
Dear Review Panel, 

I am currently a Community Pharmacy owner residing on the Gold Coast in 
Queensland, and am an owner in five pharmacies. I wish to write to you in strong 
support of the model of Community Pharmacy we have in this country. Australia’s 
5,587 Community Pharmacies are an integral part of the health system and play an 
important role in medication management, as well as a whole range of other health 
services, delivering significant value to the Government.  

Australia’s model of pharmacy is tried and tested and has continually improved and 
innovated over time. Patients experience the benefits of pharmacy everyday, with the 
average Australian visiting a pharmacy 14 times per year. Community Pharmacies 
are the most accessible health infrastructure we have in Australia, are on the front 
line of the health system, and have the ability to step up and do more into the future 
to continue to deliver value for State and Federal Governments. 

Community Pharmacies have delivered significant savings to the federal Government 
in recent years, through PBS reforms, well above and beyond what was projected. 
This has come at some cost to pharmacies, who are small businesses employing 
many people, and must be recognised. Many pharmacies have had the hurt and pain 
during this period, and now have an opportunity to ensure that the network continues 
to be viable and can continue to play an important role, and also help take the 
pressure off other areas of the health system such as aged care, general practice 
and the hospital system. 

I wish to respond to a number of points that have arisen from questions in the 
Discussion Paper: 

1. The ratio of Community Pharmacies to population is certainly optimal in Australia.
This is clearly demonstrated by the fact that 87% of Australians live within 2.5km of a 
Community Pharmacy, and the fact that the number of persons per pharmacy is 
comparable to other first world countries. In my 11 years as a Community 
Pharmacist, I have never had a complaint from a consumer that a pharmacy was 
difficult to access, or not conveniently located. The Location Rules play an important 
role in ensuring that pharmacies are not clustered and are spread out evenly across 
the country. 

2. Pharmacies often have space allocated for health, beauty and other retail
products. It is important to recognise that consumers themselves often expect and 
prefer a pharmacy to stock these product lines, as it is convenient for them to be able 
to purchase these from their local pharmacy. It does not in any way compromise the 
professionalism as scheduled medicines are located in a professional services area, 
easily identifiable with a Pharmacist on duty to provide advice. 

3. The CPA process ensures that approved pharmacists, who are effectively agents
for the PBS, are able to form an agreement with the Federal Government. It should 
be recognised that pharmacy owners are ultimately responsible for the delivery of the 
PBS through pharmacies, as well as being responsible for the operation of 
pharmacies, and have often invested significant resources to play this important role. 
Therefore it is entirely appropriate that the peak body representing Community 
Pharmacies in Australia be the signatory to the Agreement. There is over 5 billion 
dollars of privately funded infrastructure in Community Pharmacies in Australia. It is, 
of course, also appropriate for other stakeholders to also be engaged in consultation 
when it comes to the formulation and design of the Agreement. Some have raised 
that Chemist Warehouse dispense 20% of the PBS prescriptions. I am unsure 
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whether or not this is true, as they typically dispense many General under co-
payment prescriptions or private prescriptions – in comparison to PBS prescriptions.  
 
4 . The notion that Community Pharmacies are somehow ‘protected’ or as is 
sometimes stated have a ‘monopoly’ is a complete fallacy. There are in fact over 150 
different pharmacy brands within the industry, all small businesses robustly 
competing against each other. Far from being protected, there is strong and robust 
competition within Community Pharmacy, as opposed to other industries where 
corporate giants have an exorbitantly high level of market power and saturation, 
leading to higher prices and lesser competition.  
 
5. The model of remuneration that exists consisting of dispensing fees and other 
fees, ensure that Community Pharmacies are viable, sustainable and most 
importantly able to deliver value and appropriate advice to consumers. Significant 
changes to pharmacy remuneration, such as separating remuneration for advice and 
supply, would not be an appropriate system of remuneration. There is a level of 
professional oversight and advice that accompanies the supply of prescriptions, and 
this system would not be pragmatic and would increase complexity. Many 
Community Pharmacy services have been provided free of charge, such as home 
deliveries, blood pressure monitoring and dosage administration aids. 
 
6. The caps that have been placed on some programs, could become a hindrance for 
pharmacies to provide services. The government would be well advised to reconsider 
the need for caps, and the benefits that would arise as a result for many consumers. 
 
7. The 6CPA has provided an opportunity for Community Pharmacy to increase our 
role in the primary health system. All programs that allow pharmacies to play a 
greater role in preventative health, diagnostic testing, and chronic disease 
management as well as a greater role in medication management should be 
considered. The trial program has provided an important opportunity for pharmacies 
to be better utilised and it would be beneficial for similar programs to be trialed, and 
implemented into the future. 
 
8. This Review presents an opportunity to address any issues with wholesaler 
remuneration. Wholesalers are an integral part of the medicine supply chain, and 
play a crucial role in the timely delivery of stock. Due to the wholesalers having a 
percentage of mark up remuneration fee of 7.52%, this means that they are 
continually impacted by PBS price reductions. As pharmacies, wholesalers and 
manufacturers are all part of the same supply chain, this means pharmacies are 
adversely impacted by this, leading to a higher cost of goods, changes to CSO 
guidelines and potential impacts that aren’t in the interests of consumers. The 
important role of wholesalers should be recognised and alternative arrangements, 
such as a flat fee for remuneration considered to ensure the future sustainability of 
the supply chain. 
 
Community Pharmacies are located in local communities right across Australia, and 
often build up important relationships with their patients. From my experience in 
pharmacy, some of our patients will sometimes just want to come in for a 
conversation with the Pharmacist, and have a great deal of trust in their local 
pharmacist. Pharmacies are part of the fabric of their local communities, and there is 
overwhelming public support for the model of Community Pharmacy, as well as very 
high levels of satisfaction compared with other businesses. To tamper with this 
system, that is recognised by many as one of the leading models of Community 
Pharmacy globally, will have a detrimental impact on patients, staff and small 
business owners. 



 
Thank you to the Review Panel for the work you have been undertaking. This Review 
presents an opportunity to build upon the world class model of Community Pharmacy 
we have in Australia. 
 
Yours faithfully, 
 
 
Paul Jaffar BPharm 


