Mr  Chris Boyle 

NSW

Dear Senators, I wish to make the following submissions on Medicare Plus
 
· AGED CARE Component:  I think that this is starting the process of remunerating GPs properly for providing aged care by paying for assessments but there is no increase in rebates for providing routine aged care except the $3.00 rise.  This is not sufficient to attract GPs when the gap payment in the surgery for pensioners is $15.00.  The provision for paying GPs to be available to provide care 24/7 is a start but the devil will be in the detail.  I doubt that it will be GP friendly, will have many hoops to jump through and in the end will be so bound up in bureaucracy that it will be irrelevant.  Unless there are significant funds attached who would give up their family life to be on call all the time??  
· INCREASE IN REBATE FOR CHILDREN/ CONCESSION CARD HOLDERS: Put simply, too little too late.  This is irrelevant if you are charging a gap of more than $3.00.  If the aim is to increase bulk billing all around Australia then I do not think that it will make a real difference.  If the aim is to target those key western suburb seats then it may get the Liberal Govt over the line at the next election but in terms of health policy it is abysmal as it is not addressing the fundamental issue which is that the rebate is too low.  The Relative Value study is the only way to truly address this issue. Why is this being ignored??  When there is a huge surplus why not spend it on providing medical care for ALL Australians??  Is the aim to entrench a two tiered system—one excellent system for the wealthy haves and another, less well resourced system for the poor have nots??   
· SAFETY NET: A good idea.  Should include pharmaceuticals as part of the one package. As far as patients are concerned it is all part of their Medical expenses. 
· INCREASE IN DOCTOR NUMBERS: A good idea to increase the numbers but why import??  As a first world country we should produce our own medical graduates and retain them.  When you or your family see a GP you I am sure would like someone who understands your cultural background, understands English and can communicate appropriately with you.  Why can’t we do this right?? Will we attract enough as there is a shortage of GPs worldwide?  Why come here when the conditions are better in the UK or USA??  Why have our students tied to rural practice?? You want GPs who want to be there and are not forced by law to be there. 
· PRACTICE NURSES: Why not every practice??  It will continue to be done according to some formula that does not make sense or seem logical.  This is one area that could be innovative.  Why not look at the Building on Quality reports from the UK trip of several years ago??  The UK makes good use of practice nurses and community nurses that should be looked at as one way of providing better care to communities. 
 
How then to fix the system.
· RELATIVE VALUE STUDY (RVS) : This has to be looked at because it is the only independent look at GP remuneration. This needs to be the basis of any rebate.  If it is not possible to properly fund Medicare the Government should come out and say so. BE HONEST.  The rebate should be $40- $45 by the RVS. 
· GAP PAYMENT: There should be a set minimum gap of say $5.00 per service except for children<16, patients in aged care facilities and perhaps those over 75. These patients can be charged but it is up to the discretion of the GP concerned.  This would encourage patients to value their trip to the GP and think about why they need to see a GP prior to being seen.  It is called a “user pays system” and seems to work well in other areas—bus fares, water rates, electricity rates, tertiary education, groceries etc.  It will encourage patients to think about what services their GP offers and do they get value for their dollar.  The safety net would come into play if they are seeing a GP often. Mr Woolworths does not have such a scheme. 

· PRACTICE NURSES:  As above; they should be in any practice that wants one. 

· INCENTIVE PAYMENT: When a GP aged over 55 is still in practice why not an incentive payment to stay in practice as is done in the UK.   This is a GLOBAL market and you nee to take cognisance of what other countries are doing.  
· ON LINE PAYMENT: A good idea, will save Medicare money and should be totally funded by them as it will pay for itself in a short time. 
 
The aim of the system has to be to encourage GPs to stay in practice and to set up well resourced practices.  A good modern facility can cost over $1,000,000.00.  How can this be done on $25.00 a go?? The answer is it cannot. Well resourced, well run GPs can save money by prevention of illness and this has not been factored in to any of the calculations and permutations put forward by the Minister. Look what GPs did with immunisation—well resourced we turned the low immunization rate around.
 
Fund Medicare properly and see what can be done in terms of illness prevention and good primary care management of conditions. . Use a small gap payment to ensure that it is used appropriately and not abused.  That would truly be MEDICAREPLUS. 
