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Review of Pharmacy Remuneration and Regulation Submission: 

Dear Mr. Stephen King Ms. Jo Watson & Mr. Bill Scott, 

           I am the owner and sole Pharmacist  of a small community pharmacy at Speers Point, 

Lake Macquarie, NSW. I would like to contribute to your review. I was in attendance at the 

recent Pharmacy-Connect  in Sydney (10/9/16), and was impressed by the breadth of the 

issues that the panel is examining, and with the panel’s  efforts to inform  Pharmacists and 

to gather their views. Professor King appeared to have a good grasp of the relevant issues 

and, while I don’t agree with all of the views presented, seemed focussed on obtaining 

fairness for all Australians ( Taxpayers, consumers, and Stephen – I’m sure you realize – 

Pharmacists), 

Value for Pharmacy Consumers        

                There are many different types of pharmacy customers. There are those for whom 

the lowest priced pharmaceuticals are the best solution, there are those who require better 

quality services ( DAA packs, home delivery, a more patient focussed approach ), and there 

are those who require a mixture of the two. Of course this means that the community will 

best be served by having all of these models within a reasonable distance.  

                The discount pharmacy model suits some segments of our community while the 

high service model of community pharmacy suits others, so we must have room for both 

models. A  significant, and growing, portion of pharmacy users are Older Australians. The 

discount model of pharmacy is unable to fulfil the needs of this group. Can you really see 

your parents being served in a low service, discount pharmacy and being better off than 

their local community pharmacy?  

                When making your recommendations, please make them on behalf of Older 

Australians.  These represent a large and growing segment of pharmacy users, and those 

who will benefit most from services like DAAs, home delivery, chronic illness care and 

screening.  

Professional Services 

                I have practiced pharmacy over the last two decades, and I have seen many 

changes. We have moved from a largely dispensing and counselling role to that plus a range 

of professional services. I have to say that, after initial adjustment, I have found the new 

services ( DAAs, interventions, medical certificates, ‘flu vaccinations, medschecks and 

diabetes and blood pressure checks) professionally satisfying and a good expansion of 

business. However the remuneration for these is poor. For example, whenever I give a 

‘fluvax injection, the government pay nothing. Yet if the same were provided by a nurse or a 

doctor the government contributes $10. Looked at in another way, if I provide 50 ‘fluvax 

injections, I save the government $500. Do you think that is fair? 

                Community pharmacies are distributed over Australia so the that the majority of 

the population are within 15km of their nearest centre. Each contains at least one health 

care professional who is readily available to give assistance and advice on minor health 
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issues. This is an asset to the community and needs to be retained, even if some tweeking of 

the location rules occurs.  

Financial Fairness 

                I’m sure that you are aware that the PBS has made huge savings over the last 5 

years ( in the order of $4bn ). You should ask where has this come from. The answer is that it 

mostly arises out of agreements on pricing between the government and manufacturers, 

price sharply declining when a drug’s patent expires. However, some comes from 

wholesalers and some from pharmacies (as their remuneration was tied to the ex-

manufacturer drug price). In my case this cost me $50k in the last financial year. I really am 

unable to understand how anyone thinks of this as fair. The PBS has taken some of my 

earnings, for what reason? 

                In the same vein, price disclosure has meant that twice a year, the price of some 

medicines falls, sometimes dramatically. That is, medicines on my shelves at the end of the 

month are worth less the next day  - I loose again! This is the price I pay for wanting to 

provide my patients with medications in a timely manner.  

                This environment creates a deflationary cycle. After a month our Cost of Goods Sold 

also falls, but our fixed costs ( wages, rent, insurances etc.. ) remain the same. Fair enough 

too, I suppose.  

                I’d be surprised if the government’s windfall in the PBS isn’t also contributing to the 

current Out Of Stock (OOS) crisis in Australian Pharmacies. Manufacturers and wholesalers, 

because prices are so low, are unable to keep adequate inventories to avoid OOS situations. 

Why would an international manufacturer supply the Australian market in a time of shortage 

if a lower amount is paid for their product?  

                Surely it is obvious that if the government continues to make big “savings” from the 

pharmaceutical industry then the people paying for these “savings” will be forced to pare 

back their services and their costs. The Australian community will be left with no 

professional service, just overworked staff and fewer pharmacies. Fairer – on what planet? 

                I hope that pharmacy will develop more professional services in the future 

(screening, more injections), but we must be fairly remunerated for them. 

Your enquiry can change the landscape of pharmacy in Australia. It can provide the 

framework for increased professional services, and increased value to the community, or it 

can further financially skewer pharmacists and degrade health services to the community. 

Choose wisely. 

 


