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KEY CONCERNS

The Australian community is currently experiencing a shortage of General Practitioners and a rapid decline in bulk-billing amongst general practitioners.  As a result, a great many individuals and families are facing extreme difficulty in accessing and affording GP visits. 

I am advised by GP’s in my electorate that the causes of this decline are related to a variety of circumstances impacting on the practice of medicine generally. These are:

· the low Medicare rebate 
· a shortage of general practitioners 

· restriction of provider numbers by the Federal Government

· changes to the training of doctors for general practice since 1996

· the corporatisation of medical services.
· a change in the nature of the medical workforce and its expectations of working conditions at the same time.

· increased complexity and time required to fill out bureaucratic forms

· the large increases in insurance premiums
The current Howard government’s “Fairer Medicare” package falls far short of what is needed to ensure good-quality, equitable health services for Australian families

This submission provides an example of a current health care crisis in the suburb of Acacia Ridge post code 4110 within my electorate. It highlights the reality and therefore provides responses to some of the terms of reference.  I have no doubt that there are many other areas through out Australia experiencing similar circumstances.

ISSUES ASSOCIATED WITH DOCTOR SHORTAGES IN ACACIA RIDGE AND THE DECLINE IN BULK-BILLING IN GENERAL
Acacia Ridge is a low socio-economic area of the Brisbane south eastern urban fringe. It is a large industrial area with many elderly residents and low-income families (30.8% of residents have an income below $200 per week.   Acacia Ridge has a significant indigenous population with kindergarten, preschool and independent school facilities for indigenous children.  The families rely heavily on their local GPs for medical services.

Several doctors have moved from the area recently due to increased pressure on them, not only to service patients from Acacia Ridge but the ever-increasing numbers travelling from outlying suburbs. These patients are seeking bulk-billed appointments out of financial necessity. 

As a result of the exodus of doctors, the current doctor to patient ratio in the post code area 4110 is in excess of 1500 patients per full time GP (Dr B Chadfield 2003).  These doctors are working long hours in an attempt to keep services open and are themselves suffering from work overload.

As GP’s have left the area residents have sought to register with the remaining GP’s to no avail as it is not possible for the doctors to take on more patients. 

This has resulted in the local Queen Elizabeth II public hospital being over-stretched from patients using the Emergency Department facility as they are unable to access a local GP who bulk-bills.

A further consequence of the doctor shortage is the impact for local aged-care providers.  They are experiencing great difficulty in finding a GP to provide medical care to the residents in their nursing homes. 
The current Medicare regime provides little hope of these crisis situations in our communities being addressed in an adequate manner.  However in order to try and retain the existing GP’s and hopefully increase GP numbers to the required level a submission has been forwarded to the delegate of Minister for Health and Ageing Kay Paterson.  Local GP’s have commissioned the Brisbane Southside Division of General Practice to draw up the submission calling for Acacia Ridge to be assessed as an ‘Area for Consideration’ as part of the Outer Metropolitan Areas Program.

Postcode Demographics

The following table provides an overview and relevant comparison of demographic statistics for the area 4110 and Brisbane city as a whole.  These statistics highlight the factors used to identify the postcode as an “area of need”.
	Demographic Factor
	Area 4110
	Brisbane

	Total Population


	8110
	

	Age 65 and over


	12%
	11%

	Indigenous Population


	4.7%
	1.7%

	Overseas Born


	29%
	20.8%

	One Parent families


	24.3%
	16.4%

	Public Housing


	22.5% 
	4.9% 

	Number of Practices 


	3
	

	Number of GPs 2002


	8 Full-time, ,5 Part-time – 89hrs


	

	Number of GPs 2003


	4 Full-time; 3 Part-time – 47 hrs
(now 2 practices)
	


Source:  ABS 2001 census for population statistics.  Divisional databases utilised for GP statistics
Other information

The patient to doctor ratio of 1GP: 1530 patients is above the average 1GP: 1420 patients

The situation in the community has escalated over the last two months and my office is receiving many calls and letters from people who are anxious that they are unable to find a bulk-billing doctor (several letters attached).

SUMMARY

Several GP’s have indicated to me that there is a change in the way in which graduating doctors entering the field of the general practice approach their role and in some cases commitment to the service of the public

Further, they believe that as older doctors retire they are being replaced by those who seek to work shorter hours with good remuneration.  

With the collapse of smaller practices (as they attempt to maintain bulk-billing) there is a mushrooming of corporatised medical centres.  This situation coupled with the right of doctors to charge a co-payment (gap fee) above the current Medicare Benefits Schedule is virtually providing a licence to print money.  These companies will capture those who can afford to pay but the cost prohibitive nature of their charging regimes will undoubtedly deny thousands of people in Australia access to necessary health care services. 

The proposal to provide incentives to doctors who bulk-bill concession card holders only is discriminatory and will deny equality of access to health care services for low and middle income families.  The Howard Government also fails to recognise that the current provider numbers and shortage of doctors prepared to work in these practices makes this proposal unworkable.

Reasonable incentives should be provided to those doctors prepared to maintain agreed work schedules that will provide bulk-billed access to good quality universal health care services.

The scheduled Medicare Rebate needs to be increased and maintained.

Federal funding should be extended to allied and dental health services to provide a more cost effective health system.

The current Private Health Rebate also needs to be reviewed as this does not appear to be an effective way of enhancing access to quality health care for all Australians.  The cost of premiums, and continuing increased costs is prohibitive to most people.

Medicare must be strengthened, and bulkbilling restored to maintain quality health care for all, regardless of income, in Australia.
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