
To whom it may concern 

I have been a proprietor since 1972 (44 years) 

I have owned pharmacies located in shopping strips, shopping centres, private hospitals and public 

hospitals. My focus has always been on delivering the best quality healthcare. 

As well as community pharmacy, I have been involved with,or still am involved with, hospital services, 

aged care and mental health supply and associated services to facilities, group homes and private 

residences, and oncology compounding and supply. My pharmacies have actively participated in the 

various programs provided for under Community Pharmacy Agreements. 

PHARMACY LOCATION RULES. 

I was part of the Pharmacy Guild ‘negotiating’ team in the late 80’s when the first location rules were 

agreed upon. 

My recollection is that their primary purpose was to prevent a pharmacy opening in proximity to the site 

of a pharmacy which had closed or amalgamated as part of the industry funded closure scheme. The 

rules also prevented certain pharmacies (primarily in one pharmacy towns) from taking the ‘closure’ 

package. 

RENT HOSTAGES IN A ‘FACILITY' (as defined in the ‘aplicant’s handbook’) 

Under the current rules a lessor may terminate the pharmacy lease or set the premises rents at a level 

making the pharmacy unviable. The reality of the current rule is that the lessee is effectively unable to 

relocate unlike a lessee in a ‘strip’ location who can generally short distance relocate. 

I suggest the folllowing process would level the playing field by encouraging the lessor to act in a 

reasonable manner. Under the current rules the lessor can keep pushing up the rent knowing it will have 

no difficulty in obtaining another pharmacy tenant. A number of pharmacies have been put out of 

business with significant losses due to this practice. 

1. The lessor in a ‘facility’ may determine the pharmacy lessee when the lessor first exercises the
right to lease space for a pharmacy(or pharmacies in a large shopping centre)

2. Once exercised the same rules then apply as apply to any other pharmacy. By way of example, if
a pharmacy in a ‘facility’ ceases operation in that ‘facility’ then a replacement pharmacy can only
be found the same way as a lessor would find a pharmacy on a shopping strip.

MINISTERIAL DETERMINATIONS. 
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This right was I believe ‘introduced’ by Mr Abbott when  Health Minister 

 

There are probably many situations, as demonstrated by the number of approvals by the Minister where 

a site does not satisfy existing ‘rules’ and where there would be benefit to the community for the 

operation of an Approved pharmacy. 

 

Currently an applicant who is well aware their application to ACPA will fail must nevertheless submit an 

application to the ACPA under a ‘rule’ who must then in turn list the reaons the pharmacy cannot be 

recommended for approval. I understand this is an area of frustration for the ACPA 

I suggest there be a process for submisssions where it is the intent to seek ministerial approval which 

does not require a submission under an existing rule. As it appears the department is involved in 

‘ministerials’ this should reduce the ACPA workload as well as speed up the process. The applicant 

information to be provided would be much the same as currently the case but the need for an applicant 

to make a submission to the ACPA which must fail would be removed. 

 

SITE SPECIFIC APPROVAL NUMBERS. 

 

By way of example a private hospital with 130 beds is entitled to an approved pharmacy on the premises. 

 

I submit that there are many sites  that should be similarly considered. 

Some (no doubt there are and will be others) that I suggest are all private hospitals, public hospitals, 

university campuses,CBD office towers/apartments where there is no pharmacy within say 200m, railway 

stations/concourses and airport terminals (treating them separately unless using common areas 

e.g.Sydney would currently qualify for three). 

I put these suggestions to the department some years ago. Their officers were unwilling to support the 

proposition on the basis that they belived many such pharmacies would be unviable (as measured by 

claimable prescriptions). My answer to that was that I didn’t see that as  their call and they were failing to 

recognise that most patients in these situations would not be in receipt of concession benefits. It would 

not be uncommon for a patient to be on say four medications but only one would generate a PBS claim. 

All would of cours qualify to the patient’s safety net. 

To my way of thinking this is about patient access and convenience. If a pharmacy opens with an approval 

number and does no prescriptions the cost to the taxpayer is nil. 

 

INCORRECT INFORMATION TO ACPA LEADING TO GRANTING OF AN APPROVAL NUMBER 

 

There have been several instances of this. Currently I do not believe there is a workable process to cancel 

such a number and/or to take action against the person who submitted the  false information. 



I submit this needs to be attended to with simple processes and appropriate penalties. 

 

Yours sincerely 

 

Peter McBeath 


