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Wendy Adriaans
16 December  2003
The Committee Secretary

Australian Senate Select Committee on Medicare

Parliament House

CANBERRA   ACT   2600

RE:  SUBMISSION TO AUSTRALIAN SENATE SELECT COMMITTEE ON MEDICARE FILLIN "Addressee"\d "Mr J Bloggs" \* MERGEFORMAT 
 FILLIN "Street Address"\d "1 Smith Street" \* MERGEFORMAT 
Dear Committee Secretary  FILLIN "Addressee Title" \d "Joe or Mr Bloggs" \* MERGEFORMAT 
I wish to comment on a most serious inequity in the current Medicare system, specifically relating to the village of Nimbin, NSW.  The substance of the inequity relates to the Rural, Remote and Metropolitan Area classification system (RRMA) and Nimbin’s erroneous current status of a RRMA 3.
I have attached for your reference a copy of a letter sent to the former Minister for Health and Ageing in December 2001, which outlines a case for the review and reassessment of the RRMA classification for Nimbin.

I draw your attention to the current medical crisis in Nimbin, to which the current RRMA classification significantly contributes.  In May 2003 the one remaining doctor operating a general practice in Nimbin ceased practicing and closed his business.   Residents of Nimbin and surrounds needing medical and emergency treatment were required to travel to Lismore or to present at the local hospital, currently undergoing extension works due to existing inadequacies.    The privately run Nimbin Medical Practice proved to be an unviable proposition as the practice shrank from four doctors to one.  The workload for one doctor was excessive, and massive overheads and inadequate Medicare rebates led to the practice’s demise.

In response to this crisis, the Northern Rivers Division of General Practice, Northern Rivers Health Service and Lismore City Council have formed a partnership to provide an interim practice at Nimbin.  This was achieved via a government grant enabling the establishment of an entity that effectively runs the practice.  Doctors are paid on a sessional basis and do not own the practice.  However, nine months into the program reveals financial losses that cannot be sustained.  It is very unlikely that once the entity funding ceases the practice will continue as is.  

The most significant contributor to the problem experienced in Nimbin is the RRMA 3 classification which limits the Medicare rebate and prevents additional subsidies that would make operating a practice in Nimbin viable and much more attractive to doctors.   According to the RRMA classification scheme, Nimbin is entitled to a classification of 5, but despite numerous appeals and requests to the Federal government, this has not been forthcoming.

Nimbin is clearly not a part of Lismore and should not be classified as such.   Nimbin sits within a different statistical local area and the inequitable RRMA classification continues to have significant direct and indirect impact on medical practitioners considering working in Nimbin.  The medical needs of the Nimbin community are complex and substantial and should not be cast aside because the village is rural and not metropolitan.   This fact is real and applies to the RRMA classification scheme and the proposed Accessibility / Remoteness Index of Australia (ARIA), both of which apply statistical local areas to their classification schemes.

It is absolutely essential that the obstacles to providing a clearly needed private medical service in Nimbin are removed immediately and this solution rests with the Australian Government.  I implore you on behalf of the local community to respond positively and with some haste.

Yours faithfully

Paul G O’Sullivan

General Manager

Lismore City Council
