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Nimbin Needs Doctors Rural Action Group document (E): letters from the Ministry; August 2003

ATTACHMENT 6

Nimbin and Rural Medicine, Document E: letters from the Ministry 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]

0. Executive summary

We include the full text of eight letters to demonstrate the quality and integrity of Ministerial responses. 

0.1. The replies consistently refuse to consider revising Nimbin’s RRMA status.

0.2. The reasons given are inconsistent and frequently contain significant errors of fact.

0.3. The replies are completely unresponsive to our GP’s pleas for help, and ignore the questions asked. 

0.4. Ministerial staff avoid answering questions by reiterating stock phrases and motherhood statements. One favourite is, “Whilst these incentives encourage general practitioners to practice in rural areas, the Government has no authority over where general practitioners choose to practice”. [but in a free market economy, Doctors will go where the money is best. ie., ANYWHERE on the north coast BUT NIMBIN!!!]
0.5. Repeatedly, the benefits that are available to RRMA4-7 areas are spelled out at great length.

0.6. When reading these letters in the light of Dr Oxlee’s difficulties, and the implications of these difficulties for the health of the community around Nimbin - some 6,000 people, one does wonder about the people writing the replies. Do they live in the real world? They are nominally, “public servants” - but are they? What instructions have they received from above?

0.7. One wonders about motivations, hidden agendas and incompetence. Do these people actually understand the RRMA system? Are they simply too scared to make a change in case they open a can of worms? Is their image of Nimbin the problem?

0.8 As Dr Oxlee said at the Nimbin public meeting, if this government can change Australia’s international boundaries to accomodate refugees, it should find no difficulty in changing the boundaries to accomodate Nimbin - but then, the crucial SLA boundaries have already been changed by the ABS!

Conclusion
From the inconsistent statements made here by Minister and staff, and in the Senate Estimates Hearing and FOI documents (see Nimbin and Rural Medicine documents F &G) we conclude that:
the Minister has no real or consistent reason for refusing Nimbin RRMA5 status and excluding Nimbin from its rightful access to Federal incentives for rural medical practices. In persisting in this unjust course, she destroys the equity of access to Medicare services for some 6000 rural Australians and puts their health at risk. 

1. The Literary Contents of section 3. The Letters Facsimile copies of all are available.


3.1.  13th March 2001 from Senator the Hon Grant Tambling Parliamentary Secretary to the 
Minister for Health and Aged Care To The Hon I.R. Causley MP 


3.2.  25 October 2001 from Christianna Cobbold, Assistant Secretary Health Capacity Development 
Branch, Health Industry & Investment Div. Dept. of Health & Aged Care to Mrs S. Gilmour 


3.3.    21 December 2001 from John R Perrin Senior Adviser (Social Policy) Office of The Prime 
Minister to Mr Ian W Gilmour Nimbin Village Pharmacy 


3.4.. 4 February 2002 from Senator Kay Patterson Minister for Health & Ageing to I R Causley MP 


3.5.    17 April 2002 from Senator Kay Patterson Minister for Health and Ageing to John Anderson 
MP, Deputy Prime Minister


3.6..  4 June 2003 from Brett Lennon Assistant Secretary Workforce and Quality Branch, 
Department of Health and Ageing to Mr and Mrs Jones 52 Thorburn Street NIMBIN NSW 2480 


3.7.    17th July 2003 from Lisa McGlynn Acting Assistant Secretary GP Access Branch Department 
of Health and Ageing to Dr Len Martin PO Box 61 NIMBIN NSW 2480 


3.8.    25 June 2003 Trish Worth Parliamentary Secretary to the Minister for Health and Ageing to 
Ms Liz Rummery, Chair Northern Rivers Area Health Service Board
2. Introduction
We include the text of these letter in full so that readers can make up their own minds as to the quality and integrity of the Minister’s responses. Nevertheless at the risk of prejudicing said readers we note that there is a certain sameness about these letters, despite the variety of authors. In particular, there is a tendency to trot out the same “Good News” statements, eg., 

“The Commonwealth Government is committed to improving access to primary health care services in rural and remote areas of Australia, and has put in place a comprehensive Regional Health Strategy to help improve the situation for consumers and Gps.”. Such recurrent prose has been appropriately highlit purple font. 

All of the letters contain an implicit or explicit refusal to change Nimbin’s RRMA status; only the reasons vary - and to a remarkable extent! All of these sections have, therefore, been highlit by red font. In reading these letters, please keep in mind that:

in 2001, Nimbin was placed in a new SLA, one which does not contain Lismore urban centre;

this SLA is classed other rural centre and entitles Nimbin to RRMA5 status;

this placement was made by the Australian Bureau of Statistics as part of a National updating of the Australian Standard Geographical Classification; it was not an “arbitrary” change; 

RRMA status has nothing to do with postcodes, but see P.7, lines 31-34.

In the text of the letters, occasional comments by the author are [bracketed] in bold-blue.

3. The Letters

3.1. 13th March 2001 From Senator the Hon Grant Tambling Parliamentary Secretary to the Minister for Health and Aged Care To The Hon I.R. Causley MP  Dear Mr Causley 

Thank you for your representations of 17 November 2000 to the Minister for Health and Aged Care, the Hon Dr Michael Wooldridge MP, on behalf of Dr D. Oxlee of the Nimbin Medical Centre, concerning Rural, Remote and Metropolitan Area (RRMA) Classification. As Parliamentary Secretary to the Minister, I am responding on behalf of the Government. I apologise for the delay in responding. 

The Commonwealth Government is seriously concerned about the maldistribution of the Australian medical workforce and the resulting difficulties experienced by some rural communities in accessing general practitioner services. For this reason, 200 of the available 450 general practice training places have been tied to rural Australia. [this is the good news, the bad news is that Nimbin cannot access them!]
I note your concerns about using the RRMA Classification as the basis for placing registrars enrolled in the rural training stream. While any classification system will have its limitations, there is a real need for a transparent and consistent measure. The RRMA Classification is an index used in targeting many Commonwealth funded workforce programs, and categorises all statistical local areas in Australia according to their remoteness. 

Although the rural training stream will place registrars in areas classified as RRMA 4-7, placements will still be allocated based on a pragmatic analysis of the availability of practices to take on a registrar, given there are a limited number of places in some areas. The Royal Australian College of General Practitioners is responsible for allocating placements, and does so in a way that addresses areas of workforce shortage. 

Registrars enrolled in the rural training stream will also be required to undertake some hospital training, which may occur in areas classified as RRMA 3, given the availability of hospital placements may be limited in RRMA 4-7 areas. Furthermore, registrars undertaking the general training stream will still be required to undertake at least one mandatory placement in an area of workforce need, or a rural or remote community. These placements will be more likely to be undertaken in areas classified as RRMA3 given RRMA 4-7 areas are targeted through the rural training stream.

In the past 12 months, there have been a number of requests nationally to grant Rural Locum Relief Program placements in areas with a RRMA classification of 3 or "large rural" with a clear and demonstrated general practice workforce shortage. The Rural Locum Relief Program will now encompass such areas with a classification. of RRMA 3 for inclusion on the scheme subject to approval by the Rural Workforce Agencies of each State and Territory. Lismore will be included in this scheme. 

The conditions of this placement include: 


that should there be an observable improvement in the doctor/population ratio the identified area 
is removed from the agreed list, and no further Rural Locum Relief Program placements made; 


that any locums granted placements in RRMA 3 areas demonstrate progress to meet the 
requirements for recognition as a general practitioner; and 


that placements are understood to be of a temporary nature. 

I hope this information is helpful to Dr Oxlee, Further details are available from Ms Sandra King, Director of the GP Education Unit in the Department of Health and Aged Care, on (02) 6289 3645. 

Thank you again for your interest in this matter. Yours sincerely Grant Tambling 

3.2. 25 October 2001 from Christianna Cobbold, Assistant Secretary Health Capacity Development Branch, Health Industry and Investment Division, Department of Health and Aged Care to Mrs S. Gilmour chemist@nrg.com.au. Dear Mrs Gilmour 

Thank you for your letter of 10 September 2001 to the Prime Minister, the Hon J.W. Howard MP concerning Nimbin. This matter falls within the portfolio responsibility of the Minister for Health and Aged Care, the Hon Dr Michael Wooldridge. Due to the announcement of the Federal election and the establishment of a Caretaker Government, I am responding on the Minister's behalf. 

The Department of Health and Aged Care has no authority to reclassify areas categorised under the Rural Remote Metropolitan Area (RRMA) classification. The source of this classification is a 1989 request to Government departments to prepare a report on access to, and delivery of services to rural and rernote areas of Australia which subsequently developed into an index of remoteness. [but the ABS does]
The classification is a tool used to supplement knowledge about rural and remote areas and to assist decision-makers concerned with a range of social justice issues. It has been used therefore, by a number of Departments and agencies. 

RRMA divides each of Australia's States and Territories into three groups - metropolitan areas, rural zones and remote zones. These are: 

•   Within the metropolitan classification - capital cities (RRMA 1) and other metropolitan centres with urban centre population above 100 000 (RRMA 2). 

•   Within the rural classification - large rural centres with populations of between 25 000 and 99 999 in their urban centre (RRMA 3) small rural centres with populations in their urban centre of 10 000 to 24 999 (RRMA 4) and other rural centres with urban centre populations under 10 000 (RRMA 5). 

•   Within the remote classification - remote centres with urban centre population of more than 5000 (RRMA6) and other remote areas with urban centre populations of less than 5000 (RRMA 7). 

Effectively what this means is that, the most remote areas are those which generally have low population density, few towns, high dependence on a few natural resource based industries, low rainfall, degraded or depleted soil, low levels of transport, communications infrastructures and public utilities, low levels of commercial, financial and government service provision and high prices for goods and services. 

Nimbin is located in the statistical local area of Lismore (C) which lies within a RRMA 3 area. It cannot be reclassified unless there is a dramatic downward shift in population numbers and, as such, is not eligible for programs aimed at RRMA 4 - 7 locations. [Nimbin no longer is, the ABS reclassified Nimbin’s SLA in 2001]
Significant numbers of overseas-trained doctors enter Australia on both a temporary and permanent basis. Provider number restrictions enable the Government to restrict These doctors wishing to work in private practice to those areas of Australia most in need of medical services, primarily in rural and remote areas. For an area to access the services of a temporary resident or overseas-trained doctor, the Commonwealth must first determine whether the area is a district of workforce shortage. 

RRMA is a factor used in determining whether an area is a district of workforce shortage. The other factor which is considered in determining whether an area can be classified as a district of workforce shortage in RRMA categories 3-7 is doctor to population ratio. If the doctor population ratio is below the national average of 75.8 doctors per 100 000 people, then the area could be considered eligible for this classification. 

Districts of workforce shortage therefore, can effectively be categorised as those in which communities are considered to have less access to medical professional services than that experienced by the population in general, either because of the remote nature of the community or because of lack of supply of services or a combination of the two factors. 

While Nimbin lies within a RRMA 3 area, it would qualify as a district of workforce shortage because its doctor to popu!ation ratio is below the national average. Analysis of the recent Medicare billing statistics for the period 1998 - 2001 indicates that the number of services and the number of medical practitioners in Nimbin has remained relatively constant during that time. These calculations include the fact that one of the medical practitioners in Nimbin is no longer practicing. 

New South Wales Health has declared Nimbin an “area of need” for the purposes of State medical registration. On that basis and the classification of Nimbin as a district of workforce shortage, the delegate who grants exemptions to the Act for temporary resident doctors on behalf of the Minister, would agree to up to two temporary resident doctors and the possibility of a Rural Locum Relief Program placement as a short-term measure pending the recruitment of suitable Australian trained medical practitioners over the longer term. Thank you again for your letter. Yours sincerely Christianna Cobbold
3.3.  21 DEC 2001 from John R Perrin Senior Adviser (Social Policy) OFFICE OF THE PRIME MINISTER to Mr Ian W Gilmour Nimbin Village Pharmacy. Dear Mr Gilmour 

Thank you for your letter of 21 September 2001 to the Prime Minister regarding a shortage of doctors for Nimbin and the Rural and Remote Areas (RRMA) Classification applied in determining eligibility for related assistance programmes. The Prime Minister has asked me to reply on his behalf.  I apologise for the delay in responding. 

The Department of Health and Ageing uses the Rural, Remote and Metropolitan Areas (RRMA) Classification, 1991 Census Edition, to assess rurality of localities under some rural health programmes. This classification system is based on Statistical Local Areas generated by the Australian Bureau of Statistics from Census data. The RRMA classification can be regarded as an indicator of the relative remoteness of localities in terms of their likely access to resources and facilities, including various health services. I understand that Nimbin is classed as RRMA3 (large rural centre, population 25,000 - 99,000 in the urban centre) because it falls within the Statistical Local Area that includes Lismore. [but ABS 2001?... ]
While Nimbin's classification as RRMA3 means that the Rural Retention Program does not apply, medica! practices in Nimbin would be eligible for a Practice Incentives Program rural loading of 15%. Nimbin is also considered a district of workforce shortage under provisions enabling recruitment of temporary resident doctors and possible Rural Locum Relief Placements as a short-term measure to ensure availability of doctors. 

Your letter has been referred to Senator the Hon Kay Patterson, the Minister for Health and Ageing, who has portfolio responsibility for this matter, Yours sincerely John R Perrin Senior Adviser (Social Policy)
3.4. 4 February 2002 from Senator Kay Patterson Minister for Health & Ageing to I R Causley MP. Dear Ian, 

Thank you for your letter of 11 December 2001 concerning the long-term viability of maintaining general practitioner services in Nimbin. 

With respect to your request that the classification of Nimbin be altered, I regret to advise that my Department has no authority to reclassify areas categorised under the Rural, Remote, and Metropolitan Area (RRMA) classification. The RRMA model uses the Australian Standard Geographic Classification (ASGC) Statistical Local Area (SLA) as its basic building block. SLAs are classified into metropolitan and non-metropolitan zones. 

The ASGC is a classification maintained by the Australian Bureau of Statistics (ABS) for the collection and dissemination of geographically classified statistics, and is designed to meet user needs for social demographic and economic statistics. [and it was the ABS that reclassified Nimbin’s SLA in 2001 as part of a National revision of the ASGC, separating Nimbin from the Lismore urban centre]
The RRMA divides each of Australia's States and Territories into three groups - metropolitan areas, rural zones and remote zones. These are: 

•  Within the metropolitan classification - capital cities (RRMA 1), and other metropolitan centres with urban centre populations above 100,000 (RRMA 2). 

•  Within the rural classification - large rural centres with populations of between 25,000 and 99,999 in their urban centre (RRMA 3), small rural centres with populations in their urban centre of 10,000 to 24,999 (RRMA 4), and other rural centres with urban centre populations under 10,000 (RRMA 5). 

•  Within the remote classification - remote centres with urban centre populations of more than 5,000 (RRMA 6), and other remote areas with urban centre populations of less than 5,000 (RRMA 7). 

This means that the most remote areas are those which generally have low population density, few towns, high dependence on a few natural resource based industries, low rainfall, degraded or depleted soil, low levels of transport, communications infrastructures and public utilities, low levels of commercial, financial and government service provision and high prices for goods and services. 

Nimbin is located in the SLA of Lismore (C) which is classified as a RRMA 3. It cannot be reclassified unless there is a dramatic downward shift in population in the Lismore (C) SLA and, as such, is not eligible for incentive programs available to RRMA 4-7 locations. [but the ABS removed Nimbin from that Lismore SLA in 2001......  
Significant numbers of overseas trained doctors enter Australia on a temporary or permanent basis. Provider number restrictions enable the Government to restrict these doctors wishing to work in private practice to those areas of Australia most in need of medical services, primarily rural and remote areas. For an area to access the services of a temporary resident or overseas trained doctor, the Commonwealth must first determine whether an area is a 'district of workforce shortage'. 

The RRMA is a factor used in determining whether an area is a 'district of workforce shortage'. The other factor which is considered in determining whether an area can be classified as a 'district of workforce shortage' in RRMA categories 3-7 is doctor to population ratio. If the doctor to population ratio is below the national average of 75.8 doctors per 100,000 people, then the area could be considered eligible for this classification. 

While Nimbin lies within a RRMA 3 area, it would qualify as a 'district of workforce shortage' because its doctor to population ration [sic] is below the national average. 

In addition, New South Wales Health has declared Nimbin an 'area of need' for the purposes of medical practitioner registration. On that basis and the classification of Nimbin as a 'district of workforce shortage', I am pleased to advise that my delegate, who grants exemptions to the Health Insurance Act 1973 for temporary resident doctors, would be prepared to consider applications from up to two temporary resident doctors and the possibility of a Rural Locum Relief Program placement as a short-term measure pending the recruitment of suitable Australian medical practitioners over the longer term. Yours sincerely, Senator Kay Patterson 

3.5. 17 APR 2002 from Senator Kay Patterson Minister for Health and Ageing to John Anderson MP Deputy Prime Minister. Dear Deputy Prime Minister,

Thank you for your representations of 12 March 2002 concerning the long-term viability of maintaining general practice services in the New South Wales town of Nimbin.

As advised in a letter of 8 November 2001 by Ms Christianna Cobbold, Assistant Secretary of the Health Capacity Development Branch, my Department is unable to reclassify areas under the Rural, Remote and Metropolitan Area (RRMA) classification. As you are aware, Nimbin is classified as a RRMA3, as it is located in the Lismore(C) Statistical Local Area(SLA). The RRMA 3 classification is defined as large rural centres with populations of between 25,000 and 99,999 in their urban centre. The city of Lismore has a population of approximately 43,000 people. Therefore, the SLA in which it is located is classified as RRMA 3. Unfortunately, while Nimbin may be a smaller town outside the city of Lismore, it is still included in the same SLA and thus classified as RRMA 3. [but the ABS removed Nimbin from that Lismore SLA in 2001... ]
The RRMA is a factor used in determining whether an area is a district of workforce shortage. The other factor that is considered in determining whether an area can be classified as a district of workforce shortage is doctor to population ratio. If the doctor to patient ratio is below the national average of 75.8 per 100,000 people, then the area could be considered eligible for this classification and may access the services of overseas trained doctors and temporary resident doctors.

While Nimbin lies within a RRMA 3 area, it would qualify as a district of workforce shortage as its doctor to population ratio is below the national average. Nimbin has also been given area of need status by the New South Wales State Health Department. As advised previously, the delegate who grants exemptions to the Health Insurance Act 1973 for temporary resident doctors would agree to consider applications from upto two temporary resident doctors and the possibility of a Rural Locum Relief Programme placement in Nimbin. I understand that the delegate has, at this point in time, granted an exemption for one temporary resident doctor to work in the town of Nimbin. However, the utilisation of temporary resident doctors is a short-term measure pending the recruitment of a suitable Australian medical practitioner.

If the town of Nimbin is experiencing difficulty in attracting a doctor to work in the town, the local Division of General Practitioners may be able to assist with placing advertisements and recruiting suitable medical practitioners. Nimbin is located within the Northern Rivers Division of General Practitioners. The contact details are as follows:


Northern Rivers Division of General Practitioners PO Box 519 LISMORE NSW 2480 Telephone:  (02)6622 4433


The New South Wales Rural Doctors Network Suite 19, Level 3 133 King Street NEWCASTLE NSW 2300

I trust this information is of assistance. Yours sincerely, Senator Kay Patterson 15 APR 2002
3.6. 4 June 2003 from Brett Lennon Assistant Secretary Workforce and Quality Branch, Department of Health & Ageing to Mr & Mrs Jones 52 Thorburn St.NIMBIN NSW 2480. Dear Mr and Mrs Jones, 

Thank you for your representations of 7 April 2003 to the Minister for Health and Ageing, Senator the Hon Kay Patterson concerning the shortage of doctors in Nimbin. The.Minister has asked me to reply on her behalf. 

The Commonwealth Government is committed to improving access to primary health care services in rural and remote areas of Australia, and has put in place a comprehensive Regional Health Strategy to help improve the situation for consumers and GPs. Whilst Nimbin is not eligible for some rural programs, there are still a number of programs that GPs can access. 

The Government appreciates the need to secure general practitioner services in a community such as Nimbin, and the expenses incurred in maintaining a medical centre. The Government does provide additional funding incentives to general practices in rural areas through initiatives. Whilst these incentives encourage general practitioners to practice in rural areas, the Government has no authority over where general practitioners choose to practice. [but in a free market economy, Doctors will go where the money is best. ie., ANYWHERE BUT NIMBIN!!!]
Nimbin is classified as an eligible location under the Rural Retention Program (RRP). Subject to fulfilling the eligibility criteria, a general practitioner working in Nimbin can receive up to $5,000 in retention payments following completion of six years of service in the area. 

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... 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. 

Another important Commonwealth Government initiative utilises the services of overseas-trained doctors who enter the country regularly on either a temporary or permanent basis. Medicare provider number restrictions in the Health Insurance Act 1973 (the Act) enable the Government to restrict employment of these doctors to those areas of Australia most in need of medical services, primarily rural and remote districts of workforce shortage. 

Current workforce statistics indicate that Nimbin's doctor population ratio is worse than the national average. Nimbin therefore qualifies as a district of workforce shortage. Accordingly, the delegate in the Department of Health and Ageing would agree to up to two overseas-trained doctors to work in Nimbin. 

Rural, Remote and Metropolitan Areas (RRMA) Classification Categorises postcodes into an index of remoteness according to population size. Large rural centres (RRMA 3) have a population of 25,000 or more and small rural centres (RRMA 4) have a population between 10,000 and 24,999, The Australian Bureau of Statistics (ABS) population figure for postcode 2480 is approximately 44,000. Geographic classifications cannot be altered arbitrarily. [RRMA classification does not involve postcode; the ABS removed Nimbin from the Lismore SLA in 2001. The Geographic classification has already been altered by the Australian Bureau of Statistics, not arbitrarily, but the Minister and her staff refuse to recognise the fact!]
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 Commonwealth funded rural programs. 

I am also aware that Dr Ian Cameron of the NSW Rural Doctors Network is working with the town, the local Division of General Practice and The Northern Rivers Areas Health Service to come up with a local solution. [as pointed out elsewhere, the “solution” is severely compromised by the Minister’s intransigence]
Thank you again for your interest in this matter. Yours sincerely, Brett Lennon

3.7. 7th July 2003 from Lisa McGlynn Acting Assistant Secretary GP Access Branch Department of Health and Ageing to Dr Len Martin PO Box 61 NIMBIN NSW 2480. Dear Dr Martin, 

Thank you for your letter of 23 May 2003 to the Minister for Health and Ageing, Senator the Hon Kay Patterson, concerning the general practitioner shortage in Nimbin. The Minister has asked me to reply on her behalf. 

The NSW Rural Doctors Network (funded by the Commonwealth to recruit and retain doctors in rural NSW) is actively working with the NSW Health Department, the Northern Rivers Area Health Service, the Northern Rivers Division of General Practice and the local community to resolve the general practitioner shortage in Nimbin. Funding has been received from the NSW 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. 

The government appreciates the need to secure general practitioner services in a community such as Nimbin. Although the government provides additional incentives to encourage general practitioners to practice in rural areas, it has no authority over where general practitioners choose to practice. Medical practices are private businesses and are not established or managed by the Commonwealth. 

The Commonwealth is committed to improving access to primary health care services in rural and remote areas of Australia, and has put in place a comprehensive Regional Health Strategy to help improve the situation for consumers and GPs. While Nimbin is not eligible for some rural programs, there are still a number of programs that general practitioners can access. 

Nimbin is classified as an eligible location under the Rural Retention Program (RRP). Subject to fulfilling the eligibility criteria, a general practitioner working in Nimbin can receive retention payments as an acknowledgement of continued services to rural areas. 

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. 

The RRMA classification currently used by the department classifies Nimbin as RRMA 3 ('Rural, Remote and Metropolitan Areas Classification, Department of Human Services and Health, 1994). Geographic classifications cannot be altered arbitrarily. 

Thank you for raising these important issues. I hope the information provided is of assistance to you. Yours sincerely, Lisa McGlynn [The letter to which Ms McGlynn is replying (see Nimbin and Rural Medicine document (D): letters to the Minister 2001 - 2003), was accompanied by our RRMA briefing document which described the Australian Bureau of Statistics 2001 non-arbitrary reclassification of Nimbin’s SLA, as part of the National update of the Australian Standard Geographical Classification. Ms McGlynn completely ignores the RRMA document, not even acknowledging its receipt - no reasons are given for refusing a review, just a  simple “can’t be done”].

3.8. 25 JUN 2003 Trish Worth Parliamentary Secretary to the Minister for Health and Ageing to Ms Liz Rummery, Chair Northern Rivers Area Health Service Board. Dear Ms Rummery, 

Thank you for your representations of 27 March 2003 to the Minister for Health and Ageing, Senator the Hon Kay Patterson, concerning the potential loss of general practice services in Nimbin as a result of the pending closure of the Nimbin Medical Centre. As Parliamentary Secretary to the Minister, I am responding on her behalf. 

Please accept our apologies... the response to Mr Chris Crawford's letter of 19 December 2000 to Mr Andrew Tongue expressing his concerns regarding Nimbin's classification as a Rural, Remote and Metropolitan Area (RRMA) 3 area ('large rural centre') has been overlooked. [my emphases - one really does wonder]
The Commonwealth Government is committed to improving access to primary health care services in rural and remote areas of Australia, and has put in place a comprehensive Regional Health Strategy to help improve the situation for consumers and GPs. Whilst Nimbin is not eligible for some rural programs, there are still a number of programs that GPs can access. 

The Government appreciates the need to secure general practitioner services in a community such as Nimbin, and the expenses incurred in maintaining a medical centre. The Government does provide additional funding incentives to general practices in rural areas through initiatives. Whilst these incentives encourage general practitioners to practice in rural areas, the Government has no authority over where general practitioners choose to practise. 

Nimbin is classified as an eligible location under the Rural Retention Program (RRP). Subject to fulfilling the eligibility criteria, a GP working in Nimbin can receive up to $5,000 per annum in retention payments following completion of six years of service in the area. For additional information on the RRP, please contact the Health Insurance Commission directly on 1800 010 550 (freecall). Information is also available on the Department of Health and Ageing web site at http://www.health.gov.au/hsdd/gp/rural/rurret.htm. 

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. If you would like additional information on PIP incentives please contact the PIP inquiry line on 1800 222 032 (freecall). [see Dr Oxlee’s letters on PIP]
Feedback on specific aspects such as the RRMA classification is an important aspect of monitoring the impact of rural initiatives, and I appreciate that the Northern Rivers Area Health Service Board has taken the time to inform the Government of their views on these matters. 

RRMA is a seven-scale classification, with two metropolitan classes, three rural and the remote classes. The foundation unit of RRMAs is the Statistical Local Area (SLA). RRMA classification has an 'index of remoteness measure' that mixes distance and population factors. The RRMA classification currently used by the Department of Health and Ageing places Nimbin in a SLA classified as RRMA 3. Geographic classifications cannot be altered arbitrarily. [the ABS removed Nimbin from the Lismore SLA in 2001. The Geographic classification has already been altered by the Australian Bureau of Statistics, not arbitrarily, but the Minister and her staff refuse to recognise the fact!]
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. Currently, the RRMA classification is considered to be the most appropriate tool available to assess eligibility for a number of Commonwealth funded rural programs. 

In implementing rural programs, I can assure you that the Department will continue to monitor the important issue of rural classification as raised by the Northern Rivers Area Health Service Board. 

[And?????]

I am also aware that Dr Ian Cameron of the New South Wales Rural Doctors Network is working with the town, the local Division of General Practice and the Northern Rivers Areas Health Service to come up with a local solution. Dr Cameron can be contacted on (02) 4929 1811. [and this to NRAHS! Are we or they idiot children?]
Thank you again for your interest in this matter. Yours sincerely, Trish Worth 

4. Final comments

The Ministerial responses to date are less than satisfactory. 

They smack of evasion. 

They resolutely ignore the current ABS classification of Nimbin’s SLA. 

One wonders about motivations and hidden agendas. 

But one also wonder about staff incompetence. 

Do they understand the RRMA system? 

Are they simply too scared to make any change in case they open a can of worms? 

Is it their image of Nimbin the problem?

As Dr Oxlee said at the Nimbin public meeting, if this government can change Australia’s international boundaries to accomodate refugees, it should find no difficulty in changing the boundaries to accomodate Nimbin - but then, the crucial SLA boundaries have already been changed!
