19 December 2003

Mr Elton Humphrey

The Secretary

Select Committee on Medicare

Suite S1 30

Parliament House

Canberra  ACT  2600

Dear Mr Humphrey

RE: Submission to the Reconvened Senate Select Committee on Medicare

The Public Hospitals Health and Medicare Alliance of Queensland (PHHAMAQ) welcome the opportunity to provide further input into the Senate Select Committee on Medicare.  

Our previous submission of June 2003 provided a brief overview on our membership, focus and activities.  We were able to expand on our activities and concerns when representatives from our group appeared before the inquiry at its Brisbane hearing in August so we will not address these issues in this submission.  However the current version of our groups’ terms of reference and guiding principles is attached to this submission for your information.  
PHHAMAQ welcomes the findings and recommendations contained in the majority report of your inquiry (titled Medicare – healthcare or welfare?).  We certainly believe that this report provided a clear way forward and stated how important the maintenance of universal health care is to the vast majority of Australians.  PHHAMAQ firmly believes that the maintenance of a well funded, high quality universal health system is a defining characteristic of a fair society.    
We wish to make some brief comments on the recently announced Medicare Plus package.

Firstly, we are please that the minor parties in the Senate held the line and referred examination of this package to this reconvened Senate Select Inquiry into Medicare.  This issue is too important to rush through in the pre-Christmas hurly burly.  For too long health policy in Australia has been developed in a knee jerk manner given the highly political nature of the issues at hand.  Certainly decisions are rarely based on the available evidence - the objective all too often is to “neutralise” health as a short term political liability, not to plan for a sustainable quality system.   This is why PHHAMAQ particularly welcomes the recommendation of the Senate Select Committee that a new health reform body be formed to conduct a comprehensive process of community engagement on the future of our health system.  As you would recall, PHHAMAQ has repeatedly called for the formation of such a body.
Secondly, we believe it is instructive to reflect upon the Howard government’s use of language on health reform matters. In recent years there has been an increasing shift in emphasis by the Howard government. Medicare is no longer being depicted as a universal health insurance system instead it is portrayed as a “safety net”.  The shift towards is US style “user pays” system is obvious to PHHAMAQ members and the changes in the language and emphasis used highlight this.  At the same time, the advertising campaigns for the two revamped Medicare packages released this year (A fairer Medicare and Medicare Plus) portray the proposed changes as enhancing Medicare.  Members of the community are naturally suspicious about such slick packaging.  People know from their own personal experience that their out of pocket health care expenses have increased significantly in recent times.  The Medicare Plus package will do nothing to curb the growth in out of pocket expenses of the majority of Australians.  The package would be more accurately titled Medicare Plus (put your hand in your own pocket as well) because it does not address the key community concern of arresting the decline in bulk billing.  It should be noted that the out of pocket expense safety net proposal contained in the Medicare Plus package will in reality do little for groups such as low income earners.  Firstly you must have the funds available to meet the co-payment in the first place – many will either not seek medical assistance when it is required or will present at public hospital emergency departments instead.  Secondly, many will not reach the $500 and $1000 thresholds in a year in order to claim the benefit. 
The issue of the “safety net” is of particular concern to PHHAMAQ members for a number of other reasons. Safety nets are an inappropriate mechanism for protecting people from huge out of pocket expenses, because the safety nets do not recognize that people must choose health care treatments that work for them and not because the treatment is one covered by the safety net. Although families and most people with chronic or multiple illnesses spend many thousands each year on health care related costs the real issue is that the scope of the safety net is too restrictive. It also fails to support those people who have massive dental and other non-medical costs or those who do not find western medicine helpful and so rely upon natural alternatives for support and therapies. It appears that even physiotherapy costs do not come under the safety net. Costs for psychologists, speech therapists, podiatrists and many wound care products and services (for diabetics and the like) are not covered by the safety net. Pharmaceutical costs are also not included. Will services provided by Blue Nurses or Home and Community Care programs be included?  How many other uses of the health care system are not included under the safety net?  Australians are paying significant amounts on health services not covered by safety nets which makes the concept of a safety net threshold absurd. 
The potential inflationary effect of such safety nets must also be carefully considered. Many medical specialists are currently charging double the Medicare rebate.   With the establishment of these so called “safety nets” we will see a greater change in provider attitudes – fees will increase and this is justified because it is covered by the safety net. There is no open and transparent mechanism for establishing and reviewing what doctors charge.  This is a significant deficiency in terms of accountability for ensuring taxpayer funding is being appropriately spent.  The need to establish a mechanism to establish a fair system of remuneration for medical officers that is regularly reviewed has been repeatedly called for by PHHAMAQ. A body such as the Australian Industrial Relations Commission could fulfill this function.  This is particularly important given that medical costs are a significant driver of health inflation.  In our view it is appropriate to link such an examination of remuneration with negotiations on indemnity issues.)  Powerful doctor organisations have made their position on their “contract” with the Australian community quite clear. At the Senate inquiry hearings in Brisbane one Australian Medical Association (AMA) representative stated the AMA's believes that people place more value on doctors who charge more, and that they as an organization are fundamentally opposed to the concept of bulk billing for all. 
Key issue of concern regarding the Medicare Plus package for PHHAMAQ members are as follows:

The package will not address the decline in bulk billing: This is our principle concern about the package, especially when it is viewed in the context of Howard government rhetoric about Medicare being a “safety net” not a universal entitlement to bulk billing. 

Attack on the concept of universality:  The package creates differential rebate levels with GPs being paid an additional $5 for every bulk billed medical service provided to Commonwealth Concession Card holders and to children aged less than 16 years of age.  The 16 year old cut off mark is an arbitrary one given many young adults are totally dependent on family support well beyond 16 years of age. It should be noted that the AMA have stated that the additional $5 will not cover practice costs and therefore will not encourage GPs to bulk bill these groups. Such an arrangement creates a three tiered system – concession card holders and those under 16 years of age; the unacknowledged poor who can not afford to pay a co-payment for medical services and; those who can afford to pay for their health care.
Safety net arrangement is a sweetener to assist a greater shift towards user pays:  There are two arrangements for a safety net depending on circumstances.  This arrangement is a source of unnecessary differentiation and complexity.  For concession card holders and families receiving Family Tax Benefit (A), the Government will cover 80% of the out-of-pocket costs for medical services provided outside hospital above $500 per individual or family per year. For all other Australians, the Government will cover 80% of their out-of-pocket medical costs provided out of hospital above $1000 per individual or family per year. Our main concern (apart from the issues of differential treatment and complexity) is that a person must first have the funds to amass the $500 of $1000 out of pocket medical expenses per annum.  It is our view that many will not have the money up front to access services.  Also many will not reach the thresholds set.  It would be better to concentrate efforts to ensure that no one had additional out of pocket expenses in the first place – i.e. ensure access to bulk billing for all Australians.

Extra doctors and nurses will not be easily delivered:  Members of PHHAMAQ seriously question the Howard government’s ability to deliver on the promised 1,500 more doctors and more than 1,600 nurses for general practice settings, especially in the context of significant and worsening shortages of health personnel.  For example, the nursing vacancy numbers are predicted to reach 31,000 Australia wide by 2006.  It is obvious that educational strategies to create additional health professionals will have a long lead time. PHHAMAQ members also do not support denuding developing countries of their much needed health personnel in order to address shortages in the first world. 
The new Medicare item to cover comprehensive medical checks for aged care home residents:  Although any strategy to address the current woeful lack of access to medical services by many residents in nursing homes is welcomed, PHHAMAQ members are skeptical that this strategy alone will properly address this particular area of need. 
Acceleration of the roll out of HIC on-line technology to doctors’ surgeries: The increased use of “swipe card” technology will further entrench the notion of co-payments as the actual cost incurred is hidden or delayed if placed on credit card. PHHAMAQ members believe that this issue has received little close attention.  For example, before accelerating this roll out we believe that it is essential that an analysis be undertaken of the current contribution that out of pocket medical expenses make to levels of personal indebtedness.  Such technology will make it easier for doctors to increase out of pocket expenses for patients.

Finally we wish to inform this inquiry of the principle issues of concern that have not been adequately (or in some cases in any way) addressed by the Medicare Plus package. In summary, members of PHHAMAQ believe that the following dot points represent those issues that must be addressed in any reform of our Medicare system:

· Reinstating bulk billing as a cornerstone of our universal health system

· Ensuring there is no differentials between types of patients in bulk billing arrangements (i.e. no two/three tiered systems)

· Reviewing Medicare rebate reimbursement levels and establishment of an open and accountable mechanism for reviewing and updating rebates (and also linking negotiations on indemnity issues and reimbursement arrangements for doctors) 
· Establishing of an independent body/commission of inquiry into the future of the Australian Health system (Australian Health Summit called for the establishment of a National Health Reform Council) 

· Immediately increase spending (from the significant budget surplus) on universal health services to help address unmet need ( i.e. bulk billing and public hospitals)

· Reviewing the efficiency, equity and effectiveness of the 30%Private health insurance rebate 
· Addressing issues of health workforce shortages and plan for future health workforce needs as well as implementation of innovative multi-disciplinary models of care in primary health care settings.  
· Examining methods of extending bulk billing beyond GPs to include services provided by Allied Health, Oral Health professionals and nurses/midwives. 

Thank you for considering this submission to your further deliberations. If there are any ways in which members of PHHAMAQ could assist this inquiry further please do not hesitate to contact us though our secretariat, C/- Beth Mohle at the Queensland Nurses’ Union (telephone 07 3840 1437 and postal address GPO Box 1289 Brisbane Q 4001).

Yours faithfully
Beth Mohle

On behalf of

Public Hospitals Health and Medicare Alliance of Queensland
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