The Secretary

Senate Select Committee on Medicare

Suite S1 30

Parliament House

Canberra  ACT  2600

18th June 2003

Dear Sir/Madam,

Re: Submission to the Senate Select Committee on Medicare

Loddon Mallee Women’s Health (LMWH) would like the Senate Select Committee on Medicare to consider this submission addressing the following matters outlined in the terms of reference. LMWH is a regional women’s health promotion, advocacy and health information service which also provides direct service via Women’s Health Nurse run Well Women’s Clinics. The service covers an area roughly ¼ of the state of Victoria extending from Gisborne in the South to Mildura in the North. 

This submission is submitted on behalf of women in the Loddon Mallee Region.

The access to and affordability of general practice under Medicare, with particular regard to:

a) the impact of the current rate of the Medicare Benefits Schedule and Practice Incentive Payments on practitioner incomes and the viability of bulk-billing practices;

Context: 

The Loddon Mallee Region includes shires, cities and towns with bulk-billing rates dropping at an accelerating rate. Bendigo for example  has one of the lowest bulk-billing rates in the state, Loddon has no bulk-billing at all .  This places this region well below the Australian average of almost 7 out of 10 people being bulk-billed with no co-payment on top. 

As well the Loddon Mallee Region has a documented shortage of general practitioners and particularly of female GPs. One of the most frequent presenting requests by women contacting LMWH is for female GPs. 

A direct link between the availability of affordable, appropriate GP services and the health status of community members is documented. Where there are fewer health services, the impact on health outcomes affects a wider range of population groups in rural and remote areas compared with urban groups. eg. The experience of depression in rural and remote areas is described by differences in both the incidence and longevity of episodes. The evidence points to a correlation between the lack of ability to access prevention strategies and earlier treatment and these differences.

These issues directly deepen and widen poorer health outcomes for a range of morbidities – illnesses that are considered preventable or whose impact is manageable Eg. Maternal depression. When undiagnosed, untreated, poorly managed and little understood depression has a direct impact on family health outcomes. Evidence shows that a correlation exists between women with untreated maternal depression and risk or incidence of depression experienced by children. Also a link has been shown to exist with maternal depression and Family Violence.

Issue: 

Positive health outcomes for rural and regional population groups are in jeopardy with shortages of GP and other health services.  Double jeopardy is being experienced as these health services actually in place, are becoming increasingly unaffordable. Current trends and conditions being experienced in the Loddon Mallee Region show a triple jeopardy now with an exponentially increasing number of people falling into the population groups not accessing health services early enough, or now, not at all, and consequently developing a preventable chronic illness. 

The Community cost of this is not being monitored but evidence from recent Burden of Disease Data indicates the level of preventable illness now being experienced in this Region is one of the greatest burdens being experienced across the State. Drought conditions are now exacerbating this as shown by a significant increase in those not accessing needed health services. For example, anecdotal evidence shows the rate of untreated depression in the rural communities across this Region is currently skyrocketing.

A drop in bulk-billing reduces the ability to visit a GP and access appropriate health information and support with consequent lower linkage to supports, lower incidence of counselling and lower identification of real problems, particularly those that have an impact on women.  

Limited access to bulk-billed services where an uncapped co- payment on top is also required, will add significant costs to health care – especially for families and individuals on medium to low incomes in rural communities.  

As there is yet to be a proper monitoring of the costs of poor access to health promoting supports and of  the burden of poor health in rural communities, Loddon Mallee Women’s Health have grave reservations about changes to the Medicare system that will reduce bulk-billing rates even further and that do not monitor the cost of health care with uncapped doctors’ fees.

The funding for additional practice nurses is welcome.  This will most optimally secure positive health outcomes in the rural areas if a number of these nurses can be located into rural, innovative health programs – including community midwifery programs that provide a continuity of care model which demonstrably reduce the incidence and duration of maternal depression episodes.

d) alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care, in particular:

(i) whether the extension of federal funding to allied and dental health services could provide a more cost-effective health care system

Several studies have shown the widening the definition of allied health services rebatable under Medicare would effectively decrease costs to the health care system. The services that should be included include: Nurse Practitioners, Women’s Health Nurses, Community Midwives, Naturopaths, Osteopaths, Physiotherapists, Dietitians, Psychologists, Counsellors and many other health promoting and preventative medicine practitioners.

Yours Sincerely

Jennifer Alden

Executive Officer

Loddon Mallee Women’s Health

47 Myers Street

Bendigo 3550

Ph 5443 0233
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