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Dear Review Panel, 

I have been a pharmacy proprietor in Metro Melbourne for the best part of 10 years 

I have owned multiple pharmacies, as many as 5 and currently own and operate 2 pharmacies  

There are a few comments I would like to make (in no particular order) 

 

1.       Pharmacy as a career: I believe community pharmacy is highly valued by the consumer and 

health profession at large. Community pharmacy is a crucial and integral part of an efficient 

and effective health care system. I became a pharmacy owner in order to make a positive 

contribution to the health and quality of life of the local community. However, I am unable 

(nor is it realistic) to be able to do this solely on my own. In order to do this effectively, I also 

need to employ quality pharmacists. The current level of pay for the pharmacists I employ 

doesn’t adequately reflect the level of dedication and professionalism they provide to our 

customers. I strongly believe that unless there are adequate and sustainable remuneration 

streams available to pharmacy owners to employ more pharmacists at wages reflective of 

their health care peers, then sadly many are simply ‘giving up’ on the profession and seeking 

alternative careers. The result is obviously reduced level of health care for the consumer. 

Remuneration of pharmacies needs to be at a level sufficient enough to allow for as many 

pharmacists as possible … These are the people who are ‘medication experts’ who have a 

vast amount of knowledge and expertise to offer. We need to reverse this trend and actually 

ensure quality graduates stay within the system and not defer to other careers. 

Unfortunately, due to ongoing financial strain through PBS reforms, the continual 

emergence of discount pharmacies, and the down scheduling of many products to 

supermarkets, this has become virtually impossible. 

2.       Discounting the co-payment; This strongly disadvantages consumers who live in a remote 

town with only a single pharmacy. The chances are that these kind of pharmacies would not 

be passing the $1 discount. Therefore, we effectively have an uneven playing field which 

runs against the primary purpose of the PBS. 

3.       Professional pharmacy programs; Pharmacy is the perfect setting for the establishment and 

effective remuneration (through MBS) of screening programs that would allow for early 

diagnosis and/or early prevention of chronic disease states. I believe pharmacists are well 

equipped to be able to provide this, therefore reducing the workload on GPs to allow them 

to focus on more complex issues. For example, a patient seeing a doctor for the common 

cold is not effective use of the MBS funds  

4.       Dispensing Remuneration; This is crucial to the viability of pharmacy and provision of high 

level health care. We should explore the adoption of a system similar to the current MBS 

available to GPs where a higher benefit is paid for a longer or more complex consultation. 

This could be effectively evaluated and verified through the number of prescriptions 

dispensed, how many patients this accounted for and how many pharmacists were present 

at any given time. For example, it would be difficult to support the claim for 5 ‘long’ 

consultations when a single pharmacist is able to dispense/check 40 prescriptions accounted 

for by 10 patients in a single hour 
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5.       CSO funding; Current PBS disclosure is affecting the wholesaler’s ability to continue provide 

the services they are required to fulfil under the current CSO. This in turn leads to more 

financial strain placed on the pharmacy through reduced trading terms, etc. The April 2016 

cuts were extremely difficult to absorb. Sadly, we have had to review our levels of staffing 

and opening hours 

6.       An aging population: The Australian population is undoubtedly ageing and the % of those 

aged 65 years and over is set to expand significantly. I strongly believe that our current 

health system would collapse if it didn’t change to adopt pharmacist knowledge and 

expertise through better utilization. Pharmacists are able to provide strong support to the 

medical fraternity in ensuring chronic disease states are prevented or at the very least 

diagnosed early (through properly remunerated screening programs), medications are well 

adhered to through close management, etc 

7.       eHealth: eHealth is terribly lagging in Australia. I receive at least 1-2 phone calls a day 

regarding patients who been admitted in order to find out what medications they are 

currently using. Similarly, another 1-2 calls explaining that patients will be discharged and 

any changes. In the 21st century, you would expect to have a paperless system where all this 

information is available to all health care professionals looking after the patient … There is so 

much duplication and time wastage with the current system 

 

Regards, 

Bishoy Nasserallah 

 


