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PURPOSE

The purpose of this submission is to outline the impact of the current professional indemnity insurance crisis on rural medical practice and the deleterious effect this is likely to have on the health of rural communities and the social capital and economy of small rural centres as it exacerbates existing difficulties in the recruitment and retention of rural doctors. 

In addition to this general problem, procedural medical practice (the provision of obstetrics and gynaecology, anaesthetics, surgery and accident and emergency care by general practitioners) is likely to be reduced dramatically as many doctors find it impossible to meet escalating payments for the insurance they need to practice. Ongoing uncertainties about coverage are encouraging people who may have been considering relinquishing procedural practice at some point to do so now. The situation is also a deterrent to procedural practice for younger doctors and medical students: already dubious about its effect on their prospective workload, they are likely to see it as financially untenable. This applies particularly to the growing proportion of women medical graduates and the increasing tendency of younger doctors, male and female, to want reasonable working hours.

In rural and remote areas access to local specialist care is very rare. In some places, there are schemes to transport patients to larger centres where they are available. This can work well, though communities generally prefer treatment, and particularly maternity care, to be provided locally. However, studies show that emergency services are more effective if accessed within an hour of an accident or acute medical problem, and this means that doctors in rural and remote areas need to be trained and supported to provide them.

As the attached document indicates, procedural general practice has been declining for some time. The reasons for this are complex and multi-faceted. However, as the document also shows, the crisis in professional indemnity insurance is accelerating this decline to crisis point.  Lack of rural procedural practice means delayed treatment, potentially sub-optimum health outcomes and considerable personal and financial costs for individuals and families. 

At the same time, the medical workforce shortage constrains a community’s power to attract the new people and industries it may need to maintain or revitalize its economy. Representations to the recent Review of the Impact of the Trade Practices Act on the Recruitment and Retention of Rural Doctors provided stark examples of this. The attached document was prepared for this review, but it presents previously unpublished qualitative and quantitative data which is equally relevant to this Inquiry.

BACKGROUND

The Rural Doctors Association (RDAA) was formed in 1991 to give rural doctors a national voice. It is a federal body with seven constituent members – the Rural Doctors Associations (RDAs) in all States and the Northern Territory all of whom are represented on the national Board of Management. The greater majority of the members of the state bodies are general practitioners who work and live in rural and remote Australia. Most of them are in small towns of less than 25,000 people, though some are specialists or general practitioners in larger rural centres like Tamworth, Whyalla and Mackay. The Board of Management is supported by a small secretariat in Canberra.

The RDAA has a particular focus on industrial issues and seeks to promote the maintenance and expansion of a highly skilled and motivated medical workforce to provide quality primary health care to the people of rural and remote Australia. Much of its work therefore concentrates on recruitment and retention issues. However, as the only medical industrial organization which concentrates solely on rural and remote Australia, RDAA is also an active participant in policy and program development on a range of health and health service matters including Indigenous health, Practice Nursing and health financing. It is a vigorous proponent of strategies to ensure the 30% of Australians who live in the bush get more than the 20% of Medicare rebates which currently come their way. The fact that people in rural areas receive an annual average of $92 in rebates, compared to $145 for urban areas, the average payment of city dwellers, reflects not better health in the bush, but less access to medical care. This 30% of the population is served by about 15% of the national medical workforce.

CONTEXT

The experience of RDA members supports current studies which show:

Australia’s rural and remote populations have poorer health than their metropolitan counterparts. Death and chronic disease rates are higher among rural and regional communities. 

Recent reports by the Chief Health Officers of Victoria and New South Wales implicate limited access to health services in the poorer health status and reduced longevity in rural parts of these States.

While a range of environmental and behavioural risk factors are associated with the higher rates of illness and injury experienced in rural areas, contemporary research is placing increasing emphasis on the socio-economic determinants of health. The ways in which income, education, employment, personal autonomy and social/locational attachment interact with genetic and environmental factors to support or undermine health are not yet properly understood. Their impact is clear, however: Areas of greater disadvantage are areas of lower health status.

The last decades of the twentieth century witnessed a dramatic decline in the rural economy. While some industries and areas have escaped, or been revitalized, deteriorating terms of trade for agricultural and pastoral products, distortions resulted from new technologies, unprecedented structural changes and an accelerated national shift from primary to secondary and tertiary industries have had a generally negative impact on rural communities. Many now experience levels of unemployment, poverty and welfare dependence previously unthinkable. Young people have left rural communities, thus speeding up local demographic ageing. Larger regional centres have drained people and businesses away from smaller centres and diminishing prosperity has led to reduced services and infrastructure: government offices, transport, banks, schools and health services have been cut in many places.

These changes have had a double impact on rural communities: for example, the 30% higher rate of male suicide in country areas is widely seen to relate to economic decline and despair. Indirectly, they have contributed to poorer health in rural Australia. For example, a recent report for the Rural Industries Research & Development Corporation (RIRDC) identified the need for particular attention to mental health as a way of supporting farm families in difficult times.
  Higher rates of morbidity and premature mortality in rural areas of Australia are well documented.

This situation suggests a greater need for access to medical care. However, the socio-economic factors which contribute rural decline and ill health also act as deterrent to recruiting and retaining doctors. The problems of recruitment are widely acknowledged and initiatives to address them have been developed by federal, state and local governments.

The opportunity for procedural practice is often cited as a factor in choosing to be a bush doctor. The current professional indemnity crisis will undermine these initiatives by making bush medicine less attractive. Apart from the loss of essential services already mentioned, it has been estimated that the value of a medical practice to a rural centre can range from $50,000 per annum in staff salaries to $1.6 million a year in gross turnover in a town where a medical practice generates business and employment in a local hospital and pharmacy. Some RDA members have calculated that when patients have to travel elsewhere for medical services, the town may lose up to $1,000 an episode in spending on travel, accommodation, shopping and general business which goes elsewhere.

In other words, an accelerated loss of medical services is likely to erode the social capital and economic viability of rural communities at the same time as it will diminish their access to much needed health care. At present this loss is particularly likely to occur as the uncertainty and escalating costs of professional indemnity insurance push doctors out of procedural practice. 

The attached document outlines the situation in more detail.

RDAA would be pleased to provide further information on this matter and to answer, in writing or at a public hearing, any questions the Senate Committee may have.

Contacts: National President: Dr Ken Mackey, tel 02 6920 5249

                                                 email kmackey@dragnet.com.au  

                 Policy Advisor:     Susan Stratigos, tel 02 6273 9303

                                                  Email policy@rdaa.com.au 
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