
Some points for your committee to consider 

Consumers want to have pharmacies open late night when they visit their Doctor. We 

currently operate a pharmacy service in the Vale Medical Practice. The practice is paid an 

extra fee to be open through till midnight. This fee comes from Medicare. The pharmacy is 

not viable to be open the same hours, under the current remuneration. 

The pharmacy should be also paid a Medicare fee to be open the same hours as the medical 

centre. 

The other anomaly that I find very frustrating is the relocation rule that allows a shopping 

centre a new approval number when a pharmacy relocates out of the centre. This is rule has 

resulted in an anomaly where the landlord can charge vastly higher rent than a landlord of a 

strip location who has not been given this extra privilege. This has resulted in premium rents 

being charged to the pharmacies. the premiums are in the order of three to 5 times more, per 

square metre, than a pharmacy outside a shopping centre. The Landlord also charges the 

pharmacy more than the other tenants around the pharmacy. 

All of these extra charges mean that the health consumers end up paying more than they 

would have to if the rule was not in place.  

I am also of the opinion that the reductions in pharmacy remuneration over the past 5 years 

have been overly destructive to the quality of the health services that the community 

pharmacy can provide to their patients. 

The reductions in the PBS subsidies have not been replaced with any services that are 

anywhere near adequate to support a pharmacist pay and cover the cost of rent and other on-

costs. 

The suggestions that reductions in income caused by “accelerated” pbs reform we be off-set 

by income from future services, is highly deceptive. If the intention was to fund pharmacy for 

delivering services and being accountable then government would take the opportunity to 

fund programs like Quality accreditation and Flu Vaccinations. However if government was 

looking to reduce expenditure then they would suggest that long lead time research be done 

before any funding be put in place.   

With the population Aging and the number of people over 65 years old set to rise by 9% over 

the next ten years. starving one of the primary pillars of the health system will certainly 

create much greater rates of increase in hospital utilization. It is the over 65 year olds who are 

Review of Pharmacy Remuneration and Regulation 
Submission #406; 23-Sep-2016; Brendan O'Loughlin



the greatest users of community pharmacy services. They are the ones in most need of the 

local health services that community pharmacy provide.  

 

Given that hospital costs are growing faster than CPI, and community pharmacy is running 

services like flu vaccinations, HMR, diabetes programs that are aimed at keeping people out 

of hospitals then it is reasonable to say that funding to community pharmacy should be 

expected to increasing at the same rate as private health insurance. The reason this has not 

occurred is because the Australian Government is a monopoly purchaser. 

 

Regards 

Brendan O'Loughlin 

 




