Marian Forwood

Nimbin Community Economic Development Officer

12th December 2003

The Committee Secretary

Australian Senate Select Committee on Medicare

Parliament House

CANBERRA   ACT   2600

medicare.sen@aph.gov.au

Dear Committee Secretary

RE:  
SUBMISSION TO AUSTRALIAN SENATE SELECT COMMITTEE

ON MEDICARE

I wish to comment on a most serious inequity in the current Medicare system, as it relates to the village of Nimbin, NSW.  This most inequitable aspect relates to the Rural, Remote & Metropolitan Area classification system (RRMA).

Firstly, some background:  

Nimbin is a small, rural village (it is not classified as a town) of around 600 people in the village proper, and a further 4,000-6,000 in its even more rural catchment area.  It is located 30 km from the regional centre of Lismore (population approx. 26,000), over a substandard rural road.  The standard of the road is such that the speed limit is set at 80km per hour as opposed to 100km. There is no public transport apart from school buses during term time and many people do not own a car.  Nimbin has a high proportion of people on either low incomes, unemployment benefits, supporting parent or disability pensions.  

THE INEQUITIES OF THE RRMA SYSTEM

Nimbin is currently classified as a RRMA 3, and as such attracts considerably LESS financial incentives for doctors to relocate, than the RRMA 4-5 of the nearby towns of Kyogle, Murwillumbah, Ballina, Alstonville and Byron Bay.

This is because it is based on the outdated 1991 Census, which places Nimbin within Lismore’s Statistical Local Area (SLA), for towns with a population of over 25,000 and up to 99,999.  In 2001, the Lismore SLA was split into two – Part A, which contains the urban centre of Lismore, and Part B which contains the small, rural village of Nimbin (remember, it is not classified as a town) and by definition, no longer has an urban population of more than 25,000.  Why then is Nimbin not reclassified more appropriately as RRMA 5?

An arbitrary decision was made by the Federal Government recently to specifically advantage the outer metropolitan areas of Sydney and the city of Canberra.  In fact, advertisements were placed to attract doctors to Canberra, extolling all the virtues of moving to a city which now has the financial incentives for doctors to relocate; incentives that a small, disadvantaged village like Nimbin does not have.  How is this equitable?

There is a belief that the problem for Nimbin is “fixed” because the State Government awarded some funds to set up a practice in the village and this has happened.  However, it is currently operating on only 9 sessions per week – the equivalent of one doctor for a population of approx. 4,000, and has a tenuous grip on its finances.  

Attempts to attract permanent doctors have failed due largely to the financial disadvantages of Nimbin’s RRMA 3 status.  Nimbin’s RRMA 3 status equates to the loss of approximately $70,000 over three years.  Given the findings from a Government-funded report on rural doctors, (source Sydney Morning Herald article, 28 November 2003) that:  “one in five practices is not viable when attempting to provide a full range of services”, if you were a doctor would you want to move to a rural area which put you way behind in the financial stakes from the outset?

I am aware that The Nimbin Still Needs Doctors Rural Action Group is forwarding a submission with some relevant supporting documentation.  I urge the members of the Select Committee to avail themselves of these documents and peruse them critically.  They will give you a very good understanding of this extremely inequitable and anomalous situation as it relates to the Medicare system and Nimbin.

My final point is, if an arbitrary decision can be made to the advantage of the outer metropolitan area of Sydney and the rather wealthy city of Canberra, specifically to attract doctors to those areas, then why can’t it be made for the small, rural village of Nimbin?

Yours sincerely

Marian Forwood

Nimbin Community Economic Development Officer

