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I appeared before the Senate Select Committee on Medicare on 31/7/03.  After completion I was told further points could be forwarded to the Senate Select Committee.  I will make a few more points about areas of concern and then some recommendations.

FURTHER CONCERNS:

1.
As I explained to the Senate Select Committee, it is disgraceful for politicians to criticise doctors as being greedy, and expressing concerns about falling bulk billing rates when little if any attempt has been made to calculate the cost of running a general practice.  The 42 page submission from the Department of Health and Aging makes no attempt at calculating costs, and more importantly the escalating rise in costs.  It also openly criticises the AMA for its calculations.  The Department then infers it has made calculations with an expensive 5 year study, but they are not revealing these cost calculations.  It justifies this by saying doctors will charge what they want anyway.

2.
Senators Patterson, Knowles and Barnett have been parading around the country claiming grossly inflated general practitioner incomes.  They seem to quote figures ranging from gross income, to income without deductions, and rarely quote taxable income, which the community could then reasonably equate with their own.

A point to think on, if doctors were paid equivalent of a public service rate what would their income be? You would have to consider:

· years in practice, eg for me that would be 22 years

· number of degrees

· 50 – 60 hours per week

· post graduate qualifications / certificates etc

· superannuation

· holiday pay

· sick pay

· long service leave

· maternity leave

· study leave

· if home visits were expected a car and mobile phone would need to be provided.

3.
The general practitioner most at risk is the practice principal who often is earning a less percentage than contracting doctors.  The aging group of practice principals will not be replaced.  Think who would buy or build a general practice in the current climate.  If large corporations can not make money from general practice, how can you expect a caring family doctor to be able to fund his or her practice.

4.
No system should be implemented that involves delayed payments of small amounts of money ie fragmented payments, examples of this are:

1.  DVA - $3 after 3 months per consultation.  Think about the administration involved initially by the DVA and then by our practice, that has to calculate for each of our 8 doctors the percentage they are owed.

2.  The proposed medicare extra $1 to be paid later.  This dollar will be similarly wasted by administration on both ends.  We realise this plan to pay the bulk billing incentive payment separately is in order for the government to be able to claim the rebate is the same for all Australians.

5.
Senator Patterson is also concerned about the cost of the Pharmaceutical Benefits Scheme.  Models have predicated a major blowout of 60 billion over 40 years and even more with  uncertainty with the free trade agreement.  Who is in the best position to reign in these costs?  – General Practitioners.

Some of the present rising costs are due to the pressure to practice faster medicine, ie 6 minute medicine, eg It takes minutes to write a prescription for an expensive cholesterol lowering agent, but probably 15 minutes or more to counsel regarding diet and exercise.

SUGGESTIONS:

1. It is clear that the problem is urgent and requires immediate solutions.  The proposal I have suggested to a number of politicians is to reduce the item number time span.

Item 23
6 – 12    minutes

Item 36 
12 – 18  minutes

Item 44
18 – 25  minutes

The item numbers time would change but the amounts would stay the same.

The cost saving to the government would be in fewer specialist referrals less investigations and less prescribing. The savings would be massive, remember one specialist referral per session results in costs greater than the extra funding required to fund our practice adequately.

This should not be linked to CPI, but to the rise of costs of running a general practice.  I discussed this during my presentation.  The best explanation is the last quarter CPI is zero, our practice costs rise at an alarming rate.  I have recently seen a more complicated model suggested, involving many more steps and fragmented payments.  This is a poor proposal unlikely to be accepted.  It reeks of red tape.

2. Removal of red tape.  The present red tape committee still has a “foxes in charge of the fox hunt” flavour.

3. Reduce administration.  The card swipe idea has merit.

4. Infrastructure payment to the people who run / establish the practice.  This may be to the doctors who own the practice or councils or local groups who establish and run a practice in order to attract doctors to less desirable areas.

Background – recognising the fact that the general practice workforce is increasingly female and part-time and increasing numbers to combat the doctor shortage is only part of the solution.  Part-time doctors often do not want to be responsible for the running of practices and their time is more valuably spent (to the community) in patient consultation.  As the old “practice principals” die off and retire there are many fewer doctors buying in, or establishing private practices because there is no financial benefit to them to do so.  We run a real risk that no one will continue the running of general practice in the future.

5. The “Fairer Medicare” package claims to bond young doctors to rural areas.  Are they to be sent to the bush to establish their own part-time practice?  The DHAC needs to clarify how they will employ these doctors.  As many will be female, will they be expected to complete their 10 years of training and then 6 years of full time general practice with their young families?  This is not likely to be successful with out expensive travel, housing, indemnity,  allowances etc.  Why not implement these now as a carrot to attract willing doctors.  As I mentioned there is no doubt the spouses of bonded doctors will buy out the bond as their least expensive option.

6. Medical Insurance – There needs to be an expeditious solution to this problem.  At present the uncertainty is undermining morale rapidly.  We have no guarantee if we will be covered for the future, and what our payments may escalate to, and how long we will have to pay once we retire.  This makes us more financially insecure and has drawn all GP’s attention to the fact that our income has dropped to a level which will be unable to mange these payments.

On the other hand GP’s are less frequently sued than our specialist colleagues and for smaller amounts.  Why can’t we be provided for by a government insurance scheme which indemnifies us.  This would surely be more cost effective than increasing the medicare rebates in order to keep up with escalating premiums.

Indemnity issues also cost the government money in increasing referrals and investigations, ie “defensive medicine”.  Huge cost savings could be made in this area.

7. If you want GP’s to adopt “Best Practice”, or more cost effective practice or even to understand financial aspects of practice , you must pay them to attend training in these areas.  Currently all education of GP’s is done in their own time and at their own expense.  We run small business and our costs continue whilst we are away and it is therefore not economically feasible for us to attend otherwise.  The programs could be delivered through the well organised and respected Divisions of General Practice and the remuneration could be calculated at the same rate as that for work at the division.  This would be financially rewarding for both government and GP’s because “best practice” would obviously save the government money.

SUMMARY:

Politicians need to recognise that the majority of general practitioners are hard working and highly cost effective.  During the last 3 months I have spoken with a vast number of politicians and departmental officials.  I am amazed about how little is known and understood about what is involved with modern general practice.

I am sure that after this Senate inquiry the eight senators will be well aware of the crisis that is upon us.  The crisis is here and now.  Failure to act quickly will change the Australian way of life as have known it.

To the Labor party and Mr Crean I say Health is the policy.  Get the policy right and you will be amazed at the rise in support.

To the Liberal government, and Mr Howard, the “Fairer Medicare” package is disgraceful and will not fix the crisis in general practice.  The Howard governments’ legacy to this country may well be the destruction of our primary health care system.  The problem is not unsolvable but URGENT  action must be taken. 

Yours faithfully

Dr Graeme Alexander

