SENATE SELECT COMMITTEE ON MEDICARE

SUBMISSION FROM THE GENERAL PRACTICE COMPUTING GROUP

INTRODUCTION

The General Practice Computing Group (GPCG) (www.gpcg.org) is the peak body for general practice computing and was established in 1997 by the general practice profession in recognition of the importance of information management using information technology (IM/IT) for the improvement of cost-effective health outcomes and increased business efficiency.  The group focuses on the effective use of information management and technology for clinical and administrative purposes in line with its Strategic Plan and workplan developed in conjunction with the Department of Health and Ageing.  

The GPCG is a truly representative body with its Management Committee comprising members nominated by the Royal Australian College of General Practitioners (RACGP), Australian Medical Association (AMA), Australian College of Rural and Remote Medicine (ACRRM), Rural Doctors Association of Australia (RDAA), Australian Divisions of General Practice (ADGP), General Practice Partnership Advisory Council (GPPAC), Medical Software Industry Association (MSIA), Consumers Health Forum (CHF), Government (DoHA, HIC), and four General Practitioners elected by the GPCG membership. The GPCG is auspiced by the Royal Australian College of General Practitioners (RACGP) and its Secretariat is based in Canberra.

Since 1998, the Commonwealth has provided funding to assist the GPCG to meet its objectives. The second triennium will be completed in 2004. The GPCG provides a vehicle for initiation of policy and development of implementation strategies to be taken forward by the profession in conjunction with government and related industries.

THE KEY ISSUES FOR THE GPCG

In its submission, the GPCG has necessarily focused on those areas relevant to its activities and expertise rather than addressing specific Terms of Reference.  The GPCG seeks to draw the attention of the Senate Select Committee on Medicare to some serious problems affecting General Practice and impacting on the whole community.

1. Effective implementation of government policies designed to improve access to high quality and affordable health care is threatened by the lack of an adequate health information management network.

2. The capacity of General Practitioners, General Practices and Divisions of General Practice to optimise opportunities for the efficient delivery of improved health outcomes will be significantly enhanced by facilitation of skills acquisition in the use of clinical management software and support for program implementation leading to more effective use of existing software and improved data quality. 

3. In helping Government give effect to policies which place a greater reliance on electronic communication, the profession often incurs a significant cost that impacts adversely on the profitability and in some cases the viability of General Practices.  No amount of manipulation of Medicare will make any difference for the consumer if the infrastructure to support viable and sustainable primary health care is lacking or substandard. 

1. AN AUSTRALIAN HEALTH INFORMATION MANAGEMENT NETWORK

The GPCG strongly supports the principle that all Australians should have access to high quality and affordable health care.  Such access directly impacts on the health of the nation and, because General Practice is a major element in the delivery of community based health care, the efficiency with which the General Practice workforce is able to communicate within the health sector will be a major determinant of the effectiveness of the health care system.

The health sector is a major user of telecommunications services and accounts for around 15 per cent of the market share for bandwidth.  Telecommunications services are crucial to health service delivery as a result of improvements in medical technology, enabling faster and more accurate diagnosis and a quicker response to patients’ needs.  Additionally, access to current knowledge and continuing education for General Practitioners is increasingly being delivered, particularly in rural and remote areas, by systems that depend on adequate telecommunications. These factors have increased the demand for affordable, reliable, high speed telecommunications services. 

The GPCG believes there is an overwhelming need for national infrastructure and support for IM/IT to optimise health care outcomes for patients as well as for Government.  It is the responsibility of Government to ensure that all GPs can actively participate in national health care initiatives such as HealthConnect and MediConnect and also be able to access efficient administrative facilities, such as HIC OnLine.

The GPCG contends that the cost of establishing and maintaining  a national health IM network linking all elements of the health sector should be viewed as an investment by the Government in the essential fabric of Australia’s health system. It is not strategic, nor is it sensible, to regard the building of capacity of the nation’s health communication infrastructure as a ‘normal business expense’ of private medical practice.

Internationally, other governments have acknowledged their role in ensuring adequate communications infrastructure for optimal health service delivery. The UK Government, for example, established NHSnet in the early 1990s to connect all parts of the health sector including hospitals and GPs, at no cost to the practices connecting to the network. Accordingly, 100% of General Practices in the UK are connected to the national network. A similar scenario applies across the Tasman.  The UK Government has recently announced a broadband upgrade to its network at a cost of £45 million as an interim measure pending complete replacement of the network, currently under procurement.  This reflects the awareness of the UK Government that adequate communications infrastructure for the health sector is crucial to support cost-effective delivery of improved health outcomes. 

The need is greater for rural and remote GPs

While these imperatives apply for all GPs, electronic communications difficulties are exacerbated in rural and remote areas.  General practices operating in rural and remote Australia have communications infrastructure needs that are often greater than those of their urban counterparts.  This is due in part to the need to overcome deficiencies in the available telecommunications networks where terrestrial telecommunications infrastructure is often sparse and technically limited and there is an absence of suitable service providers.  Increasingly, a driver of increased demand for these services is the development and adoption of new communications-based management and delivery tools such as telehealth (including teleradiology and telepsychiatry); storage, retrieval and communication of health-related data in a context where the nearest health facility may be distant; web-enabled education and electronic business transactions and management of e-business.

30% of the Australian population which lives outside big cities is served by about 15% of the medical workforce. (RDAA)

The RDAA has estimated that the direct and indirect costs of running a medical practice in the country may be twice as high as in the city, even allowing for higher rents and property costs in urban areas. This is the cumulative result of factors including higher telecommunications charges (compounded by the need to make STD calls to specialists etc), higher fuel and transport costs compounded by long distances travelled, the need to maintain staff and incur overheads when the doctor is working elsewhere (in a branch practice in another town or the local hospital) the costs of maintaining these branch practices, medical indemnity for procedural work which is now very rarely carried out by metropolitan GPs and the limited size of practices and populations in small centres which prevent economies of scale.

The introduction of Information Technology (IT) has revolutionised the transfer of information. The convergence of IT, media and telecommunications is acknowledged as having the potential to offer users, particularly those living in rural and remote areas, equitable, real time access to a wide range of services. Examples already widely accepted include banking, shopping, electronic commerce (e-commerce) and information management - all now commonly accessed by computer, via the Internet. It has also provided a pathway for rural and remote consumers to access services which improve their quality of life. Telehealth is one of them.

The GPCG acknowledges that the Government is aware of the problems of people in rural Australia in relation to telecommunications infrastructure and has allocated of $9.2 million in the 2003 Budget to assist GPs in rural areas access broadband services and recently announced a commitment to spend $180 million to improve telecommunications services in rural Australia. However, it is of concern that recent advances in telecommunications technology have bypassed many rural and remote communities, with many struggling with Internet services that are costly but frustratingly slow. The ‘digital divide’ is likely to widen, unless new initiatives are put in place to equip rural and remote business and communities with adequate technology, digital skills, relationships and local applications.  Provision of a 21st century network will underpin continuing advances in telehealth and offer a significant opportunity to improve the effectiveness and efficiency of health services in regional, rural and remote regions. 

2. BUILDING CAPACITY AND CONSOLIDATING GAINS

It is matter of fact that the significant uptake by Australian General Practitioners of computerised clinical systems between 1997 and 2000 was facilitated by IT officers in Divisions of General Practice
. During that period, the number of doctors using computers for clinical purposes - principally prescribing - rose from fewer than 15% in 1997 to greater than 75% by 2000. Since then, the range of clinical applications has extended to include electronic access to pathology and diagnostic imaging results and letter writing, with practice age/sex/disease registers and reminder and recall systems also being used in some practices.
 However, there is little data on the extent to which computerised clinical information systems are used comprehensively in place of paper records, nor is there any information about the quality of data collected by General Practitioners in Australia. Where practices employ mixed record systems, the electronic record is likely to be incomplete. In terms of patient safety, electronic decision support tools to highlight drug allergies, drug-drug and drug-disease interactions are only effective where the electronic record contains relevant information. The absence of this key patient information in the electronic record does not mean that the information is not known to the doctor, but electronic checking mechanisms are disabled and the potential for quick and easy communication of relevant information to other health care providers is reduced.

General Practitioners tend to be time-stressed and activities that extend their role but further impact on their working hours are likely to be resisted. Electronic tools which improve the efficiency of workflow will be adopted but the willingness and speed of adoption are usually influenced by a practitioner’s perception of the benefit compared to the ‘burden of adoption’. We have experienced in Australia a very rapid uptake of electronic clinical information systems over a period of a few years but these gains need to be consolidated to ensure that optimal use is being made of the opportunities that these tools provide.

A recent publication in the British Medical Journal
 reporting a cross sectional study in Nottingham has highlighted the value of information contained in paperless electronic records compared to paper records. Apart from greater legibility and comprehensibility, paperless records contained more diagnoses, more records of advice given and copies of referral letters, and more doses of drugs prescribed than paper records.

The GPCG believes that there must be a greater investment in building the capacity of General Practitioners to use clinical practice software optimally in consolidating gains already achieved. This involves, in addition to skills acquisition training of General Practitioners in the use of software, support for the development and implementation of practice services, systems, protocols and resources to maintain robust and reliable practice information management systems to take advantage of the information contained therein for better responding to the needs of consumers, underpinning research and supporting benchmarking of service quality. Consideration should be given to the establishment of a service to facilitate the improvement of the quality of data collected by General Practitioners.

Additionally, effective use of new technologies is hampered by lack of skills and ready access to IT support.  Ongoing training and support are essential to ensure that General Practitioners develop competence and gain confidence in use of new systems. Ongoing training is also required so that the systems, once in place, can be optimally and effectively used. 

The GPCG welcomes the Minister’s recent decision to reallocate $30 million from unspent PIP funds to enhance the quality of data in General Practice databases and has indicated its willingness to work with the Government to develop workable proposals to implement this policy initiative.

3. THE COST BURDEN OF ADOPTION OF GOVERNMENT INITIATIVES

While recognising that General Practices are private businesses, the Productivity Commission Report
 highlights the financial impact that compliance with Government programs may have on the profitability and, ultimately, viability of General Practice. A non-viable industry helps no-one. For the Government, the cost of provision of primary health care in institutional settings is significantly greater than the same service provided by General Practice. While there are undoubted savings through the application of technology in public administration, it is quite inequitable for Government to accrue savings and to not recognise and compensate General Practices for additional costs resulting from the adoption and use of electronic processes. Initiatives like HIC OnLine, for instance, have taken no account of the significant increase in cost to General Practices. 

IN SUMMARY

The GPCG believes that there are significant benefits to Government, to consumers and to doctors from a greater emphasis on the use of electronic information management in General Practice, for both clinical and administrative functions. The Government should direct funds to provide access to infrastructure and support, and to address the affordability of services for General Practitioners in recognition of the contribution of General Practice to the health of Australians. The GPCG contends that this support, in addition to funding proposals already announced, should not be linked to the ‘Fairer Medicare’ initiatives but made available immediately for completed implementation by the end of 2006. 
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