
Dear Members of the Review Panel, 

I’m grateful for the opportunity to submit my views for this Review. 

In the 11 years of working as a pharmacist, the following are some of the challenges that I 
have come to recognise; 

Pharmacists are possibly the most visited members of the allied health team for patients 
with acute and chronic conditions. This places the pharmacist in a unique position to 
develop an effective relationship with patients. In this position, pharmacists can and should 
facilitate a positive influence on the patient’s choices, level of involvement in their own 
health care, and the behaviours that lead to achieving better health outcomes. 

It is imperative that, when in this role, pharmacists remain vigilant in imparting the most 
relevant, clinically sound, and up to date information to patients and other allied health 
members to assist in facilitating the best possible outcome for their patients. 

It is also imperative, that the system recognises the strong position that pharmacists are in, 
and uses it to its advantage; and ultimately to the advantage of the patients. 

It is often the case, however, that the abilities of pharmacists are not utilised adequately 
and the role they play in the overall management of patients is disproportionate to what 
they can contribute within the allied health umbrella. 

The casual nature of community pharmacy settings, where patients present with a health 
concern in a retail environment, has contributed to of an incorrect public perception about 
the role of pharmacists.  

Some patients do not feel that they should be subjected to the standard protocol of 
supplying S2/S3/S4/S8 medications due to this perception, especially if the product in 
question has been used before. This can be disheartening for a health care professional, 
who feels that their advice or expertise is not valued. 

Incorrect perceptions have further flowed into public opinion in certain topics through 
inflammatory media stories.  Visible effects of rapid changes in pharmacy models where the 
profession is commoditised has reduced the credibility of the vocal presence of the leaders 
of pharmacy profession in influential allied health circles, where core funded policies were 
being debated and formed in the bygone decades. 

This devalued perception has also extended to some health care professionals who discount 
the role of pharmacists in overall management of the patient’s health, even though a large 
part of their management strategy revolves around prescribing ongoing, complex, 
medication regimens, and would benefit from the knowledge and expertise of pharmacists. 

Some pharmacists can inadvertently contribute to the strength and validity of this 
perception when the allow their knowledge, skills and passion for making a difference to 
their patients to suffer a downturn for one reason or another.  

Review of Pharmacy Remuneration and Regulation 
Submission #411; 23-Sep-2016; Negar Almassi



One of the many reasons is how poorly they are remunerated. When the enormity of their 
responsibility is not adequately rewarded or acknowledged, passion can wane. 
 
I know pharmacists who feel unappreciated, unrewarded, disrespected, and bereft of the 
energy that drew them to the profession in the first place. Those who feel powerless, 
disengage. By this time some feel the sentimental attachment to the profession they have 
chosen, so they remain in it, but practice with less dedication and passion, which is never 
ideal, for the pharmacist or the patient.  
 
Or they leave the profession, find better financial incentives and personal happiness, and 
never look back. 
 
I’m grateful to see steps being taken in moving towards a system where the quality of 
continuing education undertaken by all pharmacist is becoming more uniform. In a 
profession where we must evolve quickly to adapt to the rapidly changing medical system, 
well meaning but outdated or incomplete advice is not looked upon favourably or with 
lenience.  
 
The current remuneration model is placing value on the process of dispensing medicine, 
which was effective at a time when this was a labour intensive task. Currently, this process 
is not labour intensive, but the counselling and advice provided by the pharmacist is the 
valuable portion of the service. This is not being adequately rewarded at the moment. As 
more remuneration is stripped from the process of dispensing, proportionate 
reimbursement should be placed for the professional services that are being increasingly 
delivered by pharmacists. 
 
Better outcomes will be achieved in a model where services provided by those pharmacists 
who strive to remain ahead of times with innovation, training and knowledge is recognised, 
validated and better remunerated.  
 
By recognising the role of those pharmacists who passionately wish to make a difference, 
are striving to engage with patients and the other members of their care team are more 
likely to achieve the ultimate outcome that drew many of us to this profession. 
 
I look forward to the day when the potential of pharmacists is better utilised, recognised 
and remunerated, as I strongly believe that we can significantly aid in shaping the rapidly 
evolving model of medical care that needs to be delivered to our patients.  
 
In a world where despite the easy virtual connections that exists, lack of human connections 
can lead to costly errors, let us all be allies in the allied health world, and not see each 
other’s complementing abilities as competition. We are all aiming for better patient 
outcomes. 
 
Regards 
 
Negar Almassi 
B.Pharm A.A.C.PA 


