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Introduction

In general ODGP supports “Medicare Plus” and sees it as a positive first step in addressing our concerns with Medicare. The major differences from its predecessor “A Fairer Medicare Package” is the uncoupling of the components (no longer all or none), greatly increased incentives for General Practitioners (GPs) and practice nurses, and better affordability for patients.

1. More affordable health services – $5 extra for children and Commonwealth Concession Card holders bulk billed
ODGP supports this initiative in principle. 
However $5 may not be sufficient to keep GPs bulk billing. We therefore support a $5 increase for concession card holders regardless of whether or not they are bulk billed. Furthermore the $5 should be indexed with inflation as should the other Medicare items.
2. Patient convenience through new technologies – HIC on line

ODGP supports this initiative in principle. 

However GPs should receive additional financial support for implementing and maintaining HIC on line, including payment for upgrading computers and software. Furthermore any administrative savings for the HIC should be given back to GPs. 
ODGP is concerned patients will still have to pay upfront and this will have the greatest impact on those least able to pay. We therefore believe that HIC online should allow bulk billing with a patient moiety (ie so the patient only has to pay the “gap”).

3. Safety Net

ODGP supports this initiative in principle. However we believe the safety net should incorporate PBS and Medicare co-payments.

4. More GP training places
ODGP supports this initiative in principle. 

5. Support for practice nurses through a new Medicare item and grant payments
ODGP supports this initiative in principle. 

However, we believe grant incentives for practice nurses should be extended to all practices. Furthermore Medicare items for practice nurses should also include:

5.1. simple procedures such as ear syringing, removal of superficial foreign bodies, and administration of nebulisers.

5.2 specified health assessments for all ages of patients (eg similar to those aspects of  an over 75 year old assessment that could be performed by a nurse). This could also include maintenance visits for chronic diseases such as diabetes and asthma.
5.3. further discussion with the Divisions as to whether nurses who are properly trained, working under the supervision of a GP and following a protocol developed in conjunction with GPs, could undertake:

 limited ordering of pathology eg routine diabetic tests, MSUs
limited ordering of radiology eg following a fall in an aged care facility

limited prescribing eg repeat prescriptions in an aged care facility

5.4 for nurses properly trained who are working under the supervision of a GP and following a protocol developed in conjunction with GPs, ability for special consultations in situations where a GP may not be immediately available such as:


home visit assessments


residential aged care assessments


after hours assessments

6. Better access to medical care for residents of aged care facilities (RACF)
ODGP supports this initiative in principle. 

However we believe that these incentives need to be supported by a “team” approach to aged care with:

6.1 Payments for attending regular team meetings in the RACF (the meetings would be used for a number of purposes such as planning, establishing protocols of treatment, reviewing patients and streamlining procedures)

6.2 Paid nursing, RACF staff, Geriatrician and allied health staff attendance at team meetings and case conferences 

6.3 more flexible arrangements requiring less direct GP input eg writing medication charts, ordering MSUs (eg could be performed by nurses)
6.4 payments for practice nurses to attend RACF patients in limited circumstances
7. More GP training places, and support for practices and GP Supervisors
ODGP supports this initiative in principle. 

However we believe Divisions should be funded to provide professional and peer support to GP Registrars. Furthermore, there should be better integration of undergraduate, pre-vocational and vocational training, continuing and professional development, and research at a Divisional level including:


7.1 training at a Divisional level with funded Divisional involvement, and

7.2 Academic GP positions based in Divisions to help oversee training and research in the Division

8. Bringing more graduate doctors to outer metropolitan areas

ODGP supports this initiative in principle. 

We believe there should be special support for GPs working in areas of need. Whilst this is mainly outer metropolitan areas, there are also some inner metropolitan areas that have great shortages. These inner metropolitan areas are usually those with the lowest socioeconomic status and greatest need. The special support should include:

8.1. Direct incentives to GPs to work in areas of need eg relocation and retention payments to all GPs
8.2. All Divisions (including metropolitan Divisions) being funded to help manage workforce issues (GPs, nurses and where appropriate allied health staff)

8.3. A metropolitan workforce agency as part of the Divisional system
8.4. Increased funding for Divisions to provide professional and peer support and training to overseas trained doctors. This would logically supplement Divisional support for other GPs as described in 7 above

8.5 A better integrated approach to GP workforce and provision of provider numbers between Divisions, and state and commonwealth heath departments eg agreement before any restricted provider numbers are allocated. 

9 Drawing on doctors from overseas
We believe using temporary resident doctors should only be a very short term solution for areas of need, and using doctors from poorer countries should be avoided. Much greater attention should be given to utilising permanent resident overseas trained doctors in the medium term and developing our GP training system in the long term.
10. Support for rural GPs, especially procedural GPs

ODGP supports this initiative in principle. 

However we believe incentives for procedures should also be made available to GPs in the metropolitan area.
11. Helping GPs re-enter the workforce

ODGP supports this initiative in principle. 

However we believe Divisions should be funded to help provide professional and peer support for doctors re entering the GP workforce.

12. Bonded medical school places
ODGP supports increased medical school places. 
However we have concerns with unfunded bonded medical student places. We also believe that vocational training in a metropolitan area of workforce shortage should count toward meeting the bonding requirement.

