
22 September 2016 

Dear Members of the Review Panel 

Re: Review of Pharmacy Remuneration and Regulation – Discussion Paper July 2016 

I appreciate the opportunity to make comment on the discussion paper and I would like to 

comment on the remuneration side of the review. 

The current remuneration for pharmacy is not creating a sustainable future for the 

profession. This frightens me as an intern pharmacist quickly approaching general 

registration and I believe for the sake of my own future, the future of my colleagues, the 

future of pharmacy and the future of positive health outcomes for our patients, it is 

imperative that the review ascertains an insight into the need for remuneration. 

We often act as a triage for patients that come in with a health enquiry or an ailment due to 

our ease of accessibility to the community. We give our time and advice and many times a 

product is not warranted and we refer them on to another health professional. These health 

professionals the patient then goes on to see, whether they are a general practitioner, 

optometrist, physiotherapist etc, receive payment (Refer to Question 35). However we 

receive little to no remuneration for the time we have spent providing one on one 

consultation with the patient. This sometimes feels insulting to myself as an intern 

pharmacist and I feel to the profession of pharmacy. Pharmacy owners are investing money 

into the business and into paying our wages, however in the case of referral or for providing 

advice and educating patients I am not providing any return on investment for the business.  

Pharmacists are providing a service to patients to improve their health outcomes and the 

health outcomes of the community in every interaction on a daily basis. Pharmacies need to 

be given the remuneration deserved for the services and interventions pharmacists are 

providing in every pharmacist-patient interaction that are providing positive health 

outcomes. 

It is disheartening for myself and for my peers to complete university level studies and to 

enter the profession with an abundance of knowledge and responsibility in caring for 

patient’s health, only to be on wage that does not reflect the skills we bring to the 

profession and the obligation we have to care for our patients. According to the Pay Guide – 

Pharmacy Industry Award 2010 the hourly rate for a pharmacist with general registration is 

$25.44. This is appalling for any professional, let alone a profession that hold such a heavy 

responsibility for patient safety and health outcomes. For me as an intern pharmacist with 

an undergraduate degree in Biomedical Science and a Masters in Pharmacy I enter the 

workforce on weekly pay rate of  as opposed to other health professions also with a 

masters level education entering the workforce on $921.80 (Health Professionals and 

Support Services Award 2010). I feel this in no way reflect what the employers believes is 
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the worth of their pharmacist, however due to the lack in remuneration to pharmacy the 

employers are unable to afford higher and more appropriate pay rates. 

I would like to specifically address a few of the questions posed in the paper: 

 

Pharmacy Remuneration for Dispensing 

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? 

Yes. The dispensing fee should reflect the level of effort. I would like to note that currently 

it does not seem to reflect the level of complexity and effort involved purely in the 

processing of a prescription and the cost of supply let alone the consultation time with the 

patient. I do not agree with the example provided. It is often thought that the initial 

dispensing and consultation with the patient requires more pharmacist-patient 

interaction, although for the patients this is often information overload and can take time 

for them to digest the information given depending on their health literacy. Often the 

dispensing and consultation for a repeat prescription can be much more of a complex 

encounter as the patient has had time to process the information given at the initial 

dispensing and this allows for more interactive communication between patient and 

pharmacist. Sometimes this interaction can be even more complex again if the patient 

requires some sort of monitoring, for example having their blood pressure checked to 

ensure success of an antihypertensive medication. 

 

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? 

No. The current fees and charges are not appropriate and they do not provide appropriate 

remuneration or incentives (please see Question 16 response). 

 

26. Should there be limitations on some of the retail products that community 

pharmacies are allowed to sell? For instance, is it confusing for patients if non-evidence 

based therapies are sold alongside prescription medicines? 

No. I believe that consumers should dictate what a pharmacy should carry in terms of 

OTC therapies and I believe that if we are trying to achieve positive health outcomes for 

these consumers, all medications, whether evidence based or not, should be by 



pharmacies where pharmacists can maintain the quality use of medicines as per the 

National Medicines Policy. 

29. Is it appropriate that the PBS links the remuneration for the provisions of professional 

advice to the sale of medicines? 

Yes.  

 

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? 

Yes, this may be preferable and would most definitely increase the value the consumer 

places on the advice and the pharmacy profession as a whole. A suggestion is possibly 

rather than an MBS payment, an extra item number through the PBS for longer 

consultations may suffice. 

 

34. How should government design the provision and remuneration of new programs 

that are offered through community pharmacy to ensure robust provision, value for 

taxpayers and appropriate supply for patients in need? For instance, should all patients 

be entitled to an annual HMR? Should HMRs be linked to a health advent, such as 

following hospital discharge? Should they only occur following referral from a medical 

practitioner? 

Yes all patients should be entitled to a HMR but not limited to one per annum if another 

may be necessary, for example following a hospital discharge. All hospital discharges 

should be linked to a HMR as this would prevent medication misadventure for patients 

and provide a continuity of care as they transitions through the health system.  

HMRs should not only occur following a referral from a medical practitioner. On a daily 

basis we identify patients eligible and in need of a HMR, this often comes off the back of 

a MedsCheck (another service not appropriately remunerated for the positive health 

outcomes it provides to patients) or through consultation with a patient regarding their 

medications, side effects, mismanagement of medications, difficulty using devices, 

prescribed, contraindicated or interacting medications if seeing multiple health 

practitioners and the list goes on. I would like to note that it does not seem logical that 

we generate many HMRs from conducting a MedsCheck, but MedsCheck payments are 

capped at 10 per month per pharmacy, however HMRs are capped at 20. Not all 

MedsChecks result in a HMR, therefore I feel these numbers should be reversed. 

Pharmacists should not need to rely on getting a referral from a medical practitioner as 

we are more than equipped with the knowledge, skills and access to patients through a 

solid relationship to ascertain a patient’s need for a HMR. Often pharmacies are not 



provided with the results of the HMR in terms of any changes made by the medical 

practitioner to the patient’s medication management plan and patients are also left 

unsure of the results of the HMR. 

To provide a timely service pharmacists should be able to initiate the HMR process and 

be remunerated appropriately for it. I believe is it within the scope of practice for a 

pharmacist to be able to instigate this process and be remunerated with a benefit, 

however stricter business rules need to be developed to ensure the standardisation of 

services among all pharmacies and the different pharmacy models, not just for HMRs 

but for all services to be remunerated. 

 

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? 

Yes. Please see above comments regarding pharmacists providing a triage service and 

advice on minor ailments. 

 

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

Yes. However I believe this is a barrier the pharmacy profession may have perpetuated 

through our good will over the years. Customers seem to feel entitled to our advice and 

services and are surprised and perturbed if a fee is suggested. A comment I recently 

received from a customer when I explained the price of a blood pressure check was $3.00 

was “Why? I can get it for free at other pharmacies, and I am such a good customer here”. 

However to conduct a blood pressure check we will sit with the customer for on average 

15 minutes providing the check, explaining the results, providing advice and suppling the 

patient, and the doctor if required, with a report of the results. If a pharmacists wage is 

$25.44 per hour, 15 minutes of our time equates to $6.36. So to provide this service and 

consult and to be charging $3.00, the pharmacy has lost $3.36 and has not gained from 

providing the service. However the patient and the community gains from the services 

provided through improved health outcome, unfortunately the consumer does not 

understand this cost to pharmacy. 

  

In conclusion I am passionate about my job, the pharmacy profession and our patients, 

however most of all I am passionate to be able to continue to make a positive impact in our 

patients lives every day. I truly hope that the results of this review will brighten the future of 

community pharmacy that is currently looking rather dim. 

 



I thank you for the opportunity to provide feedback on the discussion paper from an intern 

pharmacist’s perspective from the frontline of pharmacy. 

 

Yours sincerely 

 

Erin Barker B.BiomedSc, M.Pharm(Newcastle) 

Intern Pharmacist 




