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SUBMISSION TO THE SELECT COMMITTEE ON MEDICARE
Thank you for the opportunity to allow medical practitioners and the general public to make submissions to this important committee. 

I have been in general practice for twenty-five years in Mt Hawthorn, Western Australia. I took over the practice of my late father in 1979. The practice where I work has been now delivering health care to the people of Mt Hawthorn for over fifty years. Since the introduction of Medicare I have always bulk billed pensioner and health care cardholders, other patients I have billed privately.

Over the time that I have been in practice the declining Medicare rebate has significantly impacted on my ability and those of my associates to deliver quality health care to the people of Mt Hawthorn. The ever rising Medical Indemnity Insurance costs, the aging population, the increased knowledge that is required by general practitioners to remain at the cutting edge of medical practice means that the medical practitioner necessitate that the rebate fee (ie the fee for pensioner and health care cardholders) to be 100% the current Medicare rebate. The current rebate is no longer a viable fee after one takes into account that 4% of every rebate fee is for medical indemnity insurance costs, 20% of every fee is for staff costs, 10% is of every fee is for rent, and another 13% of the rebate fee is for other practice expenses.  This equates to that for every consultation the practitioner is left with a little over half of the rebate fee ie around $ 13 per pensioner and disadvantaged person consultation. This is not viable for the doctor or the patient. 

Practice incentive payments have come at a considerable administrative cost to practices with little direct benefit to the patient’s welfare. The practice incentive payments are in essence red tape and have a bureaucratic tinge to them without insight into the time taken to complete the requirements to get the extra money, yet without which medical practitioners could in many cases no longer continue to operate. The EPC items are even worse than then the PIP initiative. These items have no benefit to patient care and most patients don’t understand what they are about. The only PIP initiative that has some merit is the diabetic and asthma items as it does encourage improved patient care. The Pap smear incentive is ill conceived altogether.

Computerisation in general practice has been a double-edged sword. It has insured better quality prescribing with greater safety to patients from the point of view of side effects of drugs and legibility of the script (and ease for the government to monitor doctor’s prescribing habits). The ever changing nature of computer technology in essence means that within five years any computer system that exists in general practice becomes either obsolete from a software and/or a hardware point of view. The replacement costs involved are fast going out of financial reach for totally bulk billing practices or those such as mine that have a large number of pensioner and health cardholders.

The current manpower shortage that exists in general practitioner numbers across Australia is real. I advertised for one year in calendar year 2002 looking for an associate to join my practice. I had one response from a practitioner who was not suitable. This year again I advertised via the local AMA looking for a practitioner to join me and have been unable to find holiday cover or any other practitioner to join the practice. I am taking a weeks leave next week with inadequate cover in place. This means that if my patients get acutely ill they will present at the emergency department of Royal Perth or Sir Charles Gairdner Hospital. Public hospital health care delivery is far more expensive that in general practice.

The inability to provide locums and/or an associate to join this practice, which by any stretch of the imagination is long established, is alarming. The doctor shortage is not only in the bush, the outer suburbs but also it is in the inner suburbs and across Australia.

There are a number of factors that have contributed to this shortage including the training of a large number of female practitioners who understandably do not want to work full time and are only able to deliver sessional medical care. The poor financial return from general practice means that also many male practitioners are not delivering full time general practice either.  This fragmentation of medical care is very much in contra distinction to what Australian patients need. General Practice is all about continuity and coordination of care. Someone to actually provide a coordinating and overriding view of the patient’s welfare and medical needs. Fragmentation occurs now at every level in health care ie speciality practice and super speciality practice hospital admissions with sub-speciality hospital units and now in general practice itself. This results in greater demands by patients seeking some sort of solace in the quagmire that is now called the Australian Health Care System.

The incentives that the Government and the opposition announced to general practice will in no way meet what is actually needed by general practitioners or the Australian public. Giving general practitioners more ‘lollies’ with which to bribe them to remain within the system is not the way go. General practitioners need a realistic Medicare rebate fee if they are to be encouraged to provide continuity of care and high quality medicine. The aging population is one area that has resulted in general practitioners providing care at the level of care that was previously provided by specialist physicians. If General Practitioners don’t receive an adequate fee for aged care they will stop bulkbilling. This will result in greater demand by patients who can ill afford it to go to public hospitals and wait long periods of time in public hospital emergency departments and out patient queues. The health service delivery to these patients will then come at even a greater cost to the Australian Government. 

The current private insurance industry is also in crisis. I have recently been at the receiving end of costs for my wife to have surgery. When one is involved with top private medical cover and then faces a gap in excess of 100% for a surgical procedure and anaesthetic procedure one has to question what is going on.

Whilst I understand the surgeon’s point of view that they have to cover their expenses and their medical indemnity insurance it is clearly not feasible or conducive to the Australian public to remain in private health insurance. The matter of gap cover and the level of gap need to be resolved.

Section D of your terms of reference you ask “whether the extension of the Federal funding to allied and dental health services could provide a more cost effective health care system”. The answer, in my opinion, is yes. There is currently no assistance to patients to receive physiotherapy, or psychological therapy or dental therapy. Physiotherapy is a very integral part of general practice. Musculo-skeletal problems are very common. One is often forced to prescribe medication where physical therapy would be more appropriate but not freely available. One in four Australian patients have psychological illness. There are long waiting lists at all public hospitals for psychology and psychiatry. The amount of mental ill health is reflected by the vast amount of substance use and misuse and also by the high teenage suicide rates that exist across this country. The provision of affordable psychotherapy is an integral part of patient care. Dental problems like wise are common and I see many patients with awful gums and teeth, which reflects on their general health. Clearly there needs in my opinion to be an extension of the Medicare system to include the mind, the mouth and the muscles.

It is no longer feasible to allow these important matters to be debated on party political lines. We are at a crisis point and unless both political parties address the issues we will slip into a national disaster, if we aren’t already in one.

I would be willing to address any of the issues that I have outlined in this submission in person to your committee should you so wish.

Peter M. Winterton
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