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TheAustralianInstituteofMedical Scientists(AIMS) is aprofessionalorganisationrepresentingsome2000MedicalScientists
fromall disciplinesof pathologyandassociatedindustries.It is involved inestablishingandmaintainingthehighacademicand
professionalstandardsof medicalscientistsemployedin Australianmedicallaboratories.Theinstitutealsoprovidesmedical
scientistswith theopportunityto continuallyupdatetheirprofessionalknowledgethroughnationalandstatescientificmeetings,
a scientificjournalandpostgraduateprogrammessuchastheFellowship.AIMS hasaminimumrequirementsstandards
documentfor degreelevel coursesin medicallaboratoryscienceofferedby Australianuniversitiesandundertakesregular
reviewsto ensurethecoursesmeetthesestandards.

AIMS is alsothebodyto which theNational Office ofOverseasSkills Recognition(NOOSR)hasdelegatedtheauthorityto
assesstheskills andqualificationsof thosepeoplewho are applyingto migrateto AustraliaundertheCommonwealth’sGeneral
Skilled MigrationProgramasmedicalscientistsormedicallaboratorytechnicalofficers. AIMS carriesout theseassessmentson
behalfof NOOSR.

TheAustralianInstituteof Medical Scientist(AIMS) appreciatestheopportunityto providea submissionto this inquiry.

AIMS wouldlike to focussomecommentson whatit perceivesto bedeficienciesin thecurrentfundingmodel forbothpublic
andprivatepathologyservices,especiallywith regardto theCommonwealth’saim ofimprovingtheefficient andeffective
deliveryof highestqualityhealthcareto all Australians.

AIMS recognisesthatthereare manypressureson healthfunding, howeverthedeliveryof pathologyservices,whetherin the
privateor public sectorneedsto beefficient, effectiveandof thehighestquality. As withall things,thereis a balancerequired
to ensurethatqualityandeffectivenessdo notsufferas aresultof costefficiency.

Thereareanumberof fundingmodelsfor laboratoryservicesincludingtheadoptionofa singlefundingsourcebasedonfee for
servicewhichmayrequiresomeinvestigation.

A numberof AIMS Membersbelievethat froma fundingperspective,the currentsystemof fundingpublic pathologyservices
throughStatehealthbudgetsis inefficient,andresultsin costshiftingbetweenthepublic andprivatesectors.

Any fundingmodelwould needto bebasedon anextensivecostanalysisinbothpublic andprivatesectorlaboratories.
Althoughin recenttimespublicly-fundedlaboratories(generallyhospitallaboratories)havebegunto actmorelike privatesector
laboratoriesandviceversa,theremay remainsomesignificantdifferencesinpracticeandpatient-mixto warrantprovisionin any
modelfor teaching,researchandtestdevelopment.

Any modeldevelopedshouldbeonewhich isbasedon the truecostoftheprovisionofdiagnosticlaboratorytestingincluding
researchanddevelopment,teaching,qualityassurance,andon-goingprofessionaldevelopmentfor all categoriesof staff
employedwithin thepathologyindustry

Specifically,anyfundingmodelneedsto recognizethatthereare someuniquefactorsatplay in theeconomicsof pathology
testing. To this endthefundingmodelswill needto:

• Considerthecoststo thepublic andprivatehealthsystemof thedevelopmentandprovisionof esoterictests.Generally
speaking,thereareeitherno feeslistedin theMedical BenefitsSchedulefor thesetests,or thereimbursementis such
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that it is inadequateto meetthe full costsofprovidingthesediagnosticservices,includingcostsof collection,
transportationandqualityassurance.

• Giveconsiderationto abandoningthe“GrandCone” which currentlyappliesin assessmentof claimsfor reimbursement
forpathologytesting. Thisstrategywasdesignedto limit the totalcostsof a singlepathologyepisodewith multiple
tests. In thecasewheresomeof the testsmaybereferredby onepathologyproviderto anotherpathologyprovider,the
secondlaboratorymaynotbepaidfor theserviceswhich theyhaveprovidedbecauseof theapplicationof the “Grand
Cone”tothat pathologyepisode.Generallyit is a public orprivatereferencelaboratorywhich isdeniedthe
reimbursementunderthecurrentpaymentssystem.

• Developa longertermsolutionto fundinfrastructurecostsof laboratories,particularlypublicly fundedpathology
services.It is possiblethat directfundingof laboratoriesmayhavesomebenefit. Theprovisionof apublic PEI has
recognizedtheneedto fundthepublic laboratoryfor someof its infrastructurecostsassociatedwith collectingand
transportingspecimens.

• Identify thecostto the laboratoryof on-goingprofessionaldevelopmentfor all categoriesof staff. Any fundingmodel
shouldprovidesufficientresourcesandincentivesforbothpublic andprivatesectorpathologyprovidersto ensurethat
staffareableto maintaintheir skills, knowledgeandcompetencies.

• Ensureadequatefundingfor researchinhealthand relatedareas. Whiletheremaynotbeadirectfinancialbenefit,
potential commercialdevelopmentof projectsmayhaveconsiderablepatientbenefits.

• Removeartificial controlssuchasthecappingofpathologyexpenditureswhich wasintroducedto control theexpanding
costofpathologyservices.Thisstrategyhasslowedbutnothaltedthe increaseinpathologyexpenditures.Butmore
significantlyit hasnothadanyeffectin reducingthenumberof pathologyrequests.In factthereis evidenceto suggest
thatalthoughtherateofpathologyepisodesmayhavebeenslowed,thenumberand complexityof testsbeingordered
on eachpathologyepisodeis still increasing.Thusall that cappinghasdoneis reducedthe potentialrevenuesfora
pathologypracticewithoutreducingthedemandson services.In otherwordsthe laboratoriesarebeingforcedto do
morewith less. Thepossibleoutcomesofthis scenarioincludedown-shillingof medicalandscientificstaff; reduction
of professionalinput into the interpretationof pathologytests;andreducedqualityof service.

Additionalpressuresas aresultof cappinginclude:

Access
Theeconomicenvironmentcreatedby theCommonwealthhasseenthenumberofprovidersof privatepathologyreduced
significantly to threekeyplayers. Simultaneously,to achievecosteffectivedeliveryof services,theseprovidershave
centralisedtheir servicesawayfromremoteandruralcommunities. The servicesaresomewhatdiminishedandthe
deskillingof theworkforceis of concernto all. Infrastructureshouldbefundedto maintainaccessandequityofservice
provisionto aboriginal,remoteandrural communities.Whereit isnotprofitableto provideservicesthroughtheprivate
sector,modelsshouldbedevelopedto achieveequivalenceof serviceprovisionwithouterosionof quality.

• Delayedtechnology
In fixed returnenvironmentsthepurchaseof newtechnologywill bedelayedasmaximumreturnis renderedonageing
equipmentandfacilities. Technologycostsareof majorconcernin thehealthsectorbutnewtechnologywill, if evaluated
andintroducedappropriately,offerpotential for saving. It would befair to concludethat currentapproachesto introducing
technologyin Australiaarefragmentedwithconsiderableduplicationof trials at stateandregionallevels. Theintroduction
of specialisedtechnologysuchas MagneticResonanceImagingneedsto beweighedagainstpreventativeprogramssuchas
cholesteroltestingto ensurethebestlong termcommunitybenefit.

• TrainingandEducation
TheAustralianMedical WorkforceAdvisoryCommittee’sPathologyWorkforcereviewbarelytouchedthesurfaceand
againfailedto identify thekey roleplayedby medicalscientistsin thehealthindustry. While fundingof pathologisttraining
positionsis necessary,traininganddevelopmentneedsfor medicalscientistsandotherprofessionalsin thewiderhealth
industrymustalsobefundedotherwisehealthprofessionalrecruitmentwill becomeamajor issueasthe communityages.
Thegenerallypoorincomelevelsof mosthealthworkersascomparedto otherprofessionalsmustbeaddressedorcurrent
nursingshortageswill beaccompaniedby widershortagesthroughoutall healthprofessions.Oneoptionmaybeto reduce
HECS feesfor universitycoursesin the healthcarearea,toprovidegreaterincentiveto undertakethesecourses.

• Loweredfocuson quality issues
Thereis little debateaboutmedicalerrorsinAustralia’shealthcaresystem.ExperienceandstatisticsfromtheUSwould
indicateclearlythehighcostof medicalerrors. A pushto changeattitudesandculturemustbefederallydrivenwith
appropriatefundingallocated. Thedisjointeddeliveryof healthandpathologyservicesdoesnotofferanyintegrated
approach.A relianceon NATA/NIPAAC accreditation,while successfulinmaintainingquality in pathology,doesnot
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addressaspectsofoverall patientsafetywithin hospitalenvironments;a widerintegratedapproachis required.Mechanisms
for moreefficientsharingof patient informationincludingpathologydatabetweenhealthcareinstitutionsshouldbeexplored
andfundedto optimisepatientcare.Fundingof appropriateinfrastructure,forexampleuniversalIT software,shouldbe
encouragedto facilitatethis.This wouldallow uniformityin compilingpatientandincidentdemographicinformation,
enablinga benchmarkingapproachthroughoutAustralia. Thiswould facilitatedistributionof fundingto supportcommunity
needsandmaintainqualityto all asit would identifyparticularproblemzones.

Wenotethat anyfundingmodeladoptedmustofferequityof access,beeffectiveandaffordableandshouldrely onevidence-
basedmedicineto ensureappropriateallocationof resourcesto desirableprogramsandto avoidwaste.A significantallocationof
funds shouldbeprovidedto educatethegeneralpopulationon the“finite” natureof thehealthcarebudget. Rationingofmedical
serviceshistoricallyhasnotbeenwell received,butwith theageingof Australia’spopulationsomethoughtshouldbegiven to
this approach.

Authorisedby theNationalExecutiveof theAustralianInstituteof MedicalScientists

6 May2005

Contact:

JanNoble
ExecutiveOfficer
AIMS
P0Box 1911
Milton Q 4064
Phone07 38762988
Email jnoble@aims.org.au

PGBox 1911, Milton, Qld 4064Australia
Email: aimsnat@aims.org.au

Tel: 61 738762988 Fax:61 738762999


