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1. Introduction 

 

This paper presents a summary of the findings from three consumer workshops held in 

Perth, Sydney and Melbourne as part of the review of the Medicines Australia Code of 

Conduct, edition 17.  Workshops were held in October 2013 for approximately four hours 

each and were independently facilitated by Ann Porcino, Director of RPR Consulting who is 

also the author of this report.   

 

At the start of each workshop, and after a presentation on the Code Review by Medicine 

Australia’s Director of Compliance, Deborah Monk, participants were asked to indicate the 

issues relevant to the Code that they wished to discuss, and the meeting progressed to 

ensure coverage of all requested issues.  In all workshops, the exclusive focus of the 

meeting ended up being on the issues raised in the Transparency Model Consultation and 

Discussion Paper prepared by the Transparency Working Group established by Medicines 

Australia, and circulated to all consumer workshop participants prior to the meeting.   

 

The meetings discussed a similar range of issues and questions: 

 

 What is the purpose of consumers having greater transparency about transfers of 
value between pharmaceutical companies and healthcare professionals? 

 What should be the scope of the system? 

 Should it be a self regulatory or legislated model? 

 What organisation should be tasked with receiving and publishing data? 

 What type and quantity of data do consumers want to be collected and reported? 

 How can data be presented to ensure that it is useful to consumers? 

 

This report presents the findings of the three consultation sessions, giving the points of view 

held in common across and between the workshops and, where there were differences of 

view, presenting these differences. 

 

A list of the consumers who attended the three workshops is provided at Appendix 1.  A copy 

of the workshop agenda is provided at Appendix 2. 
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2. Threshold issues  

As well as discussing the specific proposals presented in the transparency model discussion 

paper, all of the workshops considered the higher level issues of what consumers see as the 

purpose of the model, the scope of the system and whether the model should be self 

regulatory or mandatory.  A summary of the main points from these discussions is given 

below.  

 

The purpose of a transparency model 

Participants were very supportive of having a transparency system, such as proposed, and 

felt that by requiring transfers of value to be explicitly and publically reported, ethical conduct 

would be improved overall. They saw the main purposes of the transparency model, from a 

consumer perspective, being: 

 to build the trust and confidence of consumers in the information they are 
receiving from health care providers in relation to pharmaceuticals:  consumers 
want to know that advice they are getting is free and open and not influenced by 
payments or transfers of value or the relationships between their health practitioner 
and pharmaceutical companies.   

 to empower consumer decision making; armed with information about any 
payments or transfers of value which may have taken place consumers are 
equipped to make informed decisions about their health practitioner and the advice 
they are being given.  

 

For the pharmaceutical industry, the transparency model also has value; it enables 

companies to demonstrate publically what they are doing and to show, through transparency 

about the activities they support, that their goal is to inform practitioners and not to unduly 

influence prescribing decisions. 

 

Scope and coverage issues  

There was strong support across all the meetings for transparency requirements to have a  

wider application then just to pharmaceutical companies that are members of Medicines 

Australia and to go beyond reporting about payments to individual health practitioners.  The 

following are the key points made: 

 

Include payments to practices/organisations:  There was a consensus of opinion from all 

meetings that transfers of value to medical practices and other organisation should be 

reported through the system. The rationale for this suggestion is as follows: 

 medical and other health practitioners are increasingly organised into small 
businesses, and there is as much need for transparency around transfers of value to 
practices as there is to individual 

 when a payment goes to a practice/organisation, it still is likely to be for the benefit of 
individuals in that practice/organisation and so has the potential to influence 
prescribing habits  
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 if practices/organisations are not included then it is highly likely that payments will 
increasingly be made to practices/organisations to avoid reporting requirements 

 

There was also a view expressed in the Perth meeting that transfers of value to hospitals, 

including to non-health workers, such as the CEO and other managers, should also be 

transparent and be reported, as these were seen to potentially impact prescribing and 

dispensing practices.  

 

Expand who should be required to report:  Participants also were uniform in their view 

that the transparency requirements should apply to more companies then those who are 

members of Medicines Australia. Ultimately many, but not all, participants want suppliers of 

all therapeutic  goods to be required to report on any transfers of value, and to do so through 

a consistent process and standard, even if the model is administered by different agencies. 

Those who did not subscribe to this view indicated not so much a concern with the principle 

of wide and consistent application of a transparency model, but rather concern that involving 

all the therapeutic goods industry would make the system too big and unwieldy and take the 

focus away from the transparency consumers want around pharmaceutical company 

payments. 

 

There was a unanimous view that, at a minimum, pharmaceutical companies that could be 

members of Medicines Australia but currently are not should be required to participate in the 

system, through some form of regulation (see below). Secondarily, organisations who are 

members of the Australian Self Medication Industry (ASMI) and Generic Medicines Industry 

Association (GMiA) should be expected to meet a similarly robust set of transparency 

reporting requirements.  

 

Self regulation or mandatory 

There were mixed views across the meetings about whether the transparency system should 

be self regulatory or not. The thinking underpinning this discussion goes beyond the 

transparency model to the broader desire that many participants described of wanting 

uniform, consistent Codes of Conduct across the therapeutic goods industry which are easily 

understood and utilised by consumers. People want the system to be reformed so that there 

is a ‘level playing field’ across all industry sectors, which requires the participation and 

compliance in Codes of Conduct of all companies in the therapeutic goods industry, not just 

those who are members of associations.  

 

In relation to the transparency model specifically some people in both the Perth and 

Melbourne workshops wanted compliance to the Medicines Australia Code to be required 

through legislation or through some other mechanisms such as the Therapeutic Goods 

Administration requiring compliance as a condition of marketing approval. However, the 

prevailing view of workshop participants, described as more ‘pragmatic’, was that: 

 the proposed model should get up and running through a self regulatory approach  

 a ‘touch’ of legislative or regulatory support should be sought so that, from the start, 
non-members of Medicines Australia (in the first instance) would be expected to 
comply with the transparency requirements  
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 widespread system reform to align Codes and compel non-members to comply with 
them should continue to be strongly advocated.   

 

It was also felt that to make a self regulatory model work, there must be a very stringent 

‘policing’ mechanism set up from the start of the system to deal with any breaches in 

reporting. At the workshop where this was discussed, the view was that Medicines 

Australia’s current mechanisms for dealing with breaches of the Code would not be sufficient 

because it did not sufficiently engage consumers.  
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3. Collection and publication of the data 

All workshops discussed what their preferred option was for management of the 

transparency system; that is, what organisation will run the system, collect and store data, be 

responsible for publically reporting the data, and manage any breaches.  A number of 

options raised in the discussion paper were considered, and these were added to during the 

discussions. All workshops strongly agreed that the data should be collated into a single 

place where consumers could view the information.   

 

Whilst there were differences of view, across and between the three workshops, the 

summary position seems to be that people favour Medicine’s Australia having responsibility 

for managing the introduction of the transparency model.  

 

The various pros and cons identified around different options are discussed below.   

 

Medicines Australia 

Medicines Australia was regarded by workshop participants as doing a good job in regulating 

its member companies. There was therefore acceptance that the transparency model could 

become a requirement of the next Medicines Australia Code of Conduct and that Medicines 

Australia could administer the collection and publication of data in addition to the work that it 

does around the Code now.   

 

A primary reason for supporting Medicines Australia for this role is that it is seen as the 

simplest, quickest and most cost effective way to get a needed model up and running. 

Pharmaceutical companies are already used to reporting to Medicines Australia and its Code 

Committees, it was argued, and there are already agreed systems in place for competitive 

scrutiny of pharmaceutical companies within Medicines Australia. Adding a transparency 

system to this would be an extension of relationships and quality expectations that are 

already well established now.  

 

Further, it was felt that there would be greater acceptance and ownership of a transparency 

model by pharmaceutical companies if it is part of Medicines Australia and the companies 

can contribute through membership processes to the development of the system. This could 

lead to more fulsome compliance with the system requirements. Finally, since the system 

has to be paid for, and pharmaceutical companies are likely bear the significant share of the 

budget for establishing the system regardless of where it is established, it is logical that they 

do this through existing arrangements with Medicines Australia.  

 

Disadvantages of Medicines Australia managing the transparency model were also 

discussed. Most people felt that in an ideal world the model would be administered by an 

organisation with no vested interests in the pharmaceutical industry; an organisation that 

would be seen as un-biased and independent and would have the ‘teeth’ to compel 

compliance. There was scepticism about the capacity of Medicines Australia to exercise the 

kind of controls over its own sector that many consumers want.  
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Another significant disadvantage is that if Medicines Australia administers this system there 
is a danger that it will only ever apply to the pharmaceutical companies that are its members 
and not to eligible non-members and other parts of the therapeutic goods industry. 
Participants want the system to have a broader reach and application and felt that once the 
system is established at Medicines Australia, and time and money has gone into the 
establishment of a data handling system, it will be very unlikely to move.  The ideal of having 
a single approach to transparency with application across the therapeutics goods industry is 
unlikely to be achieved. 

 

Another disadvantage is that there would be substantial establishment issues and costs 

associated with Medicines Australia administering the transparency model, since the 

collection and management of large quantities of data is outside the core business (and skill 

sets) of Medicines Australia,  

 

Finally there was concern that Medicines Australia mightn’t engage consumers as fully as 

they should be engaged in finalising the transparency model and in contributing to how it will 

work in practise. It was suggested that this concern might be mitigated by establishing a 

separate more representative committee, including consumers, to oversee developments, 

monitor the model and take responsibility for ensuring that it is well marketed to consumers.    

 

AHPRA 

The Australian Health Practitioners Registration Authority (AHPRA) is another agency that 

might be able to administer the transparency model. The main advantage of this option is 

that AHPRA is independent of industry and hence could establish the model without the 

undue influence of industry. AHPRA also has a data base, and uses a unique practitioner 

identifier already, and this would facilitate the linkages of data to a unique practitioner, 

removing the challenge of having to either negotiate for the right to use the AHPRA identifier 

or to come up with another new unique identification number.  

 

A key problem identified with this option is that it aligns the system with health practitioners 

and places the onus of responsibility by inference on them, whereas the obligation should be 

on the pharmaceutical and broader therapeutic goods industry to report what they are 

paying, to whom and for what purpose.  There was also concern about the capacity of 

AHPRA to implement the transparency model given that it is not handling its current data 

management issues.  

 

A new foundation or organisation 

A newly established agency set up to run the transparency model had appeal to some 

participants on one or more of the following grounds:  that it would be independent, fit for 

purpose, inclusive of the range of stakeholders that have an interest in the system, more 

likely to attract government funding, able to establish both a regulatory and educational arm 

from the start and able to be applied to the whole of the therapeutic industry (either initially or 

over time).   

 

However, there were significant disadvantages identified which were seen to be too onerous 

to make this a viable option. A new organisation would need to be established and funded, 
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and this would be costly, time-consuming and unlikely in the current political environment 

where self regulation and small government is the favoured policy platform (particularly if 

legislation is required to set it up).  Another significant disadvantage is that it would add 

another code/standards organisation to a crowded field.  

 

Another existing organisation or group 

Participants suggested a number of other options during the course of discussion, that might 

be worthy of further consideration: 

 that a consortium of agencies (industry associations) be brought together to develop 
(and fund) a system, which would be a uniform self regulatory model applicable 
across the therapeutic goods industry 

 that a consumer protection organisation, such as the Australian Competition and 
Consumer Commission (ACCC), run the system – giving statutory authority and a 
consumer focus to the system 

 that the Australian Institute of Health and Welfare (AIHW) be asked to take on the 
system, as it is already very good at data management 

 that an agency such as the Civil Aviation Safety Authority (CASA) be asked to 
diversify horizontally to a new industry, and apply the skills they have in data 
management and safety and quality more broadly. 
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4. The type and quantity of information that consumers want 

Workshop participants discussed a number of important questions from the circulated papers 

about the type and quantity of information that consumers want, and their views are 

summarised below.  

Reporting threshold 

The transparency discussion paper discussed what the reporting threshold should be, giving 

two options for consideration: 

 that the model should require transfers of value of $10 to be recorded, with reporting 

when the annual cumulative value to an individual healthcare professional reaches 

$100 or more 

 that the model should record and report transfers of $25 or over to a single 

healthcare professional. 

 

After discussion, there was overall support across all workshops for a higher threshold then 

either option. Participants acknowledged that small transfers of value can influence 

prescribing behaviour, especially if these are cumulative, and that some health practitioners 

can be influenced even when there is no transfer of value because they have a strong 

working relationship with a pharmaceutical company representative.  Still there was a view 

that, at least to start, the system should be set up to record more significant transfers (‘don’t 

sweat the small stuff’).  It was felt that to require very small amounts to be recorded would 

demonstrate a very low level of trust in the ethical behaviour of healthcare professionals, 

requiring a lot of paperwork and oversight to ‘catch’ the very small percentage of 

practitioners whose decisions might be influenced by small value transfers. A higher 

threshold would be more manageable in the first instance for all concerned (those collecting, 

recording and reporting and using data), would be less open to ridicule and 

misrepresentation and could be adjusted downwards if, down the track, it was felt that the 

level had been set too high.  

 

A possibility of utilising an activity based threshold rather than the dollar value thresholds 

proposed was discussed at two of the meetings. There was general support for this notion 

on the grounds that the type of activity leading to the transfer of value (rather than the dollar 

value of the transfer) might be a more reliable predictor of influence and that compliance 

might be easier under an activity based system.   

 

Exclusions from reporting 

The discussion paper provided some suggested items that should be excluded from 

reporting.  Workshop participants discussed a number of these and the results of the 

discussions are as follows: 

 agreement to the narrowly defined Continuing Professional Development exclusion 

 agreement that starter packs should be excluded, on the grounds that these are not 
transferring a direct value to the doctor but to their patients, should be adequately 
controlled through other provisions in the Medicines Australia Code and that to 
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include them would require too much effort and paperwork for the very low and 
theoretical risk of influence to the health practitioner which they pose  

 agreement that business to business transfers of value should be excluded, because 
there is some regulation of this through the Medicines Australia Code already and it 
would be too complicated for the likely benefit 

 agreement (after some initial reluctance at the Perth meeting) that research should 
be excluded, on the basis that: 

o there is already substantial scrutiny and ethical oversight of research 

o research is vital and it is in consumers’ interest to encourage research, and 

nothing should be done that adds unnecessary impediments to the investment of 

pharmaceutical companies in research  

o inclusion of the dollar value of research in the transparency model could imply a 

personal benefit to the Principal Investigator when in fact the money flows 

through the Principal Investigator for the conduct of research.   

 

There were some differences of view about whether non-hospitality costs should be 

attributed to health practitioners.  Many people felt it was not worth the trouble that it would 

take to include these costs, but some people felt that in the interests of transparency the 

non-hospitality costs of large scale conferences and events should be divided amongst 

participants and reported through the system.   
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5. Presentation of information in the most useful way for consumers 

Samples of some different methods of presenting data on the web sites of USA 

pharmaceutical companies were shared in the Sydney and Melbourne workshops to assist 

people in discussing what might be the important presentation considerations for consumers.   

It was agreed that consumers wanting to use the data are more likely to be able to handle a 

volume of information, so long as they can see clearly the activity or category of benefits that 

a health practitioner receives.  Specific suggestions for how the data should be presented to 

give this clarity included: 

 people should be able to search for information about a practice as well as the 
individual practitioner, as often people attend a number of practitioners in the same 
practice and may not know the names  

 in relation to a benefit being paid to a medical practice or health clinic – the data 
should always report both the individual benefit (if known) and the benefit to the 
practice/clinic as a whole 

 people should be able to search the site by categories of payment and by 
pharmaceutical company 

 people are likely to be most interested in the aggregate data, though ideally those 
who are interested in the details should be able to search for the detailed data sitting 
behind the aggregate  

 there should be drop boxes to describe the categories of data presented, as in one of 
the samples shown to the meetings 

 from the start, the data should be presented in a way that is accessible to all groups 
of consumers, including those from CALD backgrounds, those with low levels of 
literacy and people with sight impairment.  

 

There was concern about what protections will be in place to guard against people using the 

publically available information in an inappropriate way (eg to sensationalise or unfairly 

publicise transfers of value to a particular practitioner).  It was agreed that there should at the 

very least be tracking of the types and number of people accessing the data and how 

information is being used in order to provide evidence for ongoing improvement of the 

system. 
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Appendix 1: Workshop Participants 

 

Perth Workshop – 9 October 2013 

Name Organisation (if nominated) 

Tony Addiscott CanSpeak Australia 

Michelle Atkinson-de Garis Health Consumers Council 

Tim Benson Health Consumers Council 

Hayley Haines University of Western Australia 

Iren Hunyadi Ethnic Community Council 

Ruth Kershaw Older Women's Network WA 

Seamus Murphy Health Consumers Council 

Lesley Murphy Rare Voices Australia 

Nancy Pierce Australian Primary Care Community Partnership Inc 

Frank Prokop Health Consumers Council 

Arlene Schwartz 

 Martin Schwartz 

 Ruth Sims Ishar Multicultral Women's Health Centre 

Brian Stafford 

  

Sydney Workshop – 16 October 2013 

Name Organisation (if nominated) 

Peter Bowditch   

Daniella Dickson 

PriceWaterhouseCoopers (member of Medicines Australia Code 

Review Panel) 

Chris Franks Consumers Health Forum 

Adam Johnston Consumers Health Forum 

Judith Maher Consumers Health Forum 

Shane McSpedden Pfizer (member of Medicines Australia Code Review Panel) 

Kathy Smith Cancer Voices 

Ian Stubbin Australasian Lung Trials Group 

John Stubbs CanSpeak 

Richard Vines Rare Cancers Australia 
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Melbourne Workshop – 18 October 2013 

Name Organisation (if nominated) 

Kirra Atkinson Health Issues Centre/ISEPICH/PILCH 

Barry Cahill Continence Foundation 

Francesca Folk-Scolaro Australian Skeptics (Vic Branch) Inc 

Jacqui Gibson Inner South Community Health Services 

Tricia Greenway Consumers Health Forum 

Chris Guest Australian Skeptics (Vic Branch) Inc 

Aaron Guttmann 

Bristol-Myers Squibb (member of Medicines Australia Code Review 

Panel) 

Ken Harvey 

School of Public Health, Latrobe University (member of Medicines 

Australia Code Review Panel) 

Alistair Kerr Chronic Illness Alliance/CMIA Ltd 

Shane McSpedden Pfizer (member of Medicines Australia Code Review Panel) 

Mary Jane Morales Spinal Prostheses Clinical Advisory Group 

Gerald Quigley Professional Pharmacists Australia 

Charles Tivendale   

Robyn Watters Mordi Skeptics 

Luke Weston   
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Appendix 2:  Agenda 

 

2013 Code of Conduct Review Consumer Workshops 

 

9.45 – 10.00 Registration and refreshments 

10.00 – 10.15 1. Welcome and introductions 

 

10.15 – 11.00 2. Overview and background, covering the: 

 Medicines Australia Code of Conduct 

 Transparency Model Consultation and Discussion Paper 

 Code of Conduct Review  

 

Deborah Monk, Director, Compliance, Medicines Australia 

 

11.00 – 11.20 Morning tea 

11.20 – 11.40 3. Quick identification of issues of participants  

 What would you like to discuss in relation to the circulated 
Transparency Model? 

 Are there any issues in relation to the broader Code Review that you 
would like to discuss? 

 

11.40 – 12.30 4. Discussion of the issues of participants in relation to the Transparency 
Model 

This part of the meeting will be shaped by issues identified in session 3.  Possible 

discussion points are:  

1. The purpose for consumers of having greater transparency about 
payments and transfers of value between companies and healthcare 
professionals.  

2. The type and quantity of information consumers need/want 
3. The way information can be presented to make it accessible to a wide 

range of consumers 

 

12.30 – 1.15 Lunch 

1.15 – 2.00 5. Continue Discussion of the issues in relation to the Transparency Model 

2.00 – 2.25 6. Discussion of other code issues 

This discussion will be shaped by issues identified in session 3 

2.25 – 2.30  7. Summary of feedback and close 

 

 


