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Community Pharmacy Agreement  

CHF Position Statement    
The purpose of the Community Pharmacy Agreement (the Agreement) is to 

ensure that all Australians have timely and affordable access to quality 

prescription medicines.   

The 7th Agreement is currently in negotiation between the Australian Government 

and the Pharmacy Guild of Australia.  This Statement outlines the principles CHF 

believes should underpin the Agreement and the key shifts required to ensure the 

next Agreement is better and stronger than the current 6th Agreement.     

Principles  

• The Agreement should be consumer centred.  

• Community pharmacy and pharmacists are integral to safe and quality use of 

medicines and should be integrated into the primary health care system.  

• Agreement should be consistent with other Government policies including in 

reforms of primary health care, prevention, aged care and the National 

Medicines Policy, in line with principles of holistic, integrated care, and 

competition policy. 

• The Agreement should be evidence-based and deliver cost effective health 

services and move towards output and outcome measures. 

Key Components  

Governance  
CHF AS SIGNATORY TO THE NEXT COMMUNITY PHARMACY AGREEMENT  

The Agreement should involve all key stakeholders, including consumers, as 

recognised parties to the National Medicines Policy on behalf of the Australian 

people.  

MULTI-PARTY IMPLEMENTATION ADVISORY COMMITTEE  

An Implementation Advisory Committee for the Agreement should design 

initiatives under the Agreement and have a monitoring and strategic advice role. 

The committee would include: Pharmacy Guild of Australia; Pharmaceutical 
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Society of Australia, Consumers Health Forum of Australia, the Society of Hospital 

Pharmacists of Australia and the Department of Health and possibly including the 

Royal Australasian College of Physicians and the Royal Australian College of 

General Practitioners.  

MID-AGREEMENT REVIEW  

Overseen by the Implementation Advisory Committee, this review would focus on 

how the Agreement is delivering on its objectives and identify areas needing 

change. It would undertake a consumer experience survey on the working of the 

Agreement to assist understanding on access and affordability impacts.  

Separate arrangements for professional services  
The current Agreement should be divided into two parts: one for pharmacists’ 

remuneration for dispensing prescription medicines, the other for the broader 

professional services. There could be different signatories for each part, however 

the Implementation Advisory Committee would oversee all elements.  A key 

objective would be to allow a broader definition of community pharmacy and 

strengthen the consumer focus on health care delivery in the community, allowing 

for a range of pharmacists, not just those in retail pharmacy, to provide services 

including through outreach models into other settings such as residential aged 

care. This, along with other measures proposed by CHF, would ensure a value-

based health care approach to the professional services funding stream.  

Transparency  
DISPENSING  

There should be a more detailed set of obligations in relation to PBS dispensing 

including a robust audit of remuneration value, including cost effectiveness of 

funding of PBS dispensing. Consumers should be informed about prices of 

prescriptions before dispensing, important when the price is below co-payment 

and can vary. Consumers should be routinely given medicine information at time 

of dispensing. 

Auditing would include a mystery shopping program and should be accompanied 

by awareness raising. 

Community pharmacies should be required to undertake all aspects of dispensing 

and not be selective about which medications they will make available.  
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PROFESSIONAL SERVICES  

Consumers need more information about service funding to help understand 

access to services. The Implementation Advisory Committee would monitor use 

and trends of these services. Some professional services and training may need 

additional review, such as medication reviews and counselling services and 

consumers should be able to check these.  

REPORTING  

It is critical that future Agreements report and measure outcomes at population 

level, yielding data that can inform better understanding of PBS expenditure. A 

short patient-recorded experience survey would check if consumers were given 

critical information on CMI and pricing. This should be externally administered, 

linked to the dispensing of a PBS medicine and data feedback to the pharmacy. 

These ideas should be written into reporting and accountability provisions and 

obligations within the Agreement.  

Medication management for older people  

Older people in the community  
Commonwealth Home Care package recipients should be eligible for a 

Community Medication Management package, including a consumer-directed 

package. Home Medication Reviews with follow-up by pharmacists, automatic 

review within two weeks of hospital discharge and regular pharmacist support, 

including home visits if required. Collaborative practice between pharmacists and 

GPs is essential to meeting individual medication needs.  

Older people in residential aged care  
Embedded pharmacists who work within certain aged care facilities could address 

many problems, collaborating with clinicians and local hospital pharmacists; 

undertaking regular reviews of residents’ medications, mandatory within a week of 

hospital discharge; and providing education and support for residential staff and 

GPs.  

Innovation and technological change  

Remove regulatory barriers to innovation  
Location rules and restrictions on ownership of community pharmacies are 

barriers to innovation and competition as there is no incentive to do anything 
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different when market share is guaranteed. Greater choice, competition and 

contestability puts consumers at the centre of services, stimulating innovation 

and adaptation.  

Increase in the supply of medicines such as the recommended move to two 

months’ supply for 143 medicines would improve convenience and affordability 

for consumers and the decision not to heed that advice from the PBAC should be 

re-considered.  

Innovation  
Increasingly consumers are shopping and accessing health services on-line.  

There should be some funding for trials of new models of delivery. E-prescriptions 

need always to give the consumer control over their script;  regulatory and funding 

consideration is needed for models of out of hours services including pharmacy 

vending machines; and more outreach services, with mobile pharmacies and /or 

community- based pharmacists (rather than retail) working with target groups 

such as homeless people. This model could be a collaborative one, working with 

community-based organisations to deliver services such as influenza vaccinations 

and screening services.  
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