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I have been a pharmacist for nearly 40 years and have owned many pharmacies in that time. I 
believe that the profession has seen great changes in the past 5 years and that there are many more 
to come. The changes we have applied within my stores has been to increase efficiencies to allow 
our pharmacists to spend more time focusing on the customer’s health and wellbeing. We have 
invested heavily in systems such as automation and additional pharmacists to allow for these 
changes to benefit our local community. 

The following opinions to the review paper questions are that of my own. 

Review Paper Questions Responses 

Q1. In your opinion, is the ration of community pharmacies to population optimal? What data 

would you use to support this opinion? 

I believe that there is currently a sufficient number of pharmacies within the country, particularly 
within the urban areas. This is supported when comparing to other countries and their number of 
persons per pharmacy as detailed in the review paper. 

In addition to the ratio being close to optimal community pharmacies are highly accessible, more so 
than banks, supermarkets and medical centres in metropolitan and regional areas.  Most are open 
after hours, including on the weekends with the average pharmacy is open 62.4 hours a week, with 
96% operating on Saturday and 52% on Sunday. 

However that said I do believe that while there is a sufficient number of pharmacies I do not believe 
that they are all well located. This could be due to the inability to locate them in the best commercial 
position or even the best position for community access, which can then severely limit a pharmacies 
ability to be viable. Whilst a pharmacy cannot relocate to where the consumers require the service 
or to where it is commercially viable to provide the service the community will not be best served. 

Q3. 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? 

I believe it would be better to have minimum ratio of professional services area to retail space that 
stores must comply with, rather than a maximum ratio of retail space to professional area 

In regards to a commercial sense a lot of time pharmacists are dictated to on what space they must 
take from the landlord.  An owner may only want a 200m² shop, however because the only available 
space is 270m² they are forced to take this size or risk losing the site to a competitor. Therefore with 
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the larger space in order to make the return on per m² of space it is more profitable to make it retail 
space. 

Q4. Should Government funding take into account the business model of the pharmacy when 

determining remuneration, recognizing that some businesses receive significant revenue from 

retail activities? 

No the government should not take into account the business model. It is a free enterprise society 
and if an owner is a better operator and runs a better business than one of their competitors they 
should be allowed to thrive. A business should be focused on what the consumer/patient wants & 
expects, and therefore if there is a desire for retail activities then a pharmacy should not be 
penalized for this. The consumer will have the final say in which model is most suitable to their 
needs. 

Q8. Is it appropriate that the Government continues to negotiate formal remuneration agreements 

with the Guild on behalf of, or in the exclusion of, other parties involved in the production, 

distribution and dispensing of medicines? If so, why? If not, why not? Is there currently an 

appropriate partnership with these other parties, including consumers? 

No, the formal process should not only be limited to the Guild. The Guild presents their own agenda 
and we could benefit from other opinions being heard on the future of pharmacies. That said, the 
other organizations involved would need to meet a certain criteria in order to be able to take part in 
the negotiations so as to maintain some sense in the process. In particular the national brands and 
wholesalers should be consulted. 

Q16. 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? 

This would be a hard thing to regulate given that at times there may be issues with repeat 
prescriptions that end up taking more effort. It cannot be a one size fits all approach for repeats or 
all original scripts as sometimes encounters can be dictated by the level of understanding and 
comprehension that a customer has. For example in one of my stores we are based near a highly 
Asian population with a lot of non-English speakers, therefore meaning when having to have a 
discussion around a repeat prescription for a situation such as a medication shortage can be a lot 
more complex because of the language barrier. This may then require us using a translator and 
contacting doctors to get a new medication prescribed for them while the medication shortage is in 
effect, hence a lot more complexity than when handing out a new prescription for an antibiotic. 

Q17. 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 professional services, such 

as the provision of medicine advice, associated with dispensing? 

No, to service the customer to the degree that we should be means needing to employ more 
pharmacists to deliver the service. While in some of our stores we have a higher ratio than normal of 
pharmacists we are still limited by the current funding model in order to remain financially viable. 
Therefore we are in a situation of where it either dictates you either pay your pharmacists less, so 



that you can have more pharmacists or to pay them more but potentially have less pharmacists. If 
pharmacies were sufficiently remunerated for all the medication and health advice they provide and 
all the services that they offer at little or no cost to the consumer, then this would allow us to hire 
more pharmacists and allow for more time to be spent with our customers, therefore ultimately 
leading to better health outcomes and savings to the government long term. 

Q18. Currently community pharmacists have discretion over some charges. For subsidized 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 no, why not? 

No, I believe if this was allowed it may affect the equal access of medications in some areas, such as 
rural areas. This could lead to some consumers in rural areas paying even more for their medications 
and could potentially affect compliance to medications and would also go against the objective of 
the National Medicines Policy (NMP). 

Also there is the risk that if medications are allowed to be discounted below the PBS co-payment is 
that it could lead to an increase in usage of medications, or stock-piling of medications which we 
have seen in the past with customers who reach Safety-Net & is why the 20 day rule was brought in. 

Q24. Given that very high cost drugs are likely to become more common on the PBS, should this 

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

community pharmacy? 

I believe that there should be equity here. Why shouldn’t community pharmacy be paid what the 
hospitals are currently paid? Given the risks involved with carrying high cost drugs then I believe 
community pharmacies should be remunerated more and therefore why not as much as the 
hospitals as I cannot see a reason for why we would not be paid the same. In fact the remuneration 
for high cost drugs for both hospital and pharmacy are far below what would happen in a normal 
commercial transaction. 

There also needs to be given consideration here for the wholesalers in order for the pharmacies to 
be able to receive better terms. I believe that the suppliers should be giving the wholesalers the 
same trading terms around their high cost drugs as the pharmacies are given by the wholesalers for 
normal priced drugs and as supplier normally provide wholesalers. 

Q28. More generally, is there a need for new business models in pharmacy? If so, what would such 

a business model look like and how would it lead to better health outcomes? 

I believe that if there is a need for a new business model then this will be determined by the market 
and what consumers are wanting. This is the case with the emergence of the discount chains, 
professional service models or other models. The consumers ultimately will select the one that suits 
them. The government trying to pick the winning model has normally been a very poor way of 
working out the best model. 

 



Q46. Is the short distance relocation rule appropriate? Please provide examples to explain 

reasoning. 

This is an inappropriate rule in its current format. A change of circumstances in your demographic 
area may require you to move more than 1km in order to remain commercially viable. 

An example would be my business in Toowong, QLD. Recently the building in which our pharmacy 
was located was purchased by one of our well known, large competitors who could afford to pay a 
sky high price for the building. Due to the suburb that we are in being inner city our options to move 
within the 1km radius were very limited and made it a very difficult situation. We did have to 
seriously consider closing the doors of the business at one point but luckily we were able to find a 
location that we could move to in a building that had just been built. However this site is much 
smaller than the premises that we were in before and still sees us located within 50m of our 
competitor who purchased our building and then proceeded to move into our previous location 
after not renewing our lease. This is an example of how that short location rule is inappropriate and 
may have meant we had to close the doors to a store had we not gotten lucky with a new premises. 
It is very difficult to see (if it is agreed that the number of pharmacies per capita in Australia are 
within the normal range internationally) how restricting the ability to relocate by an arbitrary 1km 
rule actually improves the access or availability of pharmacy services to the Australian public. 

Q48. A similar requirement exists with the same rule for relocation of pharmacies within medical 

centers. Is this requirement for medical centers desirable or undesirable? 

 I believe that they should be able to move the same as everyone else, except if they have been 
granted a free approval number under the rule of a large medical center with 8 FTE GP’s. If they 
have been given the free number based on this requirement then they should not be able to move 
out of the medical center. There are a number of examples where pharmacies have moved into the 
large medical centre from their original location. The owners of the medical centre are well aware 
that the pharmacy is now under the location rules and unable to move out if at the end of a lease 
and so the rent is subsequently increased to an unviable situation. I would hope this is an 
unintended consequence of the location rules but unfortunately the Guild has not represented these 
pharmacists in each of the last 3 or 4 agreements.  

Q49. It has been suggested to the Review that pharmacies should be allowed to enter new 

locations subject to the payment of an appropriate approval fee to Government to prevent 

excessive entry to the pharmacy market. Any pharmacy then having been competitively impacted 

by a new entrant, or who would prefer to exit the market, would be able to receive compensation 

for surrender of their own approval number. Would such an approach be desirable or undesirable? 

I believe this would be undesirable. Such a tactic would make it even more difficult for a new 
generation of pharmacists to get into ownership. I believe it would be counterproductive to allowing 
new owners into the market as it would only benefit those big players with deep pockets to get 
further ahead. 

 



Q53. Recognizing that restrictions on co-locations of pharmacies and supermarkets exist under 

state and territory legislation, would the removal of the restrictions from the pharmacy location 

rules be desirable or undesirable? 

I believe this would be undesirable. Once a pharmacy is co-located within a super-market it could 
mean that a pharmacy will be pressured to keep certain ranges or to not keep certain ranges, based 
on the agreements the supermarket chain has in place. There could also be situations where 
inappropriate pressure is placed on the pharmacist with regards to how they conduct their 
professional practice by the supermarket. If the pharmacist feels that they are being adversely 
influenced or pressured it would be much harder for them get out of that arrangement with the 
supermarket if they are co-located within the supermarket than it would be to remove yourself from 
a banner because you don’t’ agree with something they are doing.  


