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1.  INTRODUCTION

Moreland Council appreciates the opportunity to respond to the Senate Select Committee on Medicare. 

Moreland Council is located north of metropolitan Melbourne and covers the suburb areas of Brunswick, Coburg, Pascoe Vale, Glenroy, Gowanbrae, Fawkner and Oak Park.  Approximately 137,000 people live in Moreland and the population is expected to increase to 146,911 residents in 2021.  The population is ageing and Moreland has a higher proportion of people over 65 than Melbourne generally, though more than 40,000 people are under the age of 25 years.  

Forty per cent of households in Moreland have an annual income of less than $500 per week including 23 per cent on less than $300 per week. It is estimated that 11.7 per cent of the Moreland community live below the poverty level.  

Moreland has an Indigenous Australian population of 487 people 
. 

Moreland is a culturally diverse community with residents coming from more than 100 countries of birth, and approximately 10,500 residents speak English not well or not at all
. 

Moreland Council and the local community consider health issues as being at the heart of community and individual well-being and improving social conditions is one of four key commitments in the Council Plan 2003
.   Council strongly supports the principle of universal access to health care and the position that everyone ‘has a right to a free general practitioner when they are sick, a hospital bed when they need treatment, a nursing home when they are aged and frail and an emergency department when they are in trouble.
’

Council is well aware of local community issues regarding Medicare and health issues in general.  Over the last year Council has undertaken an extensive community and stakeholder research and consultation program to prepare the Moreland Municipal Public Health Plan June 2003.
    These consultations engaged more than 500 people, and many people expressed their experience and views on Medicare and access to medical, general practice, allied health, dental health and hospital and emergency services in general.

The content of this submission to the Senate has also been discussed with the Moreland, Health, Safety and Well-Being Leadership Group which is an advisory committee to Council with senior management representation from organizations including the North West Division of General Practice, the Department of Human Services, Melbourne Health, Northern Health, John Fawkner Private Hospital and Moreland Community Health Service.

Council is so concerned with the issues raised in the proposed reforms to Medicare that it resolved through a Council Report presented on 26th May 2003: 

· ‘To write to the Prime Minister, the Hon John Howard, the opposition leader, the Hon Simon Crean, the Minister for Health, Senator Kay Patterson, the Shadow Minister for Health the Hon. Jenny Macklin, relevant Federal Government Senators, local Federal Government representatives and the Moreland Community Health Services and any other appropriate bodies expressing Council’s opposition to the proposed changes to Medicare. 

· To support community information and campaign initiatives against the proposed changes to Medicare through existing community coalitions, the media and other forums. 

· To prepare a submission to the Victorian Parliamentary Inquiry into Medicare based on issues raised in this report. 

· To waive the hall hire fee on 12 June 2003 at the Brunswick Town Hall for a public meeting on Medicare and to endorse the public meeting.’

Health issues have been documented in Health, Safety and Well-being in Moreland, Our Approach and Commitment for the Next Decade, Moreland Municipal Public Health Plan, June 2003
. 

Council is also cognizant of local views expressed at recent meetings on Medicare such as that held at Brunswick Town Hall on 12th June 2003.  

2.  MORELAND COUNCIL’S RESPONSE IN GENERAL

In general, Council believes that all Australians should have access to universal health care according to need, not ability to pay.  Access to needed health services is best for individual health and for the public health benefit of Australian society overall. 

Council considers that saving the principle of universality basic to Medicare is about ensuring the fundamental rights of every Australian.   
Council’s response to the Senate inquiry reflects the significant community concern that the proposed changes will bring about a two-tiered system of health care.  Without bulk billing and the principle of universal access, the Medicare system will become a welfare ‘safety net’ with many Australians unable to access the GP care they need.  Rising levels of co-payments will continue to drive many people to delay medical help until their conditions worsen.

Council’s position has been developed with regard to local community views and needs, and to the eight principles which underpin Moreland Council’s approach and commitment to health, safety and well-being.  

The principles are: 

· Health promotion and disease prevention

· Respect for individual dignity

· Equitable access and responsiveness to diversity

· Participation and engagement in decision-making

· Strengthening communities and enhancing social capital

· Effective resource use, accountability and best value

· Sustainability

· Addressing the triple bottom line of social, environmental and economic considerations

In the current debate on Medicare reform it is important to highlight and be mindful of the importance of Principles 1 and 3 in particular.  These are defined as follows: 

	Health promotion and disease prevention
	This principle recognises that promoting good health is about more than treating particular illnesses. Health promotion, disease and injury prevention strategies aim to encourage a healthy community in a healthy environment as well as to reduce health risks.  This principle recognises that health promotion is the process of enabling people to increase control over, and to improve, their health. To reach a state of complete physical, mental and social well-being, an individual or community must be able to identify and to realize aspirations, to satisfy needs, and to change or cope with the environment. Health is, therefore, seen as a resource for everyday life, not the objective of living.

	Equitable access and responsiveness to diversity
	Individuals should have access to services and community resources according to need and be confident that they will not be discriminated against on the basis of race, gender, disability or ability to pay.  

	Source: Health, Safety and Well-being in Moreland, Our Approach and Commitment for the Next Decade, 

Moreland Municipal Public Health Plan, June 2003.  p24




These principles have been developed in Moreland with reference to local conditions and needs and with regard to the best international and national standards for population health planning. In particular Council has developed its approach consistent with sound frameworks promoted by organizations including the Australian National Public Health Partnership and the World Health Organization.

In the current debate on Medicare, it is vitally important for the Senate and the Government to be mindful of, and consistent with, the policy approach endorsed through the National Public Health Partnership (NPHP).  The National Public Health Partnership was established in the mid 1990s as the primary Australian body, which provides the formal structure and guidance for the Commonwealth, State and Territory Governments to come together to develop a joint Australian intergovernmental agenda for public health into the next century. 
  The National Public Health Partnership strongly endorses the principles of health promotion and disease prevention. 

For example in its publication, Preventing Chronic Disease: A Strategic Framework - Background Paper (October 2001) the NPHP states that  “Chronic, non-communicable diseases are conditions of great concern, because of the significant burden they place on individuals, communities and health services. Yet many chronic diseases are highly preventable, and effective action on prevention is, therefore, a high priority.” 
The endorsed approach promoted by the National Public Health Partnership implies that opportunities for individuals to access health promotion, protection, and early intervention and treatment services should be expanded in Australian society if national public health outcomes are to improve.  

Australian individuals and communities need government policy that enables access to medical and health promotion services earlier rather than later.   

Policy that reduces opportunities for early access to detection and treatment is detrimental to individual health of Australians and detrimental to overall improvement in Australia’s national public health outcomes.
Strengthening Communities and enhancing Social Capital

3.  MORELAND COUNCIL’S RESPONSE TO SPECIFIC ITEMS IN THE TERMS OF REFERENCE FOR THE SENATE INQUIRY

Moreland Council’s response is presented in the following sections: 

a) Access to general practice services and bulk billing issues

b) Issues associated with the proposal for a $17,000 (individual) and $32,000 (family) threshold to access bulk billing

c) Equity issues

d) Impact of the proposed changes on hospital emergency departments 

e) Alternative ideas for review of the Australian health care system
a)  Access to General Practice Services and Bulk Billing Issues

Recent consultations have been held in Moreland with more than 500 residents and stakeholders for the Municipal Public Health Plan 2003
 and the Hume Moreland Primary Care Partnership Community Health Plan.  Issues of inability to access general practitioner services, and the increasing cost of services, were regularly raised by those consulted which included patients of GPs and local GPs themselves.  Council has also sought opinion on these issues from the North West Division of General Practice.  

The situation regarding bulk- billing and co-payments in Moreland is similar to the national and state circumstances. It is estimated that as bulk-billing has fallen, the level of co-payments for GP services has continued to grow, rising from an average of $8.32 per consultation in 1995-96 to $12.57 in September 2002. The rise in co-payments for GPs reflects a broader trend whereby patients are increasingly paying higher out-of-pocket expenses for pharmaceuticals and specialist health care. For example, since 1995-96, co-payments for specialist services have risen on average from $15.82 to $26.77 in September 20024.

Local Divisions of General Practice and doctors consulted by Council, report very high pressures on their businesses which discourage their participation in bulk-billing. Issues raised include low doctor numbers in the Northern Region of Melbourne generally and corresponding  pressure on the few practices located here; a gradual decrease in the amount doctors get back through the rebate due to inflation; increased administration costs of running a practice; rising medical indemnity insurance premiums; and pressures on practices due to and increasing need to provide support for elderly patients.  

The demands of older clients are particularly critical as Moreland has an ageing population and one which is older than that of the Melbourne population generally. The local population of people 65 years and over is increasing by approximately 6 per cent annually.   

Older patients have greater complexity and require more time and attention from GPs as they present with multiple illnesses and require multiple medications.  The GP is also responsible to coordinate a range of ancillary and allied health supports required to address complex needs.  

Current levels of gaps and shortages in other parts of the health service system for older patients, specifically hospital beds, aged care facility beds and community based services, are placing additional demands on the time and effort required of local Moreland GPs to deliver quality patient care. For example: 
· Waiting lists for Moreland community health physiotherapy services are currently 6 weeks and waiting lists for podiatry and other allied health services are regularly closed with no service available for periods of time.   

· Commonwealth benchmarks formula for allocations of aged care beds state that Moreland is under bedded by 16.8 per cent. It is estimated that Victoria has more than 5000 fewer aged care places than it should have.  

· Hospital waiting lists and shortages in emergency department services (increasing at a rate of 8 per cent annually over recent years in Melbourne hospitals) means older patients with very complex illnesses are supported by local GPs, as they are required to remain at home. 

Treating patients in the Moreland community with limited proficiency in English additionally complicates and lengthens consultation times required. Approximately 10,500 Moreland residents either do not speak English well or do not speak it al all. 

Council suggests that the proposed incentive payments in the reform package will not be adequate to reverse the trend of doctors away from bulk billing, and endorses the view of key organizations that suggest that the reform package proposed will fall well short of that required to provide a good health care system.  

The National Medicare Alliance and the Victorian Medicare Action Group have launched campaigns against the proposed changes to Medicare.  These groups argue that the Federal Government should be increasing the Medicare rebate and incentives for GPs and scrapping the 30% rebate for Private Health Insurance.  

The Doctors Reform Society through the National Medicare Alliance have proposed 12 interim measures as an alternative to address these critical issues of health care and general practitioner services.

b)  Issues Associated with the Proposal for a $17,000 (individual) and $32,000 (family) Threshold to Access Bulk Billing

The Government proposes changing Medicare so that only holders of the Commonwealth Health Care Card (CHCC) and associated concession cards can access bulk billing GPs. The income threshold to obtain a CHCC concession card limits is $17,000 a year for singles and $32,000 for families. 
All others would still be eligible to receive the Medicare rebate but would be required to make up any ‘gap’ payment between the rebate and the fee charged.  The policy would allow those with private health insurance to claim the GP fee ‘gap’.  The current Private Health Insurance Rebate of 30% would continue.

There is significant community concern that rising levels of co-payments, or insurance costs to cover co-payments, will escalate beyond affordability of many people.  Financial pressure will be especially demanding on those with low incomes ineligible for a CHCC or the ‘working poor’ i.e. those individuals earning more than $17,000 or $32,000 for families. These people will not be able to afford the gap payment or the private health insurance cover for the ‘gap’ co-payments.  

There will also be increasing cost stresses linked to chronic illness, major episodes of ill health or for families with a number of children.   The Government's proposals are also likely to lead to higher doctor's charges for middle-income Australian families and people with ongoing illnesses. 

Without bulk billing and universal access based on need, the Medicare system will become a welfare ‘safety net’ with many Australians unable to access the GP care they need.  
This will continue to drive many people to delay medical help until their conditions worsen, thereby exacerbating individual levels of illness as well as community and national public health conditions and costs. 

c)  Equity Issues

As a policy, Council opposes the concept that bulk billing should only be a ‘safety net’ for the poor as it could lead to people being treated as second-class citizens, left to wait or rushed through the system.  One of the major attractions of the present universal system is that such discrimination is much less likely.  

Council is concerned of the likelihood of a two-tier system in which pensioners and other low-income concession cardholders would receive second-class service as doctors favour fee-paying patients. 
Council is particularly concerned at the impact of the reform package on groups already vulnerable to poor health, lower access to appropriate medical services, and discrimination such as Indigenous Australians and people with limited English proficiency. 

487 Indigenous Australians reside in Moreland.  

10,500 Moreland residents speak English not well or not at all. 

As an example, the Government’s proposed changes to Medicare are likely to result in the emergence of ‘second rate’ GP services for pensioners and other low income Australians that will make Indigenous health even worse and may undermine previous worthwhile initiatives in this area. 

Moreland Council considers the improvement to the health, safety and well-being of Indigenous Australians a key commitment that has been documented in the Moreland Reconciliation Policy and Action Plan 2001-2004
. 

The Government’s proposals will mean that doctors will be under financial pressure to shorten patient consultations to as little as two or three minutes long. Very short consultations will hinder the prevention and early detection of illnesses prevalent among Indigenous Australians, such as:

· Diabetes which accounts for 16 % of Indigenous deaths and is more than double the rate of that in the general population. 

· Heart disease that has a mortality rate among Indigenous Australians aged 25-64 years that is 6-8 times the general population. 

· Mental illness that leads to twice as many deaths in the Indigenous community. 

· Middle ear infections among Indigenous children who, by the age of 14, are likely to have spent 24 months with the disease compared to 2 months for non-Indigenous children.

Also, under the Government’s proposals there is the risk that in areas where there are no accessible bulk-billing GPs or an Aboriginal Medical Service, many unwell people will simply go without help or end up in hospital waiting rooms.

There is a similar likelihood of poorer health care provision and health outcomes for people with limited English proficiency. 
d)  Impact of the Proposed Changes on Emergency Departments

Finally, there is also major concern that there will be increased pressure on emergency department (ED) admissions in public hospitals.  In Melbourne ED admissions are currently at unsustainable levels for various reasons and admission levels have been escalating over recent years at a huge cost to the public health system. 

Local residents consulted reported attending emergency departments when unable to afford or access a local doctor and it is estimated that there are currently 550 Victorians in hospital beds who should be in nursing homes.

The emergency departments generally attended by Moreland residents, (Northern Health, Royal Melbourne Hospital, Royal Children’s Hospital and the Austin Hospital) have been experiencing high and unsustainable increases in emergency department presentations over recent years of approximately 8% annually.  

Over the last year Council has been involved in major partnership projects with both Melbourne and Northern Health Services, the Victorian Department of Human Services and local agencies to develop programs that to reduce emergency department presentations.  

The proposed Medicare reforms would worsen an already critical situation in Melbourne emergency departments rather than improve it, as people unable to afford or access bulk billing GPs present to emergency departments for treatment. 

e)  Alternative Ideas for Review of the Australian Health Care System 

As alternatives to the proposals by the Federal Government as outlined in A Fairer Medicare, Moreland Council would like to propose consideration of alternative systems that enable maintenance of the principle of universal access to health services based on need and creation of a quality Australian health car system. 

Firstly Council proposes consideration of discontinuing the current 30% Private Health Insurance Rebate.    The rebate nationally is currently estimated at $2.35 billion annually.  This sum may be better invested in other areas of the health budget including allocations to improvements in prevention and primary care, community based services, home based and family support services, public hospitals, aboriginal and migrant health services, aged care services, dental health, allied health, mental health and use of medicines.

Secondly, and more specifically, to consider alternative models for the Australian a health care system such as the Canadian model of health care.  

The Canadian model was developed over recent years and various successes have been reported including: 

· Reduced preventable hospitalizations by more than 25% over six years,

· Between 1995-1996 and 2000-2001, ambulatory care sensitive condition rates" (ACSC)  hospitalization rates dropped by 26%, 

· The number of nights that Canadians spent in acute care hospitals fell by about 10% between 1995-1996 and 2000-2001. When population growth and aging are taken into account, in-patient hospitalization rates fell 16.5%.

A recent report stated that  ‘primary health care renewal is central to the sustainability and revitalization of Canada’s health care system. While specific recommendations differ, there is consensus on some major primary health care reform objectives such as expansion of access to services 24 hours a day, seven days a week in community non-hospital settings; more emphasis on prevention and health promotion; and better continuity of care and chronic disease management.’ 

As an example, the Canadian model of health care seems to be better aligned to Australian National Public Health Partnership frameworks and specific policy associated with prevention, a greater focus on primary care and universal accessibility.   
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