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In support of Medicare

Universal health insurance is one of the underpinnings of health care in Australia. It goes beyond merely ensuring access to health care is not blocked by inability to pay; it is a part of the social fabric of the nation, ie that fundamental view that Australia is a fair place. That one pays according to ability and uses according to need is a basic tenet of social justice, and social justice underlies health.

ToR a and b

From a general practice perspective the ability to access health care is a proven determinant of better health
.  Medicare has traditionally ensured this in Australia.

Unfortunately over the past decade two factors have undermined Medicare’s ability to deliver: the reduction in general practice workforce and shrinkage in the patient rebate. The former places strain on access for other than cost reasons, and the latter has reduced the ability of general practitioners to supply a service and make financial ends meet.

To improve the general practice health care system in Australia both factors need to be addressed. In relation to Medicare specifically, two outcomes are desirable: 

1. the rebate should be the fee

2. the fee should be determined and indexed at a level that practitioners can remain in practice economically.

ToR c

The Government’s package does not address any of the fundamental problems with primary health care services in Australia at the moment. By only focussing on Medicare as a safety net for Health Care Card holders the government will set up a three tier health system: those who are recongised as ‘poor’ and needy, those who are the unacknowledged ‘poor’ who will miss out the most and those who can afford to pay for what they want. The US system, which we are seeking to emulate, has worse health outcomes for greater cost.
 
  Is this what the government wants for Australia? Co-payments are inequitable because they restrict access for the less well off more than for the well off.
 

Despite potentially positive innovations such as the practice nurse scheme and the increase in medical school places, the linking of these with a too little too late, opt-in required package has set them to fail.

ToR d

With shortage in medical workforce and the emerging focus on primary health care in a team setting where each professional provides according to their skills and knowledge, the need to recognise allied health input to care is essential. I do not know what the best funding arrangement for this is, but that is something that the Divisions Network can advise on.

Dental health care is however a fundamental necessity and the ability to bill the government for basic dental care should be opened up to dentists. Alternatively the provision of free-at-point-of -service dental services by salaried staff could be considered.

The private health insurance promotion and the rebate fuels the undoing of Medicare by giving the illusion of choice to people. Choice really is only for those who can afford to pay. As premiums rise and people leave private insurers those with ‘choice’ decline. If the money currently spent on the private insurance rebate were redirected toward supporting universal health insurance, many more would be helped and a fairer system be maintained.

General practice is at a cross roads. It is clear listening to GPs that many are dissatisfied with the ‘corner-store’ small business model they work in and they would welcome a model that relieved them of practice management responsibilities and left them ‘free’ to practice medicine. All they ask is an adequate income. Discussion with doctors in relation to an Access Economics report
 suggests that an income in the ball park of $120,000 (perhaps lower in central urban areas, and higher in remote areas of need) would be enough. Some GPs would still have the choice of providing a niche service if they could attract the customers. The Divisions Network is ready to start looking at alternatives for the future of general practice and should be facilitated to do so.

It is not remuneration alone that drives this. But the other factors (workforce, infrastructure support, red tape, etc.) are outside the ambit of this enquiry.

In summary:

Medicare is part of the social fabric of Australia and provides both a social justice and an access to health care component. The government’s package does not address the fundamental problems of general practice and primary health care in Australia. Medicare can be made to work if resources and political will were applied to it. Redirecting the private health insurance rebate to support Medicare would be one step.

Remuneration alone will not address primary health care problems; a redesign of primary health care is needed and the Divisions Network (ADGP) in collaboration with other key players such as the AMA and RACGP are in a position to do this.
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