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SUBMISSION TO THE REVIEW OF PHARMACY REMUNERATION AND 
REGULATION 

By Jeni Diekman  BPharm DipHospPharm MSc MBA AACPA 

 Thank you for the opportunity to provide this submission 

I see this review as a major opportunity to improve the healthcare of 
Australians through better utilization of the PBS funding to community 
pharmacy.  My submission mainly relates to the overall strategy for PBS 
funding rather than the details of changes to the current funding model. 

I am now a community pharmacist having had a varied career spanning 40 
years. I have had experience in hospital pharmacy as a clinical pharmacist, a 
tutor in pharmacy practice at University, a project pharmacist developing the 
PSA’s Self Care Health Information Program, a business manager for major 
private corporate health care organisations (pathology and private hospitals), 
The Medical Defence Union, and the Australian Council on Healthcare 
Standards, and in the last 10 years a community pharmacy owner and an 
accredited HMR pharmacist. 

When I completed my studies in 1976 the community pharmacist was hidden 
in a dispensary either out the back or on an elevated podium. Being in 
community pharmacy was more about retailing than healthcare so I chose not 
to pursue what we called “retail pharmacy” as I felt my clinical skills would be 
wasted in that environment. 

Since the 1980’s the training for pharmacy students has improved markedly so 
that pharmacists are now primary healthcare professionals, with expertise in 
medicines, the assessment and management of minor illnesses, the support of 
people with chronic diseases and the prevention of major diseases.  However, 
despite the improved clinical expertise of most pharmacists, the retailing of 
many products other than medicines has remained for many pharmacies. 

The modern pharmacist is an under-utilised, and under-valued resource in the 
Australian healthcare environment.  They are still predominantly rewarded as 
“dispensers” despite the fact that this role is under threat by robotics.  In many 
pharmacies, a pharmacist is required to dispense or supervise the dispensing 
of more than 200 prescriptions a day – a task that leaves little time to provide 
primary healthcare. With the decline in PBS remuneration for dispensing many 
pharmacies are looking to sources of income outside of their professional role 
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(eg. Sale of non-health related products) to help fund professional service 
delivery.  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
THE Consumers Health Forum says it is time for Australia to restore an 
“effective national preventive health program,” saying in contrast to the 
burgeoning costs of healthcare it would be relatively inexpensive to improve 
population-wide awareness and action on healthy lifestyle. CHF CEO Leanne 
Wells said the low level of health literacy among Australians is often 
overlooked, leading to “a failure to understand the ill effects of poor diet, 
failure to comprehend the necessity of taking the right medication, failure to 
seek counselling at times of mental strain, or worse, failure to seek any form of 
healthcare at all.”  She said improving preventive health programs should be 
accompanied by strong primary healthcare arrangements, with GPs working 
with a team of healthcare providers to provide “wrap around” services, 
particularly for those with complex conditions. “Better informed consumers 
will result in better health services,” the CHF CEO says. 
 
Pharmacists are the most accessible of all healthcare providers yet their skills 
in the health literacy and disease prevention area are often overlooked when 
developing public policy.   
 
Pharmacists themselves are probably largely responsible for this as they are 
often “behind the counter” dispensing scripts in a shop full of products not 
necessarily related to health.  I’ve had consumers say to me that they get 
“anxious having to walk past rows of product with pharmacy assistants trying 
to sell them things they don’t need, when all they want to do is speak to the 
pharmacist." 
 

With the network of pharmacies around Australia, PBS licenced pharmacies 
could and should be required to improve the health literacy of the nation by 
giving lifestyle advice that will promote health and wellness (this would often 
be without the delivery of a product) along with their responsibility to 
encourage quality use of medicines.  But to do this the community pharmacy 
would require at least one non-dispensing pharmacist. 
 

Any public funding for services brings with it incentives to practice in a 
particular way.  Despite the stated standards for pharmacy practice, 
remuneration of community pharmacy through the PBS today rewards high 
volume dispensing which in many pharmacies leaves little time for 
communication with consumers. The more prescriptions that are dispensed (as 
quickly as possible), by as few pharmacists as possible, the more profitable the 
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business. This has led to the rise in the Discount Pharmacy Model which seeks 
to reduce operating costs (including pharmacist wages) to a minimum and 
encourage high volume sales of prescriptions as well as over the counter 
products and other retail merchandise.  
 
The attempt in the 5CPA to introduce pharmacy practice programs has 
resulted in caps being placed on the number of services delivered. The 
pharmacy practice programs should have enabled an extra pharmacist to be 
employed to deliver these programs.  However, the scheme was poorly 
implemented with few rigorous controls. A program that should have 
rewarded conscientious pharmacists delivering a much needed service was 
rorted by the unscrupulous, thereby penalising those that provided the service 
honestly.  
 
All pharmacies that are reimbursed to provide Medschecks and Diabetes 
Medschecks must be QCPP accredited. Although the Guild is against QCPP 
providing a policing role, I believe the QCPP auditors could be providing better 
value for money by investigating the quality of Medschecks and Diabetes 
Medschecks , and conducting mystery shopping of pharmacy services. 
 
Ideally PBS funding should provide incentives for delivery of better health 
outcomes rather than the dispensing of a product. 
 
What Community Pharmacy could deliver 
 
A different model of service delivery could see this change. 
  
Pharmacists should be responsible for the safe dispensing of medicines and the 
delivery of advice to ensure quality use of medicines but to do this they do not 
need to be hidden in a dispensary.  
 
In a pharmacy that was devoted to health care delivery there would be little 
space devoted to specials bins and sale of retail products, and more space 
devoted to consultation rooms/space where pharmacists could provide: 
- advice on medication management,  
-self care advice to improve health literacy and encourage self management of 
minor illnesses and chronic disease,  
- screening for major diseases, and referral where appropriate, and  
- providing vaccinations.  
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The ratio of pharmacists to support staff would be much higher than today. 
 
I note the AMA submission relating to pharmacists providing quality use of 
medicines services in General Practice.  Whilst this could be beneficial, it fails 
to recognize the benefit of pharmacists’ availability in community pharmacies.   
 
The community pharmacist sees consumers many more times in a year than 
they see their doctor. That means more opportunities for pharmacists to, in 
addition to providing quality use of medicines advice, improve the health 
literacy of consumers, provide advice on the management of minor illness, 
provide support and self care advice for those with chronic illness, and provide 
disease prevention programs such as needle exchange, vaccinations, smoking 
cessation programs, etc.   
 
An example of how community pharmacy can help is whenever a person 
comes into my pharmacy to exchange needles I use this as an opportunity to 
talk about readiness to quit and referral for drug rehabilitation.  
 
In my pharmacy I have a significant number of patients with mental illness that 
rely on our pharmacists to provide ongoing support in the form of managing 
their daily medicine intake so that they do not overdose, providing them with 
food when their pension money has run out, calling them to ensure they come 
up for their monthly injection or calling the department of housing when 
something needs to be done to the property.  A community pharmacy that 
cares, is often providing services to the most vulnerable members of the 
community that are not reimbursed.  
 
How would a different model of care be funded? 
  
The funding model needs to provide incentives to improve health outcomes 
rather than sell another product.  
 
Perhaps the way to do this is to better regulate pharmacies that hold a PBS 
licenses. Pharmacists would be restricted to owning two pharmacies to enable 
more young pharmacists access to ownership and existing owners to 
concentrate their effort to benefit the community. 
 
Pharmacist owners might be required to meet certain requirements each year 
such as: 
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 employ one pharmacist per 100 scripts dispensed to enable better 
access for consumers to professional advice  

 design their pharmacy to reduce the focus on retail sales of non-health 
related items 

 provide several consulting rooms to provide medicine and lifestyle 
advice, wound management services, etc 

 understand the availability of other health services (pubic and private) to 
help consumers navigate the health system 

 understand the availability and location of self help organisations and 
refer consumers as appropriate 

 provide needle exchange and opiate replacement services 

 provide staged supply services  

 provide vaccinations 

 provide Return of Unwanted Medicines services 

 provide Dosage Administration Aid Services 

 provide screening or point of care monitoring services – blood pressure, 
cholesterol, blood glucose, FEV1, INR, BMI 

 provide NDSS services 

 work closely with other healthcare providers in community, aged care 
and hospital practice to assist in providing the consumer with a seamless 
continuum of care  

 
Funding might be based on Diagnostic Related Groups (– a PBS calculated 
amount for medicines per DRG) rather than the number of prescriptions 
dispensed providing incentives for pharmacists to review medicines 
prescribed, suggest more cost effective alternatives and discourage consumers 
from hoarding medicines once they reach the safety net. To prevent 
unscrupulous pharmacists from limiting supply of medicines inappropriately 
there would need to be consumer and doctor surveys of pharmacies and/or 
mystery shoppers that could influence whether or not a license was continued. 
 
There would be winners and there would be losers but if the overall winner 
was the Australian consumer’s health then it would probably be worth it.   
Those granted the license would need to demonstrate exemplary care that 
would be tested by mystery shoppers and consumer feedback. 
This may be a radical proposal but something radical needs to be done to 
ensure PBS and designated payments for pharmacy services deliver better 
value for money for consumers. 
 


