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The pharmacy that I am in partnership in is caught in the abyss of the current 
pharmacy climate. We are caught between the requirements of “discounting” and 
commoditization of pharmaceuticals, and trying to climb up the steep slippery 
slope on the other side of providing a quality primary health service to the 
community whilst providing affordable primary healthcare with a reducing 
income stream and trying to stay competitive, and relevant in the marketplace. 

Background 

As an partner of the same pharmacy for over the last 15 years I have attempted 
to create a center for primary health care within the community. The pharmacy 
is evolving into a provider of further professional services. The ability to do this 
is firmly under threat. We have several pharmacists available on any weekday to 
attend to patient’s requests although the accessibility at certain hours and days 
has recently been reduced.  We also provide employment to a total of over 30 
individuals. 

The store is a large pharmacy with a high script volume requiring a large number 
of staff. We open 65 hours a week covering the main shopping hours of our area.  
We try to be open hours that represent the majority of what customers will need. 
We are fortunate that there is an extended hours pharmacy only 12 minutes 
away.  

We have developed relationships with a considerable number of health 
professionals within our area referring many patients to general practitioners, 
physiotherapists, psychologists, nurse practitioners and others. 

We believe we can be a site for supply of prescriptions, distributors of health 
information, primary health care specialists and also professional pharmacists 
offering ancillary services. 

We have built a suite of professional services within the pharmacy that extended 
into the community. 

Unfortunately the recent PBS reforms have withdrawn funds from the business 
which have required a reduction in staff hours and required investment into the 
diversification of retail, such as gifts, to provide funding for the number of 
pharmacists needed to provide these services.  This may take away the image of 
professionalism but not the spirit of what we wish to provide. 
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There are many levels of the consumer experience.  
 
My pharmacy aims to attract those patients and customers aiming for dispensing 
with advice and information. Paramount to what we do is the health outcomes of 
our patients. We wish to be a hub for health promotion and information.  
 
The current PBS reforms have removed pharmacist availability with a reduction 
of 50 pharmacist hours and 40 staff hours over the working week.  In my opinion 
this has negatively impacted on the provision of services of the business. We 
have pared back services to back within the four walls of the pharmacy focusing 
on the dispensing and counseling services within the pharmacy.  
 
Health promotion occurs only within the pharmacy and the unpaid visits of 
pharmacists to the retirement villages have been put on hold. Inquiries about 
medications are now dealt with over the phone or have the patient come into the 
pharmacy. In the past a pharmacist would have gone to the patients home 
unpaid, but this has been limited to only emergency cases, others are dealt with 
over the phone. These are also provided without charge. 
 
It is critical to have adequate pharmacists available within the business. Our 
pharmacists are actively encouraged to engage with customers and be available 
to interact with patients assisting them with their problems. We often see these 
patients more regularly than their own doctors and this puts pharmacists in a 
perfect frontline position to interact and assist. Just this week we have noticed 
the rapid deterioration of a mature patient. After an extended consultation 
(unpaid) with the patient we noted a medication that was causing negative 
effects and possibly triggering post-traumatic stress disorder. His doctor was 
immediately notified. He was referred back to his doctor with recommendations.  
He has improved through the collaboration of the patient, doctor and the 
pharmacist. There are numerous examples like this each of our pharmacists 
would have every week. Without the day-to-day interactions with patients and 
the adequate availability of pharmacists I do not think this would have been 
possible. We try to encourage patients to ask questions of the pharmacist and 
have interactions with every new prescription as well as discussions on existing 
medications. 
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A possible future Model: 
 
I wish to retain a model of supplying medications and advice to the local 
community. I see no reason why into the future the pharmacy cannot continue to 
evolve into a health hub, dispensing medications, being available for primary 
health care, supplying pharmacists for medications checks, home medicine 
reviews, liaison between hospital and home, supplying services to doctors  
surgeries as well as many other professional roles.   
 
The model should also include a funded solution for delivery of Dose 
Administration aids (DAA) within the community. This service is currently 
revenue neutral within our business. There is an unfortunate expectation in the 
community by many that this is just part of the dispensing process and extra 
payment for this service is unwarranted. A funding model similar to that of 
Veterans Affairs Department should be considered. The remuneration needs to 
adequately reflect the amount of work needed to manufacture, supply the packs, 
monitor and review these patients. 
 
Our pharmacy has been forced to diversify the retail package to continue to 
employ the pharmacists necessary to provide the services that we offer. We 
introduced a gift/beauty area to supplement income. Unfortunately this has a 
negative impact on the professional image of the pharmacy with some peers and 
other health professionals. Most patients who come in for prescriptions or advice 
do not see this as a deterrent.   
 
There needs to be a minimum set of services and standards set if the pharmacy 
wishes to have government funding for dispensing and ancillary services. This 
would relate to ensuring availability of PBS items dispensed in a timely manner, 
availability of trained pharmacists capable of providing HMRs, MedsChecks, and 
other ancillary services.  The pharmacy needs to be opened adequate hours to 
cater for demand.  In return the pharmacy would have the protection of location 
rules that allow for stability to provide these services within the community. 
This could be monitored through a panel representing pharmacists, government 
and consumers. This would allow for consumer expectation to be met as well as 
some certainty for the pharmacy and development and evolution of pharmacy 
and professional services. 
 
Remuneration from the services in a similar fashion to what exists already would 
provide funding so long as it is reasonable and adequate.  
 
Pharmacy does not have to be pushed into low service, low price models. I am in 
an area of high competition and have been forced into meeting the market even 
though it does not sit within my ideal model. Any further changes to this will 
force me into a position away from the service role I wish to provide and more 
into a discounting position.  
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Discounting of prescriptions sets confusion in the marketplace and I see a 
number of patients thinking they are being overcharged for their prescriptions if 
charged the PBS amount. This in my opinion is bad policy on behalf of the 
government. There should be set prices for prescriptions Australia wide so there 
is no disparity between rural and urban centers or pharmacy to pharmacy.  
 
The argument allowing for pharmacy to charge a greater amount is also flawed. I 
already see consumers seeking out our unpaid advice only to see them leave 
without purchasing anything presumably to purchase elsewhere.  A uniform 
pricing structure would also assist in reducing this inequity. 
 
Remuneration: 
 
If an approved pharmacy, there needs to be appropriate remuneration both for 
dispensing as well as ancillary professional services. Dispensing is a detailed job 
if done properly. It requires professionally trained staff to be vigilant to review 
the medications of individuals. If done adequately counseling at the issue of 
repeats may also be necessary. 
 
If pharmacy is to move forward into a more professional service role adequate 
remuneration is needed for the services it currently provides. I see the current 
structure a reasonable approach except the limitations on the number of 
claimable HMRs and Medschecks. There is no reason why HMRs should not be 
done through an approved pharmacy and would be an expectation of service of 
an approved pharmacy. 
 
There needs to be controls and policing of the delivery of MedsChecks and other 
professional services to ensure they are relevant to the needs of the patient 
rather than being a key performance indicator to meet targets and budgetary 
requirements. 
 
Location rules and ownership 
 
The current system of location rules I believe works to allow pharmacies to 
provide services to the community. I believe they should be retained and the 
pharmacy offered protection under the rules only if it supplies those services 
reasonably required by the consumer.   
 
I personally support the ownership of only one pharmacy per pharmacist, as it is 
difficult to provide uniform supply of quality if you are not present to supervise 
the operation.  I believe it is important for the pharmacist to be invested in the 
provision of services to maximize outcomes for the patients. 
 
Corporate structures I think remove the ability of young entrepreneurial 
pharmacists to enter the market and provide a potential career path beyond 
what is available now.  
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Technology and Innovation: 
 
An opportunity exists for health records to be transferred between parties 
especially for DAA patients discharged from hospital.  Our pharmacy currently 
uses Medical objects to communicate between health professionals in our area 
but does not extend to the hospital environment. A unified platform of 
communication of medications would be of assistance and could be extended to 
include disease states and pathology for those individuals doing HMRs and 
extended services. 
 
 
 
 
 
 

 
Partner/Manager 




