To:  The Secretary, Medicare Inquiry
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Contact:    Ms Joan Barry

Date:  3rd July 2003

Subject:  Submission to Medicare Inquiry

Hobart Women’s Health Centre promotes the physical, mental and social well-being of women.  The Centre implements a preventative approach and promotes strategies to maintain and improve women’s health.   We are committed to providing accessible and affordable health care to women.  Hobart Women’s Health Centre has been in operation since 1987.

We are concerned with the proposed changes to Medicare which we believe will further erode the function of Medicare and disproportionately disadvantage women, children and low-income earners.

The Centre employs a female GP three mornings a week and bulk bills for her services.  The doctor is not intended to replace a woman’s regular GP, but rather to provide an opportunity for women to explore health concerns with a skilled medical practitioner in a safe and supportive environment.  Appointments are allocated half an hour and are usually booked out at least a month in advance.  Occasionally demand has been so great that we have had to close our books, although this is not a preferred option.  

It is a mark of the dedication of our doctor that she works for less than the market rate for a GP.  She is agreeable to this due to her ideological commitment to women’s health.  Even so, under the current rate of the Medicare benefits schedule, the GP service is not self-funding, but is subsidised by the Centre.  This subsidy amounted to $20,000 last financial year, money that could be used to provide other important health services to women.  If the level of rebate declines the Centre may be unable to provide for the shortfall, thus losing this important GP service.

Feedback from patients confirms that women welcome the opportunity to explore health concerns in-depth and with a female GP.  Many also comment that the bulk-billing component is the crucial factor in enabling their attendance as, if there are competing demands on their dollar, they tend to put family needs ahead of their own.  This is particularly true in households above concession card eligibility but with low income.

According to Medicare Statistics referred to by Nicola Roxon in a Media Release on 5th May 2003:

· Women use Medicare services 50% more than men.  

· In the child bearing and rearing ages between 20 and 45 women use twice as many Medicare services than men.

It is clear therefore that, as women make up the bulk of users of Medicare services, cuts to Medicare will disproportionately affect women and children.

A Fact Sheet recently compiled by the ACTU states that the proportion of GP visits nationally that are bulk-billed has fallen from 80.6% to 69.6% since the Howard Government came to office.   We are concerned that if bulk billing is further eroded, as seems likely under the current proposal, many people will be unable to seek basic medical care.  If they are unable to afford to visit a GP, many will seek outpatient treatment at our hospitals, a situation that will quickly become unmanageable and unsustainable.

If GP visits are unaffordable and outpatient treatment is not easily available, it is likely that those on a low income who are ineligible for a Health Care Card, will only receive medical care in extremis, when the opportunity for preventative care has passed.  This has already occurred in UK where hospitals in less affluent areas have higher mortality rates due largely to patients presenting in extremis.   More people presenting later in an illness will require more complex responses and this will further add to the burden on public hospitals.  

Private health insurance is put forward as another option.  However it is not the answer as, unlike Medicare, it is not charged according to income and the cost is prohibitive for many people.  

We ask that you reconsider your current policy of dismantling Medicare and instead consider how best to maintain a system which provides affordable, timely and equitable health care to all Australians.

