
To the panel of the Pharmacy Remuneration and Regulation review, 

My name is Judith Lake, I am a pharmacist who was first registered in December 1988 and commenced 

ownership of a retail pharmacy in 1992. 

Pharmacists have been asked to make a submission to the review process and discuss our contribution to 

the health care system in Australia; as such I submit the following. 

In my opinion our profession is highly valued by our customers but not highly valued by government, who 

consider us simply as part of the medicine supply chain.  We are linked unfairly to the continually increasing 

cost of the PBS as a whole, yet we make no decisions as to what medicines are listed on the PBS, and what 

medicines are prescribed under the PBS, but face the endless rounds of cost cutting measures undertaken by 

the government to control the ever increasing cost of the PBS none the less. 

Some economist’s view us as a protected species shielded from the normal pressures of market forces by 

the licencing and location rules and restrictions in place on ownership in our industry.  All markets should be 

open in their opinion and let the consumer reward the best service providers.  In my opinion it is precisely 

these restrictions that enable consumers to have the most choice.  One look at the “choice” available to the 

consumer in the deregulated retail grocery market for example reveals the ability of large aggressive 

retailers to control an entire industry under the guise of competition. 

We are asked to highlight anything outstanding our pharmacies provide.  My pharmacy is not outstanding.  It 

is a community based business that has been serving our community for 25 years.  It employs an average of 

20 staff who both enjoy their work, and are dedicated to looking after the health and wellbeing of our local 

community.  But we are not outstanding there.  This is what defines community pharmacy in Australia, and 

any changes to ownership and major changes in licencing rules will put this at risk. 

All pharmacy owners are heavily invested in our businesses.  We care about our customers and provide 

many services, advice and promote health and wellbeing of our community in many ways, most of which are 

free of charge.  We offer primary health care that keeps our customers out of more expensive health care 

alternatives on a daily basis.  We help our elderly and complex customers by providing a Dosage 

Administration Aid service, and charge no more than the consumables cost associated with the packing 

process.  With the exception of the large discounting chain in the market, with its corporate structure that is 

solely intent on customer throughput, in my opinion, the current model is serving the Australian public well 

and reducing pressure on an already stretched public health system. 

The government should be under no illusion however that is it the remuneration received from dispensing 

that enables the provision of the many free or subsidised services we provide.  The continual undermining of 

this remuneration puts our pharmacy practice at risk.  Alternative methods of remuneration and payment 

for service may help, but these need to be structured in such a way as to not further burden our industry 

with arduous administrative costs that render the services marginally profitable. 

Pharmacy must be profitable to maintain our industry and the services we provide.  We are health care 

professionals but also deserve fair remuneration for our work and capital investments in our businesses.  We 

are also retail businesses, which set us apart from many other health care providers, yet all facets of health 

care provision in the private sector involve profit and remuneration from the government.  The retail aspect 

of our profession does not make us any less capable of acting in an ethical and professional manner, and 

furthermore help support the services we provide at no cost. 
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There have been many instances over my years of practice that myself and my staff have had a positive 

impact on the lives on the community we serve.  I could list the many clinical interventions we make daily to 

improve the health outcomes of our customers.  When I think of how to best demonstrate the positive 

impact of Community Pharmacy, with its primarily local and diverse ownership structure, I think of a recent 

event in the pharmacy.  I generally take an administrative role in the business, and as such currently am not 

often on the floor.  Recently I was working behind the counter and a customer whom had been a regular 

with us since I opened the store 25 years ago visited our store.  On seeing me she came directly to me and 

proceeded to reach and give me an embrace.  “I have not seen you for quite some time” was her remark, 

“how are you she asked? “ I responded well but busy, she then recalled an occasion many years ago where I 

offered her advice for her unwell infant who was her first child.  After these many years she still 

remembered how much that advice had helped and re-assured her at a hard time in her life, and thanked 

me once again.  I think it is acts like this, that I know are repeated over and over again in community 

pharmacies Australia wide that demonstrate the need for the current community pharmacy model to remain 

viable and integral to in the health care of the Australian public. 

 

Thank you for your time. 


