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The purpose of this repp;(’fs )advj,se<\gn‘\af the extent to which high fees are
charged by a numbM}- ours/gieﬁhsé providers around the country and to
outline options for res ihgto thigsituation.
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| Priority: \\v{:/fy CRoutih@“ Semi-Urgent Urgent 24 Hoursf
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All Dist@ééﬁéa\‘{h Boards (DHBs) confirm that the service coverage requirement of
aftepiduts services available for 95 percent of their population, twenty-four hours a
q,a;v:,:\s@ggzn days a week (24/7) within 60 minutes travel time is being met.
[ AN
The-broblem of high $66 - $85 plus for over 18s) after-hours fees is however more

widespread than previously thought and extends outside metropolitan areas. DHBs
are finding it difficult to address the problem of high after-hours fees through their

District After-hours Plans, if PHOs or their member practices are unco-operativa, 0}(1\ (j )
‘ J
here PHOs and their

practices refuse to contribute to after-hours or, in the case of some rural practices,
agree to provide the service but charge high fees even to their enrolees, there is little
action the DHB can take against the PHO or practice.
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The Ministry's approach to date has been to leave it to the DHBs to seek
collaborative solutions with PHOs and after-hours service providers through their
District After-hours Plan process. The Ministry anticipates that leaving the problem
of high after-hours fees to DHBs to sort out will have mixed success. We request
this issue be placed on the agenda for our meeting with you on 6 November 2007.
We have presented a range of possible responses fo the high fees issue as talking
points for this meeting.

FINANCIAL IMPLICATIONS /2
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» Details of significant milestones e.g. pit fect. rlestones dates of publications,
i

dates of any public consultation, dera.‘?_\

raiearl chlleg.%spée\eﬁ: s elc.
The Health Select Committee is condiseting arin L?rﬁkj’h’fto the ambulance services
and it is likely that ambulance nmy[‘dﬁﬁs'wlﬂ:sjt :f\"bégn gcreasing availability of after- l
hours primary care as one reason for theirincreasing volumes.
LT A8
« Has there been public {ﬁi:?c@'a,{',mreggé{fﬂt{hjs area in the past, if so provide details,

R S sk
NZ Doctor has hi%ffﬂigh\f?@é?teﬁféﬁér’ﬂﬁues frorn time to time.
w g A

Some local ni@pé_ﬁérsﬁsu\cﬁ};aé}aueenstuwn and Wanaka have recently run
articles abgiut.thé Figh leveb.of after-hours fees being charged by GPs, claiming

they are ﬁaf/gﬁpfdédgor this'by Government,
SN AT NN 2
. Is(rf(@fgb}gfﬁ issuegﬁ%g//ﬁj attract public (media) attention?
Y A /‘\’ e

—_ ’/\\ N W
- -~ \/ & — L ¢ . . )
<<@Ejéj%_\ié/0r/]ig—+§ v’aﬁ media coverage currently but it could increase.
\ ~
N W\ -
o« D es,éﬁgwm@”reqwre the development of a Communications Strategy?
\_{\'\z’? SO
A\éémhﬁnication Strategy is not required at this time.
‘f,";j:j ‘\i \\/\
'\}_;._..,{,l
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Recommendations
It is recommended that you:

(a) note that the recent DHB survey of high fees for after-hours Yes/No
services indicated that this issue is mare widespread than
previously indicated.

(b) note that the earlier agreed approach of DHBs seeking YesN(

collaborative workable solutions with PHOs and afte,r ours 4\
service providers through the District Aﬁer—hours\plaﬁryng s ‘)/ \)
process is unlikely to be widely successful. N \\f l\( i3
‘5‘ / / W ( \‘-._
(c) note that the Ministry will further a{;{al se\vposmble\v)’ s/No
responses to the problem of after-hoursfees a \outh d. m 5
e
this report. /\\(v)ﬁ o \\5 e
(d} agree to discuss the possible résﬁonseé omged/m this Yes/No
report at our meeting with you a’nfa\Navembépé ’
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REPORT
BACKGROUND INFORMATION

1. The Ministry recently sought information from DHBs on service coverage and
high fees charged by after-hours service providers.

2. DHBs were asked to confirm that after-hours services were available 24/7
within a 60 minute travel time for 85 percent of their population. They were-giso
asked to identify any communities that may have to travel fufﬁher for afte\r}h@grs
service even though the DHB may meet the requiremegt-\fef/ 55 pet@éﬁt/pf@s
population. o /*,\\:§// (& )

A N\

3. The Ministry defined *high fees” as $15 or more (embh\ihﬂ?’en/@ﬁ gats. $45 or
more for children 6-17 years and $65 or mo,rﬁixfor e}du!ts 18.yea ¢ and over.
These fee levels are slightty above the medigs-fee ghé@eé'.-_tb casual non

Community Services Card (CSC) holgiéréfireb\o‘r’ted(ﬂt@"-{tﬁeﬁ Cabinet Social

Development Committee in March 2007*.‘,\\:_"}\,’_'/?’ PO,
(NI ST
4.  The recommendations of the A@é&ﬁo@p&/kﬁmaﬁy"gy\ﬁh Care Working Party
2005 concentrated primarily Q{It\ﬁ\z—'": rich Affér-Eeurs Plan process. DHBs
have completed or are in the ptos2ss of 'ml%ting these plans. They have
met with varying levels of‘\c\_oqg}e atic;_rf;‘ff"g PHOs. Some PHOs refuse to
contribute to after-hours pr visior, / Heﬁgq, s have demonstrated a high level
of responsibility to erjsu[%ccefssib‘}g”a’ﬁd?' affordable after-hours services are
available for their patients.” NN
P NN\,
5. The After—houﬁ@‘_ﬁﬁ% Jr:l’égﬁ Care Working Party 2005 recommendations
also includedy . {2 ,\\‘\\J
y \2 7 <\\>\‘{::-.-_”
. ﬂé@wﬁﬁe}}vﬁr)\istry. \iQ\}d\ollaboration with DHBs, explore the feasibility of
L ONintegrating telephene health advice with after-hours primary health care
[ serlices A,
--»." thrat e Mifistry of Health and ACC, in consultation with key stakeholders,
S NN e \ . .\ . A
<) /shoulld’ taiplete the review of Primary Response in a Medical Emergency
NS Q\R}M_Ej) as a matter of urgency.
3 /////\\i ~
CURRENTSITUATION
7(’\(/,;} \
Bervite woverage
N
6.-~All DHBs confirm that they meet the service coverage requirement of after-
hours services available 24/7 within 60 minutes travel time for 95 percent of

their population. A (1) (o) (>

7. MidCentral DHB advises that while the'
centre closes at 9pm, GPs are on call to cover the gap until 11pm when the
Emergency Department provides the overnight service.

SN
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8.  Bay of Plenty DHB identified small South East Coast communities that needed
to travel further than 80 minutes,

9. Tairawhiti DHB identified that some of their small communities needed to travel
further than 60 minutes.

10. Otago DHB advised it had yet to complete its stock-take of after-hours services
in rural communities.

- V"

High fees for after-hours // ,\/\.\

11. The problem of high after-hours fees is more mdg sb\a\ac%an Hrevausly
/

thought anTxtend“outsxde metropolltan areas. PN ES

(’ i /’/-.z
)ée;}e% that are charging high

into th(&s feb levels; $66 -

12. Appendix One identifies the after-hours sewlce
fees for adults 18 years and over. They are<d1v
$75; $76 - §85 and $86 and over and, 48 piy\to thr atiént groups; PHO
enrolees, and casual visitors with and. Wlt eﬁ om ty sbrvice cards (CSC

; and non CSC). In some cases a suréh‘ ja c% e\d\for ovemnight services —
G L)L iy for example, “%e

has*é'\?b’ro ¥ircharge. Home visits
are excluded from these fees, gfig-thasé

can h ,g‘h — for example, a 3400
home visit fee applies in We téﬁﬁ\

Bay of PI% A9 imitar tables showing fees for
children 6-17 years and un |x)3)ears ‘ére \r fed in the Appendix.

13. Only 7 DHBs (Counﬂes nukau< \gaymf Plenty, Taranaki, Hawkes Bay,
Wanganui, Mana a§¢ HBs) reported no adults’ fees above
$65. In the W Eo’astf an doT Miti DHBs the high fees applied to casual
visitors and w é o«jl)r har\gg one or two practices, with lower fees for PHO
enrolees. <';': ~~~~~ Q e (""-—-\.\\\\>

//~

--_

g \ X

14. After-hﬁ@ serwce pr&r ders in Canterbury, South Canterbury and Northland
DHBs ch the hi h&ﬁt adult fees and these inciude rural practices. With the
2% *ractrce in Northland, these high fees apply to casual
ﬂ@yenrolees paying significantly less. For example, the
- in Christchurch charges $55-§65 for PHO adult enrolees
{(dEpending 6 €SC status), the practice at 'charges
SOC/?W\PH enrolees and charges $50 - $55
(da,éerfd%g on CSC status). By contrast,
y posts a fee of $250 for all patients including PHO

DHB advises this fee is rarely charged.

\emolees although the

15 ffn the high fee range of $76 - $85 for adults, at least ane after-hours service
provider in each of Lakes, Otago, Southland, Waikato, Waitemata and West

Coast districts also feature. The high after-hours fee in this range do not apply
to PHO enrolees at 1(charged $50), “
(R, (2/so charged $50) in South Canterbury (charged $55) or

1 ( Z)U;Q( South Westland. However, PHO enrolees attending after-hours services at
ypractices in Canterbury, and the

@R PHO practice roster including Turangi in Lakes DHB are charged

these high fees. The linic serving Hamilton and surmounding areas
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in Waikato and the~
SRl i\ aitemata DHB treat all patients as casuals.

16. High fees in the $66-%75 range are mare common and extend to after-hours
services in Auckland, more practices in Canterbury, Capital and Coast, Hutt
Valley, Nelson Marlborough, more practices in Northiand, Dunedin, Otago,
South Canterbury and*’in Tairawhiti DHB.

REASON FOR HIGH FEES G(2) (B) L 5

s

ﬁ
T \ <2, AN
( (.l\ L) \\ / ,‘ g

17.

18.

G230

19.

AN

~

PHO
4 L-"')Lb\( )

21.

DHB app/bi ﬁqrfes andthe
\\ V

The PHO Agreement requires PHOs to provide aoeé%s i FPrst L(aval‘SéMces
24/7 for all service users. First Level Services mughde available fﬁ?{l‘f?ﬁJbercent
of enrolled population after-hours within a 60.-minuté-tme ﬁfarQe VPHOs are
meeting the 60 minute travel time requ:remeﬁt )Aﬁer-hour“s fees)howevor are
outside the PHO Fees Framework. Thig’ m&\aﬁs afte hbu‘r Jees are outside
the reasonable fees process and there..:sﬁ‘ﬁ)’,ré\quw Sat tb report after-hours

f fi
ees or fee increases. /\\< \) < ,\ \ >
Earier this year, you advised SP(C& d}éfted “themelstry) that:

"I believe the DHB-led app /\oh }J ing t'ék‘);rg “dppropriate to the New Zealand
selting and, prowded e key stakeliolde \‘ contribute, enables the most cost
effective after-hoursn \éfra)'rbement Qtzf:\'\bé delivered best suited to local
circumstance”, Q/ \ & ) A

//

SN

There is however, &Dréblem\wﬁén PHOs contribute little or nothing to the after-
hours ser\nc;/e\r .@ZJ-F‘H(}((fdr\eXémple in Auckiand) is unresponsive to

- ~,

~

p;r-\aé(@eé consider funding inadequate

\// N

F\PIOS are firmly of the view that after-hours services are inadequately funded
P\rough PHO first contact fundmg Some rural practices’, such as

that provide after-hours services charge high fees to ‘make a statement about
what they consider inadequate funding for after-hours. (PHOs with rural
practices aiready receive a rural premium to acknowledge the more onerous
on-call duties of a rural service).

First contact funding is based on historical national average utilisation
regardless of the time of day or night. The Ministry has recently compiled
utilisation data for each DHB that shows the number of consultations funded
are greater than the number provided so arguably PHOs have received surplus

26715
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first contact funding that could be contributed to after-hours services. However,
the PHOs continue to claim they are not funded and decline to contribute
financially to after-hours service provision.

DHBs' RESPONSE TO HIGH AFTER-HOURS FEES

22. DHBs are having mixed levels of success in effecting the lowering of after-
hours fees.

23. Some DHBs and/or PHOs have fully implemented succeséTL{I approag s to
after-hours service provision that have resulted in low fe;e{s\wﬁoh were Jmt:a‘ted
priar to the requirement for District After-hours Pians. Jior e\x‘a}ﬁﬁ k . {) )

/ - R \ & - ot
» Wanganui — an integrated co-location modeiVappllesi The
. &, owned by the PHO, is I})cated on’the. haépltatfsrte and s |
((LZ')U") L“) open untl 9 pm seven days per weeé(.After Q\pm~1hé Emergency
Department takes over /f/ /;‘\ ¢, \\

. Capital and Coast - operates aa:hﬁ\uc\crde”‘t and Médmal {A&M) centre at
Kenepuru hospital with local G\ffs bo\tiécte/ \to\pmwde medical staffing
during evenings and weekends\ﬂw HB aims.} i@ change the governance
arrangements for the A&ﬁQ }hat,P R - aire more closely involved.
Capital and Coast alsofprb \5 a traﬁs ﬁardshlp fund to subsidise the
cost of travelling from Reﬁ:am/ for ovén lf{lgh‘t\s)ervmes where that travel poses
significant hardshjgf-. ge

» West Coast — ﬂ\ }?nouth—'f {6c‘:él GPs provide on-call services until
8 pm seven e’ekgg e\i\pfm the ED takes over

¢ A numberp ‘\,E\Lﬁér’h)oup in rural areas encourages an enhanced

role for ni se’éﬁ(or@@'{ospltai

_____

T

DHBs that h’é(le Qdi fully\\Qmemented successful approaches to after-hours

service
A \
\ra?( DH I%s%prmpleted consultation on its District After-hours Plan which
es é\s ts”hmg an after-hours fund to which all PHOs contribute.

1 ) Uo L\S ady has an arrangement with YNGR hereby fees for its
\adult( r‘al are $35, advises that without an additional

TWHI need to increase its adult fee to $100. The DHB has had a
/rg&e{j’ response to its proposal wit irmiy opposed.

I‘.iénterbury DHB advises it is working with its PHOs to address the cost issues
und after-hours care as a high priority. The DHB has engaged an extema
“-“facilitator to meet with GPs to identify issues and potential solutions.

26. Capital and Coast DHB approached the Ministry with a proposal from
-to allow their practices to increase their standard consultation fee without
going through a fees review process in return for agreeing to contribute a
FeayLR) a) percentage of first contact funding to the after-hours service. The Ministry did
not consider the 310 reduction in after-hours fee proposed sufficient to warrant
agreeing to the fees review process being bypassed.

87/15
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27. Hutt DHB advises that the PHO (through a top slicing of first contract funding) is
already contributing to reduce the cost of the overnight service.

28. Lakes DHB an will discuss after-hours charges for enrolees
570_) [ L, ( | band seek a resolution to the current wide range of fees depending on which GP
is on call.

29. Northland DHB is in discussions Wlth- regarding alternative models
e . of after-hours care for Whangarei and with other PHOs an%Ps in its régfon
]LL) U'ﬂ L'\ \5 regarding exploring a joint venture to develop a centrahsed a F’-hours 3@ ice

\
30. South Canterbury DHB already provides $120,000 td*\t ebractlcef at to
assist with practice viability including after-hours aﬁd tioésmot plah\t?)»take any

QLychy (_"x'\) further action. D NN
/) - e
31. Waikato DHB is looking at funding optzonsfﬁfécl{gexfé ré(duce‘?k\fees at (N
@ Hamilton. L
?(_)">t lﬁ)(‘\) I i \\&;/ /.\
32. Waitemata DHB advises it is en@agm ith,- If-‘f-ili)\s\ahd after-hours service
providers on the issue. 5 \ - \\ >
.y \ NN L
POSSIBLE RESPONSES \‘\ a\“‘“ \ N
33.
TGN
34
) CEY )

35. Q’Lﬁﬁbéd'/@elow are\s\o/\ rie of the possible options (or combination of options) for
P —Jéég/oﬁéfmg /t@\fs it sftuation. The Ministry would like to discuss these options
Oémﬁ ‘the 4s80ciated benefits and risks of each with you at the Primary Health
N <C%ire m\éﬂn@)&cheduled for 6 November 2007.

AN

wﬁ

= NS
)

Il
l
\
\‘\‘

3715
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LINKAGES WITH OTHER SERVICES

36. Primary care inter-relates with other services. The probiems with accessible
after-hours services has an impact on the services below.

Impact on Ambulance Services

37. Ambulance providers report significant increase in low acuity volumes (between
5-10 percent) over recent years, particularly in rural areas. They ciain;f/\the
decreasing availability of primary after-hours care contripqies directlyéfa\\this
volume increase as ambulance services provide the fall,bfa\c@e/wice/tﬁ_:pebpv

NI 7 { i

™,

without access to local primary care. NDIRNY
’ /;;Q\‘/ e o7 s ---..._:';\“j_-;,/
38. Treating and transporting these low acuity patieﬂfs\éiﬁegr@ases tf}e\bczaﬁacity of
the ambulance service to respond to emergency-patients. (___\Q\ D
LIRS T
S A N
Impact oh EDs AN A AN
.—’.\<J"// ‘kv /\\K‘(\ )>

AT, 'V /. s o=
38. A number of DHBs report that théy ar \s/egufg dn{ncreasing number of
ambulatory low acuity presentatioﬁéﬁ“ﬁ;é tin\g-ﬂﬁ%és}e p\étients is impacting on
the DHB's ability to reach theipﬁ[éi@é_‘_t_\r’gets\a\w‘d?ﬁ‘ fwith emergency patients
in a timely manner. They considarthat high aftar-hours fees are contributing to

this as people are choosing.to Agcessthi ED services which do not charge
patients. S ()\Q\\{j
s . _\ ,--.\\;;.

NN ¢
40. EDs are working oficplansgt6 desr vt I}\‘hcute Demand' to decrease the volume

of ambulatory 5 n’ia@r”on/s{tﬁ/ﬁé\t}:eguld be better dealt with by primary care

: N
roviders. S N
p S — P) / < ke\\

[ c . "
NS A
41. Other s},e&/i‘q_é\s.//céﬁ als@?@@'&{n Impact on accessible after-hours services.
< ":\//\/:/;\/‘ .. \\\)\,
PRIME . 77 0 A
3 P A P N

o7 SN § \\j/
42,.;7§gﬁg§t?p"ra9_tfq\e§\\é§r§”amongst those practices charging the highest after-hours
<<-2/ '\\\/‘ ) /’;"v’? »\\ &
AN
43, \“'Sqm/é\‘u}\}‘- “rural practices charging high fees are PRIME providers. PRIME
/qhb\\(\i”d%rs\ ave historically complained about the lack of funding they receive to
_Sprovide PRIME services. The current level of funding is $13,000 per annum per
fi'---~.ij\’E"<}ME location (meaning that total may be split between several practices that
\\_provide cover that equates to 24/7). The practitioners (as represented by the
~-"RGPN) claim this in no way recognises the burden that providing PRIME
services place on rural practitioners.

44. As recommended by the After-hours Working Party report, a PRIME Advisory
Group (led jointly by Sector Capability and Innovation and Section

Accountability and Funding) has been reviewing the service over the last two
years.h

G(2) (&) ()

10
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45. Rural patients are charged a co-payment by the GP for medical PRIME calls
(ACC's contract with the PRIME providers prohibits co-payments to patients)
that result from a 111 ambulance call, while urban patients attract no medical
co-payment for 111 calls.

Healthline

46. Healthline is a national telephone triage and advice service contracted for by

the Ministry from McKesson. It is not currently contracted to integrate fully, with
after-hours primary care proyi transfer>and facilitation of
face-to-face consultations.

MEETING ON 6 NOVEMBER 2007 - ~ <\‘ .
/ <, / iy

47. Option 1 has been our preferred approa \date\6ut \boncerned that it

is not going to solve the problem of mgh\é’%arﬁour&gegs in all areas and the

problem could worsen. The Mlnlstwunu’e’ toxan‘a yse the options for

achieving more affordabie access<to\ -howurs, s lce prior to our meeting

moee o Ui N s D]

with you on 6 November 2007. \_- oty (\\ //5_,»

IMPLICATIONS FOR REDucméﬁNé:UAulEs\\ 4
- \ .
48. After-hours fees evep b@lfﬁ)the lev\el\of'hbh fees as defined in this paper are
likely to be a sagnlf"{éambba er 'k (éctf N for high needs populations.

49. Medical rural pétre?é\'ﬁnhké\frﬁian patients (where a GP will not be responded
to the 111 cal])«aﬁ AQG_;EJ:: P patients, may have to pay a co-payment to the
GP for seﬂléé?p owd@d\th"@ngh PRIME as a result of a 111 call.

A
. J
Consulta’cmn 4 N
\\// o \\//

50.- Abo//énd th’éé tor Accountablllty and Funding Directorate within the Ministry,
gih:a\ve/ besr %c\m\ ed on the contents of this paper and agree with the outlined
<response 9

\" PR
VNN
4 </,;’\ \/

SN

11
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Contact for telephone discussion (if required)

Name Position Telephone Suggested
Direct Line After-hours | First Contact_
e S EE—— |
c!_[ ”LB L"\) Primary Health
Care Group _ o~
W - a7 .
T8 Primary Health e > = .
I 9'\ Care Group . ] (( ¢
i Janice Wilson | Deputy 496 2298 /,\J\" AE ;:
Director- {/’\\\>\,/ A N
General, i % ('--t\-:; "
Population J< =R KO P %
)/'> \ < '/'_‘ .\\
Health S ATy
N o
\'\"\\ e (j\x\‘\/
, \ Ny G Y

i \_:1 //';_)\ \\>‘
) A %S /:\:-}‘/
AN K
S JPA NN
_:\\<// }\)\//,\‘\& )
LI s ”
(CAVERCE
L N) ¢
G BN
///\ “/l/..__/ :\-\:{\\\ s
SUPDS N
S N .
I~ \\;\; Ve ‘\\ ™,
e /5" . \,f ;
o />\ s "':-.-""b,\//
R RN
\/ /\;:"_i \}' £ ’,,--':;. A\\\/
Y AL
\\-lq ?\ \\ o i
' P \'\-—--
//\(\’\/ SN
s ,\\‘(‘
AN
NN

12
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APPENDIX ONE: Tables of high fees for under sixes

Aftar Hours Fees charged for Under &'s in excess of §15

20 — e e mn m e e e wa e e a1 S

: = O PHO Enralled O Casual C3C O Casual Non C8C;
| 25 : - - . H
n N !
|8 . AT |
U : ) VR U S—— ) b —
-E 20 B e T L S I 1
o
o |
| @ 15 4 e ] =—=
1 =] ' 5 P | |
z AU TS T 10 , th g
[ 0 i s 2 4o [ - Iz —Y »-:'-\--
g 1 R - k] v . ' 9 v > y "/__. \(,\\ \'> )
' g 71 ol
5 4—-—— — N (o= T
! . SN2 g Do ) &‘6 I !".-. '/_' S
| S | 12 ' iy ( '
| $41 and over | szvam < )\ { "'----\‘S'\\e—szo
s @
DHE & Practices $41 and over DHA & Practlces 521-540 — \ V(‘ /\v’ /Q & F'} ice-s $16-$20
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APPENDIX TWO: Tables of high fees for 6-17 years

After Hours Fees charged for 617 yrs in exc-ess of S45 ‘
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APPENDIX THREE: Tables of high fees for under Adults 18+

After Hours Fees charged f;r Adults 18+ in excess of 565 [
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