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ATTACHMENT   1

Nimbin and Rural Medicine: Appendix December 18 2003: a covering letter to politicians and a Total-lack-of-progress Report which includes further responses from the Department of Health and Ageing, compiled by Dr Len Martin. Nimbin Still Needs Doctors Rural Action Group [PO Box 61, Nimbin, NSW 2480; telephone, 0266 890 254; e-mail, pteropus42@smartchat.net.au].

How some of Nimbin’s elders feel about Nimbin’s RRMA status

From the August 20th 2003 demonstration by our elders at the Nimbin aged care facility.

“Dealing with Senator Patterson is like banging your head against a brick wall” 
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This epitomises the sense of frustration felt by the Nimbin community at the total lack of response by the Federal Minister and his/her bureaucrats, and the lack any sense of their understanding our plight. This frustration is also evident in the following covering letter to politicians that accompanied the mail out of our collection of briefing documents in August 2003.

Covering Letter 28 August, 2003 To Various Senators etc.
Dear 

I apologise for lumbering you with such a mass of documents, but it is a complete dossier on a major social injustice to the small rural northern NSW community of Nimbin, which puts the health of some 4-6000 rural Australians at risk, namely: the continuing refusal by the Minister of Health and Ageing to change Nimbin’s inappropriate Rural Remote & Metropolitan Area [RRMA] classification of 3 to an appropriate and entitled 5.  While Nimbin remains RRMA 3 it cannot access many Federal incentives for rural medicine. This contributed to the recent closure of the old Nimbin practice, and severely compromises the new one opened recently by local health services.

We ask for your help to redress this issue, using the information provided in any way you can. Senator Forshaw has asked questions of the Minister and staff at the June Senate Estimates Hearings. The answers, which are analysed in the documents supplied, are far from satisfactory. So too are the Ministerial written responses to our requests for review - so poor are these that they warrant a complaint to the Ombudsman! 

Copies of these documents are also going to ALP and Democrat members of the Senate Select Committee on Medicare (not as a formal submission - but because of the Senators’ experience in Medicare issues), the NSW Minister for Health, Morris Iemma, oh yes - and the Ombudsman!.

Summary of Nimbin’s Predicament

RRMA3 applies to large rural centres with populations of 25,000 to 99,999 in their urban centre; RRMA4 to small rural centres with populations of 10,000 to 24,999 in their urban centre; RRMA5 to other rural areas with less than 10,000 in their urban centre - eg. Nimbin!.

Most Federal government incentives to encourage GPs to move to, and stay in, rural practice are only available to areas classed RRMA 4-7. These incentives are substantial (see document B).

Nimbin’s RRMA3 status, and resultant lack of access to the appropriate incentives, has led to progressive loss of four Nimbin GPs and eventual closure of that practice. 

It now threatens the viability of the new practice arrangement - initiated recently by Northern Rivers Division of General Practice, Northern Rivers Area Health Service & Lismore City Council with additional major funding from the NSW State Government. 

Nimbin’s situation is exacerbated by surrounding areas being RRMA 4 or 5 - Murwillumbah, Byron Bay and Ballina. There is no doubt that RRMA5 status would greatly improve Nimbin’s chances of attracting more GPs to the new practice. It is significant that the practice opens with contracted GP practice-sessions equivalent to little more than one GP, when the catchment population justifies the equivalent of three.

We believe that Nimbin should have RRMA5 status because of its geographical location. It is undeniably a rural community, over 30 km north of Lismore, with poor road access liable to blockage by flooding and affected by dense fog for part of the year. Much of the practice catchment is in rugged country with even more difficult access to Lismore; many patients come from adjoining RRMA5 areas (see maps in document A).

We believe that Nimbin is legally entitled to RRMA5. The RRMA status of any rural Statistical Local Area (SLA; the unit to which RRMA is applied) depends not on total population of the SLA, but on that of the largest urban centre. Nimbin was classed as RRMA3 because it was located in the single SLA of Lismore (C) - (large rural centre with urban centre population >25,000). 

In 2001, the Australian Bureau of Statistics [ABS], as part of a National revision of the Australian Standard Geographic Classification [ASGC], split the SLA of Lismore (C) it into two SLAs: Part-A, containing the urban centre of Lismore, and Part B, which contains Nimbin and specifically excludes the urban centre of Lismore. On the basis of this reclassification, Nimbin is now located in an SLA classed other rural area with an urban centre population less than 10,000 and therefore RRMA5 (see document C).

Nimbin’s GP, Dr Dan Oxlee, supported by Northern Rivers Area Health Service and Lismore City Council has been writing to the Minister since 2000, describing the disastrous effects of RRMA3 on the practice, drawing the Minister’s attention to the reclassification of Nimbin’s SLA and the need for RRMA5.

Since a crisis meeting in April 2003 over a hundred letters have been sent to The Minister. To date, we are aware of only a few replies. From the beginning, the Ministry has been unresponsive to questions asked, consistently negative about changing Nimbin’s RRMA status, and often in error. At times it seems that neither Minister nor staff understand the basis of RRMA (see documents E & F).

To help you evaluate this situation and our case, I enclose seven briefing documents:

(A) The catchment area of Nimbin: the geographic basis for Nimbin’s “moral” right to RRMA5 status;

(B) What RRMA3 excludes us from: how RRMA3 compromises survival of a medical practice in Nimbin;

(C) Basis of RRMA classification: how the ABS 2001 national updating gives Nimbin RRMA5 status;

(D) Letters to the Minister from Dr Oxlee and others;

(E) Ministerial responses to the above letters - a disgrace to the public service;
(F) Ministerial responses in June 2003 Senate Estimates Hearings to questions from Senator Forshaw; 

(G) Documents obtained under the Freedom of Information Act.
We believe that Ministerial responses in (E), (F) and (G) provide convincing evidence that there is no good or binding reason why the Minister should not act to provide Nimbin with its appropriate RMMA 5 status. 

In the meantime Nimbin’s situation makes a mockery of the Federal Government’s much vaunted and oft repeated statements about all Australians having equity of access to Medicare services.

Yours sincerely Dr Len Martin, for the Nimbin Needs Doctors Rural Action Group

Extracts from

 Nimbin Still Needs Doctors Rural Action Group TOTAL-LACK-OF-PROGRESS REPORT by Len Martin 20th November, 2003 

Executive summary Despite all the effort, the letters, the demonstration by the elders, the Senate Petition, the lobbying of politicians, the Commonwealth Ombudsman and the Federal Minister(s) for Health and Ageing, we have achieved nothing. The Federal Department of Health and Ageing (DOH&A) is adamant in its refusal to alter Nimbin’s RRMA3 status. The DOH&A argues that the plight of the previous practice had nothing to do with RRMA - a demonstrable untruth! The DOH&A argues that the New practice “solves” the medical crisis in Nimbin - another demonstrable untruth - and ignores our submission that Nimbin’s continuing RRMA3 status will effectively destroy the viability of this new practice. The DOH&A  argues that it cannot make an arbitrary decision on Nimbin, one that might disadvantage others, yet the Minister makes arbitrary decisions to increase subsidies and incentives for doctors to practice in the outer metropolitan areas, so that, in terms of Medicare rebates, relocation grants etc., the Nimbin practice is now doubly disadvantaged. Not only is it worse off than those in surrounding RRMA4/5 areas, it is worse off than those in the outer suburbs of Sydney and “Most of Canberra”… 

The Report …

I am disgusted with the attitude of the Commonwealth Ministers of Health and Ageing and their bureaucrats - though perhaps the order should be reversed because one suspects that it is the bureaucrats that are responsible for the Ministers’ complete intransigence on Nimbin’s inappropriate RRMA3 status and its destructive effect on the Nimbin Medical Practices, including the present one. On the other hand, given the jokey comments made about Nimbin by Senator Patterson in the June Senate hearings [circulated previously] one wonders whether there is a hidden agenda… 

From Dr Dan Oxlee’s first and increasingly desperate pleas, the DOH&A has consistently ignored the specific issues raised by the Nimbin community, responding with stock phrases, platitudes, and a variety of reasons why it will not review Nimbin’s RRMA3 status [circulated previously]. DOH&A personnel have lied by asserting that Nimbin’s RRMA3 status has not been an important issue in the continuing crisis affecting the Nimbin Medical Practice [see statements in the Senate Estimates Hearing, previously circulated, and in a letter from Trish Worth to Senator Nettle, cited below]. 

Another “misrepresentation” which also first surfaced at the June Senate estimates hearing was that Nimbin’s problem had been “solved” - by the setting up of the new practice. This also features in the latest DOH&A rebuff - from no less a person than Angela Mikalauskas, Director Coordination, Information and Analysis Section. This letter [full text below] was a response to my September send-out of the complete dossier, which detailed Nimbin’s geographical location, how RRMA3 status had led to closure of the previous practice and how it compromises the viability of the new practice…  

Once again the letter ignores all of the representations/arguments made by me, repeats many of the old chestnuts, plus: “I understand that Dr Ian Cameron of the NSW Rural Doctors Network (the Rural Workforce Agency funded by the Department of Health and Ageing) has been working with the town, the local Division of General Practice and the Northern Rivers Areas Health Service and has come up with a local solution with the practice currently being staffed with one full-time equivalent GP and support staff”. Such a “solution”. The practice has managed to attract only three doctors for a total of some 13 sessions per week - the equivalent to little more than one full-time GP - four years ago the practice employed 4, full-time. 

Moreover, of the 4 part-time doctors currently involved in the Nimbin practice (3 plus a locum), three are non-vocationally registered [NVRs]. Because Nimbin is rated RRMA 3 the practice is not entitled to the full Medicare rebate of $25 per NVR session, but only $17. It is not surprising therefore that the practice is losing money hand over fist. At this rate, it cannot survive. 

Yet, as a result of an arbitrary decision by the previous Minister, Senator Patterson, NVRs in the outer suburbs of Sydney attract the full Medicare rebate -under the More Doctors for Outer Metropolitan Areas Scheme. [see advert for Canberra below]. 

Yes folks, the Nimbin medical catchment, separated from Lismore by over 30 km of bad roads, is worse off than the outer suburbs of Sydney and “MOST OF CANBERRA”. 

The failure of the new practice to attract more doctors must in large part arise because doctors are not eligible for the generous relocation allowances that practices in surrounding RRMA4-5 areas are entitled to, and which are now (by arbitrary decision of the Federal Minister) payable for practices in the outer suburbs of Sydney - and “MOST OF CANBERRA”. The inability of the Nimbin practice to access rural-stream doctors, because of its RRMA 3 status must also compromise its ability to attract doctors.

It is worth reiterating that these are precisely the issues that Dr Oxlee repeatedly raised with DOH&A, to no avail [full documentation circulated previously]. The details of the effects of RRMA3 status were circulated previously as document (B) What RRMA3 excludes us from: how RRMA3 compromises survival of a medical practice in Nimbin.

At the end of August I sent out letters describing Nimbin’s plight, accompanied by a complete dossier of documents.. This collection went to… Senator Patterson; The Federal Shadow Minister of Health; The NSW Minister of Health; Green Senators Nettle and Brown; Democrat and ALP Senators on The Senate Medicare Committee; local Federal Member for Lismore, Mr Ian Causley; The Commonwealth Ombudsman; The Public Interest Advocate Centre (PIAC)… The Sydney Morning Herald; The Australian…. As always, I received a gracious acknowledgement from Lismore City Council… Otherwise the response, or lack thereof was disappointing and disheartening... Responses from…DOH&A are reproduced below… Len Martin November 20th 2003

RESPONSES FROM POLITICIANS and Bureaucrats SINCE SEPTEMBER 2003 Positive responses were received from: Senators Forshaw and Allison and the Shadow Minister for Health, Ms Gillard. To save space they are not reproduced here. The first of the two letters that are reproduced is a response to an earlier question on our behalf by Senator Nettle. The second is a response to the August-September mail-out of the complete set of briefing documents. I have emphasised passages of particular relevance in red font and inserted comments in blue.
From THE HON TRISH WORTH MP Member for Adelaide Parliamentary Secretary to the Minister for Health and Ageing to Senator Kerry Nettle GPO Box 36 SYDNEY NSW 2001 – dated 16th September 2003 Dear Senator Nettle, Thank you for your letter of 12 June 2003 to the Minister for Health and Ageing, Senator the Hon Kay Patterson, concerning the current Rural, Remote and Metropolitan Area (RRMA) classification in Nimbin. As Parliamentary Secretary to the Minister, I am responding on her behalf 

The New South Wales Rural Doctors Network (funded by the Australian Government to recruit and retain doctors in rural News South Wales) is actively working with the New South Wales Health Department, the Northern Rivers Area Health Service, the Northern Rivers Division of General Practice and the local community to resolve the GP shortage in Nimbin. Funding has been received from the New South Wales Government to set up a general practice and it appears that resolution is imminent, with a number of GPs having expressed an interest in working in Nimbin. [so far as “resolution” is concerned, the viability of the new practice is threatened by Nimbin’s RRMA3 status to the same extent as Dr Oxlee’s practice]  

The issue in Nimbin does not appear to be related to RRMA classification [this is a lie, as evidenced by Dr Dan Oxlee’s numerous letters to the DOH&A specifying how RRMA3 status was destroying the practice. This lie was first stated in the response to Senator Forshaw’s questions in the June 2003 Senate Hearings, previously circulated], but to the lifestyle choices of doctors. The evidence suggests that younger GPs may not always be prepared to purchase a practice in rural communities [note that this section implies that Nimbin is a “rural community”] and commit to living in an area for long periods. While the Government provides a range of incentives to encourage GPs to practise in rural areas, it has no authority over where GPs choose to practise. [but the whole point is that Nimbin, rated RRMA 3, does NOT get these incentives and CANNOT COMPETE with surrounding areas rated RRMA 4/5]
The RRMA classification currently used ('Rural, Remote and Metropolitan Classification, Department of Human Services and Health, 1994') is based on the 1991 census population and statistical local area boundaries. Any update of RRMAs or the use of other available geographical classifications has the potential to benefit some communities while disadvantaging others. This impact needs to be clearly understood before any changes can be made to the existing classification. Under the current classification, Nimbin is classified as a RRMA 3. Geographic classifications cannot be altered arbitrarily. 

While Nimbin is not eligible for some rural programs, there are still a number of programs that GPs can access. 

Nimbin is classified as an eligible location under the Rural Retention Program. Subject to fulfilling the eligibility criteria, a GP working in Nimbin can receive retention payments as an acknowledgement of continued services to rural areas. [but only after a doctor has remained in the practice for 6 years!!! Oh so helpful] 
Practices may be eligible for funding under the Practice Incentives Program (PIP). These include incentives for electronic prescribing, electronic transmission of clinical data, providing access to after-hours care, providing teaching sessions for medical students and participating in activities recognised by the National Prescribing Service. The PIP practice nurse initiative provides additional funding to general practices in rural and remote areas to employ practice nurses. The PIP also allows practices participating in the Program whose main practice location is outside a major metropolitan area to receive a rural loading. As a RRMA 3 area, a 15% rural loading is applicable to Nimbin. Thank you for your interest in this matter. Yours sincerely, Trish Worth 

From Australian Government Department of Health and Ageing to Dr Len Martin Nimbin Needs Doctors Rural Action Group dated 15th October 2003 Dear Dr Martin, Thank you for your email of 28 August 2003 to the former Minister for Health and Ageing, Senator the Honourable Kay Patterson, concerning the Nimbin GP shortage. The Minister for Health and Ageing, the Honourable Tony Abbott MP has asked me to reply on his behalf.  
The RRMA classification currently used ('Rural, Remote and Metropolitan Classification, Department of Human Services and Health, 1994') is based on the 1991 census population and SLA boundaries. Any update of RRMA or the use of other available geographical classifications has the potential to benefit some communities while disadvantaging others [So? Make Nimbin a special case as has been done for the outer suburbs of Sydney and MOST OF CANBERRA (see advert below)]. 

This impact needs to be clearly understood before any changes can be made to the existing classification. Under the current classification, Nimbin is classified as a RRMA 3. Geographic classifications cannot be altered arbitrarily [the same old excuse, ignoring that the Australian Bureau of Statistics reclassified Nimbin’s SLA. Not funny given what the Minister has done for outer metropolitan suburbs]. 

The use of the RRMA system as the determinant of rurality is being examined as part of an ongoing process to unify and improve the current rural classification systems. At the present time, the RRMA classification is considered to be the most appropriate tool available to assess eligibility for a number of Australian Government funded rural programs. 

I understand that Dr Ian Cameron of the NSW Rural Doctors Network (the Rural Workforce Agency funded by the Department of Health and Ageing) has been working with the town, the local Division of General Practice and the Northern Rivers Areas Health Service and has come up with a local solution with the practice currently being staffed with one full-time equivalent GP and support staff. [“Local solution”? For how long?] 

I can assure you that the Department of Health and Ageing will continue to monitor the important issue of rural classification Yours sincerely, Angela Mikalauskas Director Coordination, Information and Analysis Section 15 October 2003. [note that, in relation to the final two paragraphs this letter completely ignores all of the material sent to DOH&A about Nimbin’s geographical location and how Nimbin’s continuing RRMA3 status compromises the viability of this new practice

To demonstrate how Nimbin is now doubly disadvantaged – worse off compared with surrounding RRMA4/5 towns AND the outer suburbs of capital cities

From The Weekend Australian 15-16 November 2003:
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