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Introduction
This submission is made by the Australian Divisions of General Practice (ADGP) to the Access Card Consumer and Privacy Taskforce.
In considering the KPMG Access Card Business Case Volume One Public Extract Report, the ADGP response is restricted to comments on a minimum set key identifiers and key principles that is required for the planned Access Card to be relevant to Divisions of General Practice, particularly the General Practitioner. 
The ADGP is of the view that the community will engage in a much wider debate about the Access Card benefits and concerns on privacy and data management much closer to its planned introduction.  The key issue for ADGP in supporting the introduction of the Access Card is to ensure that it does deliver benefits to the GP in terms of elimination of red tape, streamlining of regulatory reporting framework from within which general practice operates and most importantly improve clinical benefits to the patient.
About the Australian Divisions of General Practice
ADGP is the peak national body of the Divisions of General Practice. It comprises 119 Divisions across Australia as well as the eight state based bodies that link the Divisions with state level services. Approximately 95 per cent of GP’s are members of a local Division of General Practice and Divisions, in turn, are members of ADGP. The role of divisions is principally to support private general practice, which constitutes the main body of doctors supporting the community. The workforce is currently comprised of 21,426 GPs
 and 4,950 practice nurses
.  
Divisions are an integral component of the Australian Government’s general practice strategy. They play a major part in implementing policy, supporting general practice and managing health programs at a local level and have been responsible for progressing many of the current developments in Australian general practice. 
ADGP, through Divisions of General Practice, provides a key local health infrastructure that enables the planning and delivery of primary care services at the local and regional level. In particular, the Divisions network is focused on supporting high quality, evidence based primary care, integrating health services and engaging the local community.

Issues
Complexity of the Australian Health System
The Australian public trusts General Practitioners to assist them not only in primary health care but as a referral pathway to acute, allied health and specialist medical services.
This trust extends beyond the GP and the level of care and advice they receive from the General Practice and its staff, whether that advice is given by clinic practice nurse or an allied health professional is what makes the Australian primary health care service a world leader and envy of many nations. 
When an individual visits their local GP for their health care needs they do so knowing that the level of professional health care offered is supported by checks and balances in place, including Government audit and accreditation frameworks. Unfortunately current Medicare and clinical and practice management arrangements collect significant amounts of duplicated data about a patient.  
The costs in collecting the same basic patient information for every health transaction is enormous because it is fundamentally based on paper transactions that lack data portability that comes with electronic health records.  Team based care arrangements are an example. The need to be efficient in terms of transaction costs and data management is fully supported by the ADGP and the proposed access card does present a realistic opportunity to remove these hidden costs for once and all and allow the GP to get back to the more satisfying and enriching experience of practicing primary health care.
In pursuing the goal of an efficient health care system, privacy issues will always remain sensitive with patient records, on the one hand the need to share information for clinical purposes and the other ensuring the correct accessing of professional services’ is achieved.
Currently a patient visiting the General Practitioner does so knowing that it is always been undertaken with the full knowledge that the protection of and control over one’s personal health information is fundamentally bound by ethical standards and privacy legislation. Further, that this is a contributing factor to quality care and health outcomes through ensuring appropriate access and confidence by the patient/consumer in a safe and trustworthy relationship with their health care practitioner and administrative arrangements in practice. 

Informed consent is regarded as the principal means by which a health provider or organisation reaches that shared expectation with the user of health services.

Individual interactions with the health sector are ‘high trust’ interactions and measures that contribute to this trust must be maintained with the proposed introduction of the access card, i.e. ensuring the confidentiality of personal data, building data management practices on demonstrated public attitudes to data sharing, documenting legal issues of data protection and human rights.

Australia is facing a health workforce shortage. Many rural and remote and, increasingly, outer metropolitan regions, are without sufficient doctors, especially General Practitioners. The introduction of the health and social services access care card must be undertaken with considerable care so as not to disenfranchise the initiative from being a service provided to benefit the patient in need of care.  Without these considerations in mind, the initiative runs the possible risk of being a trigger for General Practitioners to reject an initiative that has the potential to:

· improve patient data management 
· reduce general practice red tape 

· facilitate coordination of patient care between health professionals
· support sharing of information between health care providers, particularly vital information in the event of accidents, emergencies, for example. 
Key Principles for the Access Card
ADGP believes that a robust primary health care system is vital if we are to have a viable health system.  Genuine, functional integration and communication between service providers and the various parts of the system are critical to an efficient and effective primary health care system.  
ADGP makes the following comments with regard to the proposed access card: 

1. The General Practitioner primary responsibility is providing acute or primary health care services to the patient and in order to undertake this key goal, the ADGP is of the view, that the General Practitioner or their staff employed in a practice should only be required to cite the card once within the context of a patient consultation.
2. The GP and practice staff should not required to make administrative decisions on whether an individual is entitled to access Medicare services because they don’t have an access card on them at the time  of the consultation.  On the issue of fraud, the detection should remain with the Department of Human Services which has responsibility for Medicare Australia programs. Fundamentally ADGP would not support the premise that GPs had to ration or control the delivery of high care clinical advice to any individual that presents at a practice seeking that care, regardless of their MBS eligibility status.  

3. The ADGP is of the view that KPMG business case report has failed to grasp the potential of a single unique health identifier for accessing health services available to each card holder. The access card is portrayed as simply that, an access card to Commonwealth funded services, but in the context of health care the financing and delivery of those services is complex and shared, the card therefore has the potential to unlock many of the barriers that currently exist.  Subject to patient consent, this could include the accommodation of a single shared patient record of vital health information on the access card such as health allergies, accessible by authorised health care providers.     
4. The ADGP is of the view that the individual card holder should not have the ability to change the information held on the access card unless it takes place at an authorised government office or other approved venue.  The ADGP is of the view that such a principle will ensure the integrity of the electronic health record. This in turn will give confidence to the General Practitioner that patient information previously collected is a correct record and can be verified for the purpose of a clinical decision as the patient moves through the healthcare system. 

5. The ADGP is of the view that the authorised officers/record keepers should include registered General Practitioners for clinical/health information only.  Other changes are to be made at authorised Medicare Offices. Appropriate remuneration for maintaining critical health care information must be provided if this is undertaken by a trusted health service provider at point of service or on authority by a registered health professional
6. The ADGP is of the view that the access card must mobilise and facilitate billing and payments through the ability to identify the patient as eligible for MBS payment and in addition be aligned to the development work that is being undertaken by the National eHealth Transition Authority (NEHTA) in terms of Individual Health Identifiers. If these government initiatives are not integrated the success of the card and its potential use in health is jeopardised.

Key Individual Identifiers for the Access Card – (Health services accessible data)
· Photo of the Individual (physical and electronic)
· Date of birth

· Current physical address

· Next of kin (including children in the care & custody of the individual card holder)
Key Health Identifiers of the Access Card – (Health data accessible by GPs)
· Blood type 
· Health allergies or alerts

· Notification that the individual is being managed and treated for chronic diseases i.e. (diabetes, cancer, cardiovascular, asthma and certain mental health conditions)

Conclusion: building public confidence
The ADGP clearly recognises that introduction of the proposed Health and Social Services access card will have significant benefits for all Australians in accessing federal government programs.  Its introduction will require investments in technology and will require change management across the services provided by the Australian Government. As articulated, it is still only a “access” card not a key card to the potential myriad of opportunities that present in linking health services together in regards to an individuals journey in health. 
This principle of restricting the card to verifying access is well understood for aspects that pertain to welfare services, but on the health aspects, ADGP is strongly of the view that the card has the potential to remove red-tape for practices, improve patient outcomes and revolutionise the integration of health services as it provides the infrastructure to support the agreed directions of NEHTA in the development of unique and secure health identifier. The directions of both the access card and the implementation of a NEHTA standards national health identifier must be aligned if take up and utilisation of this endorsed government direction is to be achieved.  
The duplication of effort to obtain the same medical information for a patient needs to cease. Just like the nation building achievement in 2004 which resulted in all mainland capital cities of Australia being connected by standard-gauge rail
. Here is historic opportunity to seamlessly connect the individual as they move through the health system over a lifetime and stop this inefficient and time wasting ‘break in gauge’ data collection that currently exists.
The Australian population is more than ever more mobile and transient and therefore the move from a largely paper based medical records to electronic format via the proposed introduction of the access card will complete this paradigm shift in how the patient moves within the health care system in the 21st Century. The access card as it currently is portrayed falls short of this mark!  
The ADGP while acknowledging that the KPMG Report places much emphasis on combating the leakage in both Medicare and Centrelink payments through the introduction of new technology, it should not shy away from an approach which still supports detection and investigation activities, to one which includes substantial prevention and better patient management activities.

Not withstanding this position, the ADGP reminds the Taskforce that as with the introduction of any new major Commonwealth initiatives, a significant range of supportive measures will need to be put in place through the ADGP Network to ensure that the Australian medical workforce in broadest possible sense (General Practitioner and their practice staff) do not become de facto administrative centres for the proposed access card. 
In summing up the ADGP does support the introduction of access card and associated benefits that the new technology can bring to the patient. However if this support is not forthcoming the proposed access card would significantly fail the general practitioner and the two principal reasons for its introduction: it benefits consumers and improves Government service delivery.
� Primary Health Care Research & Information Service (PHC RIS) 2004-05 Annual Survey


� ADGP National Practice Nurse Workforce Survey 2005


� The Age, 10 January 2004, ‘A distant dream becomes rail reality’ by Tim Fischer 
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