
Review of Pharmacy Remuneration and Regulation Discussion Paper

The National Australian Pharmacy Students Association (NAPSA) is a national not-for-profit 
organisation representing over 3000 pharmacy students. As the peak body for pharmacy students 
across Australia, NAPSA has decided to write a formal response to the ‘Review of Pharmacy 
Remuneration and Regulation Discussion Paper’ published to the public in July 2016.

NAPSA’s position on the review paper is with the utmost importance to the future development 
of pharmacy as a profession and takes an optimistic perspective on the remuneration for 
pharmacists. This paper is extremely relevant to pharmacy students as they are the future of the 
profession. It is vital that this information is taken seriously and shared for pharmacy students 
and interns as it will shape the future of their careers.

As the 6th community pharmacy agreement (CPA) is being implemented between 2015-2020, 
there are many opportunities for pharmacists to develop the health of their community and be 
able to access funding for health services. On 1st July 2015, the new agreement estimated $18.9 
billion in remuneration, dispensing PBS medicines, providing pharmacy programs and services 
and to support the pharmaceutical supply chain. NAPSA believes that these services should be 
encouraged and continue to be funded.
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Q7. Should the CPA be limited to dispensing and professional programs provided by 
community pharmacy only? If so, how can contestability and effectiveness be ensured in 
professional programs? If not, why not? 

The CPA should not be limited to community pharmacists. The pharmacy profession needs to 
encourage the expansion of the pharmacist’s role in all aspects of healthcare, by implementing 
strategies in primary, secondary and tertiary health.

As stated within the paper, “Pharmacists themselves may work beyond the community pharmacy 
setting, including as consultant pharmacists in HMR, information and advice to health 
professionals conducting clinical trials and preparing medicines for patient use, and industrial 
pharmacists involved in the research and development of pharmaceutical products to market”;
and, “all of these areas still support the NPS and PBS by promoting timely access to and quality 
use of medicines within the Australian community.”

It can already be seen that there is a wide scope of practice for pharmacists and by including 
these in the CPA, these roles will essentially be more accessible and achievable. It will be 
fostering and creating an opportunity for pharmacists to improve their qualifications and expand 
their knowledge in order to help serve the patients and community. Keeping in mind that non-
dispensing pharmacists do still follow the guidelines that are outlined in the NPS so there is no 
reason as to why they shouldn’t be included in the next CPA.



Q12. Do current arrangements under the 6CPA lead to the appropriate creation and 
distribution of information relating to the use of medicines? If so, how and why? If not, why 
not and how could the distribution of this information be improved?

There is enough opportunity in the 6CPA for the creation and distribution relating to medicines. 
But of course this can always be improved. At the moment, there is a lot of onus on the health 
professionals to deliver this information through CMI’s. However, a lot of media is using 
advertising to push sales of products and can be improved to deliver more information about the 
product and its correct use. Pharmacists are in an optimal position to provide evidence-based 
health advice and to empower consumers to make autonomous health decisions. As pharmacy 
students, and the future generation of pharmacy, we believe it is vital for pharmacy to move 
further toward a health destination model, rather than retail space. The 6CPA allows numerous 
opportunities for growth in these fields (1).



Q27. 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?

There are seen to be two major types of community pharmacies in regards to dispensing, one 
where the pharmacist is solely focused on the dispensing of medications; and the other where 
dispensing technicians have this focus, allowing the pharmacist to enhance the health care of 
their patients. Dispensing as the only focus for the pharmacist within a community pharmacy 
would not encourage the degree of communication required. Communication between the 
pharmacist and the patient is paramount in order to provide a high degree of service. This 
service would be lost otherwise if the pharmacist was dispensing and not engaging with the 
patient. With this in mind, there are ways in which the focus on dispensing for efficacy can mold 
with patient needs to provide a well-rounded health experience. 

The future of pharmacy is known to most as forward, whereby dispensing is something that can 
be checked by the pharmacist on duty, allowing the pharmacist to immerse themselves within 
the healthcare needs of their patients. NAPSA Director of Public Relations said, “in the eyes of 
our patients this can only be seen with one positive and that is fast, quick and a no questions 
asked service”. 



Q126. Does more need to be done to encourage greater access to medicines and professional 
services through the expansion of existing rural and remote programs? 

People living in rural areas tend to have shorter life expectancies due to higher levels of illness 
and disease risk factors. Furthermore, they do not always have the same opportunities for good 
health as those living in metropolitan areas due to inaccessibility. It is therefore evident that a 
focus on Aboriginal Health Services is pivotal to Australian Health Care. According to the 
Australian Institute of Health and Welfare, 21% fewer Aboriginal and Torres Strait Islander people 
died from an avoidable cause between 2001 and 2010 (2). However, still the bridge linking the 
notion of the care and the undertaking of appropriate action appears to need further 
development. Currently, Pharmacy School Programs have been tailored to try to approach this 
divide and equip future pharmacists with the tools necessary to tackle this pertinent issue. 
NAPSA Rural and Indigenous Chair, Emma Conway said, “as students, we are encouraged to 
broaden our scope of practice to ensure that we are accommodating the cultural diversity 
which we are bound to encounter in clinical practice”. Most courses have tailored programs 
addressing this particular issue, with cultural literacy being integrated throughout the duration 
of the degree. NAPSA Director of Internal Affairs, Angelica Lagoda said, “whilst we are taught 
valuable skills in university enabling us to be well equipped to service an Aboriginal Health 
Population, perhaps more focus should be placed upon exposing students to placements within 
these communities to encourage future practice”. By allowing students to experience the 
rewarding opportunity of servicing such a crucial subset of the population, the path may be 
forged for students to return once they are registered. Currently the Pharmacy Guild of Australia 
provides fantastic incentives for Interns and Pharmacists to practice in rural areas. An Aboriginal 
and Torres Strait Islander Pharmacy Scholarship Scheme also exists to encourage persons with 
these backgrounds to undertake a pharmacy degree. It may be beneficial to develop a hybrid 
program of the two, whereby students and interns may be compensated for completing 
placements and pre-registration years with a specific focus on targeting Aboriginal Health 
Services. By nurturing our future pharmacists to consider the impact they could potentially have 
on the health and wellbeing of the Aboriginal Community, the potential to exponentially grow 
the scope of practice in this area is immense. 

In 2015, the results of NAPSA’s National Pharmacy Student Survey (NPSS) revealed 64% of 
Australian pharmacy students fear an oversupply of pharmacists in the future and 48% of 
students fear not being able to secure an intern position. While this may be the case for 
metropolitan pharmacies, rural pharmacies continue to struggle to find pharmacists for work. 
Therefore, NAPSA President, Shefali Parekh believes, “the aim of having qualified, trained and 
experienced pharmacists in rural areas to increase the accessibility of medicines and 
professional services to the community can be achieved through the provision of compulsory 
rural placements during University studies”. It is NAPSA’s vision that a stable network of 
accessible and viable community pharmacies and related services is maintained throughout 
Australia, including in rural and remote areas. 

NAPSA believes more needs to be done to encourage greater access to medicines and 
professional services through the expansion of existing rural and remote programs. This view co-
aligns with the 6CPA section 6.1.5 where it states, “it is intended that a particular focus of the 
new, continuing and expanded Community Pharmacy Programmes will be those which benefit a) 
Aboriginal and Torres Strait Islander peoples; and b) consumers in rural and remote areas”. 



Q99. What services should a consumer expect to receive from a community pharmacist who 
dispenses their medicines? Why should the consumer expect these services?

Any service which allows the consumer to gain the highest possible standard of physical and 
mental health should be expected of consumers from a community pharmacist who dispenses 
their medicines because this is what aligns with international agreements about human rights.

Consumers expect access, affordability and quality use of medicines. Under the Australian 
Charter of Healthcare Rights, consumers are rightfully entitled to access to healthcare and 
communication among other things. Therefore, as PSA Past President, Brian Grogan stated, 
“pharmacists have a legal and professional obligation to ensure that a patient has all the 
necessary information to enable them to make informed decisions…”. One way community 
pharmacists currently do this is via a medication counselling service. Pharmacists must offer 
counselling to patients at every opportunity, including each time a medicine or therapeutic 
device is required or supplied. This ensures that the patients receive appropriate information 
about their medicines and helps to minimise the risk of adverse events. Counselling for repeat 
prescriptions, especially with dosage increases or changes in the patient’s clinical status, 
provides an opportunity for pharmacists to determine whether the patient is adhering to 
therapy, is experiencing adverse effects or has other medication concerns. While written 
information does not replace oral counseling, verbal counselling should be reinforced with 
written instructions and/or recommendations about information that is available electronically. 
The content of cautionary advisory labels (CALS), consumer medicines information leaflets and 
other information (in written or electronic format) should be explained to patients during 
counselling.

“Every community has access to a pharmacist, through their local pharmacy or hospital, making 
pharmacists one of the most visible and accessible health professionals for the public”, said 
Pharmacy Board of Australia Chair William Kelly. This is reflected in consumer surveys time and 
time again that show around 90% of Australians strongly support and value local pharmacies. This 
further suggests that a pharmacist’s provision of a medication counseling service is appreciated. 
Unfortunately, pharmacists are not currently remunerated for the completion of this service. 
Therefore, in the current competitive environment, it is difficult for community pharmacists to 
spend extended periods of time discussing medicines and health conditions with patients. 
According to the 2015 NPSS, 95% of Australian pharmacy students believe pharmacists' 
remuneration is inadequate. Ms Parekh said, “as future pharmacists, this is of huge concern and 
NAPSA therefore urges the panel to review the current remuneration rates”.

The recent shift to Australian pharmacists being able to provide immunisation services means 
consumers are given easy access to immunisations for common preventable diseases thereby 
enhancing vaccination rates and giving a major public health boost in local communities. 
Furthermore, patients can have less General Practitioner clinic and hospital visits so less bills are 
accrued. 

In Australia, five pharmacy groups account for around 65% of the total market revenue. The rise 
in the big box discounter model presents independent pharmacies with competition. In order to 
increase their profitability and meet the growth and distribution of demand and community need 
based on medicine listing projections, population and healthcare trends, it is therefore vital that 
more healthcare services be implemented. Pharmacists are already providing additional services 
in the best interest of the patient without being compensated. For example, specialised 



medicines management and adherence services, advice and consulting, including medicines 
reconciliation and health checks, wound management and mental health programs. The success 
of these services to date are reflected in consumers' positive attitudes to the services. 

When comparing the Australian healthcare system to other countries’, a funding model used in 
the United States of America is Medication Therapy Management (MTM). Whereby, insurance 
companies reimburse pharmacists for identifying patients who take multiple medicines and 
talking to them about how they can optimise their medication therapy for a better outcome. 
This saves money for both the patient and insurance companies as less bills are issued directly to 
the patient, and patient compliance has also been shown to increase.

Modern day pharmacists have evolved from being providers of medicine to providers of care. For 
this reason, consumers should and do expect to receive a high level of healthcare service and 
attention from a community pharmacist who dispenses their medicines. 
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