Problems with the Medicare plus bill.

A response to the Medicare Select Committee.

The proposed changes to the Medicare bill are a piecemeal attempt to repair workforce problems with changes in payments to doctors and a short-term fix of bringing in overseas trained doctors.  These systemic problems would be better addressed by making systemic changes to doctor’s roles within the health-care team and by increasing the number of undergraduate places offered in Australian medical schools.

We would like to discuss some of the strategies proposed in the Medicare Plus bill.

1. Bringing in 1500 new overseas trained doctors

· This is a problematic solution as Overseas trained doctors need further training regarding culture and context, and in many cases skills and competencies. There are difficulties in evaluating the quality of overseas qualifications and prior post graduate learning and vocational training.

· Deprives other countries of their medical graduates. Australia is party to United Nations agreements which stipulate that nations in the developed world should not siphon off the educated members of society in developing nations. WONCA (World Family Doctors Caring for People) has also passed a resolution that it is unethical for developed nations to strip developing nations of their medical graduates. Australia should honor these commitments and not resort to economic expediency

· Overseas trained doctors are sent to areas of need, most commonly rural and remote areas where they are most isolated from support structures for people of non-English speaking backgrounds. Rural and remote communities have far less experience and understanding of the special support needs of international graduates and less capability to respond even if those needs are understood. If the policy of placing overseas trained doctors in areas of need continues it should be accompanied by a commitment to support programs for them and the communities they serve.

· EEC work-practice legislation limiting hours of work and on call for doctors in Europe will lead to a huge demand for more medical practitioners in Europe. Australia will be competing for medical graduates in a world environment deficient in doctors.
· Increasing the number of medical students trained in Australia with careful attention paid to equity of representation of ethnic and cultural groups to reflect the balance in the Australian population, is the long term solution to this long term problem. 

2. Increasing the rebate paid to General Practitioners who bulk bill children and pensioners

· This will not increase the rate of bulk billing as most practices that have stopped bulk billing are already charging five to ten dollars over the rebate
· A $5 rebate increase does not bring the payment per consultation into the range to make a medical practice viable given the overhead costs. This is very clearly shown by the  Rural Doctors Association (RDAA) Viable Models Project.
We feel that there are some fundamental problems in the current system for financing health care in Australia that are not addressed in the proposed Medicare Plus bill. If these problems are left unheeded they will continue to wreak havoc in the Australian Healthcare system, these are:

1. An increasing trend towards subspecialisation 

· is causing an increase in medical costs and a drain on the medical workforce; a greater number of doctors are required to care for a given patient

· despite a lack of evidence that subspecialisation improves patient care.

Proposed Solution: increased payments to generalists as they provide a cheaper service to a wider number of people than do specialists.  This will increase the popularity of generalist practice

2. Medicare relies on private practices to provide services but does not offer adequate incentives to doctors to run them

· salaried doctors earnings and hours are very favourable when compared with the profit a principle in a medical partnership or associateship may expect so that there is a great difficulty in encouraging new doctors to enter into  these managerial positions.  

· Current market forces have led to a trend for clinics being owned by corporations. Corporate business best practice can be contrary to best medical practice 

Proposed Solution: Provide incentives for doctors to take a managerial interest in Practices
3. Decreasing provision of hospital facilities for provision of procedural services to rural communities

· state government funding to hospitals is decreasing which results in a withdrawal of procedural services in rural communities
· doctors who are skilled in procedures are deprived of a facility in which to perform procedures in their community and often leave that community resulting in a further reduction in medical service.
Proposed Solution: Federal incentives given to states to support rural facilities

4. Political will to support rural medicine is slipping
· proposals to scrap the rural Practice Incentive Payments

· blanket increases in general practice training positions without supporting measures to increase the uptake of general practice training places has lead to an increased number of metropolitan training places on offer and a commensurate decrease in the uptake of existing rural training positions. The viability of Rural GP regional training providers is threatened.

Proposed Solution: Increase resolve and commitment to supporting rural medicine 

5. Impact of changing work-life balance attitudes of young doctors

· 67% of GP registrars are women. Women are more likely to work part time. Young male doctors are expressing the intent to work fewer hours than their predecessors. In future we will need more doctors to service the same communities 

· Young doctors are less likely to be supported by a partner who will provide full time childcare. The costs of providing childcare then becomes structured into overhead costs for working doctors.

· A higher percentage of doctors working part time means more doctors will be needed to service the medical needs of the community.

· Increased need for flexible career paths and 

Proposed Solutions: 

a. Increase numbers of doctors in training.

b. Allow tax rebate for childcare. 
c. Increase opportunities for work re-entry re-skilling.  

An innovative solution:  the General Practitioner Assistant

 In this model the General practitioner supervises the work of one or more practitioner assistants who in turn supervise practice nurses and administrative staff.  Increased rebates could be paid to the smaller number of general practitioners in recognition of their skills and level of responsibilities and practitioner assistants would be paid a lesser remuneration which recognises their skill level as being greater than that of practice nurses.
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