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1. Thank you for the opportunity to submit to the Review into Pharmacy Regulation 

and Remuneration 

2. The current dispensing fee based remuneration model assists in paying pharmacies 

for the myriad non-paid activities they undertake, in a way which reduces the need 

for separate payment arrangements. These activities include prolonged counselling 

about the appropriateness of over the counter medication which can results in no 

sale to the customer, advice regarding interactions with and procedures by other 

health care providers, in addition to the work done to dispense prescriptions (such 

as checking details with the prescriber, contacting the prescriber regarding 

appropriateness of dose, pharmacokinetic and pharmacodynamic interactions, 

medication choice, out of stock situations and more.) 

3. It is important that this fee not become a percentage of dispensed cost, and also 

important that it be indexed to the Consumer Price Index, as it represents the main 

source of income for pharmacies and the staff they employ. 

4. The current discounted co-payment strategy has been a disaster- it increases the 

unfortunate public view of pharmacy and by extension medications, are a 

commodity to be sought on a “best price” basis, which does neither the industry nor 

the public any good. 

5. Pharmacists are highly trained and highly accessible, and are willing to undergo 

further training in areas of public health importance, such as diabetes education, 

lactation support, chronic wound care, provided these are remunerated at a level 

commensurate with other professions. 

6.  The location regulations should be retained, as a move into supermarket 

ownership will only lead to the further monetisation of medication, which could 

potentially lead to  

7. A program similar to the French “dossier pharmaceutique”, or the Australian patient 

controlled electronic health record, expanded to include over the counter purchases 

and prescriptions for the last 6 months, which can be accessed by all pharmacies 

would lead to decreased medication errors, reduce duplication of services in 

hospital and reduce the incidence of “doctor shopping.” 

http://www.pharmaceutical-journal.com/the-challenges-we-share-with-some-eu-co

untries-what-can-we-learn/11134173.article 

 

Kindest regards, 

 

Morgan Bull 

Pharmacist 

 

 




