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THE ROYAL AUSTRALIAN COLLEGE OF GENERAL PRACTITIONERS


Submission to the Senate Select Committee on MedicarePlus

23 December 2003

Summary of the submission

The Royal Australian College of General Practitioners (the RACGP/College) is pleased to have the opportunity to make a second submission to the Senate Select Committee on Medicare and continuing to work with the Australian Government to ensure that high quality General Practice continues to be available to all people in Australia.

The RACGP has a membership in excess of 10,000 General Practitioners (GPs) and 18,600 GP members who take part in its Quality Assurance and Continuing Professional Development (QA & CPD) program. It is the national leader in setting and maintaining the standards for quality practice, education and research in Australian General Practice. The College also distributes its esteemed academic journal, Australian Family Physician, to over 24,000 GPs monthly. Amongst its other aims, the RACGP seeks to work with organisations to advance key concerns for GPs, their patients and society. As a result, the RACGP has a keen interest in, and a responsibility to assist, in ensuring the access to, and affordability of, General Practice. 

The RACGP welcomes the new MedicarePlus package and supports many of the Government’s initiatives to better meet the health needs of Australians. In particular, the College is pleased to note that the Australian Government has listened to the feedback from the Australian public and our General Practitioners and has announced a number of initiatives which will support Australia in continuing to have a strong system of General Practice in MedicarePlus. Many of the concerns raised by the RACGP in response to the original Fairer Medicare package have been addressed in this package. However, some initiatives, such as the General Practice workforce and safety net issues, still need further attention and there are other areas that the package fails to address.  

The current level of the Government subsidy/rebate and co-payments are barriers to access General Practice services for many Australians and this remains a substantial concern of the RACGP. That the recent, evidence based, report of the Attendance Item Restructure Working Group (AIRWG) recommending specific alterations to the Medical Benefits Schedule (MBS) has not been referred to in MedicarePlus, is particularly disappointing. The College’s position is that it is the government’s responsibility to ensure universal access to primary medical care for all people in Australia, especially for those people who can be marginalised by our health care system including Aboriginal people, Australians living in rural and remote areas, people with low incomes, people of culturally and linguistically diverse backgrounds and people with chronic health care problems.

The RACGP believes that all Australians should have access to high quality General Practice and primary health care, as part of a package of access to health care more generally. The RACGP believes that universal access extends to all people in Australia including refugees and people seeking asylum. There is strong empirical evidence to support the view that access to primary medical care is important to the health of the nation
. 

Introduction

The Senate has re-established the Select Committee on Medicare, to inquire into and report on a range of matters on, but not limited to, the Government’s MedicarePlus proposals. 

The Royal Australian College of General Practitioners (the RACGP/College) is pleased to have the opportunity to make another submission to the Select Committee following its initial submission made in June 2003. The College’s view on access to General Practice services, and the responsibility of Governments in ensuing this, remains unchanged. Members of the Committee may wish to review the College’s original submission.

The College has attached three additional papers to its submission which can be referred to for useful background to this paper. These papers include the declaration and agreed joint actions of the General Practice Representative Group’s (GPRG), which comprises of the Australian Divisions of General Practice (ADGP), the Australian Medical Association (AMA), the Royal Australian College of General Practitioners (RACGP) and the Rural Doctors Association of Australia (RDAA), from the GP Summit in September 2003, the GPRG’s joint statement on MedicarePlus and the RACGP’s position statement: Ensuring the Quality of Australia’s General Practitioners.

Background to the RACGP

The RACGP was established in 1958 to maintain high standards of learning and conduct in General Practice, and currently has a membership in excess of 10,000 General Practitioners (GPs) and 18,600 GP members taking part in its Quality Assurance and Continuing Professional Development (QA & CPD) program.

The RACGP is the national leader in setting and maintaining the standards for quality practice, education and research in Australian General Practice. The College also distributes its esteemed academic journal, Australian Family Physician, to over 24,000 GPs monthly. The College has recently had its education and training leading toward Fellowship of the RACGP and the RACGP QA & CPD program accredited by the Australian Medical Council (AMC). The RACGP is the fourth of Australia's specialist medical colleges to seek accreditation of its medical education standards, curriculum and procedures by the AMC. The RACGP's objective in seeking accreditation by the AMC has been to demonstrate that General Practice specialist education and training program standards are evidence based, reliable and valid and provide a basis for continuing, safe and high quality General Practice.

The Australian public is well served by General Practice which provides a world-class service to the community. 

Amongst its other aims, the RACGP seeks to work with other organisations to advance key concerns for GPs, their patients and society. The College, through Australian General Practice, works to improve the standard of health care for all Australians and especially groups of people with special health care needs. To ensure that its work, and the work of GPs, continues to be relevant to the Australian community, the RACGP also aims to increase its capacity to accurately forecast what the future holds for Australian General Practice. 

As a result, the RACGP has a keen interest, and a responsibility to assist, in ensuring the access to, and affordability of, General Practice. 

The Australian Government has divided the Medicare Plus initiatives into 5 broad areas:

1) Workforce initiatives
An increase in numbers of overseas trained doctors must be linked to the current high standards for Australian General Practice
The RACGP welcomes the Australian Government’s recognition of the pressing need for both short-term and long-term solutions to meet the demand for General Practice services in Australia. The College is pleased to note the Australian Government’s recognition of the need for overseas trained doctors (OTDs) to “meet appropriate Australian quality standards before they are able to practise medicine in this country.
” This may be best coordinated through the Department of Immigration and Multicultural and Indigenous Affairs.

The College and other members of the General Practice Representative Group (GPRG), the Australian Medical Association (AMA), the Australian Divisions of General Practice (ADGP) and the Rural Doctors Association of Australia (RDAA), support measures that will reduce the bureaucratic red tape that is preventing or delaying doctors who meet the standards and quality required from practising in Australia. However, the GPRG sees the use of OTDs as only a short-term solution to the workforce shortage in Australian General Practice. The Australian Government needs to recognise that our country has a moral responsibility to train enough medical practitioners to meet this country’s medical workforce needs, rather than rely on medical schools in other countries to provide for its own medical workforce needs.

In a recent paper to 2003 Biennial Review of the Operation of the Medicare Provider Number Legislation, the College discussed a number of anomalies with the provider number legislation. These included the potential risks associated with the operation of s3GA of the Provider Number Legislation and provides the College’s position on improving the operation of this aspect of the legislation. The RACGP is concerned that the commitment to a formal program of continuing professional development may be absent, by default or design, from Programs covered by s3GA of the Provider Number Legislation. 

To ensure that the skills and knowledge of all OTDs working in Australia are up to date and relevant in the Australian setting, it is essential that they be required to undertake QA & CPD requirements. While it may not be practical for doctors working in Australia for only a short amount of time, such as Temporary Resident Doctors (TRDs), to obtain Fellowship of the RACGP, the College calls for a consistent approach in which all doctors intending to permanently work in Australia move in an agreed timeline to be assessed for Fellowship. The College also requests a similar approach requiring that all doctors participate in formal QA & CPD programs. These views are expressed in greater detail in the RACGP’s position statement: Ensuring the Quality of Australia’s General Practitioners, which is included with this submission.
 It is also imperative that all OTDs, who are not already Fellows of the RACGP, intending to permanently work in Australia, need to be supported in their training for Australian General Practice and to meet the standards required by Australian medical school graduates through attaining Fellowship of the RACGP. 

The RACGP welcomes the Government’s commitment to improved training arrangements and support programs, as this will assist in ensuring that all Australian GPs meet the standards that the Australian community expects and deserves.

The RACGP supports additional medical training places, but not bonding of medical students
The RACGP welcomes the Australian Government’s recognition of the pressing need to meet the long-term workforce needs of Australian General Practice.

However, the GPRG does not support the idea of unfunded bonding. This measure must be replaced by other incentive measures that are evidence based and appropriate to the profession.

The RACGP supports the increase in an additional 234 un-bonded medical school placements each year.

The future of General Practice requires that our recent medical graduates see General Practice as an exciting career choice. The bonding of medical students and changes to the higher education sector are likely to dissuade some of our potential doctors from this career path which is likely to impact on the future number of GPs. The RACGP calls on the Government again to remove the bonding of medical student places and to support the long term viability of Australian General Practice.

Short-term placements for junior doctors in General Practice will require appropriate supervision at the standard set by the Royal Australian College of General Practitioners
The RACGP welcomes the support of the Australian Government for recent medical graduates to gain experience in high quality General Practice. This initiative will allow recent medical graduates to gain experience in General Practice and encourages these doctors to consider a future career in our professional discipline.

The level of supervision required by these junior doctors will place significant demands upon participating General Practices, and adequate funding and support will be required to meet the RACGP standards of supervision. 

As part of ensuring adequate supervision, it is imperative that College’s standards of supervision are adopted to govern supervision, as opposed to the standards of the Post Graduate Medical Education Committees (PGMEC) of the States/Territories. The RACGP’s standards are higher due to the nature of General Practice setting. PGMEC standards are designed to operate within the hospital sector where hospital systems provide additional safeguards for less experienced doctors. Clearly, this arrangement would not be appropriate in General Practice. The College’s standards assure public confidence in these relatively inexperienced doctors and better learning outcomes for junior doctors. It is essential that they be adopted.

The RACGP looks forward to working with the Government in setting the standards for this initiative.

RACGP supports GP workforce re-entry initiatives
The RACGP welcomes initiatives to support experienced GPs to re-enter the medical workforce. The RACGP looks forward to ensuring the details of this initiative are fair and reasonable and will be effective.

Removing deterrents to doctors rejoining the workforce and helping GPs and other specialists re-enter the profession is expected to have a positive impact on workforce numbers. The range of equivalent measures for other specialists should be extended to GPs and all measures should be delivered through the relevant Colleges and not General Practice Education and Training (GPET). As indicated on GPET’s website:

“GPET's brief is to work closely with the medical profession so that the training provided meets standards set by the relevant colleges, currently the Royal Australian College of General Practitioners (RACGP) and the Australian College of Rural and Remote Medicine (ACRRM).” 

GPET’s responsibility does not, and should not, extend beyond the provision of vocational training.

Keeping non-VR GPs in the workforce is also essential. Geographic location should not be a criterion for access to the vocational register. The GPRG supports the concept of higher rebates for patients of non-VR GPs who were practising prior to 1996, but believes this should be extended beyond areas of workforce shortage and tied to a commitment to meet College standards for QA & CPD. These doctors need to be encouraged and supported to attain Fellowship of the RACGP.

RACGP supports measures to assist rural and remote General Practice
The RACGP strongly supports increased funding to rural procedural GPs and arrangements to retain GPs working in rural areas. The RACGP supports initiatives to provide improved broadband Internet access to all General Practices, but particularly those in rural and remote areas.

The RACGP is concerned that procedural GPs might not be able to take up training options due to the current inadequate supply of skilled locums to provide cover for procedural GPs, particularly in rural and remote areas. GPs may also be disadvantaged due to the interaction of certain Federal and State Government services. For example, some GPs perform procedural services through the Medicare Benefits Schedule (MBS) in private practice and others in the local public hospital. In feedback to the College, some GPs are not eligible for the Australian Government’s procedural rebate due to performing too low a service volume. In these cases, the GPs may also be performing procedural services in the public hospital setting, but as a result of the Federal/State mix, these services are not recognised. This means that GPs may be paying two amounts of indemnity insurance without being eligible for the Australian Government’s procedural subsidy scheme, despite performing a relatively large amount of procedural services overall.  It is the College’s recommendation that the Committee investigate this flaw in the policy and to advocate for appropriate revisions to be made to support an otherwise welcome measure to increase General Practice procedural services.

The College looks forward to working with the Government to achieve these revisions, through enhancing the recognition and support for locum GPs and the adoption of a simple and affordable national medical registration process.

RACGP welcomes support for training practices and GP supervisors

The acknowledgement of the need for increased financial support for training practices and GP supervisors is important. Also welcome are pre-vocational terms for junior doctors in General Practice, which will allow more medical graduates to experience General Practice and promote General Practice as a career. Placing these graduates in outer metropolitan, rural or remote areas will not only provide more services to these regions, but also have an impact on long-term GP numbers in these areas. The level of supervision required by these junior doctors will place significant demands on participating General Practices and adequate funding and support will be required. Previous comments demonstrating the need for the adoption the College’s standards of supervision also apply.

Nursing in General Practice requires educational support

The RACGP strongly supports the role of nurses in General Practice and is pleased that the Government is extending these incentives through the introduction of a new MBS item for specified services that can be provided by a General Practice Nurse without a GP being present. Consideration should be given to extending these items beyond immunisations and wound care and to include home visits. The GPRG maintains its view that the General Practice Nurse initiative remains inadequately funded and should be extended to all General Practices in order to provide access for all Australians to high quality multidisciplinary care in a General Practice setting.

The RACGP, together with the Royal College of Nursing, Australia (RCNA) has just completed a landmark study of the educational needs of nurses in General Practice. The final report of this study was provided to the Department of Health and Ageing recently. The Government’s incentive is creating a pool of nurses who are new to nursing in General Practice and there must be support for their education and training so that they can function effectively and safely in Australian General Practice.

Nurses and GPs in this RACGP-RCNA study expressed concern about inconsistencies at a national level in regulation and standards requirements in a number of areas identified by the Government as key roles for nurses in General Practice. It will be essential that a stock take of national regulations and credentialing occurs, with the aim of ensuring national consistency in these areas.  Regulatory and legislative arrangements around immunisation were included amongst those concerns.

The College strongly supports consideration of ways that these initiatives can extend effectively to Aboriginal and Torres Strait Islander communities.

Also identified was a need for orientation and ongoing education for General Practice nurses to ensure safe and consistent clinical care to the public. A number of recommendations around the formalisation and accreditation of education for practice nurses were made in the final report.

2) Affordability of medical care

Bulk-billing measures are likely to provide assistance to some GPs but are unlikely to affect levels of bulk billing
The payment for bulk billing services for children under the age of 16 years and concession card holders recognises that the current level of rebate is not sufficient to ensure long term sustainable General Practice in Australia.

The RACGP has argued strongly for targeted support for younger Australians, to ensure that their health care needs are met and is pleased to see additional support for General Practice work with younger Australians.

Despite the Government’s new initiative, there remains little incentive for doctors especially in rural and remote areas to bulk bill children or concession card holders even though many GPs may wish to do so. In submissions provided to the Committee during the first Senate Select Committee, GPs often reported that the their private billing ‘gap’ fee was the difference between the rise in practice costs and the lagging value of the rebate. Therefore, given that gap fees, on average, are significantly higher than the proposed $5.00 incentive per consultation, it would be unlikely that this initiative will bring about a change to the level of bulk billing.

In addition, the $5.00 incentive is extremely regressive as an incentive, since shorter consultations receive a higher percentage increase on the MBS, than longer consultations. Despite the College’s faith in GPs providing adequate consultation times to meet their patients’ needs, the College is concerned from a policy viewpoint that the incentive will reward shorter consultations.  

An increasing body of evidence from around the world suggests that “longer” consultation times are associated with better health outcomes
. A “long” consultation creates an opportunity for more patient centred approaches, better communication, and better management of chronic conditions, more complex consultations and for patients with psychosocial problems.
It is very pleasing to note that there has been an increase in the number of consultations charged as ‘long consultations’ over the past five years. It was recently reported in the publication General practice activity in Australia 2002-03 that long consultations were charged at over 9% of GP consultations in 2002-03, compared with 7% in 1998-99.

This willingness of GPs to provide longer consultations and the regressive nature of the $5.00 incentive is a timely reminder of the importance of ensuring that GPs have the option to provide longer consultations. This assumes an adequately supplied workforce and appropriate remuneration. Both issues are currently being pursued under the auspices of the Australian Medical Workforce Advisory Committee (AMWAC) and the Attendance Item Restructure Working Group (AIRWG).

The RACGP sees these initiatives as the start of a range of reforms required to improve the MBS. The recent National General Practice Summit identified several areas requiring long-term commitment by the Australian Government. The RACGP looks forward to continuing to work with the Government, consumer groups and medical organisations to ensure that Australia’s GPs can continue to provide high quality care to all people in Australia.

3) Safety net

Safety net changes need to be available for all Australians
The RACGP welcomes the increase in the eligibility of the safety net to protect those on low incomes, those with families and those with concession cards.

However, in the “Examples of how MedicarePlus will benefit all Australians”, there are no illustrations of how the MedicarePlus will benefit single people on low incomes without concession cards 

The changes in the Safety Net for MedicarePlus appear to do little to assist single people who often have high healthcare needs — widowed people, homeless people, many people with mental health problems — and who will have to have higher individual health care expenses in order to benefit from this scheme.

Individual Australians need to be treated equitably. Many of the most vulnerable people in our community, such as homeless people, young people, widowed elderly people, and people with chronic mental health problems are, or end up being, single.

The RACGP has joined other members of the GPRG at the recent General Practice Summit in calling for a combination of the safety nets for both the PBS and MBS to provide increased support to those who have chronic health care problems and their families.

4) Aged care home initiatives

Assistance to support General Practice services to residents of aged care homes is strongly supported and welcomed
For over two years, together with other members of the GPRG, the RACGP has been advocating consistently for better arrangements supporting access to health care services for residents in aged care facilities. 

The RACGP strongly supports the increased assistance to residents in aged care homes receiving quality care from their GPs — this is in response to concerns raised by the GPRG at the recent National General Practice Summit.

In 1999, the RACGP developed a resource for GPs providing care for older people resident in aged care facilities. The College has indicated to the Australian Government that it is very keen to revise this resource, bringing it up-to-date with changes in treatment. The College sees the provision of a high quality resource as critical to the success of this initiative.  Additionally, the College is keen to participate in the design of the quality improvement activities for residential aged care facilities. 

Finally, the College would like to ensure that younger and disabled people who are resident in nursing homes are equally advantaged by the implementation of this initiatives.
5) Patient convenience

The RACGP supports measures to improve convenience for patients through the ability for patients to submit Medicare claims from their General Practice at the time of service delivery.

The RACGP is concerned if there are to be delays in payments being made by the Australian Government into a patient’s bank account. Delays in payment could significantly impact upon the financial position of people on low incomes. 

The GPRG is pleased by the Government’s move towards electronic claiming because this will have benefits for patients. However, it is concerned that this initiative fails to adequately address the cost of implementation, and the significant ongoing infrastructure and administrative costs. The GPRG is also concerned about the increased red tape to General Practice likely to result from the implementation of HIC Online. These additional costs must be borne by the Government, or it is likely that they will be passed on to patients. Savings to Government from this initiative need to remain within General Practice to support patient care.

The recent GP summit identified several areas requiring long-term commitment from the Federal Government and a number of these have not been addressed by MedicarePlus.

These include the need for a strengthened national approach to improving indigenous health through General Practice and the urgent need to establish a long-term sustainable National Primary Health Care Policy to provide vision into the future and a certainty of future direction, both for those currently in practice and those considering becoming general practitioners.

GPRG looks forward to working with the Government and consumers to ensure that GPs can continue to provide long-term, high quality sustainable care to all people in Australia.

Attached documents followed by the submission’s references

1. The declaration and agreed joint actions of the General Practice Representative Group’s (GPRG) from the GP Summit in September 2003

2. The GPRG’s joint statement on MedicarePlus 
3. The RACGP’s position statement: Ensuring the Quality of Australia’s General Practitioners

4. Submission references.

GP SUMMIT Declaration


DECLARATION FROM THE GP SUMMIT AUSTRALIAN

GENERAL PRACTICE AT RISK?
Australia has had an outstanding health system underpinned by the dedication and commitment of our general practitioners. For many Australians however, access to this quality health care is under increasing threat.

General practice is significantly under resourced. In many parts of Australia it is no longer possible to operate a sustainable health service to provide essential health care for the community.

The four peak groups representing the general practitioners in this country, after consultation with consumers and other key health organisations have identified long term practical and essential reforms that will maintain and continue to improve standards, and ensure timely access to a quality health service. Without implementation of these reforms the standard of health care delivery in Australia will inevitably decline.

As a matter of urgency GPRG calls upon all levels of Government to support general practice by progressing the reforms identified at the September 2003 GP Summit which focus on: -

o Quality care;

o Adequate GP numbers to ensure timely access to health care;

o Appropriate resourcing of general practice;

o A strengthened national approach to indigenous health care; and

o The establishment of a long term sustainable “National Primary Health Care Policy” in consultation with the profession, to provide vision into the future, and a certainty of future direction for those both currently in practice and those considering becoming general practitioners.

Australians and their GPs care deeply about high quality and accessible health care. We call upon the community and all health care professionals to work with us to achieve these reforms.
12 and 13 September 2003, Canberra 

AGREED JOINT ACTIONS – ADGP, AMA, RACGP, RDAA
1. Encourage GPs, the community and government to acknowledge the excellence of the work currently undertaken by GPs under difficult circumstances.

2. Promote the core value of general practice both to the community, and to potential future trainees with a view to increasing both the attraction and future retention of these

doctors to general practice.

3. Enable general practice to keep its doors open to patients, by empowering it to determine and charge appropriate fees for quality services.

4. Seek provision of strengthened safety nets by Government for needy patients who strike barriers to access arising from the failure of the MBS fee schedule to reflect practice costs. The triggers for these should combine both PBS and MBS expenditure and have lower thresholds than currently proposed.

5. Retain fee for service as the cornerstone of general practice funding with appropriate indexation reflecting practice costs, because it enhances productivity and empowers the consumer.

6. Implement the Attendance Item Restructure Working Group (AIRWG) 7 tier structure with proper funding on the basis that it improves quality, patient equity and safety.

7. Explore simplified supplementary payments. Supplementary funding will be required for population health, infrastructure support including IT and rurality.

8. Urgently develop a national approach to improving indigenous health through general practice.

9. Pursue adequate funding that will improve patient access by restoring the viability of providing general practice in the home, in Residential Aged Care facilities and after hours.

10. Enhance the recognition of and support for locum general practitioners.

11. Streamline all patients’ access to health insurance rebates at the point of service by allowing for example online claiming and assigning of benefits to be available to all.

12. Further investigate and maximise the potential benefits of various team-based models of general practice.

13. Ensure exposure to quality general practice in the final years of university and through the promotion of voluntary participation of Post Graduate Year 1 and Post Graduate Year2 in clinical general practice rotations.

14. Establish a transparent “profession owned” governance model for general practice vocational training with appropriate consumer input.

15. Fast track the adoption of a simple and affordable national medical registration process, which meets the needs of GPs including general practice locums.

16. Establish a simple portable approach to provider numbers specific for each GP.

17. Seek agreement from Governments to provide the GPRG with aggregate data to support workforce planning and quality activities in general practice.

General Practice Representative Group (GPRG)
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General Practice Representative Group (GPRG) MedicarePlus Statement
27 November 2003

The GPRG comprises senior elected and secretariat officers from Australian Divisions of General Practice (ADGP), the Australian Medical Association (AMA), the Royal Australian College of General Practitioners (RACGP) and the Rural Doctors Association of Australia (RDAA). 

MedicarePlus

The GPRG welcomes the recognition by Government that Australia’s public health system needs a major overhaul to address the access and affordability issues currently plaguing it. 

While GPRG notes the significant investment in general practice contained in MedicarePlus, it believes the package represents only the initial steps towards a range of reforms required to support high quality general practice.

At its meeting yesterday, GPRG reached a consensus on MedicarePlus and each of the measures it contains.

The Group’s overriding concern is that it fails to make quality health care accessible for all people in Australia. 

While GPRG welcomes additional funding to improve access to high quality healthcare for cardholders and children, this is not a long-term solution. The long-term solution is a Medicare Benefits Schedule (MBS) that also recognises and rewards high quality longer consultations when they are appropriate. Therefore, GPRG maintains its support for the 7-tier MBS structure proposed by the Attendance Item Restructure Working Group (AIRWG) with proper funding on the basis that it improves quality, patient equity and safety.

GPRG is pleased by the Government’s move towards electronic claiming because this will have benefits for patients. However, it is concerned that this initiative fails to adequately address the cost of implementation, and the significant ongoing infrastructure and administrative costs. GPRG is also concerned about the increased red tape to general practice likely to result from the implementation of HIC Online. These additional costs must be borne by the Government, or it is likely that they will be passed on to patients. Savings to Government from this initiative need to remain within general practice to support patient care. 

The provision of strengthened safety nets by Government for needy patients who strike barriers to access arising from the failure of the MBS fee schedule to reflect practice costs is welcomed. However, triggers for these should combine both PBS and MBS expenditure and have lower thresholds than currently proposed. Unfortunately, the changes in the safety net do little to support single people on low incomes with high healthcare needs.

GPRG is pleased the package clearly acknowledges workforce issues and includes initiatives designed to address the GP shortage. 

The acknowledgement of the need for increased financial support for training practices and GP supervisors is important. Also welcome are pre-vocational terms for junior doctors in general practice, which will allow more medical graduates to experience general practice and will promote general practice as a career. Placing these graduates in outer metropolitan, rural or remote areas will not only provide more services to these regions, but also have an impact on long-term GP numbers in these areas. It is important that these places meet RACGP standards of supervision. The level of supervision required by these junior doctors will place significant demands on participating general practices and adequate funding and support will be required.

MedicarePlus recognises the Government’s commitment to ensuring that Overseas Trained Doctors meet appropriate Australian standards before they are able to practise medicine in Australia. GPRG supports measures that will reduce the bureaucratic red tape that is preventing or delaying doctors who meet the standards and quality required from practising in Australia. However, GPRG sees this as only a short-term solution. Government needs to recognise that Australia has a moral responsibility to train enough medical practitioners to meet this country’s own medical workforce needs, rather than rely on medical schools in other countries to provide for its own medical workforce needs.

GPRG welcomes the initiatives supporting rural and remote GPs, especially procedural GPs. Success of this initiative will depend on a well supported and highly skilled locum workforce. We look forward to working with the Government to achieve this, through enhancing the recognition and support for locum general practitioners and the adoption of a simple and affordable national medical registration process.

Removing deterrents to doctors rejoining the workforce and helping GPs and specialists re-enter the profession is expected to have a positive impact on workforce numbers. The range of equivalent measures for specialists should be extended to GPs and all measures should be delivered through the relevant Colleges.

The GP groups do not support the idea of unfunded bonding. This measure must be replaced by appropriate incentive measures.

Keeping non-VR GPs in the workforce is also essential. Geographic location should not be a criterion for access to the vocational register. GPRG supports the concept of higher rebates for patients of non-VR GPs who were practising prior to 1996, but believes this should be extended beyond areas of workforce shortage and tied to a commitment to meet College standards for continuing professional development. These doctors need to be encouraged and supported to attain Fellowship of the RACGP.

GPRG applauds the recognition of the multidisciplinary nature of modern general practice through the introduction of a new MBS item for specified services that can be provided by a General Practice Nurse [GPN] without a GP being present. Consideration should be given to extending these items beyond immunisations and wound care and to include home visits. GPRG maintains its view that the General Practice Nurse initiative remains inadequately funded and should be extended to all general practices in order to provide access for all Australians to high quality multidisciplinary care in a general practice setting.

The Group is encouraged by the initial steps taken in support of our initiative to improve access to health care services in aged care facilities. We look forward to working with the Government to ensure that this initiative will deliver improved care to new and existing residents of aged care homes. GPRG remains committed to pursuing adequate funding to restore the viability of providing general practice services in Residential Aged Care facilities.

The recent GP summit identified several areas requiring long-term commitment from the Federal Government and a number of these have not been addressed by MedicarePlus.

These include the need for a strengthened national approach to improving indigenous health through general practice and the urgent need to establish a long-term sustainable National Primary Health Care Policy to provide vision into the future and a certainty of future direction, both for those currently in practice and those considering becoming general practitioners.

GPRG looks forward to working with the Government and consumers to ensure that GPs can continue to provide long-term, high quality sustainable care to all people in Australia.
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THE ROYAL AUSTRALIAN COLLEGE OF GENERAL PRACTITIONERS

RACGP POSITION STATEMENT: ENSURING THE QUALITY OF AUSTRALIA’S GENERAL PRACTITIONERS
The RACGP is responsible for setting and maintaining the standards for education and training in Australian General Practice.  This role has been endorsed through accreditation by the Australian Medical Council.

The RACGP has the only entry standard to Australian General Practice, the Fellowship of the Royal Australian College of General Practitioners (FRACGP).  The RACGP is also responsible for ensuring the quality assurance and continuing professional development of Australia’s general practitioners through our QA&CPD program.  The RACGP stands by these standards.

The quality of our general practitioners is central to the quality of the care delivered in General Practice.  Quality also depends on the system in which general practitioners work.  The system is failing Australian General Practice and the Australian public by not requiring all those entering General Practice to achieve FRACGP and undertake continuing professional development.

The FRACGP has been the required entry standard for general practice since 1996. All Australian medical graduates are required without exception to achieve the FRACGP prior to entry into unsupervised general practice. This requirement must also apply to all doctors entering general practice, regardless of origin or route of entry if Australian standards of care are not to be undermined.

The RACGP will not compromise the fundamental integrity of the FRACGP and its assessment processes which have been strongly endorsed by the Australian Medical Council in its recent accreditation of the RACGP.

In August 2003 the RACGP joined the Australian Medical Association in recommending that the General Practice Representative Group encourage the Commonwealth to instruct the Health Insurance Commission to accept applications to join the Vocational Register from those GPs who were first recognised as medical practitioners prior to 1 November 1996 and who have practiced predominantly in general practice for a total of five years or more. 

The convocation of members of the RACGP held in Hobart in October 2003 voted unanimously that GPs being admitted in this manner to the Vocational Register be required to attain FRACGP within three years.

The Commonwealth has taken aspects of the recommendations of the RACGP and AMA on board via programs to support non-vocationally registered doctors and their patients announced in the Medicare Plus package.

In response to the Medicare Plus package, the General Practice Representative Group, comprising the ADGP, AMA, RACGP and RDAA, has stated its support for the concept of higher rebates for patients of non-vocationally registered general practitioners who were practising prior to 1996, but believes that this should be extended beyond areas of workforce shortage and tied to a commitment to meet College standards for continuing professional development.  The GPRG has also stated that these doctors need to be encouraged and supported to attain Fellowship of the RACGP.

While it is up to the Commonwealth to determine the criteria for admission to its vocational register, the RACGP re-iterates that it will provide, and seek, additional support for non-vocationally registered doctors to attain Fellowship, ideally within five years.

The RACGP will also engage non-vocationally registered doctors in the current review of the Practice Based Assessment route leading to FRACGP to ensure that this is responsive to the realities of the busy experienced general practitioner aspiring to attain FRACGP.

The RACGP believes that this move will also ensure ongoing participation in continuing professional development by this group of general practitioners. It will also bring the Medicare rebate for patients being treated by these doctors into line with the Medicare rebate received by other patients.  Different rebates for different groups of patients based on choice of general practitioner are leading to significant disparities in equity of access for many people in Australia.  

However there remains a problem with Government policies which undermine our nation’s standard for high quality General Practice.  The RACGP through its standards is protecting the quality of care the Australian community receives through General Practice.  The Commonwealth, State and Territory Governments need to demonstrate how they can guarantee to protect entry standards to General Practice and protect the Australian community

The competency of permanent resident overseas-trained doctors for unsupervised work in general practice is not assessed through the Australian Medical Council examinations. 

For doctors on Temporary Resident Visas working in Australian General Practice, there are often no entry standards at a level acceptable to the RACGP, including no requirement to pass the AMC examination. There is also often no formal requirement to participate in continuing professional education activities. The RACGP calls on Commonwealth, State and Territory Governments to ensure that all doctors working as general practitioners in Australia meet appropriate Australian standards before they are able to practice medicine in Australia, and that those working in general practice meet the standards for continuing professional development required by the RACGP.

In response to these concerns Council has supported an RACGP Summit on Entry Standards for General Practice to seek advice on ongoing development of RACGP standards for education and training, in light of the recommendations of the Australian Medical Council accreditation.

The influx of overseas-trained doctors into Australian General Practice will likely continue as a result of current Government policy.  However, the challenge remains for the RACGP to work with other General Practice organisations – and with Government, to ensure that General Practice is an attractive career destination for Australian graduates.

The RACGP has a requirement under the Australian Medical Council accreditation to establish a formal Working Party of overseas-trained doctors to represent the needs of overseas-trained doctors in general practice, with appropriate opportunities for contribution to College policy development and decision-making structures.

This working party will be required to assist the RACGP to work with the Australian Medical Council, the Medical Boards and the Commonwealth to establish a process to identify overseas-trained doctors so that they may be encouraged to join the RACGP and thus be professionally supported.  The working party will assist the RACGP to develop a clear and transparent procedure for appeals by overseas-trained doctors.  The working party will be required to assist the RACGP develop a formal support network to facilitate mentorship and support whilst recognising the various needs of overseas-trained doctors.  

The Working Party will include doctors who trained overseas and who have the FRACGP, who are successfully completing mandatory CPD and who support the roles and responsibilities of the RACGP.  
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