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1.
Introduction

1.1
The ANF is the industrial body for nurses in Australia and the largest professional nursing organisation comprising 130,000 members, with a Federal Office and Branches in each State and Territory. The ANF represents registered and enrolled nurses, and assistants in nursing and other unlicensed health care workers (however titled). Please see www.anf.org.au for more information.

The ANF supports a universal health insurance system. Such a system demonstrates that we are a fair society, willing to provide basic services such as health and education to all members of the community. The ANF supports the use of the taxation system including the Medicare Levy to pay for a comprehensive and effective health care system. The Australian community contributes a proportion of their income as an investment in the health care system. This investment ensures that community members are able to access health care when it is required and not when they can afford it. The ANF is not opposed to an increase in taxation to ensure that a quality health care service is available for all Australians.
2.
The Government’s proposed amendments to the Health Legislation Amendment (Medicare and Private Health Insurance) Bill 2003

2.1
The Government’s amendments to the Medicare package offer minimal improvements only with the main issues of declining bulk billing rates and universal access based on need not being adequately addressed. It is the ANF’s position that bulk-billing should be available for all Australians and that incentives should be used to ensure that all Australians have access to health care irrespective of their ability to pay. The ANF is opposed to Medicare being redefined from a shared universal system to a charity or welfare system, and despite the improvements in MedicarePlus, a two-tiered health system will be the inevitable outcome.

2.2
The introduction of an item in the medical benefits schedule to allow people to be reimbursed when they see a nurse in general medical practice is a welcome initiative. Practice nurses enhance the range of health services available to the Australian community. Initiatives which make it easier for doctors to employ nurses and which make better use of both doctors and patients’ time can only enhance the health care delivered and the patients’ experience with the system.

The rebate amount of $8.50, however falls well short of what is an adequate reimbursement for the service. It will not be a large enough incentive for GPs to employ more nurses or utilise their skills, nor will it make nurses in general practice feel particularly valued. A rebate in the vicinity of $16 to $20 would be more viable.

2.3
The ANF welcomes the removal of the proposal to provide private health insurance for out-of-pocket medical expenses. The ANF considers that this would have resulted in the collapse of a universal health insurance system creating a American type model where ordinary Australians are likely to be uninsured or underinsured.

2.4
The increase in the safety net provisions are also welcome amendments, however it is the ANF’s position that universal access to Medicare is paramount. $500 is a lot of money to many people and may well be an insurmountable barrier to accessing health care. Most patients will not reach the safety net and will simply be faced by ever increasing co-payments. The ANF also has concerns that a safety net approach is inflationary. Doctors may well feel less constrained to hold costs down, and more comfortable raising fees knowing that the safety net exists.

It is recognised that the current system has some gaps but money would much better be placed to close the current gaps than to create new ones.

3.
The Government’s proposed increase to the Medicare rebate for concession cardholders and children under 16 years of age.

3.1
National bulk billing rates are at an all time low of 67% and it is generally agreed that these will fall even further. The safety nets proposed in the package will not halt the fall. Doctors will still not be able to cover the cost of their service provision, and $5 rebate incentive for a specific population group will prove inadequate to support the costs of a general practice. Doctors will still have no choice but to charge co-payments. We will continue to see an increase in the number of patients presenting to overburdened emergency departments unable to meet costs of visiting a doctor despite any safety net. The ANF supports an increase in the general schedule fee rebate for all services at a level which will sustain general medical practice without the need for doctors to charge a co-payment.

3.2
The universality of Medicare is an affirmation of a fundamental premise of Australian Society. MedicarePlus, while an improvement on the previous package, will still create divisions within Australian society based on wealth.

3.3
Doctors should be encouraged to bulk bill everyone but the package encourages GPs to bulk bill only concession card holders and children. This will create a poverty trap for low income singles and couples without children – especially those with a chronic illness. If it is agreed that $5 will encourage bulk billing for children and concession card holders then the premise would hold generally. The ANF is disappointed that the Medicare schedule rebate was not increased across the board. Bulk billing ensures that no one is prevented from seeing a doctor when they need to.

3.4
In our submission to the ‘Fairer Medicare’ Inquiry the ANF suggested the implementation of an independent assessment of the Medicare rebate. It is proposed that an independent body be established to set the schedule on an annual or biannual basis, a body free of the political process and open to public scrutiny.

4.
The Government’s proposed workforce measures including the recruitment of overseas doctors

4.1
The ANF supports the initiatives to encourage and support general practice nurses. Practice nurses enhance the range of health services available to the Australian community. They are a great resource for doctors in general practice, providing services such as immunisations, well women and well baby clinics, prenatal and postnatal clinics asthma, diabetic and heart health education, wound care and general health counselling. There is concern however in relation to the shortage of nurses and the depletion of the already dwindling pool of skilled nurses in the general workforce both domestic and international.

4.2
The ANF does not support the aggressive recruitment of health professionals from the international arena, nursing, medical or otherwise. More often than not it results in worsening the shortage in other countries, countries that might be in more dire circumstances than our own. It is a short term measure that does nothing to alleviate the chronic issues domestically that have resulted in our own workforce crisis. Improving pay and conditions, offering incentives to work in difficult to recruit to areas, and encouraging and supportive undergraduate enrolment are vital issues that need to be undertaken from a central, well planned perspective.

4.3
The plan to support retraining of doctors who have taken a break is welcome, and could well be provided on national basis for nurses and allied health professionals as well.

4.3
Finally, there is dire need for national health workforce planning. Current and centrally collected data with more timely reporting and analysis is needed with attention and commitment made to ensuring adequate numbers of health professionals are available where and when needed.

5.
Conclusion

5.1
The ANF is committed to the universality of Medicare. A safety net approach is inflationary and will ultimately result in either higher health care costs or a greater reliance on private health insurance, or both, increasing the divide between those who can afford care and those who cannot. Emphasis should be on improving primary health care provision. The ANF has previously stated support for a community health centre model where medical practitioners and other health care providers are salaried to provide primary health care. It is the ANF position that all Australians must be able to access health care when it is required and not only if it can be afforded.
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