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1. Monash University Faculty of Pharmacy & Pharmaceutical Sciences

As Australia's number-one and the world's fourth ranked pharmacy and pharmacology program 
(2016 QS World University Rankings by Subject), we are leading pharmacy and pharmaceutical 
science educators and researchers based at a specialist campus located in 'the Parkville strip', 
Australia's premier health and biomedical precinct.  

Our challenging undergraduate, postgraduate and research courses prepare students for frontline 
roles in modern patient care and drug discovery and development. Our graduates are highly 
employable locally and internationally. They are found in community pharmacies, hospitals, research 
centres and drug companies the world over.  

Amongst the program we offer are a four year Bachelor of Pharmacy (Hons) program and a one year 
Pharmacy Internship training program which together lead to registration to practice as a 
pharmacist. Both programs are accredited by the Pharmacy Board of Australia. In the Bachelor of 
Pharmacy (Hons) program pharmacists are educated in the following disciplines: 

• Enabling sciences: physical, organic and medicinal chemistry, physiology, biochemistry,
microbiology, molecular biology and immunology. 

• Drug delivery: formulation of medicines, pharmacokinetics, pharmacodynamics, and the
different dose-forms used in therapeutics. 

• Integrated therapeutics: major disease states, their epidemiology, pathophysiology,
diagnosis, the chemistry and pharmacology of the medicines used to treat these conditions and the 
clinical and practice aspects of treating patients.  

• Pharmacy practice: role of the pharmacist, professionalism, dispensing, health and the
individual, and healthcare in our society 

The Monash University Pharmacy Internship training program assists graduates in making the 
transition from a student to an independent, competent health professional and to consolidate and 
build upon their knowledge and skills gained as an undergraduate.  

Within the Faculty, the Centre for Medicine Use and Safety [CMUS] is focused on delivering 
innovative research which optimises the health outcomes for individuals and communities. The 
Centre has expertise in the areas of: 

• health services (development and evaluation)
• pharmacometrics (pre-clinical, clinical, phase I- IV+)
• pharmacotherapy (hospital, aged care and community)
• pharmacoepidemiology and public health.

https://www.monash.edu/pharm/research/areas/medicine-safety/research-areas/health-services
https://www.monash.edu/pharm/research/areas/medicine-safety/research-areas/pharmacometrics
https://www.monash.edu/pharm/research/areas/medicine-safety/research-areas/pharmacotherapy
https://www.monash.edu/pharm/research/areas/medicine-safety/research-areas/public-health
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2. Context  
This submission will address the following aspects of the Terms of Reference of the inquiry: 

• The delivery of pharmacists’ services consistent with the National Medicines Policy. 
• The promotion of high standards of delivery and accountability. 
• Expectations regarding access to and affordability of medicines and priorities regarding 

access to and quality use of medicines 

The submission draws upon the knowledge and role of CMUS staff in research and education 
relevant to pharmacists’ practice. 

In addition to considering issues relating to the remuneration and regulation of pharmacists’ current 
practices, the review should be cognisant of and take into account likely future developments 
including community needs, changes in practice and introduction of new roles. 

The following principles underpin the submission:  

a) Pharmacists’ current professional services align with the objectives of the National 
Medicines Policy, especially with respect the Quality Use of Medicines and provide 
significant benefits to consumers.  

b) Demographic change, national health priorities, emerging therapies, new technologies and 
medication safety issues will underpin changes in pharmacists’ practice and the introduction 
of new roles that will deliver further benefits. 

c) Advancements in the education and training of pharmacy students, interns and practicing 
pharmacists will contribute significantly to the expansion of their roles and the capability 
and capacity of the pharmacist workforce. 

d) While remaining autonomous practitioners, pharmacists’ practice will need to be further 
integrated with that of other health care providers. The changing nature and increasing 
complexity of their roles will necessitate new funding processes and the use of measures to 
provide assurance of outcomes of the required standards.  
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4. Submission

Likely future developments in pharmacists’ practice 

This Review is being undertaken as part of the 6th Community Pharmacy Agreement. Each 
Agreement has or will span a period of five years. Other than for the introduction of the federal 
government’s Price Disclosure policies, at the end of the current Agreement a largely consistent 
regulatory framework will have been in place for a total of 30 years. This has provided valuable 
stability for consumers, the Federal government and the profession. 

Significant change has occurred in the nation’s demographics including the populations’ health 
status, therapeutic options, the range of available pharmaceutical products, pharmacists’ education 
and other parameters relating to pharmacists’ practice over the life of the Agreements. Further 
change is projected in the coming decade and in developing this submission to the Review, 
consideration has been given to the likely nature of pharmacy practice over the remaining period of 
this Agreement and of a possible seventh Agreement.    

Projected changes include: 

• An increase in use of complex, potent biologically derived, gene-based targeted therapies
will result in a transition in prescribing practices from therapeutic predictions based on
medical signs and symptoms to therapeutic determinations based on genetic profiles leading
to a strong focus on personalised medicine.

• Due to the cost of discovery and development, the increasing use of biologically derived
therapies will place an increasing financial burden on funders who will attempt to apply
greater control over prescribing and dispensing practices.

• The increasing complexity and cost of medicines will necessitate a greater application of
pharmaceutical expertise to help manage the growing level of clinical and financial risk.

• Opportunities will consequently arise for greater pharmacist involvement at all stages in the
medication management cycle and in settings of medication use beyond the conventional
community and hospital pharmacy facilities.

• As medicines will increasingly be prescribed specifically and only for patients in whom they
are known to be effective there will be a commensurate reduction in prescribing and
dispensing for large cohorts of patients.

• A growing portion of pharmaceutical funding will be directed to specialist facilities focused
on the preparation, supply and administration of complex therapies.

• Increased application of automation and communications technologies in the
pharmaceutical supply chain will potentially lead to the centralisation of the technical
aspects of some dispensing.

• As a result the commercial and technical aspects of dispensing may be separated from the
professional and clinical aspects. The two functions will need to be appropriately regulated
and remunerated.

• Pharmacy practices which have been largely dependent on supply-based revenue will be
adversely affected by the above changes in patterns of prescribing and models of dispensing.

• Programs for sustaining the delivery of pharmaceutical expertise other than via dispensing
based remuneration, will be required.
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National Medicines Policy 

The introduction to the Review Discussion Paper highlights the importance of the National 
Medicines Policy [NMP].   

This submission endorses the use of the NMP as a reference for the Review of Pharmacy 
Remuneration and Regulation and as a framework for the development and assessment of 
pharmacist and pharmacy services.    

The four objectives of the NMP are:   

 Timely access to the medicines that Australians need, at a cost individuals & the community 
can afford.  

 Medicines meeting appropriate standards of quality, safety & efficacy. 
 Quality use of medicines 
 Maintaining a responsible & viable medicines industry. 

Pharmacists have a direct role to play in ensuring implementation of all four objectives.  

In addition to recognising in principle the alignment of pharmacist and pharmacy services with the 
four objectives, the Commonwealth government should consider and provide clear 
recommendations on the nature of services expected of pharmacists, in association with other 
health care providers that would deliver the NMP objectives.  

 

Creating a framework which supports the development of pharmacists’ professional roles 

The submission supports a strong, viable and sustained profession able to deliver effective and cost-
effective professional pharmacist services required by consumers. The regulatory and funding 
framework of pharmacists’ practice should support the implementation and sustained delivery of 
patient-focussed professional programs that have been demonstrated to deliver health benefits in a 
cost-effective manner. 

The majority of medicines dispensed in community pharmacies in Australia are included on the 
Commonwealth Pharmaceutical Benefits Scheme and most community pharmacies are heavily 
dependent on government regulated dispensing. Due to changes in dispensing remuneration and 
subsequent concern regarding viability of pharmacy business units, a range of divergent models of 
practice are being pursued ranging from professional service based models to product based and 
price focused models which resemble general merchants rather than health care facilities. 

In 1990, the year in which the first Community Pharmacy Agreement commenced, Hepler and Strand  
introduced the philosophy of pharmaceutical care in which pharmacists focus on achieving definite 
health outcomes for their patients [arising from the services they provide] rather than focus on the 
products that they dispense.  This patient and outcome-focused approach aligns with developments 
in other health professions and has been incorporated in pharmacy student education and training. 
It is the basis of vision statements of the pharmacy profession released in a number of countries.  
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Numerous professional pharmacist services that incorporate the philosophy of pharmaceutical care 
have been proposed in recent decades. Examples include smoking cessation, anti-coagulation 
monitoring services, diabetes prevention and management, immunization, cardiovascular health 
screening and chlamydia testing. Few of these services have been implemented in a sustainable 
manner leading to widespread uptake and impact.  

On top of the deteriorating business environment, the level of professional satisfaction and 
perceived benefit of community pharmacists have come into question. Since the time of being 
extemporaneous compounders of medicines, pharmacists have been held in high public regard but 
recent press reports indicate this regard has started to decline. There has been a reduced level of 
interest in students wanting to study pharmacy and new pharmacy graduates have reported a 
disturbing mismatch between the knowledge and expectations that they acquire in their 
undergraduate education and the opportunities and activities they experience when they enter 
practice in some sectors of community practice.   

Concurrent with the issues of viability, professional satisfaction and deteriorating perception of the 
profession, the health system in which pharmacists practice is changing rapidly. There is a growing 
and ageing population in which individuals are living longer with a greater number of chronic 
medical conditions. People are being treated with an increasing range of health technologies 
including new, more complex and expensive medicines. These changes are expected to create 
significant opportunities for pharmacists as patient-focused providers of medication-related health 
care.  

Pharmacists have the need and opportunity to introduce to their practices new services which 
address the demands within the health system, offer benefits to patients and provide challenging 
and rewarding career choices for both current practitioners and new graduates. As stated above, 
many of these services already exist however they have not been widely adopted, delivered 
widespread patient benefits or become a significant source of revenue for the profession. Where 
they have been implemented, the absence of direct funding has meant they have frequently had to 
be cross subsidised from dispensing remuneration. 

As a consequence, in spite of the philosophy and models, the principle role of the majority of 
community pharmacists has yet to evolve from being centered on the dispensing of products to 
providing patient-focused professional services. 

There are a range of factors that form part of the framework within which pharmacists currently 
practice, that have a bearing on the sustained implementation of new services and models of 
practice. These factors include legislation and policies, funding arrangements, information and 
technology systems, consumer and stakeholder beliefs, professional leadership and the expectations 
and attitudes of pharmacists themselves.  

The review of the remuneration and regulation of pharmacy should recognise the need for 
pharmacists to have an environmental framework that supports the sustainable implementation of 
professional models of care that appropriately address the needs of patients, the Australian 
healthcare system and pharmacists.  
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The delivery of pharmacists’ professional services through a wider range of pharmacy models should 
be facilitated. This can be achieved by the following: 

 The Commonwealth government should provide guidance to the profession in the form of a
‘white paper’ stating its expectations of pharmacists within the health care system. All
aspects of government with an interest in medicines [pharmaceutical benefits branch, aged
care, palliative care, public health etc] should contribute to the guidance. The guidance
should incorporate detail of how pharmacists’ roles align with the National Medicines Policy
and national health priorities. It should also require delivery of services of a minimum
standard aligned with principles of patient safety.

 Community pharmacies should be encouraged through the government statement to meet
minimum physical requirements as health care facilities [e.g. privacy] and a minimum range
and standards of professional service.  Robust quality measures, performance indicators and
outcome focussed quality assurance programs should be established with remuneration
linked to quality.

 Regulation which impedes the development of new models of practice and the
implementation of new services should be evaluated to determine whether the benefits of
regulation justify the constraints. If not, the regulation should be modified. Similarly,
regulation which unnecessarily protects existing pharmacy business models at the expense
of pharmacists and especially new graduates with advanced clinical training, being able to
establish new innovative patient focused services should be revised.

 The negative impact of reduced dispensing remuneration on the capacity of pharmacists to
cross subsidise professional services should be recognised and a preferable model of funding
for professional services should be developed. Incentives should be established for delivery
of services via collaborative models of care and for regional integration via PHNs.
Pharmacists delivering pharmaceutical care for patients on referral from a general
practitioner should be remunerated in an equivalent manner to other health care providers.

 Activity based funding concepts should be used to align remuneration with patient
parameters (e.g. differential fees tied to comorbidities) and to reward outcomes, efficiency
and quality.

 Support should be provided for the measurement and monitoring of the capacity and
capability of the pharmacist workforce to comply with and deliver the specifications of the
government’s white paper. Workforce development would be enhanced by ensuring all
pharmacy students are provided the opportunity to gain experience across the full scope of
practice settings, particularly rural and all interns have some degree of hospital based
internship. The existing mainly profession-based funding model for internship should be
replaced with funding from either education or health programs. Internship structures
should be strengthened including the provision of enhanced support and funding for
internship preceptors.
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 Research into development and implementation of professional programs should be funded
and funding of investigator initiated projects which foster greater innovation should be
reinstated.

 Pharmacists should be supported to develop the necessary competencies to respond to
opportunities to deliver services under contract to PHNs and other contracting agencies.

End of submission 


