
Paul Jones 

 

BATHURST NSW 2795 

Friday 23rd September 2015 

Dear Pharmacy Review & Remuneration Panel 

I am a community pharmacist who has worked for nearly 20 years in rural & regional Australia.  

I raise the following responses to your questions.  I haven’t responded to specific questions, as my 

response covers multiple questions. 

1. MATOD (Medication Assisted Treatment of Opioid Dependence)

Why is a national problem such as Medication Assisted treatment of Opioid Dependence not covered by 

the PBS. Who is advocating for patients (consumers) who have a diagnosed dependence problem, and 

mental health issue who comes from predominantly lower socio-economic backgrounds.  Is this a case 

of discrimination based on beliefs, and not the diagnosed clinic needs of the patient?   We don’t deny 

patients who through lifestyle choice have become Type 2 diabetic’s access to life saving medication on 

the PBS. 

There is a network of over 5500 community pharmacies who are capable of delivering this service, but 

the patient is discriminant against, as treatment for this medical condition is not funded by the PBS. 

Australia society is currently experiencing an increase in illicit drug related problems across, with 

Amphetamines, ICE, W-18 and other substances causing law & order problems, health, and criminal 

behavior. 

A national funded program covered by the PBS delivered through community pharmacy would go a long 

way to helping address a lot of these issues. 

http://6cpa.com.au/wp-content/uploads/A-National-Funding-Model-for-Pharmacotherapy-Treatment-

for-Opioid-Dependence-in-Community-Pharmacy-Final-Report.pdf 

2. Electronic/Digital health

In today’s modern aged, why do we even have paper prescriptions?  The bank sector has moved to a full 

digital system, and got rid of bank books, paper statements, and even cheque’s in the last couple of 

years.  You don’t even need a card these days, as it can all be done from a smart phones, even getting 

money from an ATM. 
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Why is health 20 to 30 years behind the banking sector?  We really need to have an accelerated plan to 

move the health system to forward in the next 5 years. 

Pharmacies currently preform not only a dispensing function, but also deliver professional services.  All 

of the professional services should be delivered in real time, and electronically to a patients myHealth 

record, and be outcome based, and not just transactional (historical).  I believe pharmacy is willing and 

able t do this, but there is no incentive to, and the government needs to make this happen. 

 

 

3. Community Service Obligation (CSO) 

The CSO is paid at a strange point in the supply process.  The intention of this program, was to ensure all 

patients around Australia where able to get access to a medication in a timely manner. 

Access to medication with the patient is with a community pharmacy, and this is the point that the 

money should be paid.  Currently there is not clear transparency where the money is used in the supply 

chain.  The wholesalers also do business with non-approved pharmacies, Doctors Surgeries, Hospitals 

etc, and this may be providing a cross subsidization to them. 

The CSO should be paid directly to the pharmacy, and then the community pharmacy can use the money 

in a variety of different ways to ensure they get medication in a timely manner, and the most efficient 

way.  The CSO should only be paid to pharmacies that fall within PHRIA 4-6.  I believe that in the more 

populated areas, market forces between wholesalers, and pharmacies will deliver in a timely manner for 

patients. 

This would then allow then to do one or any of the following 

- Use CSO to fund higher levels of stock kept at the pharmacy 

- Freight medication in by the most efficient manner eg. air v’s road 

- Allow them to choose which supply channel they purchase the medication through. 

 

4. Cost of health 

Health is a universal expectation of society, and therefore should be publicly funded, but being a 

member of a society comes with obligations as well.  This means that health should not be free, and 

society provides a safety net for the most vulnerable.  There needs to be price signals in the market for 

access to health across all levels of health.  In pharmacy the $1.00 discounted co-payment leads to the 

wrong message about what medication is used for.  It send the signal to the patient it is a commodity, 

and can readily be consumed, and ignores all the potential signals about lifestyle modification that are 

over-ridden with the simple message that a discounted medication will fix the problem.  It doesn’t send 

the signal to the patient that money & health resources are a finite, and they need to take some 

personal responsibility, and look after themselves. 

As the PBS has a co-payment for access to medication, then all levels of health should have a co-

payment, or co-payments need to be removed from pharmacy 



5. Pharmacy & Supermarkets 

You pose the question “should pharmacies be restricted to what they sell”, but you also pose another 

question, “Should pharmacies be located in supermarkets” 

Pharmacies are already restricted to what they sell.  Are your proposing that if pharmacies are located in 

supermarkets, you will be able to restrict what a supermarket sells?  

The top selling items in a supermarket are Tobacco products, and carbonated sugar drinks eg Coca Cola.  

What message would you be sending to patients by having pharmacy part of this. 

 

If you have any further questions, please feel free to contact me and discuss the issues. 

Yours Sincerely 

 

Paul Jones 

Pharmacist/Health Care Professional 




