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Dear Panelists,  

 

I have read numerous reviews from others and I am pleased to observe that there appears to 

be a fairly balanced and comprehensive coverage of most of the points relevant to the review 

Discussion Paper.  

 

I am concerned however that the concept of "Community Pharmacy" and that of the 

'Community Pharmacy Agreement (CPA)’ seems to be lost on some. The history of the CPA’s 

has been an outcome of Australia’s largest PPP and was negotiated in recognition of the 

private investment made by pharmacy owners in the infrastructure and business models to 

distribute the nation’s PBS listed medicines. It is this infrastructure that has become 

ubiquitously yet perhaps erroneously referred to as "Community Pharmacy" in the context of 

CPA’s. It is therefore a confusion of terminology when the same term is used by others in an 

alternate context to reference the broader concept that is perhaps better described as the 

"Practice of Community Pharmacy”. 

 

Whilst there are an array of exciting and effective programs that can be delivered by 

pharmacists in the community to achieve greater public health outcomes, these are separate 

activities that are worthy of separate funding and as appropriate for demonstrative benefits. 

They are not appropriately bundled with the CPA’s. CPA’s are not the “Pharmacist’s 

Agreements” and they are not agreements on broader professional remuneration for 

“Pharmacists working in the Community” - they begun as a remuneration model for the 

provision of privately funded infrastructure that serves to deliver a public function and it is 

important that a clear distinction is re-established.  

 

It is therefore appropriate that only the Guild, being the representative body solely for those 

who have invested in the present infrastructure, should negotiate upon CPA’s with 

government. As worthy as additional service funding may be for pharmacists performing 

adjunctive roles towards quality use of medicines outside the setting of the approved private 

infrastructure, remuneration for these activities should be negotiated separately to include 

input from the PSA and other professional stakeholders whilst any funding thereto ought not 

be be considered as constituent of a consolidated  "CPA pool". Importantly, the emergence of 

these activities and their incremental value propositions should neither be considered as 

being appropriately afforded by simply reducing a commensurate funding pool established 

for the purposes of the CPA. 

 

Perhaps there needs to be some new terminology adopted e.g. 'PBS Dispensing and Quality 

Supply Agreement' and 'Pharmacy Practice Funding’? 

 

Additionally, I do wish to present for your consideration a further confidential and focussed 

submission on an alternate issue which is attached herewith. I look forward to your 

confirmation by return email that this submission paper will be therefore taken in confidence 

by the Panel.  

 

Kind regards 

 

Paul Rees B.Pharm, MBA, MPS, GAICD 
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