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B) The current ownership regulations & location rules benefit the 
taxpayers: 
 
The PBS funding system in Australia is a Public/Private partnership for equal 
& accessible publicly subsidised medicines to the entire population: 
 
The Location Rules to a great extent provide accessibility for the population to 
the community pharmacy network for provision of PBS services. It also to a 
large extent minimizes the potential concentration in more populated & 
therefore commercially viable areas 
 
At the same time, Location Rules also provide certainty & reduces commercial 
risk for the billions of dollars of moneys invested by the pharmacists 
participating in the partnership. 
 
Unlike some other public/private partnerships (e.g. utilities) the Government 
rarely grants permission for periodic price increases in the scheme by the 
providers of the service i.e. pharmacists & drug companies/wholesalers) 
 
- Unlike some other public/private partnerships (e.g. toll roads) the 
Government does not provide any capital guarantee or assurance of minimum 
numbers of users of the service to the providers of the service 
 
C) Optimal patient outcomes depend on face to face engagement with 
patients in pharmacies in order to achieve medication compliance: 
 
The success rate of pharmaceutical treatments in general including & in 
particular the new biological treatments across the world is critically 
dependent on the rate determining step of patient compliance. This can only 
be optimally monitored & achieved by a combination of regular face to face 
contact with consumers taking these medications, engaging with them, and 
consumer education about their medications.  
 
If adequately funded, with some appropriate adjustment to the existing 
infrastructure (e.g. provision of consulting rooms in all pharmacies) 
pharmacists, as medication experts are ideally & accessibly placed to make 
sure the critical compliance & health education steps which are vital to 
positive health outcomes of all medications which in turn will provide cost 
effective treatment of most conditions to taxpayers. 
 
This Review has the unique opportunity to acknowledge the critical 
importance of “compliance” and to recommend funding for pharmacists to 
improve health outcomes by educating & informing patients to increase 
compliance rates. 
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D) Community Pharmacy network can & should be utilised to 
compliment & enhance services provided by GP Network:  
 
Any objective review of the pharmacy sector & pharmacists role in the primary 
healthcare system, will be incomplete in its critical view & recommendations if 
it fails to recommend improvement in GPs (and specialists) cooperation & 
communication with pharmacists (& other allied healthcare professionals). A 
major limiting factor in enhancing health outcomes by pharmacists is lack of 
optimal communication with GPs & specialists. eHealth records may go a long 
way in addressing this.  
 
Unless adequate funding is provided to the community pharmacy network to 
“cushion” the pressure on GPs by conducting screening service, the 
overstretched GP network will continue to largely miss “early intervention” 
opportunities.  
 
E) Perpetual price reduction of pharmaceuticals listed on the PBS is 
beginning to have severe detrimental impact on many fronts & a floor 
system must be urgently considered in the Review: 
 
It is broadly acknowledged by all stakeholders including Pharmacists & the 
Pharmacy Guild that price reductions are a useful economic tool in terms of 
sustainability & future viability of the PBS,  
 
However, as the accelerated price reductions have started to reduce prices to 
very low levels, and the Government has encouraged the $1 discount 
copayment, profound negative impact in several fronts are starting to appear 
& must be addressed as matter of urgency: 
 

1) Poor Compliance by Patients: Many patients are associating with very 
low prices with lack of necessity to adhere to prescribed dosages. 
E.g. Many general patients paying as little as $5.99 for the benchmark 
type 2 Diabetes medication Metformin 100 tablets perceive the 
medication as trivial at 6c per tablet & as a result do not adhere to 
prescribed dosage.  
 
The very low prices are also encouraging “wastage” as patients 
undervalue their prescribed medications 
 

2) Drug shortages: It has been reported that many pharmaceutical 
companies are & will be diverting supplies to other parts of the world 
including South East Asia where they can get much better returns as 
PBS prices for a market of mere 24m people trickle down to less than 
$5 per unit. 
 

3) In an era when the Government tried unsuccessfully to send a “price 
Signal” by introducing $7 Medicare copayments, how can continuous 
price reductions in costs of medicines make the population more 
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responsible & educated about the costs to taxpayers associated with 
the PBS  

 
F) Rebates paid to the Government by Pharmaceutical companies must 
be credited against the PBS budget 
 
In the context of “international Reference Pricing” of many new biological & 
expensive drugs, many drug companies are paying the Federal Government 
“rebates” on their internationally referenced listed PBS prices. 
 
Whilst the details of these agreements are commercial in confidence, the 
latest Treasury reports by mid this year have stated the rebate for the past 12 
months as in excess of $870m. 
 
This amount of course goes to the general revenue accounts. However, it 
must be credited to the PBS annual expenditure if all efficiencies in the current 
CPAs are to be truly identified. This currently, is NOT the case. 

 
 
G) Community Pharmacy network in Australia, if adequately funded, has 
the potential to be world first in terms of innovating ways to save health 
budget money by using community pharmacy network as “screening” 
health hubs. 
 
 
In summary, the Review of community pharmacy remuneration & regulation in 
Australia faces two broad & distinct options in its overall recommendations: 
 
1) A once in a generation opportunity to recommend public funding for the 
appropriately set up community pharmacy network to support & compliment 
the overstretched GP/Hospital network as accessible & cost effective 
"Community Heath Hubs” in order to perform for e.g. 
 
 
- Early screening & prevention of disease states & conditions such as 
DIABETES, PAIN MANAGEMENT, MEDICATION ADHERENCE & 
COMPLIANCE, MENTAL HEALTH Screening & support, NDIS support & 
services, MINOR AILMENTS including FIRST AID & WOUND 
MANAGEMENT, IMMUNISATION & so on. This “Community Health” network 
of pharmacies across Australia can save MEDICARE funding, reduce the 
workload on GP network & most crucially refer & direct at risk consumers to 
the GP network or other appropriately trained HCPs for much earlier 
intervention  
 
In order to achieve this: The community pharmacy network structure already 
exists. The main objective, i.e. to use the pharmacy network to improve 
patient outcomes can be achieved by: 
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- Adequate FUNDING for provision of various services 
- Encouraging & educating GPs to work cooperatively with pharmacists & 
share information (e.g. through eHeath models) towards achieving optimal 
outcomes for patients 
- Appropriate further enhancement of existing infrastructure (i.e. at least ONE 
consulting room per pharmacy), and  
- Appropriate further training by community pharmacists (when & where 
warranted, e.g. immunisation) in order to develop their existing infrastructure, 
and community pharmacists to further their skills to become the most 
accessible & cost effective primary healthcare hubs in the developed world 
 
 
2) On the other hand, the review may take the rather lazy “economic” of 
suggesting pharmacy services must be left to market forces. This will totally 
dumb down the profession & the community pharmacy network to a mere 
supply service at a time it has time & time proven itself to be an underutilized 
asset (e.g. the success of Pharmacist flu immunization this year, which saved 
MBS money as well as productivity both in terms of removal of waiting times 
at GP surgeries & flu prevention) 
 
Removal of location rules will then allow big discount/supermarkets to use 
dispensing as a loss leader to support their various retail models. 
 
Any economic recommendation that suggests it is ok to sacrifice billion of 
dollars of small business investment by thousands of providers in the market 
place to almost hand it on a plate to a few oligopolistic players in the market, 
many of which will no doubt spend as little a $10-20k in a corner of their 
existing outlets simply to “pinch” customers is flawed.  
 
The dumb down based on “cheapest price” model will also 
 

- Remove many grassroots services currently provided free of charge by 
the community pharmacy network to mostly the vulnerable & at risk in 
the community. These largely free services are already under threat as 
funding continues to decline. If the recommendations in the Review 
suggest the Government largely disposes of the current system, the 
first & foremost group of at need patients in the community who will 
suffer, will be the disadvantaged who will lose these services.  

- Put more pressure on the already stretched GP network which like it or 
not, enjoys a huge “cushioning” support by Pharmacy in terms of 
screening & also dealing with minor ailments.  

- Destroy the profession & the future aspirations of many young 
pharmacists who continue to enter the industry.  

 
In conclusion to my submission, it is rather disturbing that the Review Panel 
continuously puts the onus of proof on pharmacists in community pharmacies 
to prove the value of the service they provide to the community.  
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Surely, the onus should be on proponents of deregulation & removal of 
location rules to prove their alternative economic models not only saves 
government money but also provides more optimal health outcomes. 
 
In reality, most of those suggesting the current model are not optimal, have 
ulterior economic motives & very few have optimal patient outcomes as their 
focal point of concern. 
 
As I have mentioned in my submission, I implore the Review Panel to support 
& enhance funding to the existing community pharmacy network  
 
Further professional & infrastructure improvements in the network, and 
expansion of services provided through the network have the potential to not 
only save taxpayer funds but also manage the aging population with better 
health outcomes through the community pharmacy network in the future 
settings of primary health in Australia 




