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This submission is made by Casey Clark in reference to the Review of Pharmacy Remuneration and 

Regulation (PRRR) Discussion Paper released in July 2016. The views expressed in the below 

responses are of my own personal opinion and experiences. 

I have been a registered pharmacist now for approximately 10 years and have recently become a 

pharmacy owner for the first time. I believe that if I hadn’t had a father who was already a pharmacy 

owner, then I may never have had the chance to get into ownership as a young pharmacist and this 

concerns me with regards to the future of the industry. 

I come from a family of pharmacists, with my father, brother and sister being pharmacists. While I 

have heard many arguments from the universities and the Pharmacy Guild that there is lots of 

opportunities for newly graduated pharmacists I don’t believe this is reflected in what I am 

observing in the industry. I do accept that there are more opportunities for pharmacists if they go 

outside of the cities but in my observation there does not appear to be an attempt to rectify this and 

encourage new graduates to go rural. Beside from the rural option I believe that the opportunities 

for young pharmacists are limited compared to the number of graduates and the low wages are 

meaning that many of the brightest and more driven graduates are changing their career paths. My 

brother has recently given up being a pharmacist after all his years of study and only 2 years of 

working as a qualified pharmacist in order to pursue a career as a plumber, as this is better paid and 

owning a plumbing business is potentially more lucrative than owning a pharmacy. Not only that but 

several of his university friends who graduated at the same time two years ago have gone on to 

study other professions, such as law, medicine and accounting, as they believe that there is no 

opportunities for them in pharmacy. I think this is a reflection on the industry that new graduates 

leave the profession as they are unable to envision that there will be opportunities down the track 

to further their career. 

Review Paper Questions Responses 

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? 

Currently with the level of remuneration that pharmacies receive it is essential for them to have a 

focus on retail in order to be commercially viable. As a result of this many pharmacies make the 

retail part of their business a large focus and are rather successful at this. I do not believe that these 

businesses should be penalized for being successful retailers and being able to accommodate their 

business to meet the needs and wants of customers. With that said it could be argued that some 

categories do not belong in pharmacy and I believe that while these products in some instances help 

to drive traffic in to the pharmacy that perhaps the amount of space that products such as toilet 
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paper, hair colours etc. occupy should be kept to a minimum amount of space in proportion to the 

rest of the pharmacy. 

Q5. Is the CPA process consistent with the National Medicines Policy? Is it consistent with the long 

term sustainability and affordability of the PBS? It is consistent with good government practice in 

terms of value for money (for patients and taxpayers), clarity, transparency and sustainability? 

I believe that the CPA is a good framework to help ensure that the objectives of the National 

Medicines Policy (NMP) are being worked towards. The NMP aims to improve positive health 

outcomes for all Australians through their access to and wise use of medicines and pharmacies in 

order to receive remuneration under the 6CPA must be QCPP compliant which goes part way to 

ensuring pharmacies are in a position to achieve this. 

I do believe the CPA is good value for money with the level of health advice and services that 

pharmacists provide deliver and particularly as there are many services pharmacies provide that do 

not receive remuneration. Therefore it is possible to say that pharmacists are in fact under paid for 

the work they do in maintaining the principles of the National Medicines Policy, as many of the 

services that they provide do not appear in the CPA. I am also not sure I would be comfortable 

saying that it is transparent or provided with clarity to patients or taxpayers when I don’t believe it is 

possible to say that it is provided transparently or with clarity to pharmacists themselves. A lot of the 

remuneration for services provided to pharmacies is from a pool of money that involves a complex 

calculation that nobody seems to be able to articulate in order for pharmacies to know how much 

income to expect from that service.  

Q25.As medicine specialists, what are the professional programs and services that pharmacists 

should or could be providing to consumers in order to best serve consumers? 

There are many other standard services that pharmacists provide such as blood pressure monitoring, 

blood glucose monitoring, blood cholesterol monitoring, sleep apnoea screening that commonly are 

followed by health advice, whether it relates to medication or lifestyle or a referral back to their GP. 

Services such as dose administration aids are a very common service in pharmacy and one that 

comes with medication advice and checks around compliance to medication. 

Pharmacists are also providing a number of services that they receive little or no remuneration for. 

Examples from my days working in the pharmacy which do not receive remuneration would be: 

 Home deliveries done after work on my way home. While in the stores I have worked in over 

the years we have had a delivery service that occurs during business hours it was not an 

uncommon occurrence for a regular customer to ring and say they were in need of a 

medication as they had run out or forgotten to come back in and pick it up after dropping 

the prescription in while they went grocery shopping. This meant that after closing the store 

(sometimes at 8pm or 9pm at night) I would then detour on my way home to drop of the 

medication. There was never a charge to the customer and no remuneration for this service 

& also no extra pay to myself as an employee for doing this service as it is was just part of 

what you did to make sure your customer did not miss their medication. 

 Research for customers on particular topics. I have spent many hours doing research for 

customers at their request. One such example was a customer who was in the stages of 



advanced breast cancer. She was wanting to find out as much information as possible with 

regards to natural therapies that she could take alongside her treatment and she wanted the 

information from a reliable source. So working alongside her GP and her Oncologist we read 

many clinical studies and looked into many different types of natural therapies that she 

could try. While this example reinforces the reason for me that I got into pharmacy to help 

make a positive difference to people’s lives (and I would do it all again in a heartbeat if 

asked), it was also many hours of work that was not remunerated. Another example was a 

customer I had who was an ex-ambulance officer who was not satisfied with just the CMI 

provided when starting a new medication. Therefore whenever he started a new medication 

I would find clinical trials on a site called PubMed and we would spend some time going 

through these. I believed that if this made him more comfortable with the medication and 

meant that he was going to take it correctly, increasing his compliance, then it was worth my 

time to do the research and spend time with him. 

I believe based on my experience in pharmacy working in stores, and with a large number of owners 

in my other form of employment that pharmacists enjoy and are passionate about being able to use 

their knowledge and expertise to help customers with their health care. They are also very keen to 

work with other health care professionals in any capacity that they can and not only share their 

knowledge as medicines specialists but also learn from other health care professionals. I am yet to 

meet a pharmacist who is not willing to work with another health care professional if the outcome 

will advantage their customer. 

Q27. Would a community pharmacy that solely focused on dispensing provide an appropriate or 

better health environment than current community pharmacies? Would such a pharmacy be 

attractive to the public? Would such a pharmacy be viable? 

I don’t believe you can categorically say that a pharmacy solely focused on dispensing would provide 

a better health environment. I think that it actually depends on the pharmacist that is working and 

the passion with which they do they job. If the pharmacist was to feel like they are just putting labels 

on boxes due to large work load then their job satisfaction would potentially be low and would then 

reflect in their interaction with customers. On this note it would be worth putting out the thought 

that perhaps rather than create a new model would it not be more beneficial to make the Pharmacy 

Board’s recommendation of 200 prescriptions per pharmacist a set standard that is enforceable. 

While this would increase the number of pharmacists some stores employ and ultimately increase 

wages, it would mean that it was consistent across the country and the big box discounters would be 

required to have a number of pharmacists on staff proportionate to their prescription volume to 

maintain that they are in fact a health care destination where a pharmacist is accessible when 

needed. Also if more of the services that pharmacies currently provide for free were remunerated 

then it would help to cover the additional wages. While this idea would have its flaws (e.g.in a rural 

setting where it is hard to get pharmacists, let alone meet a set number for operation), it may be 

worth considering in order to increase customers access to a pharmacist when visiting a pharmacy 

and help with increasing the amount of services being offered to customers. 

Based on observations of what customers expect from their pharmacy and the success of a 

particular pharmacy chain with a large focus on retail I am not convinced that this type of pharmacy 

in the current environment would be attractive to the public. I think that a lot of promotion would 



need to be done to the public around the advantages of such an environment. As it currently stands 

with the remuneration that pharmacies receive for the services that they provide and the services 

that they provide that don’t receive remuneration I don’t believe this type of pharmacy would be 

commercially viable. 

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? 

Being a recent first time pharmacy owner I find this idea incredibly scary. I believe that this kind of 

arrangement would only benefit those with deep pockets and would almost put a nail in the coffin of 

the next generation of pharmacists being able to get into ownership unless they had family money. 

This is of particular concern when the current award wage for pharmacists is very low, meaning that 

the ability to save to buy a pharmacy is particularly hard given the price of pharmacies to purchase 

are not cheap. 

I have been lucky to be able to get into ownership through my family connections but I see many of 

my friends who would make terrific pharmacy owners unable to take that step for a variety of 

reason and I believe the above suggestion would be not in the benefit of the industry. I believe that 

it would possibly lead to even further exit from the industry of some of the more ambitious young 

pharmacists who see it as just one more barrier to being able to forge a career. 

Q98. Are there appropriate standards for the dispensing of medicines and the delivery of services 

by community pharmacy? If so, are these standards being upheld? If not, how could the current 

standards be improved? 

With regards to this question there are two sets of standards that come to mind. The first is the 

standards set at a State or Territory level around the layout and store design of a pharmacy. There is 

no consistency of these standards across the country and therefore means that some pharmacies 

are not set up with any consideration around customer privacy or the ability to provide services in 

comfortable space due to only needing to meet the minimum requirements in their State or 

Territory. For instance if you were to compare the Queensland standards to the Victorian standards 

you would see a vast difference. 

The other set of standards that come to mind are QCPP. While I believe the introduction of these 

standards was a big tick for the profession and I believe that the Pharmacy Guild staff do a great job 

supporting pharmacies with this program I do have concerns around these standards being upheld. 

From my observation when visiting many different pharmacies around the country there are 

different levels to which the pharmacies are maintain these standards. Whether this is a reflection 

on the standards being too labor intensive to maintain all the time, or whether it is a reflection on 

pharmacies not being able to take the time to implement them due to running a tight budget on 

wages (as possible repercussion from price reduction cycles) and therefore low on resources is 

perhaps something that could be considered.  






