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As a community pharmacy owner, and a full-time dispensing pharmacist, I realise that there is a 
need for a review of the pharmacy industry, and particularly remuneration to pharmacy. When I first 
read the Discussion Paper, my intention was to reply to the majority of questions posed- however I 
think the larger players in the industry will respond to those. Instead, I will write a few paragraphs 
addressing important concepts that were raised by the Paper, especially as I see them applied to the 
day-to-day running of a community pharmacy. 

 

We constantly face a balancing act of maintaining professional practise standards and operating a 
financially sustainable and profitable business. There has been significant discussion regarding a shift 
from a “dollars for drugs” model, to a “dollars for service” model of community pharmacy. The 
previous Community Pharmacy Agreement and the current one have already seen an increase in 
funding for services such as Dosage Administration Aids, Medication Reviews, and other patient 
adherence and access programs. These have been seen as a way to off-set potential business 
impacts of PBS price reductions. During the road show presentation that I attended in Brisbane, 
Professor King stated that our businesses need to be sustainable, and that while it is obvious the 
important role that pharmacies (and pharmacists) play in the community, we cannot be as reliant on 
PBS funding as we have in the past.  

 

As a business owner, my concern is predictability. In the initial roll-out of the MedsChecks program 
(5CPA), a number of pharmacies supplied a large number of these checks, which resulted in a cap 
being placed on the number you are able to provide each calendar month. A pharmacy is paid 
between $60-90 per MedsCheck review, which is capped at 10 per month. Unfortunately for a lot of 
pharmacies, they had invested in more clinical (pharmacist) staffing. These changes are made and 
implemented quite rapidly. This is just an example of where we require greater predictability.  

 

The focus of the review is to achieve greater patient health outcomes and improved quality use of 
medicines, while maintaining or improving the cost effectiveness of the PBS. With the 
consumer/customer/patient as our focus, I believe it is important to consider the ramifications of 
fundamentally altering the current pharmacy remuneration model. In my 15 years working as a 
pharmacist, I have seen a number of small changes (and some large ones). It is strikingly evident that 
our patients see us as a vital source of free information (not only as a source of drugs). Even if there 
is no out-of-pocket cost to the patient, I believe there would be significant back-lash if were to start 
asking for Medicare cards for information provision (MPNs for pharmacists). Unfortunately, people 
can be resistant to change, and as the providers at the coalface, we will not only be the ones 
impacted by the change, but we will also be the ones responsible for informing people about the 
changes.  

 

For the first time this year, the Government allowed pharmacies to apply a discount to the PBS co-
payment of up to $1. I still find myself (in September) spending significant amounts of time 
discussing the potential impacts of this to patients and their Safety Net status. Another example of 



Review of Pharmacy Remuneration and Regulation  
Submission #261; 23-Sep-2016; Peter Dieckmann 
 
large scale changes was the introduction of the MedsASSIST codeine tracking program. While this 
program is obviously of great clinical importance, we are constantly confronted with disgruntled 
patients who are unimpressed with having to provide details for something that they didn’t have to 
pre-April (or don’t have to in some pharmacies).  

 

This leads me to my next point regarding consistency of service. If it is decided to make the 
significant change to a “dollars for service” model, my concern (both professionally and from a 
business point of view) is about the varying levels of service in different pharmacies. While there are 
currently different models (Big Box Discounters, Strip Shopping, High Service, Medical Centre) of 
pharmacy, this change would prove quite difficult to implement (in my opinion) due to the wide 
range of service levels already provided (ie. does each pharmacy get remunerated in the same 
way?).  

 

So far I have discussed the impacts that changes to remuneration may have on both the consumer 
and us as pharmacists- the Discussion Paper also raises some question regarding the current 
pharmacy regulation and location rules. Similar to the vast changes made to pharmacy in the late 
80s/early 90s, I do believe there is a need to update the location rules. Currently, there is significant 
competition in community pharmacy. If there was to be any adjustments or changes to the location 
rules, I believe it would be fair (and would achieve the purpose of the location rules ie. even 
distribution of pharmacies to achieve best access for the community) to allow relocations of existing 
pharmacies into new areas, but not into areas that are currently serviced by another pharmacy. The 
“Long Distance” relocation was abolished recently for this reason.  

 

I believe that we, as pharmacists, play a vital role of health provision in the community. We currently 
face challenges to maintain our businesses, and also to maintain our high quality service standards, 
due to the changing expectations of our patients. PBS price reductions are necessary for the future 
viability of the PBS, and community pharmacies need to adapt to be able continue to survive. While 
we face many internal and external challenges there is a need for change. 

 

I believe that predictability is the key from a business point of view, and that measurability is 
important to maintain our high levels of customer service and ensure that services are being 
remunerated fairly. The pharmacy industry is a vital cog in Australia’s health care network. While we 
are largely retail operators, the primary focus of our business is improving the health outcomes of 
our patients. While change is obviously necessary to maintain financial viability and sustainability of 
the entire industry, change for change’s sake can sometimes be disruptive. Finding the right balance 
between the current “money for drugs” model and any new models will be crucial to the future of 
the health of the population. 

 


