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This submission
The Australian Osteopathic Association (AOA) is pleased to take the opportunity afforded by the Treasurer in his statement of 24 November 2008, to submit our ideas for the 2009-10 Budget.
Australian Osteopathic Association
AOA represents the interests of practising members of the osteopathic profession in Australia.
The profession and its contribution to Australian healthcare are detailed in the attached economic study which we commissioned last year.
  In brief:

· There are about 1500 osteopaths practising in Australia.

· They have mostly qualified after completing a 5-year degree course.  Courses are currently offered at four Australian universities.

· Academic standards of entry are high and osteopaths study much material which is common to medical, physiotherapy and pharmacy undergraduates.

· The profession is young (many still in their thirties) and more women than men.

· Albeit from a low base, osteopathy is the fastest growing allied health profession in Australia.  Numbers are projected to double by 2016.

· Fees earned are estimated at around $200m a year, with no more than $25m met by Medicare and/or private health insurance.  Medicare benefits account for less than $10m p.a.

The market is working

With 85% of all patients going straight to osteopaths without prior referral (e.g. from a GP), osteopaths are clearly primary healthcare professionals.  Our diagnostic skills must be regularly deployed to decide what treatments to offer and/or whether to on-refer to medical specialists or others.

Our professional role and responsibilities both point to a need for osteopaths to take a cooperative approach in the range of healthcare reforms under Government consideration.  In this, we seek a mutually respectful partnership with medical practitioners, hospital administrators and the range of allied health professionals.

We make these observations from a secure position.  As we have shown,
 demand for osteopathic services is high and growing.  Many patients return again and again and their willingness to meet the expense of doing so from their own resources, which marks the true measure of their satisfaction.

Market failure
We believe that Australians need more osteopathic treatment.  A wider range of socio-economic groups deserve access to our services.  The present Medicare and private health insurance systems are biased in favour of a doctor-centric model of healthcare.  The settings need adjustment, not at the expense of doctors, but to give people a wider choice to access services such as osteopathy.
In the case of aged people and Indigenous patients, there is a clear case of market failure.  These groups are effectively denied access to osteopathic services.  Yet there is a great deal of evidence to show, especially in the case of older people with non-life-threatening degenerative diseases
 that osteopathic treatment can really improve life quality.

AOA has addressed these issues in a general way in a recent submission to the National Hospitals and Health Reform Commission.  A copy of our submission is at Attachment 2.

Government reform initiatives

The Australian osteopathic profession finds much to agree with in the ideas and recommendations emerging from the variety of reviews now in train.  In particular, we find common ground in these reports:
· NHHRC – Ending the Blame Game
· The Preventative Health Task Group’s report

· The Primary Healthcare Task Group’s report.

AOA has responded to the NHHRC report and will do so in respect of the other two early in the new year.

We offer one word of caution.  The ideas advanced, where they speak of cooperation, with “allied health professionals” (such as osteopaths) working together must involve a significant paradigm shift in the way the public sees the medical profession, as well as the way in which that profession sees itself.  Osteopaths have high respect for doctors; they expect and are entitled to the same in return.

For the ideas and proposals advanced in the reports cited above to succeed, Government policies, including those which frame economic incentives and disincentives, must be in harmony with those ideas.

Medicare and private health insurance

It is apparent to us that the market failures, which deny access to osteopathic services to many who could benefit, can be corrected only if access to Medicare and better benefits from the private funds are addressed.  We note the Health Minister’s intention to review Medicare.
  Once this enquiry gets underway, AOA will make a detailed submission, dealing in more concrete detail with the issues set out above.  We have already addressed one aspect of the matter in our submission to the Review of Radiology and Pathology Services.
  We request that the Government give favourable consideration to the recommendation in our submission that all Medicare benefit items involving referrals for diagnostic imaging, or pathology services should be payable to patients referred directly to these services by an osteopath.

AOA understands the monetary and fiscal policy differences faced by the Government.  The times are uncertain and revenue is unsure.  Any changes in Medicare benefits must have significant implications for expenditure.  Therefore, AOA requests that the Government consider an approach which
(a) Recognises the issues we have set out above, and that they justify a re-pointing of Medicare benefits; but

(b) Adopts a fiscally realistic time-table to phase-in the requested reforms.

Medicare - Radiology and Pathology
As we have pointed out in the Radiology submission, however, adoption of our recommendations is estimated to save money for both Medicare ($3.7m) and patients ($5.7m) each year.  There are thus sound clinical and financial reasons supporting such a marginal and, we believe, sensible change.

Academic training

Finally, AOA wishes to draw to the Government’s attention the need to ensure that the tertiary education sector is sufficiently well-funded so that all health professional training is widely available.  As well, resources must be allocated so that all health professional training can be offered by enough academic institutions.

There is much in all health professional education and training courses which is common to all.  So-called “pre-med” or “medical science” course replicate the learning osteopathic trainees must master.  It makes sense for all “medical” undergraduates (broadly so described) to attend common courses to the extent possible.
Not only does such an approach represent efficient use of scarce teaching and clinical practice resources.  It also serves to foster a spirit of cooperation and mutual respect between students destined to end up practising in the various healthcare professions.

The need for such cooperative mutual respect was emphasised in the NHHRC’s recent report, Ending the Blame Game.

Conclusions
In this submission, AOA has touched on a number of issues which will address more fully in submissions yet to be made.  We have identified three main ideas, which we believe should be taken up as the Government frames its next Budget:

· The Government’s health reform agenda – which AOA broadly endorses – will only be realised if Medicare benefits are repointed.  Osteopathic services should be reimbursed under Medicare to a greater extent than is now the case.  
· In particular, Medicare benefits should be available for radiology and pathology services requested by osteopaths.  It should not be necessary for such requests to be made by a GP.  Significant cost savings, both to Medicare and to patients, can result from this reform.

· In the allocation of higher education funding resources, the need for training places for osteopathic undergraduates must be recognised.


































































































































































�	Attachment 1.


�	See Attachment 1.


�	Particularly osteoporosis, osteo-arthritis, and a wide range of muscle and joint “aches and pains”.


�	Evidence needed.


�	See [to come]


�	A copy is at Attachment 3.


�	Attachment 3, p. 26.


�	See p. 14.





AUSTRALIAN OSTEOPATHIC ASSOCIATION

2

