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To the esteemed panel members. 

 

I have been a pharmacy proprietor for over 12 years now. I have watched with great concern the 

diminishing commercial viability of provision of a vital health care service. The role of Community 

Pharmacy in Australia is unlike any other in the world, which in my opinion, diminishes the credibility 

of studies and comparisons made with other systems.  

 

The true value of the services provided within the community pharmacy setting is often 

immeasurable, and as such, undervalued. 

 

Thank you for providing us with the opportunity to contribute to your submission. 

 

Question 8: 

In my opinion, any attempt to move away from the current status quo of the government 

negotiating with individual pharmacies or pharmacy groups would be seen as a hostile act. If the 

government wishes to enter into any negotiation in good faith, then it must be with the Pharmacy 

Guild, which is ultimately a representation of the views of the collective. Any other means would be 

deemed a “divide and conquer” strategy by the government.  

 

Question 14. 

The current location rules have been proven to work within the community pharmacy setting. 

Consumers in Australia currently enjoy ease of access to pharmacies nation-wide and an easing of 

these rules could potentially throw the current commercial viability of community pharmacy into 

disarray. Many operators have invested substantial amounts into community pharmacy. Allowing for 

a relaxation of these laws could lead to potentially catastrophic effects. The livelihood of the 

proprietors and subsequently, of those within their employ would be threatened. Bankruptcies, 

financial hardships and an eventual loss of jobs for employees would naturally ensue.  

The only laws regarding location rules that need to be relaxed are those limiting the movement of 

approval numbers within shopping centres. The restrictive nature of the laws revolving around small 

and large shopping centre pharmacies places the power and control of these businesses solely 

within the hands of the owners of the shopping centres. Pharmacy proprietors are often held 

hostage by their landlords and have virtually no negotiating leverage at the expiry of their lease. For 

those who have invested heavily into shopping centre pharmacies, a new lease proposal by their 

landlord generally entails two choices. 

a) Accept the terms of the proposed lease, irrespective of its commercial viability OR 

b) Surrender the lease, vacate the premise and risk financial annihilation.  

Owners of these businesses need to be allowed to relocate outside the shopping centre in line with 

the laws that govern strip-based pharmacies. Whilst understanding that these laws were introduced 
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to prevent the process of “back-filling” an approval number, I would suggest that if an approval 

number is re-located outside a shopping centre, a secondary approval number cannot be reinstated 

within the centre. The resulting effect would alleviate the concern.  

 

Question 22. 

The current model of remuneration for PBS items is satisfactory except in the case of high price 

items. Taking the current hepatitis treatments as an example, pharmacies are forced to invest close 

to $25 000 into purchasing an item where the remuneration is merely $70. Take into consideration 

operating costs, handling costs and labour costs often results in very little of that $70 translating into 

gross profit. A system replicating similar remuneration to hospitals in the community pharmacy 

setting needs to be implemented. 

 

 

Question 26.  

 

Any limitations upon the nature and range of retail products sold would place great strain upon the 

commercial viability of community pharmacy. The provision of unscheduled items is often a 

necessary supplement to the income of the pharmacy so that it may continue to operate its core, 

dispensary-centric business. 

 

Aged Care 

 

This sector of community pharmacy is often over looked. Due to the dynamics of this sector, 

pharmacies are often forced to adopt “No Charge” arrangements with Aged Care facilities or risk 

losing their contract of provision to the facility. 

The level of involvement of pharmacists and their respective teams in maintaining the provision of 

uninterrupted medication to Aged Care facilities is unlike any arrangement within the community 

pharmacy environment. 

The level of collaboration between the pharmacists, Aged Care residents, nurses, prescribers as well 

as the families of the Aged care residents is intense, continuous and laborious. The PBS 

remuneration for the medications provided to that patient is the only source of income for the 

pharmacy. Taking PBS cuts into consideration has resulted in the virtual elimination of commercial 

profitability of this arrangement when one considers the costs involved. 

Some of the services we provide to our Aged care facilities at no cost to the facility or the residents 

include but are not restricted to  

a) Call-outs by pharmacists outside of normal operating hours, including public holidays. 

b) Monthly audits of resident’s medication charts which could in essence take several days 
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c) Liaise with the prescribers to achieve the best medical outcomes for the patient. 

d) Liaise with the nurses and administrators.  

e) Purchase of materials and consumables necessary to pack for the residents. 

f) Invest in robotics and technology systems to improve the standard of the service provided. 

g) Attend MAC meetings to evaluate systems and controls. 

h) Provide staff and residents with educational seminars to improve Quality Use of Medications 

and educate residents regarding disease states. 

Ultimately, the work we do with Aged care facilities is vital in keeping these residents out of the 

public health care system. The financial savings to both the federal and state governments are 

immeasurable. Furthermore, the benefits of prevention of further burden being inflicted upon an 

already strained public hospital system are in my opinion undervalued. 

 

I propose that it would be necessary for the government to contribute at least $5 per week for each 

aged care resident so that the provision of such vital services by the Pharmacy provider can be 

maintained.  

 

Ziad Bazzi (B. Pharm. MPS)  

Pharmacy Proprietor 

886 Military Road 

Mosman, NSW  

2088 

 


