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Good evening. 
 
It is a great pleasure to return to the Pharmacy Guild Annual Dinner. 
 
The dinner is an important event each year.  It brings pharmacists and associated 
professionals to meet and mingle with politicians and the media. 
 
When I addressed you last year I outlined the essentials of Labor’s agenda for health 
reform. 
 
We are determined to take the big steps that are needed, and to develop innovative 
solutions to meet the challenges faced by our health system in the short, medium and 
longer term. 
 
Tonight I am proud of the great progress made by the Government in putting that agenda 
into place. 
 
We have already made substantial commitments to fix immediate problems, like 
underfunding in public hospitals and elective surgery waiting lists. 
 
But other aspects, such as building primary care through more support for doctors and an 
expanded primary care role for non-medical professionals, require more detailed thought 
and consultation. 
 
These are major changes, so we are taking the time to consult, to consider and to get it 
right. 
 
As pharmacists and health professionals, you naturally share a great interest in the 
changes being developed. 



Of course, the role of pharmacists has already undergone significant change over recent 
years.  
 
As our population has grown, we have experienced a nationwide drought of GPs, which 
has important implications for pharmacists.  
 
Firstly, many patients struggle to get in to see their doctor – so for more common 
ailments like colds, they often wind up at your door, seeking assistance and advice.  
 
These changes mean that less people rely on the traditional association with their family 
doctor – increasing the importance of developing a trusting relationship with their local 
pharmacist. 
 
I think this places pharmacists in an interesting position.   
 
In one sense, you are seen as small businesspeople.  
 
But in fact, for most of us in our day-to-day lives, pharmacists straddle the divide 
between businesspeople and health professionals – selling us sunscreen and vitamins, 
certainly, but also helping us get by day-to-day with the thousand-and-one incidents that 
impact our health.  
 
Pharmacist consultations may be relatively ad hoc, but they can be an important 
opportunity to uncover issues and suggest people go back to their doctor. 
 
So community pharmacy has for many years been an essential component of our health 
system –but it is perhaps even more so today.  
 
I hope the Government’s strong focus on front-line community care might allow you, as 
pharmacists, to more fully utilise your extensive training, knowledge and skills. 
 
The value of pharmacy and pharmacists is very relevant to two essential elements in the 
Government’s longer-term health care reforms: preventative health care, which has for 
too long been a very poor cousin to curative medicine; and an invigorated primary care 
sector. 
 
Before I get into the longer-term reform agenda, I would like to mention one of the 
Government’s innovations which is already in train: the development of 31 GP Super 
Clinics across the country at a cost of $275 million.  
 
These are a key element in the Australian Government’s agenda to strengthen primary 
health care – and pharmacists have a key role to play in them.  
 
The Super Clinics will point the way to innovative models of care where pharmacists and 
other non-medical health professionals will work much more closely with doctors – and 
put much more emphasis on preventing disease and properly managing chronic disease. 



The services and infrastructure of each GP Super Clinic will be different, according to 
what local health professionals and communities want. 
 
Other levels of government, local health care providers, local community organisations 
and consumers will all be consulted.  
 
However, we would expect to see health promotion services, illness prevention, early 
identification and management of chronic disease and mental health programs play 
central roles. 
 
These services will be delivered by a range of health care professionals including GPs, 
visiting specialists, nurses, pharmacists and others working collaboratively as a team. 
 
To date, 23 information and consultation sessions have been held with local communities 
about their GP Super Clinics. 
 
I have personally been able to attend 7 of these. 
 
The consultations have been well-attended by both hospital and community pharmacists 
who have highlighted the benefits of including clinical pharmacists in the 
multidisciplinary health team – including the prospect of sessional work in the Super 
Clinics. 
 
 While our funding for the Super Clinics is primarily for capital, the program is about 
much more than bricks and mortar. 
 
My hope is that the GP Super Clinics will be seen as centres of excellence – providing 
current and future health professionals with a modern environment and opportunities for 
learning and continuing professional development. This will help to support the primary 
care workforce into the future. 
 
Crucially, I hope that they will serve to foster the teamwork which pharmacists and 
doctors have already demonstrated can be an essential aspect of delivering better health 
care.  
 
By providing care in close proximity to one another, we would expect the current doctor-
pharmacist relationship to be strengthened, with the basic care sometimes provided by 
pharmacists bolstered by their constant contact with doctors.  
 
If multidisciplinary care is truly to work in the long-term, then trust not only between 
patient and doctor, but between health professionals will be central. If the various 
disciplines can reach across divides and work closely together, as doctors and 
pharmacists already do in many cases, then it is patients who will benefit.  
 
This brings me to the Government’s longer-term health system reforms.  These are being 
developed through mechanisms such as:   



• the new funding agreement with the States and Territories currently being 
negotiated through CoAG; 

•  the National Health and Hospitals Reform Commission; 
• the national strategies on preventative health and on primary health care; and 
• the development of a national e-health strategy.  
 

While a number of these processes are considering an expanded role for non-medical 
health professionals, I think it’s worth focussing tonight on the development of a National 
Primary Health Care Strategy. 
 
This is being developed with assistance from an External Reference Group chaired by Dr 
Tony Hobbs. 
 
Its other members span a range of health professions and include Ms Judy Liauw, a 
community pharmacist from Tasmania and a National Councillor on the Guild.   
 
She is also a Member of the Pharmacy Board of Tasmania and the Chair of the Australian 
Association of Consultant Pharmacy - and an amazing businesswoman. 
 
The pharmacy and health store that she runs with her husband was this month awarded 
the 2008 Australian Small Business Champion Award for a pharmacy or natural heath 
store. 
 
Judy is a great example of the overlap between small business and health professionals 
that pharmacists represent.  
 
Judy is on the Reference Group to ensure that pharmacy-related issues are properly 
considered in the Primary Care Strategy and I think we can all be confident that she is 
doing an excellent job, as are other members of the group. 
 
Two weeks ago I released the Primary Health Care Discussion Paper, which is a major 
step towards our first national primary care strategy. 
 
I encourage all of you who are interested in the future of our health system to check out 
both the Primary Care and Prevention Discussion Papers.  I am hoping for a wide range 
of comment – including from the pharmacy sector.   
 
The Primary Care discussion paper proposes 10 key elements which could underpin a 
future Australian primary health care system.   
 
For example: All Australians should have access to primary heath care services which 
keep people well and manage ill health by being    
 
-       accessible;  affordable;  patient-centred;  
 
-       focussed more on preventative care; 



 
-       and coordinated, particularly for people with multiple, ongoing and complex 
conditions.  
  
Further, service delivery arrangements should support safe, high quality care, and better 
management of health information, based on e-health technologies. 
 
And the primary health care workforce should enjoy supportive environments and 
conditions, and high quality education and training. 
 
While the discussion paper puts forward these objectives, it does not prescribe solutions. 
 
But it does make clear that we need to be prepared to consider restructuring the health 
workforce – to increase access to necessary services in all communities, and to make best 
use of the skills of all health professionals. 
 
Different workforce models need to be explored with the focus on more flexible training 
and working arrangements, removing the barriers to team-based care, and using the 
existing workforce in a smarter way. 
 
An important part of this may involve a greater role for pharmacists in health 
management and preventative health care. 
 
The need to move in these directions has already been recognised by the Guild.  This is 
reflected in the Professional Pharmacy Programs which have become an integral part of 
the Community Pharmacy Agreements between the Guild and the Government. 
 
The Fourth Agreement provides over $560 million for programs and services to make 
pharmacists more active in preventative health care, the management of chronic 
conditions and assisting patients to self-manage their health.   
 
This funding includes:  
 
-       medication management review programs for the elderly and chronically ill; 
 
-       programs to improve Aboriginal and Torres Strait Islander people’s access to the  
PBS and community pharmacy services;  
 
-       resources to improve community health outcomes; for example, pilot programs for 
diabetes, asthma and communicable diseases; 
 
-       and e-health initiatives to improve the electronic transfer of information about 
medicines entitlements.   
 
These are the types of programs we need to watch closely, ensure they deliver, and if they 
do, think about expanding.  



 
A great example of an existing initiative is the Section 100 Pharmacy Support Allowance, 
which promotes quality use of medicines by clients of remote area Aboriginal Health 
Services.  
 
This allowance enables pharmacists to assist health service staff in ensuring that their 
clients understand the medications they have been prescribed and that they are stored and 
used appropriately.   
 
Initiatives such as these can help improve the health of Indigenous people and help keep 
them well and out of hospital. 
 
Chronic disease prevention and management is another common thread between the 
Fourth CPA and the proposed primary care strategy. 
 
The pilot programs for asthma and diabetes are investigating the feasibility and 
effectiveness of giving community pharmacists a much greater role in preventative care.  
They encourage patient self-management, improve the use of medicines and support 
healthy lifestyles. 
 
Other pharmacy programs assist with chronic disease self-management.   
 
Initiatives such as the Dose Administration Aids Program and the Patient Medication 
Profiling Program improve health literacy and enable patients to better manage their own 
medication, and therefore their own health. 
 
They are exactly the type of initiatives we need to consider further in the future: utilising 
the skills that pharmacists have, working closely with GPs, to help patients develop self-
reliance and prevent greater health problems developing in the future.  
 
Indeed, these pharmacy programs could well have been devised with our primary care 
strategy in mind: promoting well integrated, coordinated, and continuous care, 
particularly for those with multiple, on-going, and complex conditions. 
 
The examples of existing Professional Programs and Services confirm the pharmacist’s 
role within the primary healthcare team.   
 
There may still be some debate about the borders of that role – but the direction is already 
well and truly established. 
 
I want to be clear here – and I suspect my earlier comments have already given this away 
– any expanded role for pharmacists will take an incremental approach, and will be 
dictated by the need for safety and quality in health care. 
  



As I say, one of the strengths of our health system is the relationship between doctors and 
pharmacists – and I believe that maintaining and enhancing that is important in 
considering any steps we may take.  
 
It is clear that a large number of community pharmacies are already involved in programs 
or pilots which extend their role in primary health care – and it’s very likely this role will 
be further enhanced in the primary care reforms to come. 
 
This Government has kept its pre-election promise to pharmacists to honour the Fourth 
Community Pharmacy Agreement, and I look forward to reaching future agreements 
which seek to maximise the true value pharmacists can provide in primary care and 
prevention.   
 
The next Agreement will provide an opportunity for the Government and Guild to show 
leadership in addressing the issues facing our health system, and for us to partner to 
improve health outcomes for all Australians. 
 
I want to mention here that Kos has been an outstanding leader of the Guild, and a 
valuable partner for us in change – willing to work with us on important reforms, and 
willing also to talk to us honestly, as a friend. Under his leadership, the Guild has taken 
some important steps forward, and I am confident they will not be the last. 
  
In conclusion - the Rudd Government is very appreciative of the close working 
relationship we have with the Guild.  You hold a unique and highly respected place in our 
health system.  
 
You are also a very active participant in health reform.   
 
I certainly hope that will continue to be the case over the next eight months as the Draft 
National Primary Health Care Strategy is put together – but of course, that is ultimately 
up to you. 
 
I am excited to be the Health Minister in a reformist Government which is prepared to 
tackle the hard issues – to give Australia the health system it needs for the 21st century. 
 
I believe the Guild - your members and associates – and also your customers - should be 
similarly excited about the prospect for change and improvement. 
 
The future system we have in mind is based on what is best for the patient: to provide 
better outcomes, reduce inequalities and make the patient’s journey through the system 
easier. 
 
That is something that all health professionals and policy makers should aspire to. 
 
Thank you.  
  


