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Nimbin Needs Doctors Rural Action Group Document F: Health Dept Statements in 06-03 Senate Hearing. August 2003


ATTACHMENT 7

Nimbin and Rural Medicine document (F): Ministerial Responses to Senator Forshaw’s Questions at the Senate Estimates Hearing, June 5th 2003. 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
On receiving our Nimbin RRMA briefing document, Senator Forshaw questioned The Minister for Health & Ageing and staff. In reply it was asserted that:

(1) Nimbin’s RRMA status had not been “the real issue” in the decline and closure of the Nimbin medical practice (P. 3. l. 2). This is patently untrue, see Dr Oxlee’s letters, which the bureaucrat ignores.

(2) The Rural Doctors Network “have solved the problem” (P. 3. l. 2) and “It is a good result... 
to 
solve the problem” (P.5.line  ). This is not true, the problem has not been solved. The new practice contracts doctors for 4hr medical sessions and must pay for itself from patients’ fees and Medicare rebates. Nimbin needs 30 session per week. Of the 13 sessions contracted so far, 10 involve non-vocationally registered doctors who are NOT entitled to the full medicare rebate bccause Nimbin is RRMA3. The new practice is already compromised by the Minister’s intransigence!

(3) The reclassification [of Nimbin’s  Statistical Local Area (SLA)] was, “at the state level” (P.4. l. 15). This is not true. It was part of a National reclassification by the Australian Bureau of Statistics (ABS).

(4) If Nimbin’s RRMA status were changed, “the whole thing would need to 
be updated and changed. It would have an impact across the country...” (P.4. l. 16). If social justice is to be served, which is a purpose of RRMA, why not?. Is it simply too much trouble? Examination of the ABS list of year 2001 reclassifications indicates minimal impact.

(5) In changing Nimbin’s RRMA status, “you change the classification system” (P.4. l. 20). This is not true, there is no change in the RRMA classification system only adjustment based on the ABS update of the basic unit of RRMA, viz., the Statistical Local Areas (SLAs)

(6) “it is unlikely that... [RRMAs will be updated] because... the official ABS standard index, the Australian Standard Geographical Classification... is now more useful than it was back then in terms 
of doing the sorts of things the RRMAs were originally designed to do.”. (P.5. l. 26). Well said. We reiterate that, Nimbin’s entitlement to RRMA5 status is a direct result of the ABS updating the Australian Standard Geographical Classification. NIMBIN IS ENTITLED TO RRMA5. 

Note that the Ministry admits (P. 4. l. 20) that “it is possible” to change Nimbin’s RRMA status.

Conclusion
From the inconsistent statements made by the Minister and her staff in this Senate Hearing, and those made in letters, together with the statements in the FOI documents (see Nimbin and Rural Medicine document (G): Ministerial in documents obtained under the Freedom of Information Act) we conclude that:
the Minister has no real or consistent reason  for excluding Nimbin from its rightful access to Federal incentives for rural medical practices by refusing Nimbin RRMA5 status. 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. 

(B) Introduction 

Our Action Group previously circulated a briefing document on Nimbin’s RRMA status (document C is updated version). In response Senator Forshaw questioned The Minister for Health and Ageing at the Senate Estimate Hearing. The full Hansard transcript in Adobe Acrobat format is available at: http://www.aph.gov.au/hansard/senate/commttee/S6473.pdf

In this annotated document, the text is reproduced verbatim from pp.146-148 of the Hansard text. Significant ministerial statements are coloured red; our rebuttals are [bracketed] in blue. A complete list of ministerial staff attending can be found on p. 97 of said transcript: Participants quoted below are:

Senator Forshaw; Senator Patterson, Minister for Health and Ageing.
Department of Health and Ageing 

Whole of Portfolio Executive Ms Jane Halton, Secretary

Portfolio Strategies Division Mr David Webster, First Assistant Secretary

Outcome 4—Quality Health Care, Primary Care Division Mr Andrew Stuart, First Assistant Secretary; Ms Leonie Smith, Assistant Secretary, General Practice Access Branch

(C) The Transcript: CA 528 Senate—Legislation Thursday, 5 June 2003

Senator FORSHAW—I raised a matter on the first day when we were talking about Medicare, which I was told should be brought up here. That is with regard to the classifications of—

Ms Halton—This is the RRMA issue?

Senator FORSHAW—This is the RRMA issue, yes. Just to summarise it: if, with regard to the classifications that apply to—

Ms Halton—You mentioned Nimbin. That sticks in my mind.

Senator FORSHAW—Nimbin, yes. It sticks in a lot of people’s minds.

Ms Halton—I have never actually been there.

Senator FORSHAW—I have.

Ms Halton—Can Ms Smith give you a bit of background on Nimbin as it is classified, rather than on other aspects of Nimbin?

Senator FORSHAW—Please do.

Ms Smith—We have been aware of the Nimbin issue. There has been difficulty in finding doctors to go to that town. For some time the community has been writing to the department and suggesting that, if we were to change the RRMA classification, that would solve Nimbin’s problems. However, what we have tried to do is work with the Rural Doctors Network and some other New South Wales based organisations, particularly the northern rivers divisions. I understand that now Nimbin will be getting some general practitioners in the near future. The issue was really related to the fact that, although people were willing to go there and provide services, they wanted to have a flexible arrangement in terms of the practice arrangements. They were not necessarily interested in buying into a practice in Nimbin, but they wanted to have an arrangement where they could walk in and walk out —that is probably the way that that tends to be described now. My understanding is—from reading Australian Doctor today and talking to the Rural Doctors Network—that they have solved the problem for Nimbin , so the RRMA classification was not the real issue there. That is definitely the Rural Doctors Network feeling as well. [???]
[We certainly question the nature of  RDN’s “feelings”. Ms Smith avoids discussing the RRMA issue. It is NOT true that, “the issue was really related to...” and “the RRMA classification was not the real issue”. She also implies that the only letters received were from “the community”! Dr Oxlee’s letters repeatedly asked for a change in Nimbin’s RRMA status because Nimbin could not attract GPs because GPs contemplating the practice found that they would not be eligible for the incentives appropriate to a rural practice that are available to areas classed RRMA4/5. Note that RRMA3 areas are not eligible for Rural Stream Registrars! 

As for Ms Smith’s “understanding” - the problem is far from solved. With NSW State Government Funding, Northern River Division of General Practice, Northern Rivers Area Health Service and Lismore City Council  have set up a practice with GPs on contract. The practice must pay for itself from patients’ fees and Medicare rebates. Without appropriate rural incentives because of inappropriate RRMA3 status THE NEW PRACTICE MAY FAIL. Since opening on August 11th 2003, the practice has had only three part-time GPs for a total of thirteen 4h sessions - equivalent to little more than one GP. The catchment population warrants 3 GPs. TWO OF THESE DOCTORS ARE NON-VOCATIONALLY REGISTERED SO THE PRACTICE CANNOT CLAIM THE FULL MEDICARE REBATE ON 77% OF VISITS, LOSING TENS OF THOUSANDS OF DOLLARS!]

Senator FORSHAW—Is there a problem with changing the RRMA classification anyway? It has been put to me, and I think it has been put to the department and the minister, that there have been changes made with regard to the statistical local area. There has been some change at the state level. 

[Not true, the Lismore SLA was split by the Commonwealth Australian Bureau of Statistics (ABS) as part of a National update of the Australian Standard Geographical Classification (ASGC).]
Ms Smith—There is a similar problem with many geographical classifications systems. They are systems that are generally set up at a particular time, based on particular data. Of course, as things change over time, the classification system sometimes results in there being particular anomalies, especially where populations are moving in and out of places at greater rates than they were previously, for example. 

[Not so: the split of Lismore SLA, described above, was an ABS updating of the ASGC. It did not involve major population changes. The ABS split of the Lismore SLA into two parts corrected an anomaly, bringing the Lismore LGA (Local Government Area) into line with that of Tweed, which has long been split into an urban SLA (Tweed Part A) and a rural SLA (Tweed Part B) - an arrangement whereby the relatively large Tweed Part B town of Murwillumbah is rated RRMA5!].

Senator FORSHAW—I do not think that is necessarily the case with this one, is it? Nimbin has always been a small community. It might have exploded on certain occasions—

Ms Smith—Aquarius comes to mind.

Senator Patterson—Were you there, Senator Forshaw? Or are you too young?

Senator FORSHAW—If I can recall, I probably was not there, to quote—is it Edina?

Ms Halton—I thought it was Timothy Leary actually.

Senator Patterson—We will go back through the videos and have a look.

Senator FORSHAW—I know the district fairly well because I have had a longstanding family connection with the area.

Senator Patterson—Don’t go any further!

Senator FORSHAW—If you want to know, my grandmother came from Lismore—okay? My mother did too. The reason I raise it is that it is argued that, because it was in RRMA 3 they are not entitled to any incentives—payments, assistance—but that, because in effect the Lismore area has now been divided into two separate groups and Nimbin is sort of in the outer Lismore urban area, Nimbin could be reclassified as RRMA4. Why is that not a possibility? Even if the issue, you might say, is fixed in another way, why should it not be properly classified? Or is that argument incorrect?

[Not correct in that Nimbin is the (2001) SLA of Lismore Part B and entitled to RRMA5]
Ms L. Smith—It probably goes to the reclassification at the state level, which has happened only in the last couple of years I think. The broader RRMA classification is a national classification and the whole thing would need to be updated and changed. It would have an impact across the country on a number of different areas. Whilst some areas, like Nimbin, may change—and its SLA changed to become an RRMA 4 or 5—other areas would move into categories RRMAs 1 and 2. Whatever you do and wherever you change the classification system, you end up having numbers of winners and losers. So it is possible, but it has an impact.

[Ms Smith’s “think” is incorrect. The reclassification was part of a National reclassification by the Commonwealth ABS; 

The basic “unit” of the RRMA classification, the SLA, is an integral unit/category of the National Australian Standard Geographical Classification, each SLA being defined nationally by the Commonwealth Australian Bureau of Statistics. 

The assertion that “other areas would move into categories RRMAs 1 and 2” is “kite-flying”. Removal of Nimbin from the Lismore SLA does not cause the RRMA status of the Lismore urban centre to diminish! The change in Nimbin’s RRMA status, which should follow automatically from the change in SLA, does not require that the “whole thing would need to be updated and changed”.
“wherever you change the classification system, you end up having numbers of winners and losers”, begs the question. The change in the Lismore SLA is not “changing the classification system”, it is an an updating of the existing system from which revision of Nimbin’s RRMA status should follow automatically.

We are pleased that Ms Smith agrees that “it is possible” to change Nimbin’s RRMA status, but question the implication of her assertion “but it has an impact”. How much impact? Would it, for example, have as much impact as the recently proposed incentives offered to encourage GPs to move from the inner to the outer suburbs of Sydney? Inspection of the ABS lists of year 2001 nation-wide changes to SLAs show that resultant changes in RRMA status are minimal.]
Senator FORSHAW—Is that a real issue?

Ms Smith—Yes.
[How “real” ? The ABS national list of year 2001 SLA reclassifications indicates minimal impact.]
Senator FORSHAW—I am advised that in 2001 it was changed to Lismore C part A, which has a population of about 29,000, and Lismore C part B, which has 19,000. That puts it clearly into an RRMA 4 category. 

[Not so - RRMA status is defined by the population size of an SLA’s largest urban area, not by its total population (see p.7, lines 33-51); since Nimbin’s current SLA (Lismore C part B) does not include an urban area with population >10,000 Nimbin is entitled, like Murwillumbah, to RRMA5]

I cannot see why they should not be changed. Or I cannot see what is wrong with the logic of saying that, if the area has been clearly reclassified in this way, then why can’t it have its RRMA classification changed. The point is made that cities like Ballina and Byron Bay have a classification of 4 or 5 and Nimbin, which is a village up in the hills, is a 3.

Mr Webster—I have a bit of additional historical information on the RRMAs, which might help explain where we are at.

Senator FORSHAW—Don’t give any secrets away.

Mr Webster—What I understand is that the RRMAs were developed way back in 1994, as you know. The reason for that was, at that particular time, the Australian Standard Geographical Classification, which is the ABS classification, was not seen to address the need of having a rural and remote index. Subsequently, there have been various changes across the entire country in terms of the SLAs, but there have also been various other indexes that have been developed over that particular period of time. The Nimbin situation that you are describing is just one of the areas that has been affected by those changes. 

The RRMAs have not been updated officially at all since that time. I think it is unlikely that they will be because what has happened since then is that there have been moves with the official ABS standard index, the Australian Standard Geographical Classification, which is now more useful than it was back then in terms of doing the sorts of things the RRMAs were originally designed to do.

[Mr Webster does not appear to understand the current or proposed bases of classification. The new ARIA classification has yet to be implemented. To our knowledge, no date has been set for ARIA to replace RRMA in determining the distribution of incentives for rural medical practices. RRMA is a derived function of the SLA, the RRMA level being defined by the remoteness index and population characteristics of the SLA. In turn the SLA is a basic unit/ category of the Australian Standard Geographical Classification. What does Mr Webster mean by, “I think it is unlikely... the Australian Standard Geographical Classification, which is now more useful than it was back then in terms of doing the sorts of things the RRMAs were originally designed to do”. The ASGC is more useful - as the tool whereby the ABS corrects statistical anomalies, such as the 1994 single Lismore SLA. If the system were allowed to adapt, then Nimbin would receive appropriate RRMA5 status. 

TO REITERATE: THE CURRENT Australian Standard Geographical Classification ENTITLES NIMBIN TO RRMA5!] 
Senator FORSHAW—Thank you for indicating that something is apparently going to happen. The good people of Nimbin and their doctors will be happy about that, I hope.

Mr Stuart—It is a good result for Nimbin using a number of flexible programs to solve the problem.

[We fear that Mr Stuart does not understand or appreciate Nimbin’s problem. The problem is far from solved]
Senator FORSHAW—You did not fix all that up between last Monday and today, did you?

Ms Smith—We have been working on it for a while.

Ms Halton—I should say yes, shouldn’t I.

Senator FORSHAW—So I cannot claim the credit.

Ms Halton—That would also mean that we were incredibly responsive, so we both win out of that.

Senator Patterson—It has been an issue for a while. I have become aware that there are very small areas of Australia. [sic]
Senator FORSHAW—Yes, I know, and I know they have written to you and that you wrote back to them. The initial answers were not encouraging but I am sure they will be at least a bit more encouraged now.[10.35 p.m.] [Before and after the loss of Nimbin’s GP, the few replies from the  Ministry ignored the implications of Nimbin’s RRMA3 status and uniformly refused to review the situation.]

TRANSCRIPT ENDS HERE
(D) Observations on Transcript 

The sense of self-congratulation expressed by the department seems a little excessive, since the recent initiative to develop a contracted-GP practice in Nimbin has resulted largely from application of NSW State Government funds. Furthermore, continuing failure of the Federal Ministry to approve an appropriate RRMA status for Nimbin will seriously compromise the new practice.

We note that, in respect of the statements made about RRMA by the department in the transcript, the Minister, in a letter dated 15th April 2002 stated that, “...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 RRMA 3, as it is located in the Lismore (C) Statistical Local Area (SLA). The RRMA 3 classification is defined a large rural centre 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 [sic]. Therefore, the SLA in which it is located is classified as RRMA3. 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.” [That statement was untrue then and remains untrue today, and confirms the inconsistency of ministerial responses!] 

Note that The Rural, Remote and Metropolitan Areas Classification [RRMAC] (1994; Australian Government Publishing Service; ISBN 0 644 42752 3; A51543 Cat. No. 94 3091 X) is based on the ABS Australian Standard Geographic Classification [ASGC] (1994). To quote RRMAC (1994), 

“This classification is built up from SLAs which are the building blocks from which the categories of the classification are constructed. Statistical Local Areas (SLAs) are the principal geographic building blocks used by the ABS... Local Government Areas (LGAs) are those areas which fall under the jurisdiction of local government councils. LGAs with large populations are often split into two or more SLAs. In rural and remote zones, the majority of ... LGAs consist of only one SLA... An Urban Centre is an urban collection district (about 300 dwellings) or an aggregation of... contiguous urban collection districts totalling 1000 or more in population.” and

“Non-metropolitan SLAs with an index of remoteness greater than 10.5 are classified as remote and those with an index value less than or equal to 10.5 as rural. The size of the largest urban centre within, or partially within each SLA, is then identified to determine the category of each SLA within its zone...”

