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I am a rural GP of about 25 years experience. I have worked in far distant 

parts eg Mount Isa and Cloncurry as well as in Bundaberg and now Griffith. I have had as my patients persons from all sorts of social standings and 

monetary wealth.

I have read some other submissions, especially Mr Boyapati's, as I have email 

contact with him. He represents an extreme view, but one that only exists 

because dreadful perversions have entered the medical 'marketplace'. 

Rural GPs certainly don't feel that there is any excess of doctors, and 

overflowing appointment books make it difficult for the patients to see one 

GP frequently, and certainly there is no opportunity for gaining 3rd, 4th and 

5th opinions on a condition. 

Our town has just lost another GP, and one of the neighbouring towns lost a 

young GP about 6 weeks ago. Our staff have persons ringing desperate for an 

appointment. Our staff are colloquially the 'Desk Police' and at the other 

major group practice in town the are the 'Wall'. They have to work hard to 

triage patients and balance doctor's workloads. 

Like Senators, doctors have considerable workload behind the scenes. While 

apparently I work 6 hours seeing patients in the surgery I will usually spend 

11 to 12 hours out of home on a full working day. Hospital patients need to 

be visited, nursing home patients need to be visited and paperwork expands in 

an exponential fashion.

CONFIDENTIAL SECTION OMITTED
As a female GP I earn less than the males in my practice. The current 

insurance scheme (Medicare) values my time less than their time, because I 

spend a good portion of my time in 'talking' tasks with the patients. I need 

longer time with each patient and this time is not valued by the insurer 

unless it passes 19 minutes and 59 seconds. This is the second part of the 

perversion often referred to as 6-minute-medicine when doctors who see many 

patients in a short period of time are discussed.

To continue to have viable General Practice, we need the small businesses that 

are General Practice to prosper. To convert all of the nation's GPs to 

Federal employees on hourly rates with superannuation and holidays would 

break any budget. It would not be covered by what patients currently pay into 

the system.

I support continuing with Medicare. I do support universal basic health 

insurance. However, all patients need to pay towards the system. It is not 

'free' either as in 'free speech' or as in 'free beer'. The system is hobbled 

by various bureaucratic decisions, from provider numbers to vocational 

registration, accreditation and payments for 'outcomes'. 

My preferred compromise is continuing with fee-for-service medicine with 

insurance rebates to the patients. Rebate payment should be able to be given 

directly to the doctor without bureaucratic hoops. All patients would part 

with cash when they visited the doctor. Rebates would value more the talking 

skills than the cutting skills - why should the patient receive over $200 for 

removal of a melanoma which took me 15 minutes and about $40 expenses but $25 

for a consultation of the same time?

I have not been impressed by written notes from Senator Coonan that I should 

be able to reduce my fees as the medical insurance problem has been 'solved'. All that has been achieved is an increase in my premiums, with a certainty of 

further increase as the various levies continue to mount. I am a small 

business person and need to set fees such that I can make a profit to pay my 

wages and not so high that I have no customers.

Elizabeth Dodd

I would prefer that any monetary references to my income or fees not be made 

public.

I would be prepared to explain further if requested.

