Health Consumer's Network
PO Box 96



Margate 4019



Phone/Fax: (07) 5497 5786


Elton Humphrey

Secretary Australian Senate

Select Committee on Medicare

Parliament House

Canberra ACT 2600

Dear Mr. Humphrey,

Please find enclosed a brief submission on our response to the Senate Inquiry on Medicare.

Health Consumers Network is an unfunded, independent community based organisation, representing the consumer perspective in health policy, planning and service delivery.  

We advocate on behalf of consumers to government, health professions, and the wider health system.  Our network has been operating for some eight years.  Previously, consultation and workshops were held across Queensland with well over 500 health consumers, seeking in detail people’s perspectives and concerns on health care provision in this state.  As well, a number of consumer telephone surveys have been conducted in previous years with many hundreds of callers responding.  Our experience of this feedback has assisted us in raising the following issues in our submission.  We hope you will find this information useful. 

Firstly,  we wish to state that we wholeheartedly support the submissions given to this Senate Inquiry by PHHAMAQ and ASHEA.  We believe that they both accurately reflect a consumer perspective on the issues raised.

Secondly, we strongly object to the narrow terms of reference for this Senate Inquiry.  They are clearly inadequate.  We hope this Senate Inquiry will come to the conclusion that short sighted reactionary, bandaid approaches from all sides of politics to the current problems within our health system is wasteful, unproductive, and in fact damaging in the long term.  

We strongly support the call many are making for a national, fully independent, comprehensive review into what the Australian people expect from their health care system and how this health care system should evolve to meet the needs of Australians in today’s world.  Care should be taken to ensure this review includes the views of all stake holders, but most importantly the views of the public for which it must serve.

Terms of Reference 

Access to and affordability of general practice under Medicare.

1. The Medicare Benefits Schedule has been responsible for and effective in controlling the costs of GP consultations.  We would not argue against  Prof. John Deeble’s findings that the current Medicare Benefits Schedule is about $6.00 under the appropriate amount.  However what has not been acknowledged in discussing whether general practice has been sufficiently funded or neglected by government, is hundreds of millions of dollars in benefits to general practitioners over the years, through the General Practice Evaluation Program and the Divisions of General Practice Program.  It has been largely the profession and individual GPs who have received the entire benefits of these programs. What other areas of business have received such funding support from the public purse!

2. We support fully, the intention to increase funding for greater numbers of medical and nursing students, as well as nurse practitioners.  We also encourage efforts to increase the numbers of specialists which will also shorten waiting lists.  Even in the private system, waiting lists to see a specialist are far too long across all professions.   Shortages of specialists guarantee higher fees for specialists.

3. While it is true that GPs incomes have not kept pace with their specialist’s counterparts, raising GP incomes will undoubtedly drive up specialist fees even higher. This huge difference in fees no doubt has contributed to GPs’ perceptions that their work is undervalued. 

4. It is not only the cost of visiting  the GP that must be considered.  It is also the cost of diagnostic tests, which previously were bulk billed but are no longer.  We have reports of out of pocket gap costs for CAT scans above $200.00 and gap payments for MRI’s above $500.00.  Plain radiographs and ultra sounds are also costing people much more today.  Patients are being requested to pay up front for these services.  It has been quite misleading for the Howard government to fail to mention that those who may be on the fringe and struggling without the benefit of a health care card or pension, pay many additional costs, and not just to the GP.

5. Charging different rates at the point of service,  based on one’s income is nonsensical.  It is discriminatory.  It will undoubtedly lead to discriminatory differences in levels of access, and quality as well.   It will increase the vulnerability of people at a time in their lives when they are most vulnerable physically, emotionally and financially. It is a tax on those who are chronically or terminally ill.  We absolutely oppose any proposal to support this.

6. The proposed changes to direct bill in addition to collect an up front fee will create an unrestricted freedom to charge whatever doctors wish or believe patients will pay.  In particular the proposals referred to in points 5 and 6 will forever alter the fundamental principles and the true viability and sustainability of the Medicare system.  

7. The average cost for a family of four in America to buy top cover medical insurance is around $12,000.00 us dollars a year.  In an effort to eliminate much of the huge gaps in the Australian private health system, health insurance premiums will continue to rise in Australia.  Even at the current rate of increase, it won’t be long before premiums in Australia parallel those in America.  How much will the 30% rebate be costing this government when this happens?

Alternatives in the Australian Context that could improve the Medicare principles of access and affordability.

8. There is clearly sufficient research that confirms controlling costs in health care is much more difficult in a privatised system.  Health care becomes profit driven and the best interests of patients suffer at the expense of market interests.   The private health industry has had to rely on massive government assistance; through the 30% rebate, the loss of community rating, public private partnerships, co location, and more.  Once the private system gets its strong hold, the public system will deteriorate even further.  Already increasing numbers of surgeons are unwilling to accept the lower fees for operations performed in public hospitals compared to fees they are able to charge in the private system.  Therefore the cost of attracting surgeons back to the public system will be higher once again. 

9. We do not object to private insurance coverage for non medical related luxury items such as a private room.  But it establishes a dangerous principle when taking out private insurance means better access to better medical care.  Australians should never allow such a system to take its hold.  Those who support it today may live to regret it in the future as the cost of private insurance becomes less and less affordable to those who today regard themselves as middle income earners.

10. There is sufficient research, such as the Canadian Government recently found, that clearly suggests universal access to a free, single tier Medicare system is the only sustainable and affordable model of health care.  Many of the problems we in Australia are facing today did not arise because Medicare is unsustainable.  The problems are arising because powerful self interest groups compete against each other, control and shape the health system,  often at the expense of public good and smart solutions.

11. There is great wastage occurring within our health system.  Chronic diseases such as diabetes, cardiovascular disease, asthma, obesity, cancer and depression are imposing an increasing health care burden in Australia, particularly in general practice, where this accounts for a high proportion of consultations.  There is increasing evidence that care of patients with chronic illness requires a structured multidisciplinary approach across services as well as educating and supporting patients in the self management of their condition.  But this is not happening.  Recently released research reported in the AMAJ as well as the BMJ found that only fifty percent of adults with chronic illness, receive best practice management in health care.  Inappropriate models of service delivery wastes large amounts of money.

12.  Avoidable adverse events are another area which raises extreme costs and wastage.  Many of these resulting costs could have been prevented with practice standards that cost absolutely nothing.  We are aware of activities in this area, but we continue to see the same powerful self interest groups setting their own agendas which more or less undermine the intended purpose.  We view much of the work to date as tokenistic. Particularly in Queensland, genuine consumer representatives who demonstrate courage, skill and commitment to act robustly in the public interest are not appointed to government bodies and the patient centred/public focus remains low priority. 

13. A poorly informed public and dis-empowered patients also contributes to the current problems we face today in our health system.  Patients need legislated health rights.  Patients need to participate more fully in their personal health care.  Research demonstrates that less medical error occurs when patients are fully involved in their health care.  Further more, patients are an important player in monitoring standards, efficiency and appropriateness of services.  Patients are uniquely positioned to contribute to waste control measures, and the system has not even begun to tap into this vital resource.  The powers that be continue to ignore this, and much of our health care is not patient centred or patient focused. 

14. The dental profession is another example of a profession who have made access to dental care out of reach for most Australians simply because there were no impediments to the amount of fees they could charge.    There are simply not enough dentists or dental specialists in this country.  Dentists’ fees are far higher than necessary, with many of the dental specialists charging on average $1500.00 per root canal therapy on a molar tooth.  A crown is required after such therapy and this costs another $1200.00 on average.  That is approximately $2,700.00 dollars to save a single tooth from extraction.  Dental problems can cause severe health problems including debilitating pain, and systemic illness.  Places in dental schools are extremely competitive.  The government must act quickly in this area.  Consumers even in the private system are at a great disadvantage, with dentists in most practices surveyed refusing to tell patients actual costs of treatment beforehand to enable patients to compare costs between dentists.  

15. The Australian Health Care agreement outlines the important principals of Medicare’s universality, equity and access to care.  However while these agreements are funded entirely with public money, no legal right to access public hospital care arises for Australian citizens out of these Agreements. Hospitals can act prejudicially in deciding who they will and won’t agree to treat.   Although it is the responsibility under these Agreements of state health ministers to ensure any hospital receiving money under these agreements strictly adhere to these principles, these agreements clearly fail to provide adequate protection for consumers.

An example of such a case was raised in the Queensland Parliament recorded in Hansard on 22 August 2000. The Mater Public Childrens’ Hospital allegedly deliberately and unreasonably denied a child any access to medical care recognized by all, including the Mater,  as necessary to enable this child to continue to walk.   Dr. Michael Wooldridge when federal health minister, wrote to the Queensland Health Minister stating this matter was serious and raised questions as to whether the hospital was in breach of their funding agreement and in particular the Medicare principles.   The Queensland State Health Minister in a recorded meeting, told the complainant the Mater Public Childrens’ Hospital did not have to abide by the Medicare principals despite being 99%  publically  funded.

Significant evidence exists in support of the facts of this serious allegation, including a written admission by the Mater of inappropriate conduct, as well as a written offer from the Mater of $26,000.00 to reimburse the family’s forced travel and medical care elsewhere for their child.  However, the Mater quickly withdrew the deed when the family insisted their secrecy would be tied not to money but to the hospital’s implementation of a protocol to protect other patients.  The Queensland Health Minister has point blank refused to investigate this matter despite widespread media support favourable to the complainant and this matter remains totally unresolved despite the evidence of deliberate intention to refuse medical care to a child.  

Sadly we know from our research and other published material that such cases are not that uncommon and that the Australian Health Care Agreements are not sufficient for ensuring the rights of citizens to chose to be treated within a public hospital.  There are a number of examples in Queensland at least, that the state health minister has refused and has failed to ensure a number of her responsibilities under the Australian Health Care Agreement to protect consumers.

(This case involves the writer of this document and the writer is fully prepared to submit any documentation regarding this matter)

16.  We have found major problems with public private partnership hospitals such as the Mater Public Hospitals in adhering to the same requirements as applied to government owned hospitals as outlined within the terms of the Australian Health Care Agreements.  Such facilities are not subject to the same level of accountability as government own hospitals, but yet receive full advantages from the public purse.  For example the Criminal Justice Commission has reported that it has no jurisdiction to investigate matters of official misconduct in respect of the Mater public children’s hospital, despite the status of the patient being “public”.    This issue has also been raised within the Queensland Parliament in relation to such hospitals as the Catholic owned Mater public hospitals who do not abide by the Queensland Charter of Patient Rights and freedom of information principals.  Patients of those hospitals do not have rights to access their medical records under FOI legislation as in the public system.  Many letters as such have been sent to public patients not only from these hospitals but also from the state health minister who has failed to provide Queenslanders with any support in these areas.  The Australian Health Care Agreements state that hospitals receiving any funding under the Australian Health Care Agreement must strictly adhere to the requirements for funding, including consistency with health rights charters and Medicare principles.  However there is no competent policy to support this and  both federal and state government lack the will or sufficient interest to enforce what we all would agree are most vital and fundamental requirements of our public hospital system.  (Supporting documentation is available upon request.)

17.  We believe a full review will determine an increase in funding overall is required.  We also believe a review will find this should come from general taxes according to ones income.  Either the medicare levy must rise or more should  be taken out of the general tax scheme to support the health system.  

Thank you for the opportunity to respond to this inquiry.

Sincerely,

Mrs. K. Kendell

Network coordinator

guyken@ozconnect.net 

