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Moreland Council appreciates the opportunity to respond to the reappointed Senate Select Committee on Medicare in relation to the Governments proposed reforms - MedicarePlus. This response submission supplements an earlier written submission made by Moreland Council to the Committee in June 2003 and Council’s verbal submission to the public hearings in Melbourne in August 2003.  

In general, Moreland Council believes that the reformed Medicare Plus policy will not deliver improved quality for health care in Moreland. The Medicare Plus package is not aligned with the  recommendations made by the Senate Select Committee in its first report, ‘Medicare - healthcare welfare?  October 2003’  (Appendix 1). 

The Medicare Plus package simply does not address the critical problems that Moreland experiences and that the Senate Select Committee on Medicare Inquiry has identified - shortages of general practice services; the decline in numbers of bulk-billing GPs; shortages in critical dental and allied health services; creation of a tiered health system where those with higher incomes will be able to access better level of care; financial hardship for many due to increasing costs of out of pocket payments; and increasing pressure on emergency departments.  

Moreland Council is concerned with the following specific issues.

Issue One: Market failure to provide accessible general practice services. 

Moreland has a low level of general practice services and bulk billing is declining. Moreland is not seen as financially attractive area for establishment of private general practices.  

Workload demands and the corresponding running costs for practices are comparatively high. The socio-economic circumstances of the local population corresponds to poorer health and higher need than in more advantaged communities. Much of the local population has low levels of English proficiency.  The cultural diversity of the population requires provision of culturally sensitive general practice services.  Older adults comprise a large proportion of the population and local older people have higher needs due to the combined effects of lower English proficiency and inadequate numbers of residential aged care beds meaning GPs are required to maintain patients requiring complex levels of care in their homes.  There are identified shortages in access to allied health and dental services.

This situation is consistent with the findings in ‘Medicare - healthcare or welfare? October 2003’ that private practices are allocating approximately 50% of gross income to running costs.   Council would encourage that the Medicare reform package considers establishment of community medical centres with salaried bulk billing general practice and co-located services where overhead costs could be shared. Such centres should be established close to emergency departments and also in areas, such as Moreland, where there are current shortfalls in health services necessary to meet local need.  

Issue Two: Medicare Plus promotes a Tiered Health System.

Instead of a universally good health system for everyone which Medicare has provided to date,  under MedicarePlus those on low incomes will not be able to access the same level of health care.  Over the last year general practices that are offering speedier access to individuals who pay a premium have emerged in Moreland and Council is aware of similar developments in neighboring municipalities.   

The number of doctors who choose to bulk bill has been declining mainly because the rebate offered to GPs of $25.00 is not considered adequate. Under Medicare Plus doctors will receive a rebate of $25 if they choose to bulk bill patients and $30 if they choose to bulk bill concession card holders and children under 16.  

However, the Doctor’s Reform Society, the College of General Practitioners and the Australian Medical Association have all said that the rebate needs to be closer to $50 not $30 dollars to attract doctors to bulk bill.  

Medicare Plus may slow the trend of fewer bulk billing GPs but is unlikely to reverse it. It is more likely that doctors will charge what they like and that means out-of-pocket payments will continue to rise unchecked. 

Issue 3:  Barriers to Health System Access for those on Low Incomes. 

Those people on low-incomes unable to access bulk-billing general practice services will find that co-payments cause financial hardship.  Co-payments also act as a disincentive to access timely information and care. 

Under Medicare Plus families (those eligible for Family Tax Benefit A) will now have to pay a minimum of $500 out-of -pocket payments before they can start receiving 80% rebate of further out-of-pocket costs. All other families and individuals will have to find the first $1000.  Current negotiations may reduce this to $300 and $500 respectively. 

However, many people in Moreland will find health care unaffordable or difficult under these proposed schemes.  Finding an extra $300 or $500 in a family, or finding an extra $500 or $1000 a year if you are a single person will cause real hardship for many people living in Moreland. Forty per cent of Moreland households, more than 22,500 homes, have an annual income of less than $500 per week in Moreland.  

Research shows that people on low incomes have poorer health outcomes and that this is largely due to lack of information and timely care. Moreland Council wants to ensure easier access to medical services for people on low incomes not add an extra annual burden of $300, $500 or $1000.  

Moreland Council encourages the Senate Select Committee to question the short and long term implications of the reforms proposed by the Government, and to maintain and promote in any reform to Medicare that the principle of universal access should remain.  

Issue 4: Additional Doctors and Practice Nurses

Council queries the Government’s proposal in MedicarePlus for an increase in numbers of  doctors by increasing places for medical students,  and for additional practice nurses.  On superficial analysis this proposal appears worthwhile, however the time delay in having these positions in the field and the origins of these doctors and nurses concern Council. 

There is an identified shortage of nurses in the broader health care system. The MedicarePlus practice nurse initiative may simply draw nurses away and create more shortages and associated problems in other parts of the health system.  

Training of doctors takes a minimum of 6 years. 

Attracting overseas doctors and nurses is likely to take a lengthy period through sourcing, relocating and upgrading qualifications of overseas doctors to Australian requirements. 

In addition, Moreland Council considers itself a responsible citizen of the world community and has moral concerns about the likelihood of the MedicarePlus initiative attracting overseas nurses and doctors away from poorer countries where they are desperately needed such as the Asian region. 

As the Senate Select Committee on Medicare asserted in Medicare - healthcare or welfare? there needs to be effective incentives to getting doctors into areas where their existing shortage demonstrates their unwillingness to practice. The Senate Select Committee found there is a complex set of factors that contribute to this problem, which the Medicare Plus package does not effectively address. 

Issue Five: Pressure on Emergency Departments and other Parts of the Health Care System

The Senate Select Committee on Medicare found that as health care costs escalate for families and individuals, they turn to other parts of the health care system for free advice, such as emergency departments where sourcing GP services is an inappropriate use of the emergency service and causes long wait lists for genuine emergency and hospital cases.  Moreland Council has been working with other organizations to reduce hospital wait lists. In Council’s experience people also inappropriately request general practice advice from Council’s Maternal and Child Health service. 

The Medicare system is an important component of the overall health system and should be designed and integrated with reducing emergency wait lists. The Medicare Plus package does not address this concern. 

In conclusion Moreland Council asserts that MedicarePlus is not going to solve many of the issues that were identified by the Senate Select Committee on Medicare.  These problems will remain until the Government designs a sustainable, quality health system that will effectively rectify them.

Moreland Council urges the Senate Select Committee on Medicare to take these issues into consideration. 

Appendix 1:  Recommendations highlighted in the Executive Summary of the report by the Senate Select Committee on Medicare, ‘Medicare - healthcare or welfare?  October 2003’
Recommendation 3.1

The Committee recommends that the Commonwealth Government undertake a review of the Practice Incentive Program (PIP) with a view to assessing its effectiveness in meeting its policy objectives.

Recommendation 6.1

The Committee recommends that the General Practice Access Scheme not be adopted.

Recommendation 7.1

The Committee recommends the Senate reject the proposal for an additional safety net that differentiates concessional and non-concessional patients.

Recommendation 7.2

The Committee recommends the expansion of the existing Medicare Safety Net to provide for all out-of-pocket costs in excess of a set amount.

Recommendation 7.3

The Committee recommends that this amount be indexed annually to ensure that the safety net reflects the real costs of health care.

Recommendation 8.1

The Committee supports the proposal for 234 new bonded medical school places, but recommends amending the proposal to enable students to begin working off the bond period during postgraduate vocational training as Registrars.

Recommendation 8.2

The Committee recommends that the government expand the existing program for the provision of nurses, allocating assistance on the basis of need rather than limiting it to ‘participating practices’ in the Government’s ‘A Fairer Medicare’ package.

Recommendation  8.3

The Committee recommends that the government provide support to all general practices to assist with the costs of adopting information technology and accessing HealthConnect online. Access to the program should not be limited to ‘participating practices’ in the Government’s ‘A Fairer Medicare’ package.

Recommendation 10.1

The Committee recommends that the Commonwealth immediately recommit to a Commonwealth contribution towards public dental health services and negotiate targets with the states and territories, particularly for high need groups.

Recommendation 11.1

The Committee recommends that an independent inquiry be established to assess the equity and effectiveness of the 30% private health insurance rebate, and the integral Lifetime Health Cover policy.

Recommendation 12.1

The Committee recommends that the Commonwealth Government consider the use of Medicare grants to enable Community Health Centres to be provided in areas of identified need.

Recommendation 12.2

The Committee recommends that the Commonwealth Government commence negotiations with State and Territory governments to put in place arrangements which permit bulk-billing general practice clinics to operate either co-located or closely located to public hospitals in areas of low bulk-billing.

Recommendation 12.3

The Committee recommends the expansion of research funding to allow for a more comprehensive analysis of health data.

Recommendation 12.4

The Committee recommends that the Commonwealth government urgently examine the current use of overseas trained doctors in Australia and consider ways to address the current difficulties of training and support.

Recommendation 12.5

The Committee recommends that a proposed new national health reform body be established and tasked to conduct a comprehensive process of engagement with the community that will provide a forum for a well-informed discussion on the values, outcomes and costs of Medicare and the Australian health system.
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