Yes. Urban areas if anything require the change more due to a lack of access.  

 

45. If the states and territories were to amend the ownership rules so that any party could own a 

pharmacy, subject to requirements for dispensing only by a qualified pharmacist, how would your 

response to the full or partial removal of pharmacy location rules change? 
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I don’t believe it changes the position. I do believe however the impact on community pharmacy 

would be greater, it would be eroded by moves of the bigger corporates and a dumbing down of the 

offering in terms of simply turnover.  

  

46. Is the short distance relocation rule appropriate?  Please provide examples to explain your 

reasoning. 

Yes, for the reason referenced in your paper. It prevents clustering.  

 

47. It has been suggested to the Review that this creates unintended consequences in locking 

pharmacies into specific shopping centres and transferring effective ownership of the pharmacy 

approval number to the shopping centre. Is this a reasonable assessment of the effect of the 

location rule regarding short distance relocation from a shopping centre?  Should this rule be 

modified, and if so, why?  If not, why not? 

It is true that is creating unintended consequences, with some shopping centre owners seeking to 

exploit the rule by creating unrealistic rental expectations, knowing that a pharmacy is essentially 

tied to it.  

The rule could be amended to reflect that creation of the shopping centre does not mean the 

pharmacy has to be ‘within it’. Rather it could be within a certain distance of it to ensure there was 

still supply. This leaves the pharmacy owner as to the true owner of the licence and able to make 

decisions without being under threat of losing the licence due to being unable to meet unreasonable 

rent demands.  

 

48. A similar requirement exists with the same rule for relocation of pharmacies from within 

medical centres. Is this requirement for medical centres desirable or undesirable? 

 As with the previous question we do not feel the pharmacy ‘must’ be ‘within’. But within a certain 

distance i.e. perhaps within the 500m. 

 

49. It has been suggested to the Review that pharmacies should be allowed to enter new locations 

subject to the payment of an appropriate approval fee to Government to prevent excessive entry 

to the pharmacy market. Any pharmacy then having been competitively impacted by a new 

entrant, or who would prefer to exit the market, would be able to receive compensation for 

surrender of its own approval number. Would such an approach be desirable or undesirable? 

Undesirable. Such a move would simply feed into the hands of the larger corporate groups to erode 

and eventually remove competition. In the same way we now see Coles and Woolworths being able 

to dictate costs, the same would happen.  

Similarly, the Uber experience goes to show what impact relaxing or removing previous licence 

requirements has on those that purchased under the old regime. Many taxi drivers are now giving 

up work due to the lack of revenue compared to the historical cost of the licence.  
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50. It has also been put to the Review that by limiting competition for existing pharmacies, the 

pharmacy location rules raise the profitability of some or all community pharmacies. Is this a 

reasonable expectation of the effect of pharmacy location rules?  Please provide examples to 

explain your reasoning. 

The current rules do protect the profitability of pharmacies, but are also very much based on 

ensuring that consumer need is met. Rather than simply over supplying the market.  

We are already seeing smaller independent pharmacies sell where larger discount groups purchase 

existing licences and essentially use their volume purchasing and marketing power to squeeze out 

competition.  

Whilst it could be said that it is anti-competitive it should also be considered that having no 

restriction could potentially see a huge increase in pharmacy numbers and consequently a need for 

far greater governance and review.     

  

54. Could hospital pharmacies complement medicine dispensing and related services currently 

provided through community pharmacy or other public and private hospital pharmacies? 

Of course they could, but with a large community network there is no requirement to do so. Further 

having the consumer return to a hospital rather than a community pharmacy is likely to expose them 

to greater risks of infection.  

 

55. If pharmacies operating out of private hospitals were required to operate 24-hours a day, 

would this be beneficial for consumer access? Would it be viable or economical for private 

hospitals to provide this service? 

24-hour access will always benefit the consumer, particularly those being discharged who may not 

then need to have a prescription filled at a later date.  

Most private hospitals already have pharmacies on site, or very close by. There is no need for private 

hospital groups themselves to take ownership and indeed to allow them to do so would run the risk 

of them seeking to ‘direct’.    

 

56. How might broadening the services provided by hospital pharmacies improve consumer access 

in rural and regional Australia? 

We don’t necessarily believe it would. Most hospitals already have a pharmacy in close proximity.  

 

57. If hospital pharmacies were able to complement the services provided by community 

pharmacy, should all pharmacies be able to access similar purchasing arrangements? 

If as the question seems to suggest, it is being proposed that a hospital pharmacy has accessed to 

different purchasing arrangements i.e. under some form of government arrangements, absolutely 

yes the same arrangements should be open to all pharmacies. Otherwise it will be creating an 

uneven and anti-competitive environment.  
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Funding should be for the benefit of all consumers, not just those that can get to a particular 

pharmacy.  

 

58. Should hospitals be able to open dispensing pharmacies in the community? Should hospitals 

be able to contract with specific community pharmacies? Under these arrangements, should 

community pharmacies be able to access medicines through hospital supply arrangements? 

No. This would create an uneven playing field. All private hospital groups are ultimately also profit 

driven, whether for profit or not for profit. Why provide an opportunity for expansion where it does 

not exist for others and where there is no unmet demand?  

 

59. Should hospital pharmacies be able to establish limited dispensing arrangements, either in-

pharmacy or through a delivery or mail order service, to enable post-discharge services and 

continuity of care to patients in the community setting? 

No. Invariably every hospital patient already has an existing pharmacy relationship. A relationship 

built up over time and not one created from what maybe a single hospitalisation. The community 

pharmacist is more than equipped to provide these services and to provide far better continuum of 

care based on their knowledge of the individual, proximity etc.  

 

90. Are there any other regulatory arrangements that should be introduced to promote high 

standards of delivery and accountability amongst pharmacies, wholesalers, manufacturers and 

other entities receiving funding under the PBS? 

Not necessarily introduced but enforced. It is very clear within the industry that some rules are 

simply not adhered to or navigated by both larger corporate groups or individuals. Whether that be 

through advertising of discounts that by way of ‘always being discounted’ can no longer be termed 

as discounts and therefore in breach of ACCC regulations or ownership laws i.e. stakes in multiple 

pharmacies but ignored.  

 

92. What data is already available in pharmacy and other parts of the health system that could be 

used to inform the monitoring and assessment of standards of delivery and health outcomes? 

How might a patient’s existing My Health Record be used to support this? 

In general there is very little data available to pharmacists other than dispensing and unless they are 

undertaking health services themselves. 

At Friendlies we collect a range of health data through our health services and through continued 

review are able to track a patient’s progress following any program participation or advice. This is 

linked closely to HBF the private health insurer and their own vision of being a health partner, rather 

than a health payer.  
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93. Is there a role for pharmacists to work with patients and other health professionals, possibly 

relating to individual medicines or specific conditions, to better create the data to analyse the 

health outcomes for that particular patient or group of patients, including through the use of a 

patient’s existing My Health Record? 

Absolutely and to some degree this is already being done within Friendlies through both our health 

program, which includes consultations with Dieticians and Exercise Physiologists but also through 

referrals to Diabetes Educators and GPs. 

As per previous comments legislation should be changed to ensure the Pharmacist is properly 

recognised as one of the relevant healthcare providers under the Chronic Disease Management plan. 

It is nonsensical that given the nature of the plans and the inevitable reliance on Medications for 

that co-hort that pharmacists are not considered as part of the multi-disciplinary team.  

Also as per the previous comments MyHealth record will prove invaluable to ensuring that all 

members of a patients care team are kept advised of the actions of another.  

 

97. Is the ability for the consumer to choose their pharmacist, and change pharmacists if they are 

dissatisfied, the appropriate or best mechanism to provide feedback? 

Yes, ultimately the consumer votes with their feet.  

 

 

99. What services should a consumer expect to receive from a community pharmacist who 

dispenses their medicines? Why should the consumer expect these services?  

Professional advice on the nature and implications of the medication being dispensed, basis health 

advice and wherever that individuals scope of practice and learning allows, more in-depth health 

advice and treatment. The nature of the service provided is or should only be restricted to the level 

of the pharmacists continued professional development.  

 

100. What are the minimum services that consumers expect (and should receive) at the time of 

dispensing? Do these differ between initial and repeat prescriptions? Are these services being 

provided by all pharmacies? 

As per response to Q.99 but clearly all pharmacists should be expected to engage with the consumer 

to wherever possible determine whether the current prescribing regime remains relevant. And 

where not refer back to the GP.  

It is unlikely that all pharmacies are able to provide that advice due to being time poor and being 

more engrained in simple dispensing rather than forward dispensing.  

 

103. Are there currently some programs that are viewed as additional to dispensing which should 

be included as part of the service provided by a pharmacist when a prescription medicine is 

dispensed (for example, a medicines check or review)? If so, how should pharmacists be 
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remunerated for providing these services? Should such services be included each time a 

prescription is filled or should ‘initial’ and ‘repeat’ prescription dispensing involve different 

services? 

Refer back to some previous responses. Clearly there should be an avenue to pharmacists to 

properly understand the continuing needs of a patient, through for example a meds check. It would 

not be feasible, or affordable, however for that to be at every dispensing and should therefore be 

linked to repeat prescribing patterns; certain conditions and timelines.  

Appropriate governance would not only ensure that the purse strings were properly manage but 

would ensure that the rules are built around health needs, rather than simply remuneration.  

It is appropriate though for government to fund in those situations given that with the proper advice 

and guidelines, you would expect to see a reduction in adverse events and hospitalisations that 

emanate from a failure to adhere to, or properly change medication regimes.  

 

104. Is there a variation in service standards between different pharmacy models? 

Anecdotally we would say yes. It is clear that business models are polarising with discount 

pharmacies at one end, and health service models the other.  

By definition they have different goals and agenda’s and will rightly focus on the model they have 

chosen to support their business. Invariably however the two models don’t necessarily mix. Taking 

the time to forward dispense and have proper health discussions with your consumer is not 

commensurate with the volume selling that is generally required to support a discount model.   

105. Do community pharmacies that offer discount medicines provide lower levels of service? If 

so, what evidence is there available to support this? 

Both anecdotally and from direct feedback, in terms of health advice, yes we believe so.  

The larger discount stores are volume driven. Their stores are not generally set up to be able to 

properly provide confidential health advice, rather are created to maximise shelf space with small 

aisles and large stock.  

We have first hand evidence of consultations being performed in an aisle with a shower curtain 

pulled round, and consumers being forced to sit on shelf stacking stools due to a lack of seating.  

To be clear this is not to say that the discount model does not have its place. We believe the 

discerning consumer will make their choice on destination based upon their needs at a moment in 

time.  

 

108. Has the $1 discount had an impact on the access and affordability of PBS medicines? Has the 

introduction of the $1 discount been a successful implementation of policy? 

The impact for us as a group has been negligible. It is not openly offered but provided if asked.  
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115. Does the availability and promotion of vitamins and complementary medicines in community 

pharmacies influence consumer buying habits?  

We believe their availability provides great avenues for health conversations and does complement 

the traditional dispensary role.  

 

116. Should complementary products be available at a community pharmacy, or does this create a 

conflict of interest for pharmacists and undermine health care? 

Complementary medicines are a recognised part of global healthcare. Regardless of anyone’s view 

their benefits sit very much in the eye of the consumer. 

The debate on benefits will no doubt continue but it is not believed they create a conflict of interest 

so long as their benefits (or otherwise) are not over sold and the consumer makes an informed 

decision.  

 

 

  

  

 

 

 

 


