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Nimbin Needs Doctors Rural Action Group Document B: Nimbin Misses Out; August 2003


ATTACHMENT 3

Nimbin and Rural Medicine, document (B): WHAT RRMA3 EXCLUDES US FROM by Dr Len Martin. Nimbin Needs Doctors Rural Action Group [PO Box 61, Nimbin, NSW 2480; telephone, 0266 890 254; e-mail, pteropus42@smartchat.net.au] 

(A) Executive summary

Practices in RRMA4-5 areas surrounding Nimbin gain many tens of thousands of dollars because of the higher medicare rebates available. Doctors are also attracted to these areas because of the substantially higher relocation subsidies. These areas also have access to rural stream registrars (who are more likely to remain in rural areas). These rural stream registrars are excluded from the Nimbin practice because of its RRMA 3 status. As a result the population of Nimbin town and catchment, some 6,000 rural Australian, continues to suffer!

RRMA3 status excludes Nimbin from:

Taking Rural-stream registrars into the practice. 


NSWRDN Relocation Grants of up to $10,000 for GPs relocating to communities in need of GP 
services.


HIC PIP Practice Incentive Payments and Immunisation Incentives.

Commonwealth Health Registrars Rural Incentive Payment Scheme, Up to $60,000 over 3 years.


HIC Rural Other Medical Practitioner Program, whereby GPs who are Not Vocationally 
Registered (NVR) can access VR rebates; VR rebate for basic consultation is $25.05 versus $17.85 
for NVR basic consultation rebate. 

This last is already seriously impacting on the financial viability of the new practice set up in Nimbin recently by Northern Rivers Division of General Practice [NRDGP], Northern Rivers Area health Service [NRAHS] & Lismore City Council [LCC].

(B) The Effects

(1) As recounted by Guan Yeo CEO of the Royal Australian College Of General Practictioners to Dr Daniel 0xlee 4th June 2001 (see also document D) “For the 2001 enrolment, 40% of places have been quarantined for the Rural Pathway. Registrars in the Rural Pathway must complete the general practice component of training in RRMA 4 to 7, in return for receiving up to $60,000 in financial incentives from the Commonwealth. A perverse effect of this on Nimbin... is that 40% of the training enrolment is now excluded from training in your area. This excludes these GP registrars who demonstrated their interest in a career in a rural General Practice. We will continue to strive to place registrars in Nimbin from the general stream, but these registrars have a lower likelihood of practicing in rural Australia after graduation”

(2) As recounted by Dr Daniel Oxlee, 13th Sept. 2001 To Mr. Ian Causley Dear Mr. Causley,... You may now recall that I raised this issue last year when there were three permanent doctors in Nimbin. I sent you copies of my correspondence to Dr. Wooldridge in March of this year after one doctor resigned.... Another doctor has resigned leaving myself as the only permanent doctor in Nimbin... No matter if we get Doctors from overseas, the truth is that any doctor working in Nimbin will be receiving less than those working in any other small town in Northern NSW.... Dr Gambin left Nimbin last year and receives more in rural loading in his PIP payments working in Murwillumbah which is a larger town with 20 GPs working a much easier after-hours load... All other towns are able to take RACGP registrars on the rural training scheme... Please note that in July this year Dr. Andronicus transferred to Byron Bay to take up the $20,000 rural incentive for RACGP trainees. In Jan 2002 Dr. Chiu who is our current registrar has also signaled he will be leaving because he can[not] obtain the rural training incentive [here]. In response to my advertisements I have had two doctors decide not to come to Nimbin citing our rural classification as one of their reasons. 

(3) As recounted by Dr Daniel Oxlee, 22nd March 2001 to Ken Gainger General Manager Lismore City Council Dear Mr Gainger,...The problems... are – it is harder to attract doctors to the area as they are missing out on payments... Our GP registrars which are GPs in training are now given incentives of $60,000 over three years... if they train in rural areas outside RRMA3. Which means that they will get such subsidies if they work in any other town on the North Coast outside Lismore or Nimbin... We can't expect them to stay on here. We do have a GP registrar coming next year but no assurances that that will continue.

(4) That are already impacting on Nimbin’s new practice.
This practice, set up under a MoU between NRDGP, NRAHS & LCC, with some $50,000 NSW State Government start-up funds, contracts GPs to supply medical sessions. So far it has managed to attract only three GPs, part-time, for thirteen four-hour practice sessions - the equivalent of little over one full-time GP. 

Nimbin’s medical needs require the equivalent of three GPs - thirty practice sessions, each of four-hours, per week. Is the failure to attract GPs a result of the lack of appropriate relocation grants?

For the start-up period, the practice is being subsidised by NRDGP, NRAHS & LCC by provision of: rent-free practice rooms; salaries of practice manager & practice nurse; overnight accomodation for doctors rostered from elsewhere. The practice must become self supporting - meeting all these running costs from fees charged and Medicare rebates. It is here that the Federal Minister’s intransigence severely compromises the practice’s viability. 

The doctors doing ten of the thirteen sessions are not vocationally registered. Thus the Minister’s refusal to grant Nimbin appropriate rural status denies the practice the full Medicare rebate of $25.05 per consultation for these doctors. Instead it receives only $17.85. If our practice was rated as really rural - like all those in Byron Bay it would be entitled to the full rebate.

As quoted in a report announcing a raft of incentives to encourage doctors to move from the centre of Sydney to the outer suburbs, “general practitioners who are not vocationally registered receive the higher Medicare payments normally reserved for fully-accredited GPs - an upgrade which can increase annual incomes by $40,000, according to government estimates”.  

To Nimbin, that is a sick joke. This is just one of the Federal Medicare incentives to which Nimbin is morally and legally entitled - financial incentives that would help the practice meet its running costs. If it cannot meet its running costs, the practice will close. Problem solved? 

Such incentives, designed to attract doctors to rural areas, are enjoyed by Murwillumbah, Byron and Ballina  but not Nimbin. 

We continue to ask the Minister, “Why not Nimbin?”. In the meantime, while bureaucrats baffle with bulldust, the sick and elderly in Nimbin suffer - no equity of access to Medicare for them. 

The following table (with built-in questions addressed to candidate GPs/registrars) comes from Chris Clark, CEO The Northern Rivers Division of General Practice, one of the bodies responsible for setting up and administering the new practice. It was generated in response to a statement made in the Senate estimates Hearings (Document F) that, “the RRMA classification was not the real issue there”!
	Which Community Would You rather Work in?

	Incentive
	RRMA 3
	Amount
	RRMA 4-7
	Amount

	NSWRDN Relocation Grants. For GPs relocating to areas 

in need of 

GP services
	RRMA 3 
	Up to $8,000
	RRMA 4-7 
	Up to $10,000

	HIC ROMP Program (Rural Other Medical Practitioner)
	No access to ROMP Program  $7.20 less rebate/ standard consultation to community

(Non-VR Rebate Basic Consult: $17.85)
	$17,850 per 1000 Standard Consultations back to the community
	Access to ROMP Program with full rebate 

(VR Rebate Basic Consult: $25.05)
	$25,050 per 1000 Standard Consultations back to the community 

	Commonwealth Health RRIPS – Registrars Rural Incentive Payment Scheme
	Registrars in RRMA 3
	$0 No access to RRIPS
	Registrars in RRMA 4-7
	Up to $60,000 over 3 years

	RLRP – Rural Locum Relief Program
	Special approval from Commonwealth required for 3GA approval
	$? Time spent dealing with extra layer of bureaucracy
	NO Special approval from Commonwealth required for 3GA approval
	$0

	Rural Stream Registrars
	No access available for placement. (Access only available to General Pathway registrars on 6 months rotation from Metropolitan area)
	$?? Cost to health care of the community & workforce retention.

Majority of Registrars in rural stream remain in the region.
	Rural Stream Registrars have access to continuity of placement in rural area, servicing workforce shortage and creating long-tem commitment to region.
	$?? Benefit to health care of community and workforce retention

	TOTAL $ per year
	
	$25, 850
	
	$95, 050

	Now explain why RRMA Classification doesn’t make a difference!


