Submission to Select Senate Committee on Medicare

From

Dr John Flynn

8 Albezia Street, ALGESTER, QLD 4115

Introduction

I would like to advise you of what I believe to be a deepening crisis in Australia’s general practice services.  I don’t believe that this crisis is either understood or appreciated by our politicians or policymakers in the Department of Health and Aged Care, but it is a tidal wave that has started to hit our health services and the area in which I practise medicine is probably one of the first to be severely affected. 

By way of background I am a busy bulkbilling GP who has worked in the outer southern Brisbane suburb of Acacia Ridge since 1992.  In December 2002 I accepted an offer from a pharmacy group to head their new medical centre at Parkinson, two suburbs away.  I had previously worked in general practice in Toowoomba for five years. I started my Acacia Ridge practice as a solo GP and at its peak employed three other fulltime doctors. I personally see between ten and twelve thousand patients a year and have done so for the last eighteen years. HIC data places me in the 90th percentile for services provided by GPs. 

I see the two fundamental causes of the current difficulties in primary health care services to be the shortage of general practitioners in the medical workforce and the destruction of  general practice as small business.

Shortage of General Practitioners

There is a severe crisis in access to GP services in Acacia Ridge and much of Brisbane because of a shortage of GPs. The restriction on GP provider numbers introduced in 1995 has now hit home with a vengeance. This policy, whether right or wrong at the outset, has totally failed to allow for the changing culture in general practice where many doctors completing training and securing one of these provider numbers don’t use it in clinical medicine for very long. 

Example 1: A talented, newly graduated  female GP who worked for me for one year, while very skilled, found the clinical grind of forty patients a day too stressful and took a fulltime position in a palliative care unit. In fact, she has now ceased clinical work in that area to pursue government-funded research into the needs of general practitioners in palliative care. A great doctor with a provider number but not working in clinical medicine.

Example 2: Another colleague who used to see forty patients per day and was extremely well-regarded for her clinical skills and care now runs a Breast Screen unit – minimal clinical contract, government pay, holidays and super.

Example 3: The many doctors who teach general practice in our universities who would be flat out seeing 30-50 patients a week compared to my 200. There is another group who work part-time for AGPAL or the divisions “helping” us with our clinical work, but seeing fewer patients themselves.

 Example 4: Another colleague has left general practice to do full-time surgical assisting in the private hospital sector, doing three hours per week of clinical general practice.

The burden of carrying the clinical load of the sick and distressed people in our nation is falling to fewer and fewer doctors who are becoming burnt out, disillusioned and looking for our own exit strategies.

I note that there is now a policy recognition that the restriction in GP provider numbers has gone too far, but the correction will take at least ten years and the crisis is upon us now.

Destruction of General Practice as a Small Business
The second major factor causing this crisis in access to GP services has been the complete destruction of General Practice as small business.

I am aware that policymakers in the Department of Health and Aged Care have for a long time looked with disdain on the “cottage industry” of general practice where small GP practices independently provided services of varying quality to their patients.

Now we have managed to replace this system with accreditation, PIP incentives, corporatisation, GST and other government red tape which has managed to successfully strangle small practices and encourage us to head into the larger corporate groups.

Of course, what policymakers haven’t realised, is that this has bred a nation of GP employees with a much changed view of ethics and commitment to their patients. GP employees, as I have now become, are happy to go to work, work hard and go home, but not assume the same responsibility for their patients as they did when they were businessmen.

Now we can hide behind the practice manager or the corporation when we don’t want to do the house call after work or take on the new patient at the local nursing home. The latter in particular incurs much unpaid time and work in liaising with nursing staff and relatives, and is not worth the effort.

I really have to say that it is a bit of a joke that we now have new standards of accreditation guaranteeing quality medical services with specific details and procedures on how we document our sterilization procedures, but we turn away sick children, injured workers and other emergencies without them even being assessed by a doctor.

I urge you to take some notice of this picture that I paint because it is real and spreading. Probably only GPs know and understand this, but increasingly our patients do too as they are turned away like never before. It represents a total policy failure on the part of both the political and administrative governance of health in Australia. In other words, it’s your fault.

I would suggest that your committee seeks GP input to validate the extent of the crisis we are facing. You should talk to the GPs who are still bulkbilling 180plus consultations a week because we are the ones carrying the load.

I would then suggest that you decide what a hardworking committed fulltime GP is worth to the country. I would suggest around $200,000 per year which is still cheap when compared with specialists’ incomes and the cost of  clogging up our public hospitals with  non-critical illness. I would then suggest that you come up with a system to reward the hardworking clinical GPs who will always be an asset and provide quality primary health care services for Australians.

