
I am an employee community pharmacist who has been practicing in community pharmacy for 

about 5 years. Prior to obtaining my full registration, I worked part time in community pharmacy for 

about 4 years as a student. In total I have been practicing in the field for almost a decade.  

Should pharmacies be paid separately for services and advice they provide around the dispensing 

of medicines? 

For far too long most of community pharmacy has provided many services to their patients for free. 

This includes, but is not limited to: deliveries, provision of primary care advice, monitoring of blood 

pressure and blood glucose. This may have been due to historically, remuneration through 

dispensing fees and profitability through generic substitution that ‘covered’ wages to facilitate the 

provision of the aforementioned services. 

This has unfortunately changed now, with PBS disclosure impacting more and more on the 

business’s bottom line. This translates to businesses needing to cut back on staff hours which in turn 

affects the services that we can hand out for free. No other healthcare profession offers services and 

healthcare without being appropriately remunerated so community pharmacy needs a source of 

funding to continue providing accessible healthcare to all Australians. Fixing this issue will also go a 

way towards increasing employee pharmacist wages, something that has not increased for the past 

decade. 

Are there better ways to remunerate pharmacies and to regulate the supply chain that would 

encourage pharmacies to dispense very high cost medicines like the Hepatitis C medicines? 

This has been a contentious topic as of late, with one of the most commonly prescribed Hepatitis C 

medications costing the pharmacy about $22 000 per patient per month to buy in. The pharmacy 

itself profits about $80 from the supply of this, about gross profit percentage of about 0.36. This puts 

significant strain on the cash flow of the business, for very little financial gain. A few business owners 

that I have spoken to have put it bluntly – ‘it’s hardly worth even doing’ – aside from the fact that it 

is provision of subsidised healthcare to Australians. I understand it from their point of view, what 

other business in their right mind would invest so much money for so little gain? 

My thoughts around this issue is perhaps different wholesale trading terms for these high cost 

medications. Or a cap on how much the pharmacy has to initially invest and for the government 

funding to remunerate the wholesaler directly. Of course this is a very simple and idealistic notion, 

and the change would have to consider the pharmaceutical wholesalers as well. 

Should pharmacies receive different levels of government remuneration based on their business 

models, with high-volume discount retail pharmacies paid less than high-service pharmacies? 
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While I would like this scheme in place to separate the ‘high-volume in-out’ pharmacies from the 

service-based ‘take your time with patient’ ones, this would be almost impossible to police, with 

many pharmacies sitting somewhere in between volume and service based models. 

Should the various dispensing related add-on fees be eliminated or better targeted? 

I think the current dispensing related fees accurately reflect the time and effort spent on provision of 

prescription medicines. For example, the DD fee reflects the addition time taken to maintain and 

add an entry to the schedule 8 register, as required by Poisons Act law. Similarly, paediatric 

antibiotic suspensions require a little more time to reconstitute and this is reflected in the fee that 

we are currently paid. 

I would however like to see more ‘originator medications’ attracting a brand price premium to give 

patients more of an incentive to choose (where it is permitted by the prescriber) a generic option as 

it saves taxpayer money as well as allows funding in the future of new medicines to be listed on the 

PBS. 

Should pharmacists be paid directly for delivering patient services like GPs are rather than the 

remuneration being paid to community pharmacy owners? 

As an employee pharmacist I wholeheartedly agree with this notion. While I do appreciate the fact 

that proprietors have invested a great deal of time and money into establishing a business, 

pharmacy has changed a lot over the past decade with responsibilities for pharmacists ever 

increasing. For example: recording of clinical interventions, provision of medical certificates, and to 

an extent, influenza vaccinations, are expected duties of any pharmacist entering the workplace 

nowadays with no pharmacist I know being additionally remunerated for performing these 

additional tasks that were not around to be done say five years ago. 

Additionally, a lot of the time, especially with the large chain pharmacy groups (and not just the 

discount models), the owner is hardly present in the store, rather managing and setting expectations 

from ‘above’ via electronic communication only.  

I would like to see a split in remuneration – to better reflect the level of work that is actually done by 

the employee pharmacist that is in the store for the majority of the week, including late nights and 

weekends. Something similar to a Doctor’s provider number, something that could be linked to the 

amount of services or healthcare a pharmacist provides, and then being adequately paid for their 

time and what they have done. This is the only way that pharmacist wages will increase, they have 

not done so for the past decade, even going backwards if taking inflation into account. 

How can pharmacy remuneration and regulation encourage more pharmacies to be open after 

hours to meet local patient needs? 



Remuneration needs to be more substantial for pharmacy proprietors to be able to keep staff 

working in non-business hours. The current debate between the Pharmaceutical Guild and 

pharmacist employees over penalty rates will not fix anything in the long term. I understand why, as 

a business owner, you would want penalty rates dropped in order to maintain a sustainable after 

hour’s service but this would be beneficial to business owners only, as the employees will 

undoubtedly be the ones stuck working the shifts that are considered undesirable. 

Should there continue to be community pharmacy agreements and who should negotiate them? 

Speaking as an employee pharmacist, I feel that the Pharmacy Guild of Australia speaks more for the 

proprietors of businesses rather than the employees. I think an inclusion of a panel of non-

proprietor pharmacists as representatives of the majority of the pharmacist population would result 

in a fairer outcome for all practicing pharmacists alike. 




