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ALMOST one in three GPs wilt
teave the professnon wathm f:ve
yeazfs and they blame poor remu-
neration and the threat of litigation
“Tor the move, an AMA survey has

s air grievances in

revealed.

The survey is another blow to !
flagging GP morale, with the
resuits showing that only 55% of
those surveyed would take up gen—

eral practice if they had the chance

to make the choice agam

"Of the 403 GPs surveyed, 30%
planned to quit general practice
within five years, while another
18% would disappear within 10

years.

“In a clear sign of GPs’ views on
the state of general practice, 75%
said they would not encourage

_ their children to_ fQElO\fJﬂi_r_'l ’{h_eér foot-

TAMA president Dr Bill Glasson
said the survey was proof that frus-
tration was driving GPs out of the !
profession.

“This should cause serious con-

rvey

cern given a drop in average GP
time of just two hours per week is
equivalent to the loss of about
1000 GPs in terms of patient time,”
he said.

The survey added further
ammunition to the already fiery
debate over GP red tape, with
52% of GPs saying they spend up
to 10 hours a week on paperwork.

GPs wanted to work a 36-hour
week and not the average 50-hour
week they currently worked, the
survey found.

However, 39% of GPs surveyed
would stay in the professnon and
work %onger hours if they were betler
remunerated, while 11% would stay

on if they had less paperwork and
10% would persist with general
practice if there was a reduction in
the tooming threat of litigation.

If these facts were resolved it
could persuade GPs to move into
or stay in where there were doctor
shoriages, Dr Glasson said.

Brad Mcl.ean

1 August 2003 | Austalian Doctor
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MBS AMA  Description Remark Medicar YWorkCo
L 43 AADLD Consuilation Level B W only L ane 4209
3 AACTO Consuitation Level A VR oply 11.45 18.45
36 AADED Copsultalion Level © VR only 47 66 68.20 "
44 AADAD Consultation Level D VR only 7005 102,30 "f@fﬁ Mf‘ﬁ FEFERENC £
20 Hursing Home Visit Level A <6 MIN 24 60 44,50 ' iy -
a3 Rursing Home Visit Level O <d(} MIN 5236 94 95 LBETEEN (B Anp @
51 Mussing Home Visil Level D =40 MIN 70.16 12725 g
24 Home Visit - Level B 35,60 6463 5SS DELA)BE RS TE.
37 AATI0 Home Visit - Lovel C 52.45 9495
A7 AAT20 Home Visi - Level D 70.30 13725 FrRENTERN 1757 ) ’fép 7
FE e Vmﬁ#ﬂ'fﬁm 3
300UE EAGTS {Breseing OF Bums inct cons 25.05 38.80 )/ f
300068 EAO2E Dressing Of Bumns - Large 32.05 66.15 -
30026 EADBS Repsir Wound - nwt face neck 36.00 79.95 wf?‘}?;:g L E T it
F0028 EADYS Repalr Deep Wound <7em not face 52.06 119.85 N .
30032 EAT0S Repair Weund Face Neck <7OM 56.90 107.40 ;RS j) G
J003% EATIS Repalr Deep Wourid Face Neck  <7CM 81.00 150,90
30038 EA125 Repair Wound >7om not face neck 62.05 119.85 M/A’D;ﬁ FHEALDEN
30041 EA135 Repair Deep Wound»7om not face neck 899.30 25595
30045 EA145 Repair WoundsTem Facelk 81.00 159.90 ‘5/ ATEIRE " S 7T
30048 EATSS Repalr Deep Wound>7em 10320 262.25 > »
30052 EAT6H RopemWound Far/eye/nose full thickness 175.05 374.65 WH}C# RSB TERED
30068t EA195 Rfo Foreign Body Super incl com 16.15 21.95 o
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470368 MN130 Dislocated PIP M close reduction 58.40 9305
47042 MN150 Dislocated M C P Jt close reduction 77.85 124.65 /l/,:) - ng L T T R
47067 MN200O Dislocated Paleliz close reduction 87,55 139.05 J—
A70683 MNZ20 Dislorated Anide close reduction 175.20 28190 Ve SEERE 2
47088 MN240 Dislocated Toe close reduction 4878 77.40 Sor's "
47300 MPOOS # Terminal Phalany 58.40 138,05 — - oy
47303 MPO15 # Terminal Phatanx Intra- close reduction 6815 1682.60 e LF bt R T ﬁ__&@@
472112 PO4E #ilitididle Phalany close reduction 87.55 . 209 B i - 4 o __/
47315 MPOSS # Middle Phatanx intra-articular ciose reduction 10060 23865 15 PORTH AT HE EY . ;‘f
47324 MPO85 #f Proximal Phalanx clase redustion 118.80 275.35
47327 MPOOS # Proximal Phalanx inira- close reduction 138.20 32780
47336 MP125 tirfiteftezarpat close reduction 116,80 260.45 /}/ff;’f*@g/’ ;Jén@ B/ Lo
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Politicians’ generous super payouts pale into
insigniﬁcancé'.next to the huge unfunded liabilities

for public servants, as Daryl Dixon reports.

is instgnificant comps

n 1978, the federal government's
social welfare policy sceretariat warned
the ¥Fraser government of an urgent
need for superannuation reform to hoost
national saving, help provide for a rapidly
ageing popudation and reduce a burgeon-
ing foreign debr. Nearly 25 years later, due
Jargely to government inaction and the
reluctance of governments 1o bite the bul-
let, pml.)].{tu']s i superannuation ahonnd.
Waorse, taxpayers are josing faith in the
integrity of politicians to act in the
national interest. The most frustrating
‘double standard is the retention, virtually
unchanged, of the obscenely generous
politicians’ super scheme. While ordinary
workers receive only 9% of salary employer
contribngions as their ininhmum guaraniee,
federal MPs qualify [or a minimum indexed
pension of 50% of their salary from age
55 onwards - mcrely by remaining in

parliamnent for eight years.

As an example o the community, the
scheme demonstrates unbridled self-
intercst. In aggregate termns, however, it
;s ed with the huge

level of unfunded superannuation benefits
promised to federal public servants and
defence personnel,

By politdcians super standards, public
servants and defence emplovecs are second-
class citizens, but compared with the bene-
fits available for the rest of the community,
the federal schemses are extremely good.

Indeed, the federal government has
clialked u])' a cdebt of almost $90bn in

unfunded 5111.'}L:rannuation liabilides for

wealth should have contributed to cover
its emplovees’ promised benefits,

To put this into perspective, it repre-
sents moere than twice the level of outstand-
ing federal debt and about 15% of total
super fund assets. Instead of fimding the
liabilites as they acerue, the Common-
wealth has followed a suategy of dumping
the bill on future taxpayers and politicians.

This is despite the fact
federal laws as administered
by the superannuation over-
seer, the Australian Prudential
Regulation Authority, re-
quire private sector defined-
henefit schemes to fund
their super labilities as
they accrue, Spanred on by
a $200m shortfall i the
Ansert fund and the result
ing losses for former
emplayees, APRA is calling
for urgent reviews of funding
levels in selected employer
funds considered to be at risk
because of market downfurns.

Taxpayers and federal emplovees
could, for the same reasons, demand the
governraent start to put ils own house in
order. Several states, maost notably
Victoria and NSW, have been acting
aggressively to reduce their unfunded
super liabilities in a variety of ways.

These include ceosing defined-benefit
funds and requiring operating depart-
ments to fund the acoming annual liability,
Similarly, the Gommonwealth has charged
business enterprises and some operating
anits for anployee access o the available
super fund but only as a source of current
revenue to fund above-the-line outays.

I contrast, the federal goverpment has
been paid billions of dollars over the years
by operating entties, such as Telstra and

Australia Post, o fund aconuing employee
§ CINpioyee |

liahilities. However, instead of investing thes
money in a super fund, it has used it «
fund recurrent outlays. This is one o
Treasury’s closest-held secrets and a major
reason the Gommonwealth's unfunded
super Habilities are so high. Depressingly,
there is no interest at the highest policy
level in reducing such labilities,

Whereas APRA rules force other
defined-henefit furds to s
revenues Lo provide for labilities, the ted-
eral government can offer benefits solely

{ aside current

on the basis of its future credit standing,

The federal government is also apply-
inng daal standards on those fortunate
members of the Commonwealth Super-
annuaton Scheme. CS§ legistation stops

fund trustees from declaring a negative
return even though fund carnings in the
last financial year were a negative 5%.
The legislation means there is insutl-
cient woney in the CSS to cover the bal
ances of all credited members. Unless the
Commonwealth makes up the shortfall,
continuing €SS memboers will lose a sub-
stantial part of their equity in the fund w
exiting members cashing out their benelin
APRA rules do not permit such gross
discrimination against continuing mem-
bers in any other super fund. Trustees are
not abie to declare returns not covered
by fund earnings or investment reserves.

CTlis is why meost Australians received

negative returns last year.

Successive governments have been
only o keen o ignore their burgeon-
ing unfunded super Habilitics. This will
remain a viable policy only while federal
fiscal finances remain in good shape.
With rapid ageing of the population and
a downturn in the world economy, this
nry 1ot be for too long.
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sy Edwina Light

FEDERAL lheaith
claims that recent
Bu‘igfr mitiatives

depasiment
government
“more than

" the historical under-
funding of general practice

rehates have produced fresh
levels of ewasperation at the
AMA, T

The deparcment argued in irs
su!‘)mmsum o the Senate Medi-
¢ wauiry that the AMA
%c:i:mvt Value Study (RYS) con-
clasion, that a qtan{imd consul-
t.m:im* was worth abour $30,
was “inc *

Draparument “rsor!(:ﬂ}u‘” Df the
RVS resolts showed a “small
degrec™ of under-funding of GP
atrendance  items  and  thar
overniment Budzet decisions

e the RVS was underraken

this

enies GP tun

Sutie GFs may wonder which plaget the
governmert sulmission came from.

2000} have more than offser

miission said.
ANAA

of bureaucrars when they take

sai] he was shocked by the
department subrsission.
“People hecome very cynical

ding crisis

Dr Glasson said the depart-
ment needed to focus on the
facts.

this appreach,” 1r Glasson said.

“1 would remind fthe govern-

zmmnnm(,miw then they should
jst say 50,7 he sai

Jmentl thae the RVS was a hipar-
“fsan-fanded review, and diat the

“Blind Freddy conld walk

that Medicare fees don’t reflect
the costs of running a praciice,”

The health department sub-
mission mnccdad, however, that
0% increase in total funding
for general pracrice in the past six
years had not stermuned the fall in
bulle-billing rates. It therefore
concluded that increased Medi-
e rehates would oot be an
effective way o address access
and] affordability probiems.

the 3

the sub-

ander-funding”,

, president Dr Bill Glasson

nrmpire came op with that fee f£58)Senare

into a peneral practice and gee
e ad

land (AMAG) submission to the
ingoiry said the federal

sovernment was “cleardy un-
willing” 1o fully fund private

geperal praciice, even though
pracical seeps such as simplify-
ing rebate claiming could save
miltions of dollars.

“In theory, every Medicare
putler aronnd Australia counld
be closed, freeing up millions
of dollars that could be avail-
able for healthcare  rather
than maint ‘rjﬂing the ways of
the past,” the '\M&k) submis-
skom sald. MO

MELODURME WEEKLY

The lie of the land

e assuma polificians
don't have honour, 115
poet Adrienne Rich said
in 1073, “We read their stule-
ments wying to crack thoe code.
The scandats of their politics: not
50 much that men in Bigh places
lie, oaly that they do so with such
mdifference, so endlessty, still expecting
to he believed. We are accostomed to the
conternpl inherent in the political He”
Althouglh the words veere spoken
i New York in 1879, they are just as
applicable in Australia in 2003, It seeras
Swe are becoming accustomed to the
contermpt mherent i the poiitical He”,
Two polis released last week are
alarming. The media moniloring

#

%

e e e
wron’t trust the laws, Social xe.smrcher

MAGATINEG JULY BT -AUGUST 2, 2063

GOLTHE

“If they can’t fund f\/lcdmue

Meanwhile, the AMA Oncms

| approval rating was 85 per cent
is really alarming. And the
Coalition’s share of the primury
* vote is 45.1 per cent compared
to Labor’s 37.8,
We don't mind politicians not
telling us the truth; we accepl H.

b Qur scepticism about anthorily is
heamm hut taken to the extent the polls
show is disturhing,

Ag executive divector of the 5t Janes
Fihics Centre Simon Longstaff said last
weel, when people don’t frust the people
who make (e lavws, there's a risk liwv

Hugh Mackay says we've beconte

disengaged, which means politicians
can get away with what they wanf.

orgamisation, Rehame, said sinee July &,

185 5 sad indictment o our sociely.

80 per ceut of talldhack radio callers
and newspaper letler writers believed
Prime Minister Jobn Howard was the
“murveyor of mistraihs”.

A Newspoll revealed G7 per cent of
1200 voters surveyed helieved the
Government had misled the public ahout
weapons of mass destruction in Iraq.
It confivms what many people believe:
dow’t helieve politicians.

This survey result and last weel's
Newspoll that showed Howard’s

Mavhe this cynicism is one reason
why Regina fird - now the conntry’s
second most famous fish and chip ghop
gwner - won Big Arother. | didn’t see
much of the show bul from whal | did
see and what Fig Brother fans have told
e, Bird had a refreshing warmth and
honesty. Honourable traits in anyone,
and much needed in a politicianz e

sy

A
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/ “\\ /’55(‘,'//

< j«l
;

Ferpin




30 MEDICAL OBSERVER 1 AUGUST 2003

S A FRAETT SIS _DAVIES  Cortineg RO b
R S A SpmrAy TERRFES SBoCT “FEpE S i@ VAL
o5 Gl Ao F ALDED AEDEL . FS "_S-o//’,é,@\ ‘o

TAVIES 1S St G «7/7/15 ;{25” /‘chfg_ LesaTE //’ EF tuiptry 7™
A DoG /< NeorTw AT TRE VET ) /S KQuIrE KIGHT -~




Bulk-billing: a failed
social experiment

EDITOR: Why should doctors aveid

bulic-billing? Apart from being wrong, it:

* wasltes scarce resources

¢ has caused the virtual
disappearance of many family
doctors

e has devalued medical care in the
eyes of doctors and patients.

Every time | read about this issue,

somebody is asking for more money to

be thrown to sustain bulk-billing ... as

if it has some inherent merit.

The truth is that bulk-billing is bad
for our health.

All family doctors used to do house
calls and would help their patients if
they were ill on the weekend. They
used to give out their home phone
numbers. Why did they stop and why
are patients denied this important
service and continuity of care?

Because bulk-billing has changed
the way dociors do their job. Most
work is done in quick-fix, buik-billing
medical centres, in which few patients
build & refationship with a doctor.

We have reached the point at
which people are happy to pay for an
iridaiogist, naturopath or fortune teller,
but refuse to even pay a small sum
towards their medical care, This
reflects badly on how our community
values doctors. Little wonder many are
leaving the profession.

It took the Russians 70 miserable
years to learn that communism was a
great theoﬁrg that just did not workf“l_”l;_
s time the bleeding hearts realised
that butk-billing for medical care is a
failed social experiment.
~ Dr George Quittner

Mosman, NSW
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BY PROFESSOR BOB MONTGOMERY

5o, how's your life, doc? Over the years
a few medicos have come (o have a yarn
with me (or have sometinies been dragged
in by an unhappy spouse), and T have
observed some comon teaps for doctors,
What follows is not meant to male you
feel pessirnistic, bug 1o alest you to possi-
biliries that may creep into your life. Like
mozzies, earliest spoted, soonest swarted.

As you will have almost certainly
noticed, doctors postpone earning a rea-

sonable ncomme for years, compared with

their high school mates or even non-

medical wnversity student peers. Medical

s fonger than

courses ake several ve
almost all other professional degrees and,
even after qualifying, you are required 1o

spend a couple of years as comparatively

cheap labour Onee a doctor is in a posi-
thon 1o start earning 4 reasonable
fncorne, you have 2 Jot of carching up to

do financially, especially if you acquired
student debe. Add o that the possible

financial pressures of setting up a home
or a practice, and ivs not surpgising that

some doctors work lonp hours trving w

balance the books.

Two other factors can weigh i hege.
Some of a doctor’s work Js urgent and
potentisfly life-peeserving, which means it
can’t be postponed. Sometirnes you just
have o work late. And some doctors
work in situations where medical services
can be thin on the ground, such as in

remote and rural Australia.

With all these pressures, i not-surpis-

ing that some docrors slip into unbalanced

lifestyles. They spend too much time on
the job and not enough on their marriage,
famiily, recreation, fends, or keeping up
to date professionally. Sometimes you
may recognise this yourself but stay in the
grap because you want to believe it tem-
porary -« just until you pay off the morr-
gage. Sometimes you may not notice how
untbalznced your existenice has hecorme
because it seems a natural contiouation of
vour life as a student or an intera. Tither
way, It hag become a habit — a stress-

inductng habit that’s bad for your health,

had for your work and bad for the impor-

tant refationships in your life,

<o e v - Stress arises when there Is a
mistacch between the dernands in your
1He and your coping skills and ahilities.

Lifective stress inanagement is essentially

zbout regaining that balanee, so your

coping skills are equal to the demands on

you and vice versa.

Saclly, the high mumbers of docrors with
substance abuse or dependence problems,
or divorees tell us we have not done as
ood a job as we shounld in teaching our
medical stedents self-care.

Because if we want o go on caring for

the people who depend on us for thar

care, we must give reasonable selfcare
zeal priovicy. Its all a mateer of balance, #

Bob Monigomery is professor and

bead of the contre for applied psychol =70
ogy at the University of Canberra and a
media spokessun for the Australian Psy-

chological Saciety.
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