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Can I thank the Prime Minister for his message and second his acknowledgement of the 
importance of the pharmaceutical industry in Australia. In particularly your role in bringing 
new medicines to the Australian population.  

I scarcely need to tell this audience that this Prime Minister has long been a friend of the 
pharmaceutical industry and pharmacy, harking back to his day as health minister in the 
Howard government where he worked constructively with the leadership of your industry to 
bring about reforms that changed the face of industry at that time. I am keen to build on 
this and also to be a friend of your industry but that’s not to say we won’t have our 
disagreements, our differences of opinion, that what friends do. But I’m reassured in the 
few short months I’ve been Minister  that there’s much your sector and the government 
agree on; the need to maintain and foster a vibrant industry; the need to align your business 
models  with the delivery of timely, reliable and affordable access to necessary medicines 
for all Australians. And, fundamentally the need to ensure one of our great pillars of our 
health system the Pharmaceutical Benefits Scheme is there for all Australians now and well 
into the future. 

It is a partnership between the medicines industry and government built on these common 
issues that can take the PBS forward. We have worked together in the past and can 
continue to do so in the future, with strong collaboration, strong leadership and good policy 
ideas.  

As a Government we have goals, including budget repair and sustainability and a better deal 
for consumers, I understand that you have yours in predictability and access. The PBS 
growth rate is relatively stable for the moment and price disclosure has been one effective 
tool but this is not a time for complacency. The pressure points are there. Medicines are 
getting more and more expensive, they’re becoming more specialised and carry a premium 
cost. Access to new and innovative medicines needs to be paid for.  

At its November 2014 meeting the Pharmaceutical Benefits Advisory Committee 
recommended the listings of medicines which will cost 1.5 billion. Last week it looked at a 
record number of new submissions, potentially worth more than seven and a half billion, I 
repeat, seven and a half billion dollars. These new medicines will continue to out increasing 
upward pressure on the system. When new medicines are listed this is a new and added 



expenditure, not factored into the forward estimates. As such, the government looks to me 
first to find offsets to pay for that within my portfolio so every new drug begs the questions, 
where will the dollars come from? Whether it will be from within the PBS, or from screening 
programs, or immunisation, or the MBS, or from our arrangement with the states and 
territories. 

So I think you understand why none of us can be complacent that the job is done. Savings 
delivered in the past have been factored in already, new medicines have been listed and 
many new medicines will need to be listed in the future. As I say we cannot be complacent 
about any of this. We must all ensure that the PBS is sustainable, not just for now but into 
the future.             

And I say ‘we’ because the PBS is a shared responsibility between government and industry. 
Certainly the Australian Government takes this responsibility very seriously. I know you have 
aspirations for an improved system and I look forward to seeing your ideas for how it can be 
improved.  

As this audience well knows, a common criticism of the PBS is the time it takes for a new 
medicine to be subsidised. There can be many reasons why the time taken from TGA 
regulatory approval and PBS listing of a medicine may vary, such as the drug manufacturer 
may decide not to make a submission to the PBAC to list their medicine on the PBS, the 
PBAC may reject the submission due to the application not demonstrating the drug is 
clinically effective or cost effective., and/or the drug manufacturer  may not be satisfied 
with the PBAC recommendation and may reply to the PBAC for further consideration for an 
additional price or patient treatment population.  

That fact is that Australia has one of the fastest reimbursement processes for the 
government’s subsidy of medicines in the world.  With the PBAC cycle taking only 17-weeks 
from application to assessment, and we are listing medicines faster. On average since its 
November 2013 meeting over 65 per cent of applications considered by the PBAC have been 
recommended for listing.  

This government has further improved listing times for medicines on the PBS by increasing 
the cabinet threshold for consideration to 20 million dollars in any one year. Under this 
government 1.3 billion dollars in new expenditure on listings has been approved since 
October 2013. This builds upon the investments in new listings of over 7 billion dollars since 
the 2007 Howard Government PBS reforms. 

We’ve also restored the independence of the PBAC and the integrity of the PBS listing 
process. Cancer medicines accounted for 19 per cent of all submissions considered by the 
PBAC between 2010 and 2014. This included thirty new cancer medicines and thirty-seven 
new and amended listings. Between 2010 and 2014, 54 per cent of cancer related 
submissions to the PBAC received a positive recommendation and 32 per cent of all cancer 



submissions were recommended after their first consideration. But in all systems there is 
always room for improvement.  

Today, I have heard criticism of how the system is working, that we need a dedicated review 
of the current PBS and PBAC structure. Medicines Australia argues that the PBAC imposes 
unreasonable conditions on listings both in terms of pricing and limitations on the patient 
population. Some stakeholders have also suggested that the cost effectiveness assessment 
approach used by the PBAC is no longer an appropriate way to assess the benefits of 
medicines. Certainly, reviews of our processes are needed from time to time to make sure 
all process remain relevant and fit for purpose. However, we will always need to ensure that 
taxpayer funds achieve value for money. There will always be a need to assess value for 
money and ensure that we get that value for money.  

In addition, there are many calls for greater consumer and prescriber engagement in the 
PBAC process, which the government sees as very important. The PBAC welcomes and gives 
consideration to comments from patients, carers, members of the public, health 
professionals and consumer interest groups. I’m also pleased that the PBAC introduced 
consumer consultation hearings at its meeting last week. These hearings provide a new 
opportunity for the PBAC to directly communicate with consumer organisations and share 
understanding and evidence about the benefits, harms, and costs of new medicines. They 
are a further demonstration of the government’s commitment to wider consultation to 
ensure we develop evidence-based, well rounded, and patient focus health policy.  

The Access to Medicines Working Group operated jointly by Medicines Australia and 
Government is already working on a plan to improve transparency, to help consumers 
understand why particular medicines are or are not listed for PBS subsidisation. The group is 
also looking to review the existing managed entry scheme. This provides a framework for 
the listing on the PBS in limited circumstances of medicines with high unmet clinical need. 
Diseases where there is no medicine. On terms, that allow for the resolution of otherwise 
unacceptable, clinical or economic uncertainty for the PBAC.  

The PBAC recommended the listing of two medicines under this program at its November 
meeting, Chrisnotinip and trenetanib. We expect some cancer treatments will benefit from 
this process as long as a new pipeline of news treatments heads our way but the managed 
entry scheme isn’t a short cut to accelerated PBS listing and few medicines can be 
subsidised in this way.  

It’s up to the drug sponsors to provide the additional high quality evidence needed to 
address the original uncertainty identified by PBAC. The price of new medicines will always 
be a tension in our system and this is not just an issue in Australia. Many clinicians and 
payers internationally have expressed concern about the level of growth of the cost of drugs 
including cancer medicines. There has been a focus on cancer medicines both tonight and in 
the media recently, however, it is important for all of us to remember that government 



must consider the funding of medicines across the spectrum of health issues. Most of you 
would be aware that the government is currently considering 1.5 billion dollars in new 
medicines from the November PBAC meeting. And, I can tell you tonight, last week’s PBAC 
meeting has recommended another 2.5 billion dollars. There is an opportunity cost to 
consider when listing medicines on the PBS.  

As health Minister, there are many KPIs for the success of the health system. The fact that 
our screening and prevention programs, radiation, oncology, fabulous doctors and nurses 
work together with your medicines to reduce the best cancer outcomes in the world is 
something we should all be proud of.  

Funds are finite and choices must be made. Maintaining Australia’s world leader outcomes 
is vitally important and I’m confident our system will achieve that goal. That is a discussion 
that we must have as a government, you must have as an industry, and most importantly 
we must have with the Australian community. Which brings us back to the issue of access 
and sustainability, and in particular, to the negotiations around the sixth community 
pharmacy agreement and PBS sustainability. For the first time we are giving pharmacists, 
consumers, doctors, and medicines manufacturers the opportunity to present their views 
about the agreement. Part of the government’s commitment to being open and consultative 
on health policy.  

In negotiating any future agreements the government will consider the views of all relevant 
stakeholders. We are committed to working, to consulting broadly, to come up with 
solutions that deliver a better health system for Australians.  

I want to ensure that all relevant voices are heard. I want well-rounded policy, evidence-
based, pragmatic and above all consumer focused. I’m very happy to say that the 
discussions have started positively and constructively and I would urge the pharmaceutical 
side of the sector to take your responsibility seriously.  

A final point, this is a most important time for the pharmaceutical sector and for pharmacy, 
it’s a time of change, a time of challenge, and to drive that change, and meet those 
challenges. I believe there is one thing above everything else, consultation. This is the 
approach I have adopted with the nation’s doctors and the wider medical sector as we look 
to secure the future of Medicare, and it’s the approach I want to follow with your sector. 
That’s why for the first time you all have a seat at the table for PBS access and sustainability 
consultations including the sixth community pharmacy negotiations. It’s why we want 
greater consumer and prescriber engagement in the PBS listing process. It’s why we so 
strongly support the work of the Access to Medicines Working Group, Consultation is the 
key to change, not change for changes sake, but real, workable change that makes a 
difference to people’s lives. The government is a partner and a customer, not an adversary. 
That’s why I want your views, your perspectives, your ideas, I want to hear from a change of 



voices about the best ways patients can continue to access medicines when and where they 
need them at a price both they and taxpayers can afford.  

Transparently supporting and delivering the sustainable, cost effective access to PBS 
medicines and professional pharmacy services that are demonstrated to benefit and 
enhance patient health outcomes is not just the responsibility of government. We all have a 
role to play and its by working together, inclusively, collaboratively and respectfully that we 
will achieve our aims for all Australians.   

~ENDS~ 
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