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The Review Panellists 
Review of Pharmacy Remuneration and Regulation 

Dear Members of the Pharmacy Review Panel, 

RE: Review of Pharmacy Remuneration and Regulation 

We are a Chartered Accounting firm located in Perth WA who specialise in providing the 
management reporting and advice, bookkeeping and compliance needs to WA based community 
pharmacies. In addition we are a bank panel valuer for most major banks. It is with this background 
we feel it is important to provide the panel with our views on some of the issues raised in the 
Discussion Paper released in July 2016.  

We have addressed some of the questions raised below. 

1. In your opinion, is the ratio of community pharmacies to population optimal? What data would you

use to support this opinion?

- According to recent commentary by Professor Ergas 92% of people are within 2.5km of 2 or 
more pharmacies. People located in cities are within 1km of a pharmacy and regional based 
residents are within 6.5km of a pharmacy. Evidence suggests there are enough pharmacies. 
This also suggests competition is strong, knowing most people have a choice of pharmacies 
to go to. Recent Guild Digest data suggests there is 1 pharmacy per 4,300 people which has 
remained relatively stable for the last 6 years. This suggests the majority of consumers have 
choice, especially city based customers. In fact knowing in most cases there is a pharmacy 
per supermarket also suggests they have just as much choice as supermarkets. Our 
experience of our client base suggests customers generally have a choice of several 
pharmacies, and will shop at different pharmacies depending on their needs at the time.  

3. In your opinion, should there be a maximum ratio of retail space to professional area within

pharmacies to maintain the atmosphere of a health care setting for community pharmacies receiving

remuneration for dispensing PBS medicines?

- The large discount chains have more of a retail offering than a patient pharmacy health 
destination. Such pharmacies devalue the pharmacy profession and in turn drives the 
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profession away from being professional health practitioners to more retail sales assistants 
which is not good for the industry’s future.  

- However, instead of placing a limit to retail space, perhaps the focus should be more on the 
minimum space, facilities and services pharmacies should be providing. The focus should be 
placed on strengthening pharmacies and pharmacists as trained medical professionals and 
building the profession than degrading it.  

- The segregation of area for dispensary and pharmacy services should be clearly displayed to 
customers and patients as it provides a more serious health care atmosphere and possibly 
encourage customers to visit their community pharmacy for health care matters as a first 
point of contact. Patients will in return more likely to pay more if a genuine professional 
service is provided to them in which the pharmacist should be rewarded for.  

16. Should dispensing fee remuneration more closely reflect the level of effort in each individual 

encounter through having tiered rates according to the complexity of the encounter? For example, 

should dispensing fees paid to pharmacists differ between initial and repeat scripts? 

- Theoretically dispensing fees should be tied to the advice and effort required to be provided 
by the pharmacist. For example the initial script could possibly attract a higher dispensing 
fee than ongoing repeats as the initial advice is important for the patient.  

- Also some medications should have a higher remuneration fee than others subject to their 
individual complexity and needs of the patient. The pharmacist’s effort should be rewarded 
for their professional efforts with their level of knowledge and expertise provided to the 
patient. 

- We should however be careful not to degrade the advice and care pharmacists provide to 
medication dispensing at all stages. We should also be careful not to create a situation 
where pharmacies put less effort into dispensing medications at certain stages than others 
because it is not as profitable. There is also the risk some pharmacies will be more attractive 
than others due to the make up of scripts dispensed and some scripts being more profitable 
than others.  

17. Are the current fees and charges associated with the dispensing of medicine appropriate? In 

particular, do they provide appropriate remuneration for community pharmacists? Do they provide 

appropriate incentives for community pharmacists to provide the professional services, such as the 

provision of medicine advice, associated with dispensing? 

- We currently have some issues that need to be addressed. Pharmacists individually are not 
incentivised thoroughly enough for their level of knowledge and expertise. Some students 
view pharmacy as undertaking a 4 year degree to become a retail sales assistant. This is a 
significant issue for the profession going forward. In addition patients may not be receiving 
the best care or best advice because pharmacies and pharmacists cannot afford to devote 
this much time and attention to their patients for no return.  

- Pharmacists are healthcare professionals who practice in the safe and effective use of 
medication use and provide professional advice and counselling on general healthcare. Not 
only do they just dispense medication to their patients, they also have to communicate their 
professional advice not only to patients, but also to other health care providers. The service 
which a pharmacist provides is always overlooked and the patient does not realise that a 
pharmacist is accountable for every advice and service they provide to the public. Therefore, 
pharmacies should be paid for dispensing medication. 
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- Pharmacists individually should also be remunerated for certain consultations through the 
Medicare system, similar to Medical Practitioners and other health care services such as 
physiotherapy, chiropractic services, psychology and speech pathology just to name a few. 
Pharmacies should then be allowed to provide consultations for some professional services 
and advice to allow them to be a first point of contact to help relieve the burden on the 
demand to see doctors for minor issues.  

- There is also an option for health funds to fund pharmacies to provide services to their 
members e.g. HBF and Friendlies. This model could be explored further and expanded. 

- It should be noted that currently pharmacists are providing free health services without 
being remunerated accordingly for their services. This puts a lot of financial strain on the 
pharmacy as they are providing more health services to assist the public however it is at the 
cost of the pharmacy. 

18. Currently community pharmacists have discretion over some charges. For subsidised PBS 

prescriptions, should community pharmacists be able to charge consumers above the ‘dispensed 

price’ for a medicine in some circumstances? Should community pharmacists be allowed to discount 

medicines in some circumstances? If so, what limits should apply to pharmacist pricing discretion? If 

not, why not? 

- Pharmacists should have the discretion to mark up or discount the dispensed price for 
subsidised PBS prescriptions. To ensure pricing is fair, a maximum percentage limit should be 
set so that the price range for consumer purchase does not vary drastically from one 
pharmacy to another. The PBS prescriptions should also be grouped into different categories 
to be able to set the maximum percentage for pharmacies to mark up/discount from the 
dispensed price. This will ensure fair pricing throughout Australian pharmacies.   

22. Should the timeframes for payment settlements for very high cost medicines be lengthened 

throughout the supply chain and mandated by Government?  

- High costs medicines should be made available to the public whether in the metropolitan or 
regional areas. The government should be assisting in the payment for these high cost drugs 
to ease the financial burden off pharmacies. If pharmacies are to make the purchases, the 
government should not be lengthening the payment settlements throughout the supply 
chain as it means pharmacies would have to foot the bill which in return with affect cash 
flow.  

23. Are there better ways of achieving patient access to very high cost medicines through community 

pharmacy that reduce the financial risks to the supply chain and facilitate consumer choice? 

- In our opinion the government to pay the wholesaler, or manufacturer direct for high cost 
medications, and pharmacies should just receive the dispensing fee or consultation fee for 
their service. It makes no sense for pharmacies to fund the purchase, and GST of these high 
cost medications. The community pharmacy should act as an agent on behalf of the 
government to provide these high cost drugs to the consumer. 

- Alternatively, the hospital pharmacies should dispense high cost drugs as there is more 
funding available in this avenue for them to bear the cost and burden for a longer period of 
time than a community pharmacy. 
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24. Given that very high cost drugs are likely to become more common on the PBS, should this 

remuneration structure for hospitals change to more closely reflect the remuneration structure of 

community pharmacy? 

- The level of professional advice given by a pharmacist to a patient will vary depending on the 
complexity and nature of the PBS prescription. Dispensing fees and consultation advice 
should be remunerated accordingly because of this and PBS prescriptions should be 
categorised/tiered to reflect the true reward of remuneration for the pharmacist. This 
means that regardless if a pharmacist is a community or hospital pharmacist, the 
remuneration should be changed only to reflect the level of service provided.  

25. As medicine specialists, what are the professional programs and services that pharmacists should or 

could be providing to consumers in order to best serve the consumers? 

- Immunisations, wound dressings, diabetes, blood pressure and blood tests, home medicines 
review (medscheck), medicine packaging, compounding medication (specialised), sleep 
apnoea, asthma management, health and wellbeing check up, medical certificates, baby 
clinics and health screenings for common conditions. These services are usually provided 
very readily and usually without an appointment. 

- The introduction of pharmacy vaccinations into WA in early 2015 has shown great success 
throughout the state. In return, the public has put its trust with pharmacies via the boost in 
pharmacy vaccinations. Allowing pharmacies to provide this health service to the public has 
increased consumer contact and has also taken the burden off doctor surgeries for this 
service. This success shows that if pharmacists are provided with the correct training and the 
health service is marketed well to consumers, more options can be made available and more 
readily to the public to improve or better their health and well being. More low level 
consultations and common diagnosis should therefore be introduced to the pharmacy’s 
service to the public.  

29. Is it appropriate that the PBS links the remuneration for the provision of professional advice to the 

sale of medicines?  

- Not necessarily. Every consumer is different and may have various factors that will affect 
them when taking their medication. The professional advice given to a consumer will vary 
depending on each consumer and the complexity of the advice required. Therefore a 
separate fee should be charged for consultation and dispensing. 

30. Would it be preferable when a medicine is dispensed if advice given to consumers is remunerated 

separately; for example, through a MBS payment? Would this be likely to increase the value 

consumers place on this advice?  

- Remuneration should be linked to both the dispensing of the medications and also the advice 
and consultations provided by the pharmacist to the patient. This could be funded via Medicare. 
Pharmacies should be rewarded for their efforts and advice they provide. The current system 
does not reward the pharmacist for their knowledge and professional expertise. Only rewards 
them for the transaction. 

31. If an MBS payment for professional pharmacy advice was introduced, what level of service should be 

provided? Should the level of payment be linked to the complexity of particular medicines? 
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- If MBS payments were being made for professional pharmacy services, it will mean a higher 
level of service is required by the pharmacist to ensure not just the dispensing but the 
quality of advice matches the remuneration. Pharmacists will then be regarded more than 
just dispensing medicines but providing quality health care services just like any other health 
service provider. It should be noted that the level of payment should be linked to the 
complexity of particular medicines as it will require the pharmacist to provide more 
knowledge and expertise on these medicines. 

35. Are there non-medicine-related services that pharmacists can or should provide to consumers due to 

their expertise as pharmacists or for other reasons (e.g. consumer ease of access to community 

pharmacies)? If so, why are these services best provided by community pharmacy? 

- Wound dressings, diabetes, blood pressure and blood tests, sleep apnoea, asthma 
management, health and wellbeing check up, medical certificates, baby clinics and health 
screenings for common conditions. These services are best provided by a community 
pharmacy as they are readily available to consumers and usually without an appointment. 
Pharmacists are trained (or can be trained) to provide these common services that can also 
be available to a GP. This will mean the public will have more options to choose a pharmacy 
as a health care service. 

37. Is cost a barrier to accessing worthwhile health services offered by pharmacy?  

- There are several issues here. Firstly what are the consumers willing to pay for these 
pharmacy services? Currently many expect to get them for free however are happy to go to 
a doctor and pay a consultation free to get the same advice as what a pharmacist would 
provide. They can just walk into a pharmacy, talk to the person behind the counter and get 
free advice. The public may need to be educated about these services and the cost of 
providing these services. An option here is to have some services partially or fully funded via 
health insurance/Medicare and some via the consumers themselves.  

- The other issue is the return to the pharmacy in providing these services. It costs a pharmacy 
to provide these services (wages, etc.) and many pharmacies cannot afford to provide the 
extra labour to do this. 

42. Would the removal of the location rules with the retention of the current state ownership rules for 

pharmacies increase or decrease access and affordability for pharmaceuticals to the public?  Why and 

for what reasons?  

- In the long term it would decimate community pharmacy. Some pharmacies are already 
struggling, and more competition would force the closure of many pharmacies. Note these 
are small businesses which are owned by families and could lead to devastation for the 
industry as well as individually for the current owners. It would also result in pharmacies 
being controlled by only a few groups, with Chemist Warehouse being the main threat. It 
would lead to some consumers having less choice. The current system allows some 
protection to pharmacy owners whilst still providing consumers with the choice. It will also 
lead to pharmacies being dominant in the more profitable areas, and leaving unprofitable 
areas under serviced. 

- This is one of the biggest threats to community pharmacy. 
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43. Would the removal of pharmacy location rules in urban areas with their retention in other areas, 

particularly rural and remote areas, increase or decrease access and affordability for pharmaceuticals 

to the public?  Why and for what reasons? 

- See 42. City based consumers already are located within 1km of a pharmacy. Many urban 
based pharmacies would close due to there being an over supply of pharmacies.  

44. Would the removal of the location rules in urban areas with their retention in other areas, particularly 

rural and remote areas, discriminate against rural and regional consumers or benefit those 

consumers relative to consumers in urban areas?  Why or why not? 

- It would benefit both rural, regional and urban areas. Having spoken to a few rural pharmacies, 
consumers are happy to travel the distance to a pharmacy that meets their need. Distance does not 
appear to be an issue. For urban consumers, more pharmacies mean more choices for them to choose 
a pharmacy to go to. 

45. If the states and territories were to amend the ownership rules so that any party could own a 

pharmacy, subject to requirements for dispensing only by a qualified pharmacist, how would your 

response to the full or partial removal of pharmacy location rules change?  

- Our response to the full/partial removal of pharmacy location rules will not change. 
Although the dispensary may still be undertaken by a qualified pharmacist, the ownership 
and control of the industry should still lie with a registered pharmacist. The “unknown” 
buyer of a pharmacy that could be any party may be more profit driven than providing 
health services to the public which may affect the direction of the business and possibly the 
industry.  

47. It has been suggested to the Review that this creates unintended consequences in locking pharmacies 

into specific shopping centres and transferring effective ownership of the pharmacy approval number 

to the shopping centre. Is this a reasonable assessment of the effect of the location rule regarding 

short distance relocation from a shopping centre?  Should this rule be modified, and if so, why?  If not, 

why not? 

- Many pharmacy owners and prospective pharmacy owners avoid taking premises or buying 
pharmacies within the larger shopping centre as it is simply unaffordable. The rents are 
unaffordable and sometimes the conduct of the larger landlords is just too much for most 
owners. Landlords are aware of the location rules and use this to threaten pharmacy tenants 
into unaffordable high rents, or threaten to not renew leases and hand the lease over to 
someone else. Some simply close up and walk away.  

- The issue needs to be addressed so pharmacy owners are in more control over these leases 
and owners have more protection from the conduct and rents charged by these landlords. 
Currently there is no such protection to these small businesses. 

50. It has also been put to the Review that by limiting competition for existing pharmacies, the pharmacy 

location rules raise the profitability of some or all community pharmacies. Is this a reasonable 

expectation of the effect of pharmacy location rules?  Please provide examples to explain your 

reasoning. 

- The Guild Digest shows continual declines in turnover and profitability for many pharmacies. 
We have seen it within our own client base of turnovers declining, profits declining year on 
year. The only pharmacies that have growing profits are those lucky enough to be located in 
growing areas with new housing estate, etc. Of course there are still those who run a very 
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good pharmacy and are able to demonstrate consistent growth. But overall amongst our 
client base they have the situation of declines sales, together with increasing wages and 
rents, result in profits dropping.  

52. The current pharmacy location rules do not preclude a pharmacist from operating more than one 

pharmacy within a particular area. To the extent that this may allow an approved pharmacist to 

restrict local competition by opening a second pharmacy in the same area, should the rules be 

amended to support choice and value for money for consumers? 

- Within the metropolitan area, this is not an issue as customers have a variety of choice. This 
is more of an issue within the smaller regional towns. But just because the one owner owns 
both pharmacies in the area, does not mean they are not providing choice. Placing 
restrictions on this issue also prevents an owner from expanding and protecting their 
interests. We are also aware of pharmacies even in regional single pharmacy towns that 
have experienced customers shopping online or driving to another town to get either the 
product or service they want if the current owner is not providing the right service, the right 
product or at the right price. Customers will travel if they are not happy. 

53. Recognising that restrictions on co-location of pharmacies and supermarkets exist under state and 

territory legislation, would the removal of this restriction from the pharmacy location rules be desirable or 

undesirable? 

- You would end up with an industry suffering the same limitations of choice as other 
industries at present. Coles and Woolworths would end up controlling the industry causing 
consumers’ health to be at risk and causing the end of small business in Australia. If the 
current location rules were removed, many existing pharmacies would be bought out by the 
supermarket giants, which would in turn result in pharmacy values increasing rapidly. These 
values would be pushed well beyond what a qualified pharmacist could afford. 

- There would also in turn be concerns for patient welfare with corporate profits being put 
ahead of patient health.  

- Also, we would need to consider why a student would contemplate a career in pharmacy if 
their remuneration was controlled by Coles and Woolworths. They would end up doing a 4 
year degree to become a retail sales assistant. The industry would collapse and consumer 
health would suffer as a result.  

- Location rules need to be retained as well as state based ownership rules. Patient health 
needs to come first and community pharmacy owners are the only party capable of putting 
their patients first. 

92. What data is already available in pharmacy and other parts of the health system that could be used 

to inform the monitoring and assessment of standards of delivery and health outcomes? How might a 

patient’s existing My Health Record be used to support this? 

- Currently consumer information is not readily accessible to doctors, pharmacists and any 
other health service providers which provide inefficiencies to the health records for 
consumers. 

- Being in a technologically advanced era, we should be trying to shift records to being 
electronic instead of on paper. With the My Health Record, health services providers can log 
in prescriptions, consultation and advice given so that patient history can be made available 
to health service providers in order for consumers to be given better health advice. 
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- If scripts were to go electronically, not only would it be environmentally friendly, it could 
also be used as a communication line between doctors and pharmacist to provide a better 
service to consumers by working together. 

- As there are a number of health service providers throughout Australia, the facilities and 
resources to go electronic may take some time to develop considering the error of the 2016 
Australian census. 

95. Are consumers aware of what programs and general pharmacy services they are entitled to? Is there 

enough information available regarding the services for which they are eligible? 

- We do not have the statistics but we believe that most customers are not aware with the 
services that their local pharmacy can provide. This is at fault of the pharmacy owner for not 
providing the service and this is where entrepreneurship comes into play.  

- Consumers need to be educated more to the services a pharmacy provides so that the public 
can view them more than just dispensing medication but also able to provide professional 
health services. 

99. What services should a consumer expect to receive from a community pharmacist who dispenses 

their medicines? Why should the consumer expect these services?  

- Consumers should be expected to have their script filled and receive advice on how the 
medication should be taken effectively. The pharmacist should advise of any side effects and 
provide further advice for any other supplements that can be used or taken during the 
course of the medication. 

- It is an expectation that a consumer should be aware of the details of the medication as they 
rely and trust in the pharmacist to provide them with the correct advice in relation to the 
medicine that they are taking. 

100. What are the minimum services that consumers expect (and should receive) at the time of 

dispensing? Do these differ between initial and repeat prescriptions? Are these services being 

provided by all pharmacies? 

- See Item 99 for initial prescriptions. 
- In regards to repeat prescriptions, the pharmacist should do a quick consult with the 

consumer to ensure the medicine provided has had no ill side effects however there should 
be less focus on consultation advice compared to the initial prescription. 

104. Is there a variation in service standards between different pharmacy models?  

- Yes, many community pharmacies do try and offer a good service. Some are better at it than 
others. But the reduction in funding has forced many operators to either sell their business 
or try and compete with the better operators and lift their service offerings. It is a common 
complaint amongst some pharmacy owners that customer come to them for advice but 
head to Chemist Warehouse to buy products. This is because they do not receive the advice 
and service at the larger discount warehouse offerings but do so at the smaller community 
pharmacies. It should be noted that every situation and every owner is different though. 

105. Do community pharmacies that offer discount medicines provide lower levels of service? If so, what 

evidence is there available to support this? 
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- Not many consumers are aware of the $1 discount so it is not expected by consumers. The 
community pharmacies have been reluctant to pass on the $1 discount and it is only the 
bigger pharmacy chains such as Chemist Warehouse who have large script turnovers that 
are more willing to provide the discount to consumers. 

108. Has the $1 discount had an impact on the access and affordability of PBS medicines? Has the 

introduction of the $1 discount been a successful implementation of policy? 

- At present it is largely forgotten about. Bad idea to start with and continues to be a bad idea. 

124. Is it reasonable for consumers to expect access to medicines outside of standard business hours? If so, 

why? What arrangements could be made to improve consumer access? 

- Consumers should expect to be able to access pharmacies regularly especially outside of 
normal hours. But of course these are businesses, and therefore many may find it 
unaffordable to open extended hours. Amongst our client base some have tried and found it 
works, others have found it doesn’t work and they lose money. Therefore it has to be 
affordable.  

- Such services may take pressure off the emergency departments of public hospitals. 
- Those large medical centre based pharmacies would seem logical to provide extended 

hours.  
- Those wanting to open extended hours could possibly receive funding (i.e. via a grant) for 

say a 6 month to 12 month trial period to make it affordable. It the model doesn’t sustain 
itself then the pharmacy can revert back to normal hours.  

125. What services do consumers expect and value from pharmacists outside of standard business hours? 

Are there other settings or mechanisms that could deliver these services after hours? 

- Generally these are either convenient purchase for consumers not being able to access a 
pharmacy due to work commitments, or more importantly these are the family 
emergencies.  

 

Thank you for your time in considering our submission. If you have any questions, please do not 
hesitate to contact our firm. 

 

Yours failthfully, 

 

 

John Thornett FCA 

Director 

 


