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Re: Review of Pharmacy Remuneration and Regulation Discussion Paper 

I am a community pharmacist and my main concerns regarding this discussion paper is the viability 

and future sustainability of community pharmacies.  

As health care professionals, I often see that pharmacists are undervalued and overlooked compared 

to other health professionals in terms of health care. We study for a total of 5 years of tertiary 

education and have an in-depth knowledge of drugs, but are currently under-utilised in Australia 

compared to our overseas pharmacists. Overseas pharmacists are able to prescribe certain 

medications, have vaccinated consumers for many years before Australia started to implement this 

service; and in my opinion are placed in a higher respected position than what Australian 

pharmacists are currently at. 

 I believe that there are currently changes happening in pharmacy practice which are well overdue, 

such as pharmacist being able to vaccinate and providing professional programs to the community 

which have been a huge help to the wider community ever since it was first brought out. I can say 

this, because I have conducted these activities myself such as Medschecks (both Diabetes and non-

diabetes); inhaler technique checks; and I am now qualified as a pharmacist immuniser which I look 

forward to conducting in the nearby future, all of which have or will benefit consumers. These 

services have improved medication compliance, help prevent medication misadventures, reduce 

cascade prescribing, allowed consumers to speak to pharmacists about their health concerns which 

they did not know we could help them with; and importantly builds a rapport between pharmacists 

and consumers. Moreover, these services allows us to forward this information onto GP's who may 

not be aware of issues and concerns of their patients.  

However, community pharmacy is at risk due to frequent price disclosure and this discussion paper 

is basically discussing about the potential to reduce remuneration to pharmacies and remove 

pharmacy location rules. I am speaking primarily on behalf of employee pharmacists, because we are 

in a different position from pharmacy owners. We do not earn as much and our positions are not as 

stable or secure as the owners. If the government cuts back on remunerations to pharmacies, then 

employers will cut back on staff, therefore, a reduction in staff means that services which are being 

offered cannot be utilised as other duties, such as dispensing medications and serving customers 

come first. I have seen many of my colleagues, whether they be students, assistants or pharmacists 

being let off work because the workplace cannot afford to keep them on due to the pressures placed 

on the pharmacies by the government such as price disclosures and $1 "government" discounts. I 

would like to reiterate that it is NOT a "government" discount because the discount is not coming 

from the government or taxpayer's money, but in fact pharmacies are losing that $1 for every single 

PBS script. If a pharmacy does 50,000 PBS scripts a year, they are set to lose $50,000. That money 

could be used to pay for two part time pharmacy assistants or even employ a part time pharmacist 

to help out during peak hours as such. I strongly urge the government to re-consider this discussion 

paper and keep the remuneration system as it is, because it is working, except perhaps reduce the 

frequencies of price disclosures. So, $1 discounts and price disclosures at the same time are costing 

businesses a lot of money, money which could have been used to keep or hire staff and implement 

more services for the community. Moreover, this has lead to a decrease in wages where pharmacists 

in large discount chains are being paid $5-6 less per hour than other pharmacies. This is disgusting, 
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because a highly respected position like a pharmacist should be paid more due to the level of study 

and legal requirements involved in being a pharmacist.  

Furthermore, I strongly believe that the pharmacy location rules should remain as it is. Businesses, 

particularly small pharmacy businesses, cannot compete with large discount pharmacies. If location 

rules were removed, I can guarantee that there will be a large increase in large discount chemists 

everywhere and their aim is to take business away from the smaller pharmacy owners. In the past 10 

years, there have been more closures of pharmacies than ever before. A lot would say is due to the 

increase in large discount groups. Large discount chains generally do not value the profession as 

much compared to smaller businesses. it's not the employee pharmacists of these large chains that 

are at fault, but because the business people who work with the large banner groups put so much 

pressure on the hard working pharmacists to meet targets, or face the consequences! 

 Surveys conducted on the public opinions of different banner groups generally say that large 

discount models provide a high variety of products, but their level of service is poor. Whereas, 

smaller banner groups have a much higher ranking in terms of services.  From personal experience, 

this is true because where I am working at the moment consumers are always saying how they get 

better service compared to larger discount chains. We actually take the time to speak to our 

customers and provide quality advice and service; whereas the other discount chains do not have 

the time for that because they are under so much pressure to dispense medications as quickly as 

possible. I have worked for both independent and large discount chains, and I can surely say that I 

much enjoy working in a smaller business because I can actually do what I studied to do which is to 

serve people and help them understand their medications. I feel more of a true pharmacist where I 

am compared to where I was. Big pharmacy chain groups have different ideas, their main motives 

are to get the pharmacist to dispense as fast as they can and provide minimal counselling because 

there are a lot of scripts to do and you simply do not have the time. I felt that consumers wanted to 

speak to the pharmacist, but instead the assistants are put in charge because pharmacists are too 

busy working the dispensary.  

In summary, I see that the current system is working very well in terms of pharmacy remuneration. It 

is fair and just. I noticed that there was a question regarding initial dispensing and repeats 

remunerations to change. I strongly disagree on this, because the initial dispensing may not be as in 

depth because a consumer may be too overwhelmed by their newly diagnosed condition (eg: type II 

diabetes and its complications) that they do not want to speak you about it, they just came from 

their doctors about the devastated news that will greatly impact their lives.  However, at the next 

dispensing, the pharmacists may have the opportunity to speak to the consumer about how they are 

going with their new medications; any side effects that they may have; medications interactions; 

adherence; and how to monitor their conditions. This may prompt a pharmacists to help the 

consumer and contact their GP if needed. It is appalling to think that all pharmacies do not counsel 

patients adequately enough when repeats are given, because that is simply not true.  

I would like to see the government reduce the frequency of price disclosure as it's putting a lot of 

pressure on hiring staff in community pharmacies. If the government will not do this, then at least 

keep the other remunerations as it is because pharmacies are subjected to price disclosure for good. 

Plus, the $1 discount appears to remain for good as well. Again, my main argument is that if the 
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government continues to reduce remunerations to pharmacies, then there will be less staff in 

pharmacies which puts more pressure on the current staff which could lead to issues like: dispensing 

errors (due to not many staff and a lot of scripts) and consumers not being able to speak to the most 

readily and accessible health care professional in their community because they are too busy doing 

other things! You may even find that when hospitals, like the emergency department calls up for a 

medication reconciliation that the pharmacist will rush it and may not provide the correct 

information which could be near fatal! This leads to a chain of events, such as drug interactions, 

more hospital admissions (resulting in more costs to the government), consumers being forced to go 

to doctors for minor ailments and therefore doctors cannot treat other patients which have an 

urgent problem and so forth, all because pharmacists will be put under great pressure due to the 

reduction of assisting staff. Please do not put more pressure on the pharmacy profession as it's 

already enough. Please let pharmacists continue what they are doing by not cutting back on 

remunerations.  

Yours sincerely, 

 

Employee community Pharmacist  

   

 

 


