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Submission from Pat Conroy MP on behalf of constituents of the federal electorate of Shortland.
This submission is based on the feedback my electorate has provided to me directly and my office, a
survey provided to the electorate asking constituents about information regarding their ability to
locate a GP, the wait time to see a GP, the distance required to travel and their personal experiences
in relation to accessing general practitioners and primary health services in the electorate.
I also held a meeting with representatives from the GP community including the Hunter GP
Association, a number of GP Practice owners and general practitioners at various stages in their
career.
The Shortland electorate has a demographic rating of ‘Provincial’. Shortland covers an area south of
Newcastle down to Budgewoi and San Remo on the Central Coast of NSW. It is bounded on the east
by the Pacific Ocean and on the west by Lake Macquarie. It is within the boundaries of the Lake
Macquarie and the Central Coast LGAs.
According to the 2016 Census, Shortland has one of the oldest electorates in the country with 21%
over the age of 65. We have an above average indigenous population with almost 4% compared to
2.8% nationally. The average household income of $1,262 per week is lower than the both the NSW
average of $1,486 and the national average of $1,438.
The Shortland electorate has been impacted negatively by the changes in the structure of the
Medicare rebate system, the introduction of the Distribution Priority Area (DPA) and the Modified
Monash Model (MMM) geographical classification system.
With the introduction of the MMM in 2015, the Shortland electorate was considered a category
MMM1. This is the same rating as the Sydney CBD. In fact, the Central Coast was and still is included
as part of the Greater Sydney area. With a largely ageing population, dependent on the aged pension
and a much lower household average income, the people of the Central Coast were expected to
adapt to a situation whereby to meet their health needs they are faced with a variety of poor options:
•
•
•

wait longer to see their GP,
travel greater distances, or
be prepared to meet any GP available.

The Lake Macquarie area in the north of the electorate also suffered the same fate, being zoned an
MMM1 area from 2015, even though most lived more than 20km from the Newcastle CBD. In 2019,
the review of the MMM made no changes to the either area category and the residents were just
expected to put up with the continuing GP shortages.
In January 2020 a second blow was delivered to the electorate and the health sector with changes
introduced by the government to the bulk billing Medicare incentives for doctors and primary
healthcare specialists. Shortland was now considered ‘metropolitan’. To provide geographic context
to what is now considered ‘metropolitan’, Catherine Hill Bay for example is 130km from the Sydney
CBD and 40km from the Newcastle CBD and there is no available public transport.
The result was immediate. Medical practices had to make the decision, go out of business, or charge a
fee to the patient. On average a constituent visiting a GP in Shortland now has an out of pocket cost
of $37.00. This is not a cost that the average household in the electorate, let alone anyone on a social
security payment, can afford regularly.
One GP when I met with them provided the example of having to swap from bulk-billing 80 per cent
of his patients, with 20 per cent not bulk-billed—to only bulk-billing 20 per cent.
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As an MP I established a petition urging the government to reverse both the bulk billing changes and
reinstate the rebate. To date over 2,380 people have signed the petition to stop the changes.
The Shortland electorate is not considered a Distribution Priority Area (DPA) making it difficult for
medical practices to recruit doctors to the area. With the added loss of the rebate incentive, it means
enticing doctors to the area in the now competitive GP workforce is even more difficult.

The Survey
In August 2021, 80 people were surveyed. Of these, 51% were pension aged and 20% were parents,
95% of respondents had their own GP, however only 7% were able to make an appointment to see
their GP on the day of contacting the surgery with 66% having to waiting up to a month for an
appointment.
The most telling of the survey results however was that 95% of respondents agreed that more GPs
were needed in their area.
Following are direct quotes from the survey in relation to how the GP shortage in Shortland has
directly impacted the respondents and their family’s experience with GPs and their ability to visit a
doctor when they needed.
The impact on the local hospital emergency department has also been highlighted in the responses
below.
RESPONSES
To see my regular GP if I fall sick just isn’t possible. As the next available appointment is
usually 3-4 weeks…
Southlakes Medical Centre have had some great Doctors over the years we have lived in
Mannering Park. (Since 2003) It seems that once we get someone up to date with our various
ailments, their time is up in our area and we have yet another Doctor. We used to have
Doctors available five days a week in Mannering Park - now it is one Doctor two days a week.
Otherwise, you have to travel to Cooranbong, Morisset, Dora Creek or Wangi Wangi. As
pensioners in our seventies, it is upsetting to have to deal with a new Doctor every year or
two - my husband has had a complex medical history and it would be great to be able to
depend on a local GP rather than a series of new Doctors - plus no bulk billing.
There are times when one needs to see the Doctor urgently but are referred to the hospital
which puts unnecessary pressure on the emergency system more so if an Ambulance is called
I’m dismayed I have to drive so far now to see my GP but he has looked after me for years,
and I prefer to see him
As a pensioner it is deflating & an insult that I have to regulate my Dr's visits due to them not
Bulk Billing as they once used to. I had to change Dr's due to that reason only to find 12
months later my new Dr is no longer Bulk Billing. I feel like now I have to write a list of things
that I need to ask the Dr about as I cannot afford to go when I need to see him.
Hard to get an appointment. Very little if none weekends or evening. In May waited 14 hours
at Wyong Hospital on a Saturday night/Sunday morning. Something a GP could have treated if
one was available.
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Yes. Urgent matters that can be solved by my GP sometimes have to be dealt with by an
already overrun understaffed hospital emergency department.
As my sister and myself have multiple health issues between us and our only income is the
aged pension which in no way keeps up with inflation, it is very difficult to access medical
care when needed if GP's don't bulk bill. I have been trying to find one for about 4 months,
and a lot of doctors are refusing new patients because of COVID. We need a lot more GP's.
Our last doctor charged not just for the consult but for phoning for scripts and referrals, it all
adds up. My wonderful GP of 35yrs, who retired last year due to an overload of paperwork
and frustration with the whole system, doctors just in it for the money, didn't rush us in and
out, or treat us like idiots and talk down to us because of our age. Also, a lot of GP's from my
experiences and that of my friends is that they dismiss a lot of health problems as old age.
Insulting to say the least. We tend to put our visits off because of the cost.
By only having a phone consultation for the last two months.
My doctor of over twenty years suddenly closed her surgery without warning last December.
She went from working full time to moving to another Doctors practice and only working two
half days a week. It is almost impossible to get an appointment. My last appointment I
waited six weeks. I have had to book a couple of appointments for late September and
December months in advance to make sure Incan get in this year. Otherwise, I just have to
visit any medical centre that bulk bills and see someone I do not know.
Stopped bulk billing so even as an aged pensioner I have to pay, it is not his fault it is
government not increasing Medicare supplement also my families including single parents,
grandchildren don't get bulk billed either the specialist I used to go to for years has stopped as
well.
Unable to access doctor when sick due to waiting times. Unable to access prescriptions at
short notice. Travel distances excessive. No local GP making it necessary to drive.

GP Meeting
I held a virtual meeting with representatives from the GP community in the Shortland electorate in
September 2021.
This was to discuss how GPs were managing as frontline workers in the COVID pandemic as well as
the ongoing issues with the MMM, the impact on the GP workforce being in a non-DPA and the
ongoing erosion of Medicare in the electorate.
The GPs who participated in the meeting included a GP who owns and works in three practices, a GP
who co-owns a small family practice, two representatives from the Hunter GP Association and three
other GPs who had worked in other areas of health prior to becoming GPs.
The consensus from all participants was that GPs were currently undervalued in the health system.
One of the GPs said he felt as if they were “underfunded, under-resourced, and undervalued”, and
spoke about students who were undergoing GP training that are now reconsidering their options.
They were concerned for the system in its current state as it diminished the care they could provide
to their patients. The complexity in the referral process due to the impact of the MBS review,
affected both GP and patient, as they were being referred to specialists that were costly and

4|Page

Provision of general practitioner and related primary health services to outer metropolitan, rural, and regional
Australians
Submission 100
Submission Pat Conroy MP, Federal Member for Shortland

sometimes unnecessary. There is the feeling that an increasingly ongoing demand from the
government that the GP industry be agile enough to adapt to policies quickly, became evident with
the outbreak of COVID.
The ongoing demands from the government that the GP industry be agile enough to adapt to policies
quickly, which became more evident at the outbreak of COVID.
They were concerned about the impact the changes were having on the public health system. One
GP who had previously worked in health administration in a hospital, highlighted that more than 50%
of doctors in the hospital worked in the emergency department.
With the electorate being a non-DPA and the impact of border closures due to COVID, GPs voiced
concerns about the workforce pipeline not only in the Shortland area but also a national GP shortage.
There is concern regarding the introduction of telehealth due to the COVID pandemic and the
ongoing Medicare MBS changes regarding the varying levels of consultation. It is confusing for
clinicians and patients to understand what is available as a telehealth consult. There is a concern
around the care being provided to different socio-economic levels due to the availability of
technology. Also, the varying level of telecommunications access to those areas that do not have
mobile connectivity in their homes and only have landlines is an issue. Every patient should have
access to video technology, the inequality needs to be addressed.
GPs also reported that the changes to Telehealth have severely undermined the financial
sustainability of many practices.
There was concern about the impact not only on GPs but flow on to staff within practices both clinical
and administrative staff.
Every GP raised concerns about the extra stresses and demands the COVID-19 pandemic has and will
place on their profession. One practitioner said that “we don’t refer to it as ‘Freedom Day’ we refer to
it as D-Day”. Based on the modelling indicating how many people will contract COVID-19 when
restrictions are eased in the coming months, they warned that the public health system will not be
able to provide the level of patient care required for that many people, and therefore GPs will be
required to step up. They have grave concerns about how they will do this when they are already
overwhelmed and there is already a shortage of practitioners. The GPs also explained that it’s not just
short-term COVID cases they will have to provide care for. People who have long COVID or require
other post-COVID treatment will fall on general practice with no extra resources.

Conclusion
As the Federal MP for Shortland, I am contacted regularly by constituents who are unable to access a
bulk billing GP and therefore cannot afford medical assistance. My electorate is worried about the
ongoing erosion of Medicare, the impact this has on GPs, their practices and the availability of
healthcare. The reliance on emergency departments for treatment is of growing concern in the
community.
The general public has limited exposure to the detailed and complex government policies that drive
GP practices, their fees and workforce recruitment in outer metropolitan and regional areas but they
do feel the impact and the outcomes of these policies.
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The feedback I have received from my constituents when they learned of the changes to Medicare
this year, I think sums up their feelings about what is happening to their primary healthcare network.
Below are some of the many responses I have received.
“Making healthcare unavailable to people who cannot afford it does nothing at all to improve society
or the way we function, any money you save you end up paying for a long time to come in decreased
social cohesion, and just general increases in misery mostly suffered by those of us who simply had the
bad luck to have health problems we didn't do anything to create.” Jeremy, Gateshead.
“I no longer visit the doctors for my medical problems. Being on the pension I just can’t afford it.”
Joshua, Windale.
“I do not have any Dr’s in my area that bulk bill and are seeing new patients. I have one Dr 30minutes
away I can see but I have to book in to see the 2 weeks in advance. I don’t know when I’m going to be
sick in advance. If I can’t get a medical certificate I lose money and I can’t get the medical care I need.
It just means the rich are able to get basic needs (medical services) and the poor are further
marginalised. The health of everyone is important not just those that can afford it.” Kelly, Belmont.
“Our family heavily relies on the financial support of Medicare having six children to feed, clothe &
educate. Increases to medical expenses will affect our family. We both work to support our family and
any extra time spent away from our children working overtime will affect mental health and the
wellbeing of all in our home. Please don’t put families under added pressure.” Sarah, Mt Hutton
“Medicare is essential to having a strong and compassionate country that cares for its people. We
cannot tolerate cuts to essential surgeries.” Kate, Gateshead
“Medicare is being taken apart from the inside bit by bit, a slow death.” Ian, Mt Hutton.
“As a medical student it makes me sad to see the institution I grew up with gutted. As a citizen with
aging parents’ it's tears me apart to know that everything they help pay for taken away from them in
the time of their life that is ever more important.” Keith, Cardiff
“Medicare has been life saving for me as someone who lives with auto-immune disease and mental
health issues. Without Medicare, there will be people like me who cannot afford health care and will
literally start to die.” Emma, Mt Hutton
“We are having enough problem surviving with our medical bills now. We are 70, and my wife is
having shoulder surgeries. This may leave her to suffer for the rest of her life.” Jim, Belmont
“I may as well die, already struggling to liv [sic] as it is with what little I receive on the pension.”
Stephen, Cardiff
“Cutting Medicare during a global pandemic that is far from over is just ludicrous.” Brandon, Belmont
“I have stage 4 cancer that I thought I had beaten but it has come back with a vengeance. I need
Medicare. It is my lifeline and I thank God for it every day.” Joan, Blacksmith
“Medicare should always be available to all Australians. Everyday bills are hard enough to keep on top
of without having unexpected medical bills however large or small.” Bianca, Buff Pt
“Medicare should provide higher rebates and more coverage, not less! Given the impact of COVID-19
we need increased health funding, including increased funding for mental health and psychologists.
Healthcare is a universal human right, and we deserve a healthy society where human lives are valued
above corporate greed.” Luci, Gwandalan.
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“No bulk billing when you're on a pension is extremely hard to deal with” Benjamin, Gwandalan
“It’s hard already to find bulk billing outside of Metropolitan Sydney. When living in Western Sydney, it
was extremely convenient especially if I was short for money which I feel like many people feel the
same too. Now living in Central Coast, Lake Macquarie area any GP services that do bulk billing are
always booked out and hard to get into which goes to show how much it does benefit Australians. Not
only do I think we should keep bulk billing in general, we should apply it to other areas than
Metropolitan Sydney.” Rachel, Gwandalan
Put simply, the underlying issues of the GP shortage in the electorate of Shortland must be addressed.
The constituents of Shortland deserve better, the GPs and their staff deserve better, and we shouldn’t
be categorised in the same way as Mosman, Vaucluse, or Darling Point.
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