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Members of the Committee

I have been asked to forward a submission to the Senate Select Committee on Medicare Plus.  My aim is to give a view from a doctor who works in general practice.  I have been in general practice for 17 years.  I have practiced in rural and urban areas.  I have extensive experience in teaching and training medical students and general practice registrars.  I am one of three practice principals who together with 5 other doctors ( Total = 4 full time equivalents) run a busy practice that cares for 8000 patients, 70% of our patients have health care cards.

Last year, in order for our practice to remain viable, we were forced to start charging our health care card holders and pensioners a gap.  The gap charged is now $10.  We still accept the government rebate for 18% of our consultations.  Our practice is the type of practice that politicians should be trying to duplicate all over the country.  We all see our patients at about 4 patients per hour.  This is how we train our general practice registrars.  We deliver quality primary health care to our patients.  The level of care all Australians should expect in 2003.  In doing this our practice saves the government many thousands of dollars per day.  We save money by practising quality general practice.  Quality general practice leads to less referrals, less investigations and less prescribing.  Practices like ours will not survive under Medicare Plus.  Medicare Plus is a massive boost for high throughput bulk billing practices.  Costly to the government and therefore the tax payer.  I represent no political party or representative body. I have informed our so called representative bodies AMA, Division of General Practice and RACGP how badly they let general practice down with their knee jerk approval of Medicare Plus.

It is hard to convey the level of my disappointment when  the re-jigged Fairer Medicare was released under the name Medicare Plus.  I would not like to be in Tony Abbott’s position with high public expectations, a massive increase in funding, but burdened with another haphazard health policy.

BULK BILLING INCENTIVES

The $5 increase in the standard rebate was a huge plus for the large rapid throughput bulk billing clinics.  The money should have been put to restructuring the rebate system.  We regulate that our GP registrars see 4 patients per hour.  Medicare Plus should have sent a clear message to college students, medical students and registrars that we will train you to see 4 patients per hour, and on completion of your general practice training we will continue to reward you for using your intelligence and judgement by allowing you to practice quality medicine.  Medicare Plus says if you want a viable practice then you must see twice as many patients.

WORKFORCE

This must be the biggest failing of Medical Plus. The expected increase of 1500 doctors must be one of the most rubbery figures in political history. The continued reliance on overseas trained doctors is like a neon sign to the incompetence of the Department of Health and Aged Care.  Are the same people who advised the reduction of Medical school places just 7 years ago now advising that we increase numbers?  

How many doctors will leave the system frustrated and undervalued, while the government continues this haphazard recruitment programme?  Who will teach the increased  numbers of students and registrars?  I know of many good GPs with an interest in teaching who have either gone overseas or stopped work altogether. What guarantee is there that the bonded doctors will ever practice?  Many years after committing, doctors will realise that they are unable to support their families.  Will they move their partner, who will certainly have a much better remunerated, and more importantly, valued occupation?

 I must also note the recent graduates from the “Allan Fels school of Medicine”.  These include our Prime Minister, Health Minister and some members of the Senate Select Committee.  Their thinking here is the Supply and Demand Principle applied to health, ie increasing the numbers of doctors will increase bulkbilling.  This underlines many politicians’ understanding and low respect they have for general practice.  We stopped bulk billing to keep our practice viable.  Despite pressure from politicians, we still refuse to practice low quality medicine which represents high cost to our patients’ health and high cost to the government. 

NURSES

A number of 1150 is floated here.  At a time of nurse shortages, where will these come from?  Mr Abbott said recently many who have retired will return to the less stressful and favourable hours of general practice.  This is not a description of our practice.  The rebate of $8.50 for wound care and immunisation is laughable.  The $8.50 would hardly pay for the dressings.  A Department of Health and Aged Care official said recently that the doctor may have a quick look and claim a rebate also.  I hope he was referring to a short consultation and not a standard rebate.  The immunisation consultation is  equally laughable.  When I addressed the Senate Select Committee on a Fairer Medicare I explained the complexity of an immunisation visit to a GP surgery.  With the governments latest policy on Pneumococcus and Varicella vaccine being added to the immunisation schedule, but not funded, a consultation for an immunisation has now become very complex.  Nursing sisters can play a very important part in General Practice, but this policy is being used to conceal the crisis in the GP workforce.

AGED CARE

This is one of the few positive measures in Medicare Plus. The health assessment item will be welcome.  The “GP roster” needs to be better outlined.

SAFETY NET

This will be of little use to general practice where small gaps are charged.  It may be very useful to specialists, private emergency departments and radiology etc.

HIC ONLINE

This will also be of little use to our practice.  For our patients to use this they will need to have $50 in their pocket.  Will all patients freely give details of their bank accounts?  What an arduous frontline nightmare  to set up at a busy GP’s reception.  The amount of government assistance to set up HIC Online is grossly inadequate.  HIC Online may be of use in wealthier areas.

Overall Medicare Plus is yet another haphazard health policy.  It fails to get to the core problems.

SOLUTIONS

I am still looking for a politician or politicians who can stand up to their advisors / department and say we need to develop policies that will stop the crisis in our Primary Health Care System.  We need to draw a line in the sand and start to reform our Primary Health Care System.  We need to train general practitioners to practice quality general practice.  We need to re structure the rebate system to support them.  A seven tier system has been recommended but I believe it is too complex.

  I have suggested the following system on a numerous occasions to Health Ministers and the  Department of Health and Ageing (I have never received any reply).

PRESENT SYSTEM 

Item
3
Brief

Item   23
less than 20 mins

Item   36
20 – 40 mins (more than one problem)

Item   44
>40

I WOULD CHANGE

Item    3
Brief ? 0 – 5 mins

Item  23 
6 – 12 mins

Item  36
13 – 25 mins

Item  44
>25

Item 36 should start at less than 15 minutes.  The practical significance of this is so practices can book patients at 4 per hour

I believe this would send a clear message to all general practitioners and GP registrars, that they are valued and the quality of their work is recognised.  It will encourage preventative medicine.  It will also encourage many doctors who have left the system to re-enter general practice.

Whatever is decided on, it must be indexed to the rising cost of general practice.  Failure to do this will see us revisiting this problem in a few years.

Of course there are other measures that need to be implemented to make general practice more attractive to the changing work force ie, female general practitioners , part time general practice etc.  However any changes are secondary to the basic theme of training general practitioners in this country and having a fee structure in place that encourages quality general practice.  There is no doubt the over all health system needs reform. The starting point for rebuilding  our health system is having a quality Primary Health Care System as its foundation.

Yours faithfully

Dr Graeme Alexander

