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 There is a severe oversupply (NOT shortage) of GPs in most areas of Australia, which leads to ‘churning’ and over-servicing by doctors.

1. The illusion of doctor shortage is due to free health care (bulk billing) and the fact that HIC deliberately makes people work shorter hours by continuously harassing those GPs who provide more than 99th percentile in services. Hence they make GPs move left on the curve, leading to GPs seeing increasingly fewer and fewer patients.

2. The number of GPs in Australia is one of the highest in the world, hence there should be no further increase (through increase in OTDs or increase in medical school places or increase in training places for FRACGP). Further each medical practitioner costs the tax-payers around one million dollars.

3. The proposed safety net scheme in Medicare Plus is commendable. However many features in the original FairerMedicare package such as making it possible for doctors to charge a co-payment while bulk billing should be retained since they send ‘price signals’ and prevent overuse of services.

4. Bulk billing (BB) is a rort perpetrated by patients and doctors on the tax payers, so it must be banned. Bulk billing is addictive to doctors and patients. Like other addictions, they can’t get out of it, because they find the benefits too great. For example, BB makes patients look for a doctor based on whether they BB, rather than on the quality of service provided. Similarly since bulk billing system is so easy to rort, doctors are loathe to move away from it and find creative means of keeping it in one form or other: for eg we have doctors who private bill, but offer ‘bulk billing happy hours’!

5. Doctors who fully BB in general, provide poor quality service. They know that if they private billed, they would get no patients. Hence they scream constantly about how BB is essential on egalitarian, equity or social grounds to protect their incomes.

6. Doctors constantly squeal for increase in rebates (for in-hours, after-hours, for this or that). This does not make sense, since unlike in the UK or Canada, in Australia GPs can charge the patients what they like. So why do they whinge and want rebates increased? Because if the doctors charged a fee, they would not have demand and patients wouldn’t come. Why? Because they are being over-serviced at present and patients do not consider the services valuable enough to pay for. This is another evidence that there is a significant over-supply of doctors.

7. The free health care (bulk billing) is having two unfortunate consequences. First, people do not value what they get for free, so many end up going to alternate health practitioners (the snake oil merchants with cures which are not evidence based, and worse, causes damage to people’s health) and spend vast amounts of money on them. Secondly, free health care inevitably must be rationed and regulated: this has resulted in perverse incentives to doctors, which rewards them for seeing patients for as short time as possible. This results in patients thinking, “my doctor does not listen to me but my naturopath does, so I go to the naturopath”. These are two examples of the distortion of the marketplace due to government intervention- therefore bulk billing must be abolished.

8. The problem in Australia is not shortage of GPs but low participation rates. Low participation rate is due to at least two reasons. One is the poor remuneration. Government (tax payers) can’t afford to increase the rebates, so the only way is to increase co-payments, as is occurring with tertiary students (with top up fees). So the REAL solution is to make it easier for GPs to charge a co-payment. Doctors must be allowed to direct bill AND charge a co-payment. Second reason is, to reduce the expenditure, HIC constantly harasses GPs who work hard and see many patients. This has resulted in the unwritten code among GPs that “if you work hard, HIC will come after you”. So GPs end up seeing fewer and fewer patients for fear of being pursued by HIC. So in effect, HIC has been consciously, constantly and consistently making GPs move left on the bell curve (number of patients seen per year on horizontal axis and number of GPs on the vertical axis).

9. Why should government act as a big brother, take our money through taxes and recycle it back to us (inefficiently) as free health care? People should be free to spend their money on products and services as they see fit, without government intervention. After all, Australia is a democracy, not a communist state!
10. Which professionals’ (lawyers, accountants, engineers etc) offices can you walk in and be seen, other than GPs? Besides, just look up the yellow pages: you will find more listed under medical practitioners than under any other professional. This shows the extent of oversupply of GPs in Australia.
11. A reduction in the number of GP visits (The Age, 12/03, p5) is to be encouraged, rather than criticized. In the US, seeing doctors three times a year is considered high. http://www.forbes.com/2003/07/15/cx_kf_0715health.html  
This is less than half of the number in Australia, where males see doctors (including specialists) about 6 times, females about 9 times a year. 
12. Free or heavily subsidized health care and doctor oversupply in Australia appears to contribute to this over-servicing by doctors and overuse by patients. Medicare is designed to encourage ‘six minute medicine’ resulting in episodic care rather than holistic care. For example, it discourages co-payments that would promote longer consultations.
13. Encouraging and educating people to take responsibility for their own healthcare is a better way to achieve holistic care. It is worth noting that even European countries with a strong social safety net are now encouraging private health insurance and co-payments. http://www.forbes.com/global/2003/0901/032.html
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