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Submission to the Senate Inquiry regarding Patient Assistance Travel Schemes
by Mr David Thompson, Executive Officer of the
Mallee Division of General Practice

With the approval of the Board of Directors

The Mallee Division of General Practice is situated in the far north west of Victoria and
also includes far south western New South Wales. It stretches from the South Australian
border in the west to the city of Swan Hill in the East,- including the rural city of Mildura
and the town of Wentworth (NSW), and from Balranald (NSW) as far south as the
township of Hopetoun, a total area of over 100,000 square kilometres and with a
population of 105,000, mainly concentrated in Mildura and Swan Hill. There are a
limited range of medical specialties available, both resident and visiting, in Mildura, but
many patients are obliged to travel to Adelaide, Bendigo, Ballarat, or Melbourne to
access specialist treatment.

The area is characterised by its relative isolation, its multicultural population mix (some
38 different nationalities), its low socio economic status and by the highest indigenous
population in rural Victoria. There is no rail passenger service, at present, so travel
alternatives are by air, to Adelaide and Melbourne, by long distance bus, or by private
car. Adelaide and Bendigo are four hours drive away, Ballarat, five hours and Melbourne

six hours.




Specialist referrals are arranged through the general practitioner members of this Division
for patients in both Victoria and New South Wales. They are becoming increasingly
concerned by the failure of the Victorian and New South Wales patient assistance
transport schemes to provide assistance to their patients in a timely, fair and equitable
manner; patient applications have been rejected on technical quibbles, by administrators
who are making decisions which effectively override the judgement of the referring
doctor, without the medical knowledge and skills which informed the original decision
and without the benefit of any such medical advice. In this regard, it is widely alleged
that the VPTAS administrative staff are working under instructions from higher
authorities.

The result is that the very patients for whom the schemes were designed, are being
severely disadvantaged. In some cases, NSW residents are being required to travel to
Wagga Wagga or even further afield, to access specialist care, despite the nearest
specialists, by distance, being in Mildura, in Victoria. Despite the relatively short distance
between Mildura and the towns of the South Australian Riverland, there appears to be
little use of the resident and visiting specialists in that city by patients from the Riverland.
This may be because of the load that the Mildura doctors already carry.

In Victoria, and in Mildura in particular, patients had limited access to pre-paid
assistance through the SIRS organization, which receives $8,000 per year from the
Mildura Rural City Council, simply to exist. (Similar assistance is available through the
South Australian scheme.)Until recently, they were able to pre-pay patient travel costs
because VPTAS had an agreement that claims would be reimbursed to them within seven

days and the airlines were willing to provide credit, on that understanding. Because of the




changes to the way VPTAS is now being administered, SIRS now has a debt of some
$50,000 with the airlines and little opportunity to repay it quickly. This entirely volunteer
organization is now effectively unable to function,
We have evidence that some patients have been left considerably out of pocket through
the decisions of those who administer patient travel assistance schemes, or who cannot
afford to seek the specialist care to which they are entitled and whose health can be
severely compromised as a result, to the point where life itself may be endangered.
Still others simply cannot afford to even consider the specialist care they need, because
they have insufficient funds of their own to pay for the travel and then to wait, sometimes
for months, before receiving reimbursement, or having their claims rejected. In Mildura
and the surrounding areas, their plight has been exacerbated by the inability of SIRS to
continue its work.
There is no public evidence that state administered patient travel assistance schemes are
monitored, either to ensure that they are well known to regional and rural communities,
or that they are subject to continuous quality improvement scrutiny. The experience with
both the NSW and the Victorian schemes would seem to indicate quite the reverse.
Details of a number of patient stories, which will be forwarded as hard copy as Appendix
2, illustrate the frustrations and hardships that many of them undergo*.
The concerns can be categorized, as follows

¢ The unnecessary complexity of some of the claim forms, themselves (particularly

with respect to the NSW scheme)
¢ The ignoring of long standing referrals to particular specialists who have been

treating certain patients for long periods of time, e.g. a patient whose claim for




travel to a specialist in Bendigo was refused, because there was a similar
specialist in Ballarat, ten kilometres closer to the patient’s home

e The requirement that not only must the GP request air travel from Mildura to a
capital city, but the specialist is then required to recommend the same! Some
patients forego the opportunity to legitimately claim expenses because they do not
wish to burden already very busy practitioners with this added impost.

¢ The attitude of the scheme administrators and the lack of flexibility in the
interpretation of regulations

Appendix 1: is a summary of the administration of the various state based patient

transport assistance schemes. It can be seen that there are considerable variances in

the assistance available in each state. (Time did not permit the checking of the

currency of the collated information. Nevertheless the table illustrates the anomalies

that are still present in the various state schemes.)

Clearly the stories presented to the Inquiry indicate the need for a fairer and more

equitable system and processes for assisting rural patients to obtain the specialist care

they need.

Those patients who provided information have given their permission to submit their

stories to the Inquiry. Accordingly they have not been de-identified, but have not

been forwarded by email.

Recommendations:

(1) that the existing multifarious and confusing state schemes be replaced by a

national policy and protocols, but which are administered regionally, to take

account of the widely differing circumstances of regional and rural communities




(2) that the Commonwealth and the states negotiate sufficient funding to ensure the
viability of this national scheme, based on, but not tied to, aggregated current
costs incurred by each state jurisdiction

(3) that the administration of patient transport assistance schemes be taken out of the
hands of state bureaucracies and transferred to non profit organizations; rural
divisions of general practiée, for example, could be considered as appropriate
regional agencies

(4) that some form of advance payment of patient expenses be a part of the new
assistance schemes

(5) that, in assessing patient applications, the overriding concern should be to match
the treatment needs of the patients with the most appropriate specialist available;
the question of ‘nearest specialist’ needs to be interpreted with some flexibility,
taking the above criterion into account and also any existing treatment
relationship between patient and specialist

(6) that the proposal to examine the feasibility of extending patient travel assistance
schemes to Enhanced Primary Care item such as allied health and dental
treatment, be implemented

Submitted by David Thompson, Executive Officer, Mallee Division of General
Practice, P O Box 3210, Mildura,Victoria 3502.
Tel: 03 5023 8633 Email: executive@malleedgp.com.au

Fax: 03 5021 4794

David Thompso May, 2007




APPENDIX 1




Xei Sid [euoiieN

g
WOOS IO} OLE | QUOD J1 YOI
eged 181y By 13ye AEd
Nd 01$ f N OLS | woam sod 0Eg Nd 0ES - - LOQRPOURLIOCIY
1ok s} ]
p0osa 0 078 sod shep 0ZL Qo 90
sbiu 1 0} woged | oKanop Nd 9F$ Jo xew o dn el 2| rernmuwoomgnd
dn Nd 0€$ 30} NG 0ES | 916uis Nd £ES Nd 023 Nd DES Nd S£2 | 159 + Nd 0€$ 29 Nd £8$ | UCHEPOWILOIDY
UG
oS 623 ¥ XeWw 063 ors dig sad 0E$ leuosiad
Teak
oW} & ODLS
181 J5Ye 10
Jeak Jaul]
Jad sduy BOGNELLUOD
4 clLg 115304 028 duy s3d OES [euosiad
. ues
Pryo 12d oZ3 snq ‘afepe
pue ynpe sed Awouoo3
Qb umeg o ansuedxe | uucy aNsUaCK3 sueaul
sng &g suen Ji il 1569 Joeup SOV podsuely
yoam sad “Eiay
fem uny ODg 1529 ploos oITT
uny 002 SUD UDODE wy 67 un 9% upjQoL | 1B oWy 0oL uny gol. | =oumsip Aypqibe
G C5 OC1S
ed Mo
kg Kauphs o s0d o} s0Yjo
OF$ pIepUEss jsod w4 .
uMGlL | BINGASICN unyoL ZL w0l uDYOE UDKOEL ubpLL | o UMPSL Apisgns |Bnd |
SYL - BWBYOS K HUBN

X1V
SIWIHOS NOLLYGOINNODOV NV T3AVIL IALSISSY IN3UVd

<8

FPITT laaZ—Adl-1Z



xanep S1Vd [BUCHEN

au §| sayipoe) Aeudoudde jsaresu 2 ©) sjuoned aqnd Lodsuen o swawaaide aeD uyesH UByEASTY LR JBpUN 1 ;BySuen eptisoy FouN 05 Amaisuodsay

1052 UE PAMOIIE Ajesneicine 81 10 f1 J9pun WEPIYD ¢

poddns pue afeo Jo [9A8) & Spihaid. pue Juaned U YAvA |9ARS 1S suoosy @
\pESU PR 10} S[QRIBAE 0N

sieceds 10 [epdsoy wol enoxdde Joud upm apeyssog Bugassi aqyEnN ¢
sowIas jsyeads esop Of BulSAEL aqiIom  *

Z12)5 BL 1O SWepIsal juoueuuod 3q SO *
guﬂuu—uﬁﬁsnsgﬁsgu by

paymsnl
Ajeoipat
pue g pasu | VB
IO J| SBA Eowp o] sowpungues | poals (el
an pue m% pOSEqPUEG) |  DOUBISWNDID , pue juaged
pue Si Jeac g sokpue | |euondaoxa uj paoU JESWNo Jo | U BuyaREn
9l sapun sxead 7| jopun | siead g Jopun SJE3A Q) J2puUn | 330 g Jopun syo0os3
3 ys3p W51 seA W seA soA | wenediSOA | ONEG JISOA
JOSUEL
jaKisol) S w |
oy Asiod - JORO SR x.mm__. nn ) Fouxisoy o
10 2UBD J3 SBA pocse ¥ 1
PEREISJON | .

XJdiviN
SINIHOS NOLLYGOINNOIOY ONV TIAVUL a3LsissY INFLLYd



APPENDIX 2

PATIENT STORIES

(forwarded with hard copy Submission)






