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The NSW Nurses’ Association welcomes the reappointment of the Select Committee on Medicare to examine matters related to MedicarePlus.  We applaud the Senate’s decision to resist the pressure from the government to pass the amendments without first seeking representations on the matter from expert stakeholders and eliciting the preferences of the wider community.  

Despite the fact that this revised package demonstrates a marginally improved appreciation of some of the key obstacles impacting on the availability of high quality care, the NSW Nurses’ Association remains firmly of the opinion that the government’s reforms would profoundly erode Medicare’s fundamental principle of universality.  

Our submission will address each item referred to in the terms of reference however we will preface those comments with some general insights that reflect the integral role our profession occupies at the interface between community need and expectation and the realities of finite resources and health science.

The membership of the NSW Nurses’ Association is keenly aware of the problems and issues that plague health care services and interrupt the system.  We are ideally placed within the system to gain clarity of perspective that is essential to distinguish the distortions of facts propagated by agenda-driven political rhetoric and powerful interest groups.  

As health professionals we appreciate the advantages of adopting a more efficient approach to health care delivery, the finite nature of resources and we recognise that the interplay of supply and demand in relation to publicly funded health services cannot be ignored.    However, we are also concerned by the implications of the prospect of rationing of services and quality on the basis of capacity to pay rather than clinical need and the undesirable outcomes such systems have produced elsewhere for both individuals and the community generally.  

As average income earners we are also subject to the growing financial burdens associated with accessing health care and can attest to the strain this imposes even on average family incomes.  Our members in public hospital emergency departments managing the intolerable workloads, abuse and pressures that are now common in such services are witnesses to one of the key points of breakdown in the system: the inefficient use of scarce resources resulting from the growing number of presentations that would be more appropriately and efficiently managed in general practice but for the decline in access to bulk billing GPs.

With regard to the MedicarePlus package, the NSW Nurses’ Association acknowledges that the government has attempted to address some of the issues and community concerns raised by the reforms proposed in A Fairer Medicare.  For example, the proposals to enhance the access of nursing home residents to GP services are certainly a positive step toward the much-needed improvements necessary in aged care services generally.  

Whilst we will address the issue of lifting the rebate for services to children and health care card holders in more detail later, the NSW Nurses’ Association is pleased and reassured that the government is aware that mechanisms to influence doctors’ billing preferences are indeed available if that objective is pursued.   

In particular we congratulate the government on its revision of the proposals with regard to support for practice nurses, matters on which we will elaborate further in our response to the government’s proposed workforce measures.

Overall MedicarePlus is undoubtedly a substantially improved package of proposals that has effectively neutralised some of the most obvious defects in the original reform package.  However, despite the government’s lavish spending on a range of features obviously designed to appease critics and dazzle the voting public, it is clear to the NSW Nurses’ Association that the implicit objective of A Fairer Medicare remains unaltered in MedicarePlus: the abandonment of the principle of universal access in favour of user pays.

The NSW Nurses’ Association takes the view that ample evidence is available to support the claim that the sustained preference of the Australian public is for the distribution of health care resources to be based on the principle of universal access, with bulk billing as a cornerstone of that system.

We make this claim based on a number of factors.  For example, the outcomes of every federal election since 1983 indicate that a commitment to Medicare and the principle of universal access is an essential promise in order to secure voter support to form government.  The coalition’s 1993 proposal to abolish bulk billing for all but welfare recipients was rejected spectacularly by the electorate.  This expression of the voting public’s preference for a universal system was obviously clear to the leader of the opposition in 1995 when he declared that the coalition would keep Medicare and the its “universality”, as well as retain bulk billing. 

The Prime Minister has continued to reassure the public that their preference for universality will be respected: 

All Australians have the right to universal access to the three pillars of Medicare: a universal Medicare rebate for medical services; a universal Pharmaceutical Benefits Scheme; universal access to free public hospital care. 

The Australian Government remains firmly committed to the principles of Medicare, which have guided it over the past two decades.
 

The NSW Nurses’ Association also views the public’s lack of enthusiasm for private health insurance, even in the context of a number of initiatives recently implemented to enhance its attractiveness, as another manifestation of a rational choice to pool the risks associated with the cost of healthcare in the form of public health insurance.  

The community has persistently demonstrated this commitment, the depth of which is underscored by its imperviousness to measures such as the private health insurance rebate, the income tax surcharge, the problems associated with under-resourced public hospitals and the erosion of the value of the scheduled fee.

More recently and in light of the debate that has accompanied the Government’s attempts to reform Medicare, a number of public opinion polls have directly sought the views of members of the public on these matters.  The findings confirm strong support for the maintenance of Medicare and the central importance of bulk billing
.  For example, a recent survey conducted by Australian Research Consultant
 that sought the opinions of 1000 voters nationwide found:

· 75 per cent of voters, including 69 per cent of federal government supporters, would prefer more spent on hospitals and schools, rather than tax cuts; 

· 71 per cent of those surveyed thought they would be better off if the government preserved bulk billing; 

· 69 per cent would support an increase in the Medicare levy if it was the only way to allow continued access to bulk billing. 

While the NSW Nurses’ Association does not necessarily support an increase in the Medicare levy, the results highlight the commitment the Australian public sustains to universal access and bulk billing.

Similarly, a recent survey of nurses published in Australian Nursing Journal
 demonstrates their overwhelming commitment to bulk billing and Medicare.  Among the findings reported were:

· 94% of nurses supported the universal access principles of Medicare;

· almost 90% had serious concerns about the federal government’s proposed changes to Medicare and the impact they would have on the health system;

· almost 90% of nurse respondents said the proposed changes to Medicare would lead to an increase in health care costs;

· 90% said there would be an increase in the number of people attending public hospital emergency departments;

· over 85% said people would be reluctant to or delay going to the doctor because of increased costs, with many nurses saying they themselves were unable to afford to visit a GP who did not bulk bill; and,

· 89.5% said that different levels of health care would emerge with the proposed changes.

Clearly, Medicare and bulk billing is the preferred method of distributing health care resources in this country.  In highlighting this factor, the NSW Nurses’ Association should also affirm our support for the role of the private sector in health care services, as expressed in our policy statement on health services
:

Health care service provision is diverse and may be based in health care facilities or the community, and be provided by the public, private, non-government or voluntary sector.

However, it is also our position that provision of high quality public services must be a priority for all governments.

In light of the rhetoric of the government, the sincerity of which is under sustained challenge by its own reform agenda, it is equally clear that it also recognises the importance the public places on universal access.  It is for this reason that the NSW Nurses’ Association is appalled that the Government has chosen to persist with its goal of establishing a privatised system governed by market forces.  It demonstrates absolute contempt for the community’s sustained and clearly articulated preference for a system in which access is determined by need and costs are distributed on the basis of capacity to pay. 

We view the government’s proposals to expand the role of safety nets as a cynical tactic designed to reinforce the misconception that there is no possibility of resurrecting bulk billing as a viable feature of the Australian health care system.  

The NSW Nurses’ Association and its members depend on the Senate to hold the Government accountable to the Parliament and we urge Senators to respect the opinions, interests and beliefs of the Australian public with regard to Medicare.  On that basis any support for proposals that, by overt or covert means, undermine the principle of universality, including the Health Legislation Amendment (Medicare and Private Health Insurance) Bill 2003, must be withheld.  

Having made these introductory comments, the NSW Nurses’ Association provides the following analysis with regard to the specific terms of reference being considered by the Select Committee on Medicare.

(i) The proposed amendments to the Health Legislation Amendment (Medicare and Private Health Insurance) Bill 2003.
In principle and in practice the NSW Nurses’ Association has strong objections to this proposal to expand the role of safety nets within Medicare.  The promotion of this proposal as the ‘central’ feature of the reform package is indicative of the real, unstated goal of the government, which is to consolidate its progress toward establishing privatised system by sidelining bulk billing.

It is clear to all sides of the debate that adjustments and investment in Medicare are necessary to ensure that a sustainable and robust system of health financing arrangements continues to ensure a high standard of health care is available in this country.  It is equally clear that there are a range of models which can be adopted to distribute health care resources in a manner that is reflective of the shared ethos embraced by a society.

The obvious preference of the Government is for adjustments that will reinforce the role of safety nets and privatise costs, rather than investment in initiatives that would re-establish bulk billing as a viable competitive option for GPs.  It is a strategy that aims to gradually redefine bulk billing first as a welfare concept and then as an anachronism made redundant by safety nets.  The goal is obviously to further their ambition to establish a system where market forces dictate the level of access and quality of care available, irrespective of clinical need.  

The NSW Nurses’ Association suggests that the provisions contained in this Bill are part of the same unstated strategy behind a raft of changes implemented by this Government, most notable in the arena of private health insurance.  The obvious goal of the Government is a health care system that is defined by a user pays approach, which is in stark contrast to preferences of the public.

Australians have embraced the notion that health care is a public good for which we share responsibility and this belief that has found expression in our enduring commitment to the universal approach that underpins Medicare.  The NSW Nurses’ Association strenuously objects to the Government’s pursuit of these goals in spite of the clearly articulated preferences of the Australian people and urges the Senate to reject this proposal on that basis.  

The NSW Nurses’ Association believes that the Government’s claim that it will provide a comprehensive safety net for those in need is false and inherently flawed.  It does not respond adequately to the needs of patients who do not have the resources to meet the costs of the health care they need.  
The Government’s claim that this measure will “deliver peace of mind to all Australians about their out-of-pocket medical expenses”
 underscores a total failure to appreciate the nature of the hardships faced by families struggling to meet the upfront costs of accessing basic primary health care on each and every occasion of service.

For the growing number of families living in areas with limited or no access to bulk billing GPs, the existence of a safety net for high out-of-pocket expenses is irrelevant in the struggle to pay each upfront fee for every visit to their GP.  

As is already the situation for many, more families will face the dilemma of deciding whether to purchase their health care from a GP at the point when early intervention would achieve the best and most cost-effective outcomes, or to use their limited finances to provide for other essential needs and to present to an already overcrowded public hospital emergency department for their non-urgent health needs.  Our members who staff emergency departments report a growing incidence of presentations to emergency departments for basic services to avoid upfront fees for GP services.

The impact of this response to the lack of access to bulk billing has been reflected in a 14% increase in presentations to emergency departments for services more appropriately managed by GPs.

The impact has also been examined by the Independent Pricing and Regulatory Review Tribunal of NSW.  Its report, Focusing On Patient Care, details the adverse effects this decline has for the efficient operation of the health care system:   
Between 1996/97 and 2000/01 the number of GPs in Australia decreased by nearly 3 per cent
, while their bulk-billing rates fell by 3.6% and the availability of after-hours GP services declined, especially in rural areas. In NSW, this has resulted in:

· increased pressure on public hospital emergency departments. Over this time, emergency department attendances increased from 1,240,460 to 1,441,5957 while the GP bulk billing rate decreased from 82.7 per cent of all visits to GPs to 79.1 per cent

· increasing hospital costs and average length of stay in hospital for patients located in areas with no local GP services. This suggests that reduced access to GP services may contribute to more and longer hospitalisations, because these patients present in crisis and with greater complications than would have been the case if they had seen a GP earlier. 

The inefficiency of this inappropriate demand on resources is starkly illustrated by these estimates:
The cost of providing GP-like services in emergency departments in NSW is estimated to be around $110 million a year. This means NSW Health must redirect this amount from essential acute services to fund these services. In contrast, the provision of these services under the MBS would cost around $30 million. 

The cruel irony of the Government’s proposed safety nets for the families most in need of assistance to access essential care, is that many will not be wealthy enough to accumulate the out-of-pocket expenses necessary to qualify for safety net assistance.  The prospect that families will accumulate the out-of-pocket expenses necessary to reach the thresholds is further eroded by the requirement that the expenses are incurred in a single calendar year.  

This situation is even more unacceptable in the context of the inflationary pressures on prices that will inevitably develop as one of the key factors that has restrained doctors’ billing practices, patients’ capacity to pay, is replaced by an incentive to increase out-of-packet expenses in order to reach the relevant threshold and access the benefits of the safety net.  

As has been acknowledged, very few Australians will accrue the level of out-of-pocket expenses necessary to qualify for the safety net within one calendar year.  We view its promotion by the Government is a diversionary tactic designed to instil a (false) sense of security that, even in the absence of bulk billing, no Australian will be priced out of the market for essential health care.  

We urge the Senate to reject this proposal because, not only does it fail to represent the expressed preference of the Australian people for universal access to services, it is also impractical.  It will not provide an adequate level of assistance where it is needed and inherent in the proposal is an inflationary pressure that will increase costs overall.

(ii) The Government’s proposed increase to the Medicare rebate for concession cardholders and children under 16 years of age. 
As iterated in our previous submission to this Committee, the NSW Nurses’ Association has numerous concerns related to any reform of Medicare that will entrench the notion that only certain, defined groups within the community are appropriate recipients of bulk billed services.  Implicit in this proposal is the government’s desire for up front payments to be demanded from all other groups.  It is clearly yet another tactic with which the government seeks to attack the principle of universal access and undermine its importance in securing a cost-effective system of health care for all into the future.

The reality of general practice is that GPs are operating a small business in an increasingly pressured environment that demands tight fiscal management. The number of GPs willing to settle for the Medical Benefits Schedule (MBS) rebate is diminishing and there is clear evidence that these economic imperatives are an overriding factor influencing their inclinations to bulk bill.  

Given that the average co-payment is already in the realm of $15, an extra $5 in the rebate does not represent a meaningful incentive.  Indeed the claim that this proposal will not contribute to a reduction in the availability or quality of bulk billed services for all other groups also defies reason and logic.  

Even if this arrangement does achieve an increase in bulk billed services for some, undoubtedly it will also ensure that the costs of this concession will be subsided by increased fees for other patients.  In the context of an the expanded safety net provisions, it amounts to a virtual guarantee that the inflationary pressures already exerted on the level of co-payment will be exacerbated and that the upfront cost of each consultation will be increasingly prohibitive for an even wider section of the community.

Aside from these practical considerations, this measure is unacceptable to the NSW Nurses’ Association because it reinforces the notion that unfettered access to health care is desirable only for particular groups in society and it will inevitably result in many who are unable to meet the expense of inflated upfront fees having limited access to health care.  The effect on the system is further erosion of the belief that timely access to quality health care is a right not a privilege. 
The NSW Nurses’ Association also objects to this measure because it would result in the creation of ‘classes’ of patients distinguished by their profit potential and the inevitable stratification of standards of care that it would engender.  This stratification would take the form of the second-class care made available to second-class citizens, with high quality services becoming increasingly the preserve of the wealthy.  It is an arrangement that is fundamentally inconsistent with the Australian ethos and our commitment to equity.  

We believe that it is the responsibility of Government to set the Medicare rebate for service to every citizen at a meaningful level that maintains bulk billing as a viable option for the business of general practice.  It is this objective we urge Senators to pursue in the Parliament.

(iii) The Government’s proposed workforce measures including the recruitment of overseas doctors.
The NSW Nurses’ Association welcomes the recognition that workforce issues are major factors undermining the effective operation of the health care system and that these are particularly significant in geographical areas.  

Given that the committee will receive representations from stakeholders more appropriately placed to provide expert advice on certain aspects of this proposal, our comments will focus on the workforce measures that relate to nursing.  

However, we will take this opportunity to restate our position that initiatives aimed at addressing domestic skill shortages by importing them from overseas are neither an effective nor desirable long-term strategy to overcome poor domestic labour market planning.  Further, the ethical implications of exporting such skill shortages should be given careful consideration by decision-makers.

The NSW Nurses’ Association certainly supports the provisions that highlight the value of the contribution of practice nurses in the delivery of health care.  We welcome the government’s realisation that more funding to support practice nurses will enhance the range and quality of health services available in the primary health care sector.  We also congratulate the government that, in light of the benefits to the community of such a practical measure, its attempt to use them as an inducement to secure compliance on other matters has been withdrawn.    

We also applaud the government’s initiative in ensuring that the benefits of this sensible measure are consolidated by the establishment of an item in the medical benefits schedule to make these services subject to a rebate.   While the amount of $8.50 is hardly reflective of the true value of such vital preventative and early intervention services such as immunisations, well women and well baby clinics, prenatal and postnatal clinics, asthma, diabetic and heart health education, wound care and general health counselling, the establishment of this item is undeniably a step in the right direction.
With regard to this new MBS item, it may interest the Committee to compare this with the $27.31 hourly rate currently paid to registered nurses (8th year) under the NSW Public Hospital Nurses’ (State) Award.  This comparison highlights the undervaluing of the work of practice nurses and gives an indication of the need to provide a more realistic rebate for such services.  
It is a sensible, however overdue measure to recognise and compensate general practice for the work undertaken by these nurses and the enhancements it brings to the quality and efficiency of primary health care.  Given that timely access has important clinical implications and that unacceptably long waiting periods for general practice services are widely reported and the source of significant community dissatisfaction, the NSW Nurses Association views this as practical strategy and we will look forward to a more appropriate arrangement in terms of the medical benefits schedule in the future.  
However, the NSW Nurses’ Association views it as unfortunate that the government has failed to implement measures that similarly appreciate and realise the potential improvements to the system that are now possible through wider implementation of the nurse practitioner role.  

This advanced scope of practise demands application of sophisticated, evidence-based clinical judgments and includes authority to prescribe, initiate diagnostic investigations and make limited referrals.  It represents a logical workforce innovation that, if implemented widely, would clearly address some of the most critical issues that are undermining the system’s diminishing capacity for optimal performance, such as GP workloads, rising costs, workforce shortages and maldistribution, unmet need and the need to strengthen early intervention and preventative approaches.
We recommend that the Government examine more closely the role of the nurse practitioner with a view to making the benefits and advantages of wider implementation more widely available to the public.  

In conclusion, the NSW Nurses’ Association reaffirms our belief that the Australian public has a clearly articulated preference for a system that distributes health resources on the basis of clinical need and which demands contributions on the basis of capacity to pay.  It reflects a rational choice to pool the risks associated with the cost of high quality health care, the belief that health is a shared public good and an ethos that values equity over individualism.  

Many aspects of MedicarePlus are therefore fundamentally inconsistent with the preferences and interests of the Australian public and therefore do not merit the support of our legislators.  

There are a range of other options available to ensure that our system of health care is robust and sustainable and we call upon the government to respond with a proposal that honestly reflects the preferences and ethos of the Australian public.

� Prime Ministerial Media Release, 1st October 2003


� For example, Newspoll Polling For ACTU Congress 2003 conducted 8-11 August, 2003 http://www.actu.asn.au/public/news/files/newspolm.pdf


� The Age, August 17, 2003


� Australian Nursing Journal, 0ct 2003


� NSW Nurses’ Association, Policy of Health Services, http://www.nswnurses.asn.au/policy/policy_07.pdf


� Media Release, Hon Tony Abbott MHR, Minister for Health and Ageing, 25 November, 2003





� Sydney Morning Herald, 8 May, 2003


� Australian Institute of Health and Workplace (AIHW), Australia’s Health 2002.


� IPART, Focusing On Patient Care, August 2003, p 10


� IPART, Focusing On Patient Care, August 2003, p 11





Submission to Senate Select Committee on Medicare Inquiry into ‘MedicarePlus’  
- 15 -

