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SUBMISSION ON BEHALF OF
THE PSYCHOTHERAPY AND COUNSELLING FEDERATION OF AUSTRALIA
(PACFA)

TO THE

SENATE SELECT COMMITTEE ON MEDICARE INQUIRY 
INTO ‘MEDICARE PLUS’

December 2003

CONTEXT: ABOUT PACFA

The Psychotherapy and Counselling Federation of Australia (PACFA) was established in November 1998 as a federation of professional associations for counsellors and psychotherapists in Australia. This step was the outcome of a lengthy process of consultation between the professional associations, Universities and private providers of training in counselling and psychotherapy. A list of the Member Associations of PACFA, and the membership of the Management Committee is attached to this submission as an Appendix.
PACFA represents some 2,500 members of its Member Associations, a significant component of the Australian workforce in the mental health field, albeit a resource which is often overlooked in mental health policy. PACFA has established minimum training standards for recognition as a professional counsellor or psychotherapist, and a National Register of Psychotherapists and Counsellors.
ANOMALIES IN AUSTRALIA’S MENTAL HEALTH POLICIES

Research unequivocally indicates that counselling and psychotherapy are core activities in the field of mental health, both in treatment for conditions such as anxiety states, depression, relationship difficulties, and in treatment for chronic conditions arising from personality disorders.
Counselling and psychotherapy are interdisciplinary activities. Counselling and/or psychotherapy is provided by psychiatrists, by clinical and counselling psychologists, and by practitioners who have entered the profession with undergraduate training in a range of human services (such as social work, occupational therapy, teaching, nursing, medicine, social and behavioural sciences) followed by professional training in counselling or psychotherapy, increasingly at Masters degree level or beyond.
There are gross inequities in the current provision of counselling and psychotherapy in Australia, both for the practitioner and for patients. These anomalies have a significant impact on the delivery of mental health services in Australia. For example:
· a patient receiving counselling or psychotherapy from practitioner A, a psychiatrist, will have the bulk of their fees covered by government subsidy through Medicare; no GST applied
· a patient receiving counselling or psychotherapy from practitioner B, a general practitioner with little or no specific training in counselling or psychotherapy, will also have the bulk of their fees covered by government subsidy through Medicare; no GST applied

· a patient receiving counselling or psychotherapy from practitioner C, a clinical psychologist, may be able to receive a refund from private health insurance if they have ancillary cover; no GST applied
· a patient receiving counselling or psychotherapy from practitioner D, a counsellor or psychotherapist who is neither a psychiatrist or psychologist, have to pay the full cost of treatment themselves, and GST is applied to the fees
This situation would still apply even if practitioner D had significantly greater specialist training in counselling or psychotherapy compared with the other three practitioners. 

This situation is unjust for practitioners, and acts to encourage patients to obtain the professional services of counselling and psychotherapy, especially where longer term treatment is involved, from psychiatrists or GP’s at greater expense to the government and community. As spelt out below, the proposed Safety Net arrangements may well compound this situation.
THE CURRENT SAFETY NET PROPOSAL

PACFA is concerned about three aspects of the proposed Medicare safety net arrangements:

1.
Counselling and psychotherapy are often long term treatments, especially for patients with personality disorders or chronic conditions. The present Medicare arrangements limit psychiatric consultations to 50 per year with full Medicare rebate, and a further 170 sessions with 50% Medicare rebate. We understand that these provisions, introduced in 1996, would no longer apply under the proposed safety net, with 80% of the cost over and above the Medicare rebate of all consultations being covered by Medicare once the threshold of $1,000 of net cost to the patient is reached. This will have the unintended consequence of encouraging patients who need long-term and/or intensive counselling or psychotherapy to obtain it from psychiatrists or GP’s – from the government’s perspective, the most expensive source of treatment – rather than from other practitioners.
2.
There are an increasing number of GP’s, often with little or no training in counselling or psychotherapy, who are providing counselling and psychotherapy funded by Medicare. There is a significant risk that the proposed safety net arrangements will further encourage this trend, and again there will in effect be no cap on the duration of treatment or the fee charged once the $1,000 threshold is reached. It should be noted that the potential for dependency by patients in counselling and psychotherapy is significant, and is much greater for practitioners who do not have adequate training and who do not receive professional supervision of their practice. PACFA is supportive of GP’s providing counselling and psychotherapy providing they have obtained appropriate training and receive regular professional supervision of their counselling or psychotherapy practice. It is, however, iniquitous that GP’s with minimal training can provide such services largely subsidised by government when the same service provided by practitioners with far more extensive training attracts no government subsidy. 
3.
At present, the fact that the gap between the fee charged by psychiatrists or GP’s and the Medicare rebate for counselling or psychotherapy must be paid for by the patient provides a de facto constraint on open-ended treatment funded by Medicare. Under the proposed safety net arrangements, this will no longer be the case once the threshold of $1,000 has been reached. Thus it is theoretically possible that after some initial sessions, when the threshold is reached, the fee could be increased but the patient still pay less, with the additional cost borne by the community through Medicare. For example:

If a psychiatrist charges $220 per 50 minute session (not an unusual fee in private practice), and the Medicare rebate is $145.45 per session, the patient will pay $74.55 towards the total fee and reach the threshold after 14 sessions (gap per session = $74.55 x 14 = $1,043.70).
However, if after the first 14 sessions the fee was increased to $300 per session, the bulk of the increase in fee of $80 per session would be borne by Medicare. The difference between the fee of $300 and the Medicare rebate of $145.45 would be $145.55, of which the patient would pay only $30.91, an attractive alternative to the $74.55 paid for the initial sessions. This could continue indefinitely; the fee could be further increased with little impact on the patient. 

CONCLUSION

PACFA is concerned that access to counselling and psychotherapy services – clearly indicated as core elements in mental health treatment – is severely limited for many in the Australian community. The present arrangement for the funding of such services has developed piecemeal, and is riddled with inconsistencies and inequities for both patients and practitioners. On the evidence available to us, it seems that there is a significant risk that the proposed Medicare safety net arrangements will once again result in further unintended and undesirable consequences in the provision of mental health services. 
PACFA believes that a thorough review of the way in which the essential mental health services of counselling and psychotherapy are provided and funded is long overdue.
(Submission prepared at the request of the Management Committee of PACFA by Jim Crawley, Immediate Past President of PACFA and member of the Management Committee)
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Contact details:

PACFA Office:
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Carlton

Victoria 3053
Post address:
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Carlton South

Vic 3053

Phone: 03 9639 8330
Fax: 03 9639 8340
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APPENDIX: 

· MEMBER ASSOCATIONS OF PACFA

· MEMBERSHIP OF PACFA MANAGEMENT COMMITTEE
Member Associations of PACFA 
The following professional associations are Member Associations of PACFA as at December 2003, having met PACFA’s membership criteria with respect to their organisational structure, training requirements for members, and code of ethics.

Adelaide Institute for Psychoanalysis
Association of Personal Counsellors Inc.
Association of Solution Oriented Hypnotherapists and Counsellors of Australia
Australian and New Zealand Association of Psychotherapy (NSW Branch)
Australian and New Zealand Psychodrama Association Inc.
Australian and New Zealand Society of Jungian Analysts
Australian Association of Group Psychotherapists
Australian Association of Marriage and Family Counsellors
Australian Association of Pastoral Counsellors
Australian Association of Somatic Psychotherapists
Australian Centre for Psychoanalysis
Australian College of Psychotherapists
Australian Hypnotherapists Association
Australian National Art Therapy Association
Australian National Network of Counsellors Inc
Australian Radix Teachers Association
Australian Somatic Integration Association
Christian Counsellors Association of Australia Inc
Clinical Counsellors Association
Counselling Association of South Australia Inc
Counsellors And Psychotherapists Association of NSW Inc
Dance Therapy Association of Australia
Emotional Release Counsellors Association of NSW
Gestalt Australia New Zealand
Melbourne College of Contemporary Psychotherapy
Melbourne Institute for Experiential and Creative Arts Therapy
Melbourne Institute for Psychoanalysis
Music and Imagery Association of Australia
New South Wales Family Therapy Association
NSW Institute of Family Psychotherapy
Psychoanalytic Psychotherapy Association of Australasia
Psychotherapists and Counsellors Association of WA
Queensland Association for Family Therapy
Queensland Counsellors Association Inc
Queensland Transpersonal and Emotional Release Counsellors Association Inc.
Society of Counselling and Psychotherapy Educators
Sydney Institute for Psychoanalysis
Victorian Association of Family Therapists
Victorian Child Psychotherapists Association
Western Pacific Association of Transactional Analysis
PACFA Management Committee: 2003-2004
President
Ron Perry BA (Q), MS (Fordham), M.A.P.S. Registered Psychologist

Director of the Institute of Counselling in Sydney, consultant psychologist and family therapist in private practice; serves as a consultant/supervisor at several non-government and government agencies.

Immediate Past President
Jim Crawley BA (Hons), M Soc Sc, Dip Mental Health

In private practice in individual and couples psychotherapy in West Perth. Until recently Course Coordinator of the MSocSc (Counselling) course at Edith Cowan University, where he continues as a visiting lecturer.
Vice President
Dr Margot Schofield BA, Grad Dip Sc, M Clin Psych, PhD

Associate Professor in Counselling in the School of Health at the University of New England in Armidale. Currently also part-time Executive Director, Research and Policy Development, for PACFA (by arrangement with the University of New England). 

Secretary
David Axten BA, B Ed, M Ed St, FTCL, LSDA

Lecturer in the Master of Counselling course at Queensland University of Technology. 

Treasurer
Tim Johnson-Newell MA, M App Sci, Post Grad Cert Ed, Certificate in Workplace Training

Psychotherapist practising in Sydney and Canberra, and in Britain where he originally trained. 

Chair of Register Committee
Robert van Koesveld B Soc Stud 

Director of The Wasley Institute in Perth, where he works as a psychotherapist, counsellor and trainer; teaches in the Edith Cowan University postgraduate counselling programs in Perth and Singapore. 

Chair of Training Standards Committee
Banu Moloney BSW, BEd (Couns), MCoun & HS, MAPS.

Lecturer in the Postgraduate Family Therapy programme at the Bouverie Centre, La Trobe University. 

Chair of Ethics Committee
Sophie Holmes 
Psychologist and family therapist, Director of Williams Road Family Therapy Centre, Melbourne; former President of the Victorian Association of Family Therapists

Chair of Liaison Committee
Ken Heyward BA (Melb) Dip Ed MAPS (Clinical) 

In clinical practice as a psychoanalyst in Melbourne. President of Relationships Australia (Victoria), Convenor of the Psychoanalytically Oriented Psychology Interest Group of the APS, member of the Council of the International Psychoanalytic Association, and on the Council of the European Psychoanalytical Federation (1997-9). He is a past President of the Australian Psychoanalytical Society. 

Representative of SCAPE (Society of Counselling and Psychotherapy Educators)
Dr Jan Grant MA, PhD

Associate Professor and Course Coordinator of the Master of Counselling Psychology at Curtin University, and in private practice as a psychotherapist. Past President of the Society of Counselling and Psychotherapy Educators Inc. Australia (SCAPE) and currently on the Executive Committee of SCAPE. 
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