
We are student pharmacists currently in the last year of our degree. We are currently affiliated with 

community pharmacy within the WA region through either employment or course-based requirements. 

We have high hopes and would like to see this profession advance in the future. Our response to the 

review will mostly be based on questions that had alerted us in the pharmacy remuneration discussion 

paper.  

3. In your opinion, should there be a maximum ratio of retail space to professional area within

pharmacies to maintain the atmosphere of a health care setting for community pharmacies receiving 

remuneration for dispensing PBS medicines? 

We strongly believe there should not be a maximum ratio of retail space to professional area. What 

constitutes ‘retail products’ and where do we draw the line on what is considered a ‘retail product?’ As 

far as we are concerned, an over-the-counter sale is professional service in which a pharmacist is able to 

provide advise, counselling, etc. However, there is no doubt it can be classified as ‘retail act’ as it 

concerns profit.  

The overall image of the pharmacy is the major contributor to determination of the healthcare setting 

atmosphere. More often than not, crowding shop items (through high shelves, narrow isles to maximize 

product display, overuse of pink tags) inevitably gives consumers an unwanted perception of the 

profession.  

4. Should Government funding take into account the business model of the pharmacy when

determining remuneration, recognising that some businesses receive significant revenue from retail 

activities? 

This is a black and white question. Remuneration from the government should not take into account the 

business model of the pharmacy. Government remuneration on the 6th CPA is concerned with health 

services that a pharmacy provides. If a pharmacy chooses to participate in activities outlined in the 6th 

CPA, they should be paid for it.  

16. Should dispensing fee remuneration more closely reflect the level of effort in each individual

encounter through having tiered rates according to the complexity of the encounter? For example, 

should dispensing fees paid to pharmacists differ between initial and repeat scripts? 

Dispensing fee remuneration should not reflect the complexity of a pharmacist-consumer encounter. It 

would be foolish to quantify a complexity of a service. If this was ever to be implemented in the future, 

it would de-value the profession.  

For example, a doctor’s scope of practice is versatile – their work includes diagnosing and treating a 

condition, all the way to generation of a new prescription for the 5th time. We do not see doctors being 

paid differently for generation of new scripts as opposed to the aforementioned. If they were paid 

according to complexity of doctor-patient scenarios, a ‘price’ is then placed on a doctor’s good work.  
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Dispensing is a process that requires diligence and caution. Dispensing a repeat does not necessarily 

mean a less complex situation, and vice versa to an initial script.  As far as we are concerned, the 

complexity of an encounter cannot be determined through the eyes of one party alone. How can we 

determine the complexity of an encounter through the government’s eyes? A scenario involving a 

common drug and a person of low socioeconomic status is equally as complex as supplying a cytotoxic 

drug to a well-educated individual.  

26. Should there be limitations on some of the retail products that community pharmacies are

allowed to sell? For instance, is it confusing for patients if non-evidence based therapies are sold 

alongside prescription medicines? 

There should be a limitation on retail products offered for sale in the pharmacy. Tobacco related 

products should not be sold for obvious reasons, this was also shown in recent light. Items that are 

detrimental or do not contribute positive to an individual’s health should not be sold.  

However, pharmacies should be allowed to sell products that may improve patient wellbeing. We 

believe that the availability of household items in pharmacies will greatly impact patient convenience 

and ultimately their wellbeing. In regards to complementary medicines, there should not be a limitation 

less-researched products. A lot of consumers swear by complementary medicines and they (placebo or 

not) do enable them to take control over their own health.  

As there are many complementary products that has little research behind them, perhaps the 

government should increase funding towards research on natural medicines?   

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

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

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

A community pharmacy with a focus on dispensing does not provide a better health environment for 

consumers. The pharmacy layout reflects different business models and some are more ‘health like’ 

than others. However, this does not correlate with better health outcomes for consumers.  

A pharmacy solely based on dispensing would not be viable as funds towards pharmacy is ever-

decreasing. It is simply not possible for a pharmacy with a dispensing focus (and assuming minimal retail 

elements) as the pharmacy’s main source is income is through health services and dispensing which is 

funded by the government. How can we judge the attractiveness of a pharmacy when it cannot remain 

open?  



37. Is cost a barrier to accessing worthwhile health services offered by a pharmacy?

With free blood pressure measurements and consults, cost is not a barrier when accessing health 

services offered by a pharmacy. A ‘complete health check’ that measures Hba1c, cholesterol etc are 

available for as little as $25. This saves time and money for the patient as it is convenient and of 

reasonable cost. It also detects health issues that may result in referrals to the doctor. Overall, it reduces 

hospitalization rates and improve patient health outcomes.  

Other services such as MedsChecks and medication packing through dose administration aids are also of 

little or no cost. These services aim to improve compliance and decrease patient mortality. In our 

opinions, cost is not a major issue to health services.  

Our opinions on current pharmacist wages.. 

A student pharmacist spends 4 years of their lives studying only to progress onto 1824 hours of 

internship. After 5 long years of training and education, the graduate pharmacist is now faced with an 

average rate of $31/hr which equates to roughly an average of $60k/year. With the reduction in 

government funding and flux of the ‘big box’ discounters to the market, we can see the wages falling to 

an all-time low with little potential for growth. Diligence is required practice as a pharmacist, and 

discounting the profession’s hard work is not the way to go.   


