
Submission to the Pharmacy Remuneration Review by The Green Dispensary Group 

Our group, known as The Green Dispensary Group, has 4 community pharmacies located at 

various locations through the Adelaide Hills and eastern suburbs plus a dedicated 

compounding pharmacy that specialises in bespoke, formulated medicines. The Green 

Dispensaries are located at Stirling, Erindale, Blackwood and Norwood (compounding 

pharmacy) and Stirling Chemmart, also located in Stirling, South Australia. 

The partners are Laurie Broomhead, Nick Evins, Simon Dawe, Antony Condina, David Jones 

and John Mitchell (retired). All work within the community pharmacy setting and have 

between 15 and 50 years’ experience. 

I, Laurie Broomhead, write this submission on behalf of my partners after consulting them 

on the questions raised in the discussion paper. 

As a pharmacist of over 40 years’ experience and a pharmacy owner since 1985, I have 

grave concerns about the sustainability and viability of community pharmacy. Since 

becoming a pharmacy owner over 30 years ago, I cannot recall a more challenging time for 

community pharmacy, and this includes the dark years of the late 1980’s, a period of high 

interest rates and frozen dispensing fees. 

The effect of accelerated price disclosure, coupled with the introduction of the $1 discount 

on concessional prescriptions has affected the viability of all our stores. The $1 discount 

alone has reduced our net profit by $  per annum across our 4 pharmacies (the 

compounding pharmacy does not have a PBS approval number), with little benefit to 

patients or government. This combined with the massive impact on our net profit, 

estimated at $  per annum/average pharmacy is clearly unsustainable particularly as 

we still see rises in wages, rent and other operating expenses in line with, or above CPI. 

Another key impact on our remuneration is the increased number of high priced items being 

included in the PBS which we get little compensation for.  Politicians continually throw up 

how much the PBS is increasing yet pharmacy receives little benefit from dispensing these 

new drugs. A case in point is the new hepatitis C treatment, price to us (and government) of 

$22,000 plus GST. We receive a payment of $70 for dispensing this medication (usually 

within 2 weeks of dispensing), yet have to pay our wholesaler within 15 days (since changed 

to 25 days from end of month) and if the patient doesn’t pick up the medication, we cannot 

return it. If we are unable to re-dispense it within the expiry date, we lose $22,000, straight 

off the bottom line … no compensation from government, wholesaler or supplier. There are 

more and more examples such as this, especially in the $1,000-$10,000 range for which we 

get little reward for procuring and supplying them. 

It has been stated by some commenters that we are experiencing difficulties with cash flow 

as we paid too much for pharmacies in the ‘golden years’. Well I reject this, as a number of 

our pharmacies were purchased many years ago, and even with no debt, we are still 

struggling to get a return on the funds invested. This prevents us from investing in new 

technology, shop refits and staff training. 
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It was suggested that we would recoup some of the lost revenue by undertaking pharmacy 

restructure through forward dispensing, pharmacist counselling of all dispensed scripts and 

embracing the new pharmacy professional programs being offered. Whilst we have 

embraced this concept with enthusiasm and at considerable cost (employing more 

pharmacists, redesigning our pharmacies so every customer that brings in a script will talk 

with a pharmacist one on one every visit and changing our product mix to align ourselves 

more with our professional programs) we have had little success from a monetary 

viewpoint. 

The ‘Quality Use of Medicines’ is one of the central tenets of Australia’s National Medicines 

Policy’. Its key objectives are to select management options wisely; choose suitable 

medicines if considered necessary and use medicines safely and effectively. Pharmacists are 

key partners in this strategy and we take our responsibilities seriously. We recognise that 

medicines are not ordinary items of commerce and should not be treated as such. We 

ensure our patients and customers fully appreciate what their medicine is for, why it is 

important to be compliant with the directions and any adverse effects they may experience. 

Yet we continually see pharmacy chains seeking to discount medicines and patient co-

payments effectively commoditising the whole process. What this means for many people is 

price becomes the only consideration and differentiator, with little thought given to 

achieving optimal health outcomes. We believe this to be at odds with what government is 

trying to achieve through the ‘Quality Use of Medicines’ policy.  

Another area of concern is the low award wages pharmacists earn when compared to other 

professionals. Doctors can earn $200-$300/hour, Plumbers $100/hours, Nurse Practitioners 

$70/hour, yet pharmacists earn between $25-$40/hour. Little reward for four years of study 

at university and another year of internship before they can register as a pharmacist. Yet, if 

we keep cutting pharmacy remuneration I cannot see how pharmacists’ wages can be 

increased to a level commensurate with their expertise, something I would love to see. 

Given all this we strive to offer the best service possible for our customers, ensuring a 

pharmacist is available at all times to counsel a patient on their prescription medicines, offer 

advice on the appropriate treatment for a wide range of minor complaints and conditions or 

to answer any question a consumer may have about medicines in general. As well we offer 

the following services at our pharmacies: 

 Diabetes clinics by our two qualified credentialled diabetes educator/pharmacists, 

Kirrily Chambers and Julie Kha. This service is free to most consumers. 

 Pain Wise pain management education for people suffering from chronic pain. 

 Influenza vaccination 

 Weight loss programs 

 Community Dose Administration Aids 

 Health checks incorporating blood pressure monitoring, monitoring of cholesterol 

and blood glucose levels and body weight, BMI and waist size checks. 

 All our pharmacies are open 7 days a week and offer free delivery. 



 We also support many local organisations and hold charity events for Ovarian 

Cancer. 

To answer to some of the questions you posed in the review document 

 

Q16. – We don’t believe there should be a differing dispensing fee based on whether it is a 

repeat or original prescription. Whether we are dispensing an original or a repeat 

prescription, we must still follow the same process and problems can occur, or questions 

raised from repeats as well as originals. Particularly with compliance programs with utilising 

their medsindex score repeat intervals will identify non-compliant patients. 

Q18. We believe the PBS ensures equal access and affordable medicines for all Australians. 

As mentioned above, the discounting of medicines we believe is at odds with the Quality 

Use of Medicines, contributing little to ensuring consumers achieve the best health 

outcomes from their medicines. 

Q23. I would suggest the government and manufacturers coming to some agreement where 

very high priced items could be supplied on a consignment basis to pharmacies, hence 

removing the inherent risk if there is a problem in supplying the medication to the patient. 

At the moment the pharmacy assumes all the risk, for little reward. 

Q26. We do not believe there should be any limitations on what retail products pharmacies 

are allowed to sell. Consumers visit pharmacies for a wide range of conditions, both health 

and beauty related. Choice is important as it is for any other business. We also do not 

consider it confusing for patients to see ‘non-evidence based therapies’ being sold alongside 

scheduled medicines. As a group of pharmacies, where our pharmacists are all nutritionally 

trained, it is an advantage for patients as we can offer qualified advice in both 

complementary and traditional medicinal products. 

Q30. We do not believe that there should be a separate payment for advice given when the 

prescription is dispensed. In our opinion this is part of the dispensing process and any fee 

paid should be part of the dispensing fee. 

Q31. We believe that there is potential for an MBS payment to be made for more complex 

patient situations. One example is our Pain Wise clinics where sufferers of chronic pain are 

taken through a program designed to maximise their pain control through a range of 

measures apart from just medication with the aim to improve their quality of life, whilst 

reducing their dependence on pain medication. We believe there are many situations like 

this such as COPD, diabetes and cardiovascular management where a fee would be 

appropriate for improving a patient’s health outcomes. 

Q33. No. Many pharmacies choose not to offer pharmacy services because the cost and 

labour requirements are more than the remuneration earned. 

Q34. We believe the Quality Care program is the appropriate tool for ensuring that any 

program offered by a pharmacy is properly accredited. We do not believe all patients should 



have an HMR. Better they are targeted, e.g. a patient who has suffered a significant health 

event, someone on 5+ medications, or who has had a recent hospital admission. 

Q36. Home delivery, Dose administration Aids. 

Q37. Yes, cost is a barrier to accessing health services in pharmacy. Our Chemmart store has 

offered health checks for many years, measuring blood pressure, blood glucose, blood 

cholesterol and BMI. These figures are recorded and a copy given to the patient all for a cost 

of $20, yet there is little uptake by consumers. 

Q40. Vaccination, Home Medication Reviews and Medschecks. Any form of health screening 

and programs such as Pain Wise which are designed to improve a patient’s health outcomes 

and quality of life. 

Q41. Innovation is taking the bold step to change the way the pharmacy operates and 

incorporate a range of professional programs designed to improve patients’ quality and 

enjoyment of life. With the current reduction in dispensing remuneration, coupled with 

widespread discounting of medicines and patient co-payments there is little incentive to 

invest in innovation. 

Q42. We believe it would decrease access and would potentially increase affordability if 

location rules were removed. Many pharmacies would choose to relocate to area of high 

customer traffic or areas of high net worth, resulting in a clustering of pharmacies in prime 

retail areas, while areas of low retail worth would be devoid of a pharmacy to the detriment 

of the elderly and infirm who would have to travel greater distances to obtain their 

medicines. 

43. Removal of the location rules from urban areas will only increase the view that 

medicines are a commodity as this will further increase the market strength of discount 

pharmacies who use prescription medicines as loss leaders to get people through their 

doors. Accessibility will not increase as there is already good accessibility in urban areas, 

affordability may increase initially but the danger is that the big discounters continue to 

increase their market dominance forcing more competitors out of the industry resulting in 

there being less competition in the long term.  

If location rules are removed in the urban areas this would have meant that more Approval 

Numbers would need to be granted, or that the Approval Numbers of already existing 

pharmacies would need to be obtained. If more Approval Numbers are granted for urban 

areas this will mean that young pharmacists who are already hesitant to work in rural areas 

will have increased opportunities not to go rural, which will further increase the problems of 

finding pharmacists for rural pharmacies, potentially further reducing access to pharmacy 

services in rural Australia. If the Approval Numbers are moved to urban areas from existing 

pharmacies then logically this will result in a loss of pharmacy services in some areas as the 

powerful pharmacy groups effectively buy up Approval Numbers and ship them to high 

customer traffic areas, areas which are often already well serviced. 

Q46. In principle, the short location rule is appropriate. The aspect of the short location rule 

that is of concern is the ability within the rule for shopping centre management to force out 



a pharmacy they don’t want by not renewing their lease, and move in one that they see as 

more desirable to their shopping centre. The end result is increasing the over-supply of 

pharmacy services in already well serviced urban areas. This increases demand for 

pharmacists in urban areas, making it more difficult for rural pharmacies to attract suitable 

pharmacists. 

Q75. Yes, all PBS medicines should be available through the CSO to ensure equitable and 

timely access for all Australians, no matter where they live. A manufacturer may supply 

direct to pharmacy, but not to the exclusion of CSO wholesalers. If many other 

manufacturers chose to follow Pfizer, it would have a devastating effect on wholesalers to 

the detriment of the pharmacy industry and putting at risk the accessibility of medicines to 

consumers. 

Q86. Yes, we believe that manufacturers should commit to delivering medicines to 

community pharmacies in a timely fashion as part of their listing requirements on the PBS 

Q108. Yes, the $1 discount has had an impact on high users of medicines. They now have to 

have extra prescriptions filled to reach their limit. We believe it is poor public policy – having 

an enormous impact on community pharmacies profit with little benefit to the public or 

government.  

Q116. The provision of nutritional supplements is part of general healthcare. Whether it is 

basic vitamin supplementation for deficiency or therapeutic supplements, pharmacists are 

the custodians of medicines and need to advise and recommend. There are a number of 

nutritional interactions that pharmacists need to be at the forefront of education with 

prescription medicines. 

Q117. Consumers need advice on nutritional supplements. They appreciate the fact we have 

extensive knowledge in both complementary and traditional medicines and seek our advice 

and recommendations often regarding appropriate products, potential interactions etc. 

Where we have integrative doctors and specialists in other countries that use nutritional 

medicine to manage many health conditions. The clinical evidence around supplements is 

over whelming. Comments around this not being correct is fallacious.  Fish oil, Curcumin, 

Magnesium, Iron and many other examples of nutritional supplements have high level of 

clinical evidence. 

Mark Houston is an integrative cardiologist from The United States of America who has over 

1500 patients that he has treated pre myocardial infarction with nutritional supplements. 

They have had serum cholesterol reductions commensurate with using 10mg of 

Rosuvastatin.  

118. No. The Quality Care program ensures that professional services and products are co-

located in the pharmacy, ensuring they get the best advice from the pharmacist. 

Q123. We do not believe there should be any discounting of the patient co-payment. It 

encourages patients to price shop and, as stated previously is, in our opinion, at odds with 

the ‘Quality Use of Medicines’ policy. Prescriptions should be seen as part of the overall 

health system, not as a commodity. 



In conclusion, we despair for the future of pharmacy. There are many different models of 

community pharmacy but the vast majority of pharmacists care deeply for their patients and 

customers’ health. We continually seek to improve their health outcomes, often at the 

expense of profit. What we need is certainty for the future to allow us to implement new 

models of practice and professional programs, and to be fairly remunerated. 

 

 

  

 

 

 

 




