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Executive Summary

The ACNVRGP supports virtually all the components of MedicarePlus.

If one point could be made, it is that the Non VR relocation package use the definition of an “area of workforce shortage” to be a suburb where the patient to full time equivalent doctor ratio is higher than 1400:1.

Higher Rebates for patients of Non VR GP’s who were practising prior to 1996.
This measure has the potential to significantly solve the problem of the maldistribution of the GP workforce. In short, Non VR GP’s who stay or relocate to an “area of workforce shortage” gain access to higher rebates for their patients.

The ACNVRGP has been actively working with the Department of Health and Ageing on the implementation of this proposal.

The generally accepted definition of an area of workforce shortage is an area where the ratio of patients to full time equivalent doctors is more than 1400:1. 

Much depends on the size scale of an area of workforce shortage. Proposed models include council sized areas, or postcodes, or smaller still, individual suburbs.

The ACNVRGP considers it imperative that the scale used be as small as practical, and this means looking at data on a suburb sized scale.

Consider the following possible situation. There exists a council area which contains mostly average suburbs and a small number of disadvantaged suburbs. An example of a disadvantaged suburb might be Redfern in Sydney, but many examples exist around the country. The surrounding council area may, on average, be well serviced by doctors, but the disadvantaged suburb in question is poorly serviced. If MedicarePlus is set up on a suburb sized scale, then doctors are encouraged to move to the area that is poorly serviced. If, however, MedicarePlus is set up on a council sized scale (Statistical Local Area, or SLA), then the whole SLA may be deemed to have plenty of doctors, on average. Non VR GP’s who may be working in the disadvantaged suburb would actually be financially better off leaving that suburb entirely and going somewhere else.

So, if the scale is set at a suburb sized scale, doctors are encouraged to move to areas of need. But if the scale is SLA sized, in certain circumstances doctors would be encouraged to actually leave the suburb in need.

Consider another possible situation. There exists an SLA which is well serviced by doctors on one side and poorly serviced on the other side. On average the SLA is well serviced If suburb sized scales are used, doctors are encouraged to move to the right suburbs. But if SLA sized scales are used, doctors are encouraged to leave the adequately serviced SLA and move to another SLA. Depending on the size of the SLA, patients may have to drive 10Km or more to now visit the doctor. For the mobile, the reasonably well off, the well and the fit and young, this presents no problem at all.

But for the sick, the elderly, the disadvantaged and the disabled, travelling large distances presents a major problem. These are people without cars, who have trouble using public transport or who may not have family who can transport them. This is a social justice issue, as these are exactly the sorts of people who need good access to general practice. Make it too difficult to get to a GP, and they simply won’t be able to access the care. Further, doctors will be reluctant to travel 10Km or more to do home visits, so these patients will miss out.

It is most important that MedicarePlus is not set up to actually make GP access more difficult for patients.

If Non VR GP’s are encouraged to relocate to SLA’s with an overall shortage, they may well end up leaving a suburb with an even greater shortage.

But if Non VR GP’s are encouraged to relocate to Suburbs with a shortage, the system should almost always result in a better outcome.

From a technical perspective, the DoHA has access to doctor and patient data on an SLA scale, a postcode scale and a suburb scale. 

The ACNVRGP supports the Non VR measure in MedicarePlus, but strongly recommends that an “area of workforce shortage” be defined no larger than a Suburb sized scale.

The targeted $5 extra payment for bulk billing for concession card holders and children.
This measure has the potential to increase bulk billing for these groups. There are many doctors who are “thinking about giving up bulk billing”. Such doctors would be encouraged by this measure to continue bulk billing, at least for their more disadvantaged patients.

The only exception is going to be doctors who charge a gap for card holders and children where the gap is more than $5. But the odds would be that there would be a doctor nearby who does bulk bill.

Overall, this measure will boost bulk billing for those that need it most.

From our organisation’s perspective, our only concern is that it is unclear whether this measure applies to Non VR GP’s. Conflicting advice has been received from the Minister’s office and the DoHA, and it may well be the measure does not apply to Non VR GP’s.

If this were to be the case, the measure could well result in disadvantaged groups moving away from Non VR GP’s to see VR GP’s, and conversely as VR GP’s become overloaded with concession patients, private non concession patients moving to see Non VR GP’s. Our organisation does not have a view on whether this would be a good outcome or not, but merely points out this is a possible scenario.

The ACNVRGP would appreciate clarification on whether the extra $5 applies to Non VR GP’s.

The Safety Net

The proposal is for two safety nets, one for those with a lower family income, and a higher safety net for everyone else.

It is understood the value of the safety net has caused considerable political debate. 

The ACNVRGP supports the concept of a safety net, but reserves comment on the exact value where this should cut in.

Extra 1500 doctors over 4 years and 1600 practice nurses. More GP training places.

As detailed in our previous submission, the ACNVRGP supports any measure which increases the number of GP’s. Additional time freed up by practice nurses will also boost the effective availability of GP care. More training places for GP’s also helps resolve the doctor shortage problem.

Drawing on qualified health professionals from overseas.

This measure would see even more doctors coming from other countries, mainly to service rural and remote locations. The “fact sheet” explains such doctors are a “ready source of suitably qualified professionals in the short term”.

It is interesting that the words “short term” are used. The shortage of doctors in certain areas has been a problem for many decades, and the importation of doctors has often been described as a short term fix. It is time to look at long term solutions.

In many ways the importation of doctors has benefits. Australia benefits by skilled migration. The doctors themselves seem very happy with the arrangement. A workforce issue is solved.

But one must temper this with the fact that we may be drawing doctors from countries that desperately need their qualified professionals as well. And these countries probably need them more than we do.

The government must thus be commended for also including in MedicarePlus the proposal to add 234 medical school places bonded to areas of workforce shortage. This proposal has drawn criticism from some doctor organisations but the ACNVRGP would like to point out that all students applying for these places will be doing so willingly and with the full knowledge of the arrangement. If the deal is not attractive, then the places won’t be filled, but it is likely the places will be filled, and will be filled by willing participants. 

Over the next decade or so, this proposal will result in less reliance on overseas doctors. 

Other MedicarePlus proposals

MedicarePlus contains some other proposals, such as supporting rural doctors, retraining, supporting nursing home visits and simplified billing systems. All these proposals seem sensible and cost efficient.

Summary

Overall, MedicarePlus contains sensible proposals. The exact value of the safety net will be debated as a political issue, but this should not detract from the rest of the package.

From a workforce issue, the proposal to encourage 3000 Non VR GP’s to relocate or stay in areas of workforce shortage has the potential to significantly correct the maldistribution of GP’s in this country.

However, it is imperative this proposal is set up right, and not solve shortages in some areas while creating them in others. If there is one suggestion that our organisation can make, it is that the statistical unit for the definition of “an area of workforce shortage’ be on a small suburb sized scale.
