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CHECK AGAINST DELIVERY 

 
I would first like to acknowledge the traditional owners of the 
land where we are meeting and pay my respects to Elders 
past, present and future. 

 
Acknowledge President, distinguished guests. 
 
Congratulations on another great conference line-up and I wish 
you all the best for the next two days. 
 
I’m very glad to be able to speak to you this morning, following 
my reappointment as Minister for Health and Ageing, and 
Minister for Sport following the election. 

 
The Health portfolio – a portfolio in which we are all 
stakeholders. 

 
To ensure access to health care, and to uphold the values we 
all share – for universal health care for all Australians, in all 
their diversity. 
 
My personal commitment to you – that we will work together on 
this project with which we have been entrusted - to deliver 
health care for all Australians into the future in a changing 
world. 
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In the Health portfolio we will be focusing on implementing our 
policies on Medicare, mental health and medicines for the 
benefit of all Australians.  
 
This will be an important reaffirmation of our commitment to a 
first-class health system.  

 
This work is a partnership – between myself, my department 
and all of you.  

 
We will work together – because we share the same objective, 
and that objective – to deliver better health outcomes for 
Australians – can only be achieved through working together. 

 
I am very pleased to acknowledge my two ministerial 
colleagues in the Health portfolio. 

 
Ken Wyatt has been a wonderful Assistant Minister for Health 
and Ageing, and I want to congratulate him on his 
reappointment.  

 
I also welcome Dr David Gillespie to the portfolio, as the 
Assistant Minister for Rural Health.  
 
It’s very exciting to have the support of such an able and 
experienced colleague – someone who has over 30 years of 
experience as a GP and specialist in rural and regional areas, 
a farmer and a doctor, with a great appreciation of the 
challenges and values of rural life and an insider’s knowledge 
of the health system. 
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So – this morning I want to ask the question: what is it that we, 
as a sector, want to focus on as we look ahead? 

 
For starters I think it’s valuable to go back to basics. 

 
The Australian health system is world-class. 

 
Consistent with the values and character of Australians  
– we have a system built on the principle of universal health 
care access. 

 
And if we put the patient at the centre of our care philosophy – 
and we build reform from that starting point – we will be able to 
deliver the kinds of services and supports that people need, 
and rightly, expect.  
 
Primary health care is the foundation of our health care 
system. It’s the gateway – most people’s first and main contact 
with the health system. 

 
Primary health care, preventive health, coordinated 
management of chronic conditions, healthy and active ageing 
– these are some of the key areas where we want to ensure 
that the patient is the centre of care, and funding is aligned, as 
closely as possible with individual health care needs.   

 
Our signature policy in this space is the establishment of 
Health Care Homes.  
 
Right now, one in five Australians experience multiple chronic 
health conditions.  
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Many people with these ailments are seeing up to five different 
GP’s in any given year.  
 
A Health Care Home will be a one-stop-shop and ‘home base’, 
with a single GP or health professional of your choice, 
coordinating and supporting you to keep healthier and out of 
hospital. 

 
Care will be coordinated by the ‘home base’ and will include 
other care providers such as specialists, pharmacists and 
allied health providers.  The ‘home base’ will assist the patient 
to navigate the health system. 

 
An Implementation Advisory Group includes in its membership 
Ms Jacquie Kiel, Managing Partner of two community 
pharmacies in Queensland, and Vice President of the 
Queensland branch of the PSA.   
 
I attended the Group’s first meeting last week to discuss the 
Government’s vision for this initiative as a key reform in better 
supporting people with chronic and complex disease. 

 
We see pharmacists playing a critical role in this new model.  

 
They are already pivotal in the prevention and management of 
chronic disease through the one-on-one care and education 
they provide.  

 
This eases the strain on the hospital system by avoiding 
unnecessary hospitalisations from adverse drug events and 
drives efficiencies in the use of medicines.  
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We also want to see pharmacists contribute through a more 
direct link with GPs.   
 
After all GPs and pharmacists constitute the two central pillars 
of our primary health care system. 
 
This link could take a number of forms.  
 
We want to understand the potential patient benefits that 
pharmacists can deliver through Health Care Homes, through 
Primary Health Networks and through a more direct presence 
in general practice.    

 
Primary Health Networks are already looking at the benefits of 
more closely integrating pharmacists into their primary health 
care team.  
 
Two PHNs, in Western Sydney and the ACT, have been 
conducting trials of pharmacists working in primary care 
services, as part of an integrated multidisciplinary health care 
team – I understand that they are already seeing positive 
outcomes for patients.  
 
Other PHNS are employing pharmacists as part of their 
practice support teams available to primary health care 
services in their catchments, and many PHNs are building 
pharmacists into their clinical governance structures.  
 
Involving pharmacists in coordinated, multidisciplinary primary 
health care is helping PHNs to meet their mission of ensuring 
patients receive the right care in the right place at the right 
time. 
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The contribution of pharmacists in primary health care is 
particularly important in rural Australia. 

 
In the country towns in my electorate of Farrer the pharmacist 
is a very important part of the life and the health of those 
communities 
 
Often known personally by many, they are a dispenser of 
medicine, but also advice, sometimes counsellor, friend, a 
leader in the community, a trainer of people. 

 
And I know that this is true across the country. 

 
I do want to stress from my perspective and the government’s 
perspective – collaboration is absolutely key. 

 
Collaboration is the only way to improve health services on the 
ground by bringing primary and acute sectors closer together, 
with better communication and information sharing. 

 
But we also need to recognise that primary health care is 
changing. Reforms are changing the way health care is both 
funded and managed. 

 
And these changes are in response to changes in society – 
changing demographics, an ageing population but one in 
which ageing itself is changing and diversifying – people are 
healthier and more active for longer, with differing needs and 
people moving in and out of dependence over a longer period 
as medicine advances. 

 
At the same time, an increase in chronic diseases is changing 
our health care needs. 
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These changes demand innovation and creativity.  

 
Localised and tailored services. 

 
Patient-driven care. 

 
Intelligent and collaborative initiatives – improving both clinical 
effectiveness and cost effectiveness. 

 
This makes it a time of opportunity for health care providers – 
and this includes pharmacists. 

 
PSA is a key player in this dynamic. 

 
I congratulate the organisation for its recent recognition as a 
peak body as part of the Health Peak and Advisory Bodies 
Program. 

 
I also recognise other key players in this space – the 
Pharmacy Guild, the Generic and Biosimilar Medicines 
Association, Medicines Australia – and indeed the many other 
stakeholders who have expertise and energy to commit to this 
process of reform. 

 
But together – there is a great deal to accomplish. 

 
There’s no doubt that like many in the health arena, 
pharmacists and pharmacy is in transition. 
 
In the 6th Community Pharmacy Agreement we’ve captured 
this – building on the success of previous agreements, 
extending active medicines management interventions. 
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Doubling investment in medication management and primary 
health care services to more than $1.26 billion.  

 
This is a very significant investment, but is indicative of the 
government’s view about the contribution of the profession. 

 
As part of the 6th agreement, the Pharmacy Trial Program is an 
example of what we can achieve working closely together.  
 
We have set aside $50 million for this program. 

 
The core objective is to improve outcomes for consumers by 
better harnessing the significant expertise of pharmacists to 
capitalise on the genuine potential of the profession and the 
sector. 

 
Following consultation with a broad range of stakeholders back 
in October last year – we received many ideas about what 
kinds of things might be included in the program, and how they 
could be trialled. 

 
The three pilot trials are in government priority areas: 

 
• diabetes health checks in pharmacies 

 
• improved medication management for Aboriginal and Torres 

Strait Islander peoples through culturally appropriate 
services and pharmacists advice. 
 

• improved continuity in the management of patients’ 
medication on discharge from hospital. 
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The idea is to find new ways to improve clinical outcomes for 
patients, and examine how we might extend the role of 
community pharmacists in the delivery of primary health care. 

 
The Diabetes Trial, led by the Pharmacy Guild, is progressing 
well. The expert panel, including consumers and pharmacists 
have met.  
 
There will be opportunities for pharmacies across Australia to 
participate once trial sites have been identified in the next few 
months.    
 
I very much look forward to visiting these pharmacies to see 
the diabetes health check in action in the very near future.  
 
Equally exciting is the outcome of further consultations my 
department conducted in March – to explore ideas for further 
trials into the future. 

 
We received 108 ideas – great ideas. 

 
And – they came from a vast array of interested parties: as 
well as the PSA, we heard from universities, medical colleges, 
hospitals, industry, and consumers themselves. 

 
I have already had the opportunity to be briefed on these new 
ideas and I am confident that they address some of the key 
questions about the future role of pharmacists in Australia.  
 
These ideas include: 
• new and innovative pharmacist outreach services 
• improved medication management at key transition points 
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• innovative services and technologies that improve 
medication adherence 

 
As well as a range of ideas that would trial an expanded role 
for pharmacists in primary care.  

 
I plan to call for further funding applications soon. I encourage 
you all to be on the look-out, and to be thinking about how you 
might get involved.  

 
I encourage you to think about potential partners and 
collaborations as part of this program.  

 
High quality, evidence-based, tailored to the needs of the 
person receiving care – integrated with the broader health care 
system.  
 
It’s absolutely vital that we recognise that the vision for an 
integrated, high quality, sustainable and responsive health 
system – is a shared vision. 

 
We are not in competition, as professionals, practitioners, 
policy makers, patients, industry groups.  
 
We are in cooperation. 

 
We want to try new approaches, but respect absolutely the 
fundamentals of what each stakeholder offers, their skills and 
expertise, their contributions. 

 
It is never either/or. 
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The Government is determined that the Australian health 
system will go from strength to strength into the future. 
 
It has to adapt to community changes – and be flexible and 
responsive in a way that will ensure its sustainability, and also 
deliver more effective outcomes for Australians. 
 
We will continue to work on integrated reforms, including our 
landmark Health Care Homes and My Health Record reforms, 
as well as continuing our broader reform work on Medicare, 
medicines, mental health, hospital funding, rural health, aged 
care, dental and private health insurance.   
 
This is because I am passionate about ensuring Australians 
don’t just live longer lives, but healthier ones too.  
 
The Government will also continue to listen closely to the 
Australian people and health professionals and hear what it is 
they want from their health system.  
 
I want to turn now to the Review of Pharmacy Remuneration 
and Regulation – which I know you are all interested in.   
 
I was delighted to see the release of the Discussion Paper this 
week.   
 
This review presents the opportunity to ensure that Australians 
get the best experience possible from their pharmacist.  
 
It is an important opportunity to hear what consumers value 
about the medicines advice and health services they receive 
through pharmacy, and what scope there is to encourage 
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those services that meet consumers’ needs and promote 
greater efficiency through the health system. 
 
I really do want the Review to consider first and foremost if we 
have a system that meets the needs of consumers.  

 
To facilitate this, the Review Panel will shortly be launching a 
dedicated consumer survey so that Australians can tell me 
about their experiences interacting with pharmacists.   
 
It is a rare opportunity to reach out directly to the Australian 
public to find out what is working well and what could be 
improved.   
 
It will tell us the programs and services that pharmacists 
deliver that are most important to consumers.   
 
As the Panel has said, our future arrangements – and 
agreements – must be in the context of long-term sustainability 
and equitable distribution of the PBS as a government funded 
‘community resource’.  

 
As with all reform in health, it is the consumer who must be at 
the centre.   
 
During the next two months, the Panel will also undertake a 
national public consultation process.  
 
This will be extensive and will include public forums in each 
state and territory (including metro and regional centres), 
briefings at industry conferences and a public interactive live 
broadcast on the 7th of September.   
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Now it’s time for all of you to have your say.     
 

I’m pleased to see that the review is the subject of one of your 
panel discussions. 

 
We mustn’t be afraid to ask the tough questions and ensure 
every taxpayer dollar spent on health lands as close to the 
patient as possible.  
 
A failure to ensure our national health spend is efficient will 
ultimately fail the patients who need it most. 
 
I appreciate very much the enormous contribution of 
pharmacists and pharmacy to the health and wellbeing of 
Australians. 
 
I am excited by the new work we are doing.  
I look forward to the outcomes, and I look forward to continuing 
our work together. 
 
I wish you every success with your conference for 2016. 
 

 
 
For more information, please contact the Minister's Office on 02 6277 7220 
 
 


