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I have been a pharmacist since 1980 and in that time have 
worked as a locum, managed both small and large,country 
and metropolitan pharmacies, worked as a business coach 
with a pharmacy group, successfully owned one pharmacy 
and lost another (and my life's earnings) in another due to 
the GFC. I believe in my career I have obtained a broad 
insight into the industry. 
 
When I started in pharmacy payment for our services was 
derived through payment for the delivery of medicines - a 
commercial markup on the goods purchased (by the 
pharmacy funded by the pharmacist owner)and dispensed 
by the pharmacy, plus a dispensing fee. Advice and 
counselling was given freely at no charge to the consumer 
but was essentially compensated by the fees paid for 
dispensing. This was the business model on which 
pharmacists made the decision to mortgage their family 
home and go into business and pursue their own 
professional dreams, for me to the tune of some three 
million dollars. 
 
As the complexity and cost of drugs increased over the 
years pharmacists conceded that they should not receive a 
windfall by virtue of the markup component because the 
cost of drugs was increasing ten and twenty fold. 
Agreement was reached with the government to reduce the 
markup component and compensate by increasing (if only 
slightly) the dispensing (or professional) fee. 
 
At the same time there was a government endorsed push 
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on the use of generic medicines. Pharmacists were offered 
better margins to convert patients to generics - cheaper for 
the patient, cheaper for the government. The better 
margins allowed pharmacists to manage their inventory 
during a period where they were essentially doubling their 
stockholding keeping both originator and generic molecules 
whilst professionally converting patients. Over time 
government decided this was an unacceptable windfall for 
pharmacy (ignoring commercial realities) and decided to 
claw back the discounts given to pharmacies through what 
we now know as price disclosure. 
So in all of this the basis on which pharmacists made 
commercial decisions was irrevocably changed: the 
markup on goods purchased using private equity ( the 
pharmacists money, not the governments) was reduced to 
a level that today is not commercially viable ( the Hep C 
drugs are the prime example); the professional fee has not 
increased to compensate; and pharmacists have been 
urged to pursue the path of "professional services" without 
a viable business model, adequate funding and even caps 
on those services. During all of this pharmacists continue to 
dispense hundreds of thousand of prescriptions a year, 
accurately and in a timely fashion, applying their wealth of 
knowledge into maintaining patients health, saving the 
health budget millions of dollars by keeping patients out of 
hospitals and clogging up GP practises, with no direct 
payment for these services other than a paltry "professional 
fee" linked to dispensing. 
 
How should the system be changed? 
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There needs to be recognition of some realities: 
 
The supply of medicines remains at the core of pharmacy. 
This is not a "trained monkey" operation as pharmacists 
apply their accumulated knowledge through the whole 
dispensing process to assess doses,possible 
interactions,dose delivery suitability and a plethora of other 
factors tailored to each individual patient. What's more, 
private enterprise pharmacists fund the medicines being 
supplied and are later reimbursed by government. This is a 
commercial enterprise and must be commercially viable. 
 
Pharmacists do (and have always done) a lot more than just 
supply. Pharmacists are integrally involved in patients 
health and spend time counselling & educating historically 
free of charge. A move to payment for these services 
aligned with the dispensing process is desirable to 
recognise the contribution pharmacists make in the 
ongoing health of patients. But a handful of specific 
services,some even capped, will not provide a viable 
business model moving forward. In addition to specific 
services, payment should be linked to the dispensing 
process perhaps through separate PBS codes for value 
adding - education, training, monitoring compliance, liaison 
with other health professionals, screening and so on. 
 
Pharmacists current involvement in patient health saves 
the system expense by keeping patients out of hospital. 
Probably the best example of this is the provision of 
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Websterpacks. By managing  complex drug regimes for 
patients who are often elderly,frail and with cognitive 
issues, pharmacists ensure the best possible adherence to 
medication routines by packing medication packs (always 
at below the cost of provision) and then often delivering 
them to the home (again at no charge). Pharmacists do this 
because it is in the best interest of the patient and 
contributes to the quality use of medicine, but there is no 
recognition nor recompense for the positive contribution 
this makes to the health system. 
 
Pharmacists are the best triage depot in the entire health 
system. Accessibility, better than GP practices and 
hospitals, mean a huge portion of the population use the 
pharmacy as first port of call for medical issues. These 
range from splinters to anaphylactic reactions, sunburn to 
shingles. Pharmacists treat many of these ailments 
successfully and keep people out of hospital emergency 
departments and doctors surgeries. Pharmacists also 
ensure many of these people do seek further medical 
treatment where they may otherwise not have done 
avoiding more serious consequences. There is no 
professional recompense for this service even though it 
saves the health system, dare I say, millions of dollars. 
 
Pharmacy is unique in the health system - it is a commercial 
retail operation operating under commercial market 
pressures. Pharmacies are also exclusively owned by 
registered pharmacists. These two factors ensure that only 
well run, viable and trusted businesses survive. The 
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pharmacist is responsible for the decisions made, not only 
commercial but also ethical and traditionally a pharmacists 
ethical responsibilities will always override commercially 
driven decisions. This is why pharmacists are the most 
trusted of the professional healthcare providers and this is 
why the current ownership rules must be retained. 
 
Two things need to change. 
 
The general public have been educated over the years to 
expect pharmacy professional services at no charge. 
Pharmacists have in the past been their own worst enemy 
by not charging for these services but this emanated from a 
time when the dispensing fee and the markup on scripts 
covered this cost. This is no longer the case and there 
needs to be a quantum change for the value of pharmacist 
expertise to be recognised - this will take time. 
 
Government needs to accept that pharmacy is an integral 
part of the health system and an under-utilised resource not 
the reason for the so called "blow out" in the PBS. If 
pharmacists are properly recompensed for the services 
they perform the savings to the health system will more 
than pay the cost. 
 
I find myself at the back end of my career. I work more 
hours per week than I did in 1980 and relatively speaking 
my hourly rate has declined. My owner is an excellent 
operator but after 40 years in a very successful business he 
now sees his business as borderline. The young 
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pharmacists transitioning to full registration through our 
store are disillusioned and can never see a time when they 
might have an opportunity to move into ownership. The 
traditional business model for retail pharmacy no longer 
applies but no viable alternative has been presented by 
anyone in the face of cost slashing by government. 
 
I urge your committee to see the value in community 
pharmacy and reward it appropriately. 
 
Mark Shaw 
BPharm MPS 
 

 
 

 
 

 
 




