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INTRODUCTION

1. This paper provides an update of australian experience in the
development of surveys of medical services. It outlines the lessons of a
large scale pilot study of private medical practitiomers conducted in South
Australia in respect of the 1993-94 reference year, and the subsequent
development of a national private medical practitioners survey for 1994-95,

2. A detailed report on research in progress on medical services
industries wag presented at the ninth meeting of the Voorburg Group, held
in Sydney, in Qctober 1994. The report, which outlined issues concerning
statistical units, classifications, data items and coverage, provides a
starting point for thig paper. It is suggested that readers refer to the
1994 report if they wish to have detailed background on some of the issues
referred to in this paper.

SO0UTH AUSTRALIAN PILOT STUDY
Objectives

3. The primary objective of the 1993-94 pilot study was to test the
feasibility of the Augtralia-wide survey planned for the fellowing vyear.
The pilot study sought to:

1. Validate the questionnaires, cellection methedology, operations
Procedures, sample design, systems, ete, for the national survey.

2. Test the ability and willingness of medical practitioners to
participate in the survey.

4. As table 1 shows, five of the eleven modules of the model survey
concept were collected in the South Australian pilet survey. These are
also scheduled for collection in the national survey.

Other items were omitted due to lack of user demand (and a particular
requirement to minimise respondent load), or because investigations
Indicated that they were mot relevant to the industries surveyed.

Scope

2. The initial scope of ABS research intc medical service industries
ineluded ANZSIC classes 8621, General medical practices; B622, Specialist
medical services; and 8631, Pathology services.

6. An issue foreshadowed in the 1994 paper was the inextricable
interaction of pathology services and associated specialist medical
services. In Australia the work of patholegy laboratories and diagnostic
imaging centres is legally required to be supervised and verified by
pathology and radiology medical specialists. It was therefore judped meore
appropriate from a sample design perspective to collect information on the
activities of these centres through the initlal selection of the pathulogy
and diagnostic specialists. ANZSIC 8631 was therefore excluded from the
scope of the pilot, and the subsequent national survey.
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Table 1: Australian Private Medical Practitioners Survey, Modules of
the Model Survey Collected

ModuleNa. Description Gollection Status

1 Revenues from sales of pgoods and servicas
Detailed income items collected
2 Goods and services used in operation
Detajiled expense items collected
3 Purchases of goods and services for resale

ot callected - not considered relevant
to medical industries surveyed

A Inventories  Not collected - not considered relevant
ta medical industries surveyed
5 Supplementary guestions concerning basis of accounting
Not collected - not required by user organisations
6 Exports Not collected - not considered relevant
to medical industries surveved
7 Imparts Not collected - not considered relevant
to medical industries surveyed
8 Supplementary questions

Gonsiderable supplementary activity data
collected in Phase 1

9 Emplovment Collected

10 Fixed assets, additions and disposals
Collected

11 Research and development

Not collected - not reguired by user organisations

7. The second issue relating to the scope of the survey ldentified early
In its development was the overlap between medical services provided by
mediecal practices (the businesses of private medical practitioners) and
those provided within the elght State based hospital systems operating in
Australia. The clrcumstances and arrangements under which doctors practise
within each of the State systems varies considerably. A further
complication is that many doctors have a dual role as hospltal employees
(working on a salaried bagis), and as a private medical practitioner
earning fee for service income from private patients they see in the
hospital. ‘

8. Because of the availability of considerabhle administrative information
{incomes, patient throughput, gualifications, etc) on salaried dactors
working within the hospital systems, the scope of the survey was, after
consultacion with primary users, further narrowed to include only thosge
general practitioners and specialists mainly in private practice
Predominance was determined on the number of hours worked per week on
private (generally fee for service)} patient activities. These included
private practice administration and management.

Coverage

9. The primary coverage source for most ABS business unit collections is
the Bureau's Business Register. The Register provides the basic population
frame for almost all ABS service industries collections. For most services
collections the population drawn from the Register is supplemented with
units frem industry-specific sources, but for some industries (where the
statistical units supported by the Register are not appropriate to the
organisational arrangements typical of the industry) alternative frames
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have to be used. The main example prior to the medical survey was the
1992-93 survey of the legal profession where lists of selicitor/barrister
businesses were used as the main population source.

10. Early investigation work on the medical services survey indicated the
shortcomings of the Business Register for this industry. This was due
largely to the complexity of the various practice arrangements entered into
by doctors (described in detail in the Attachment to the 1994 paper) which
were not adequately captured on the Register, due to difficulties in
identifying the linkages, and the Register’s exclusion of non-employing
units, which are very important in the medical industry,

11. Extensive research also showed that there was no existing list of the
relevant statistical units (e.g. "doctor/medical businesses"). The only
viable approach was to conduct a two phased survey (described in detail
below). This invelved the construction of a frame of in-scope doctor
businesses from a comprehensive list of medical practitioners from the
Health Insurance Commission (HI{), an Australian Government funded
instrumentality.

12. The HIC list of medical practitioners was considered ideal for the
first phase as it provided complete coverage of doctors who received a fee
for private practice medical service within a specified time period. Non-
practising doctors, and deoctors working entirely within the State hospital
systems on a salaried bLasis could be excluded.

Methodoiogy Issues

13. Twec Phased Approach: As stated above a two phased cellection
methedology was tested in the pilot survey. Phase 1 forms were despatched
to a sample of 400 "private practice® general and specialist medical
practitioners in Qctober 1594,

14. Although detailed data on the characteristics of the medical
practitioner were obtained in the Phase 1 form, its main function was ta
identify the medical businesses within which the doctors were working and
tor which accounting records would be maintained.

15. The Phase 1 form sought the following information:

ébout the medical pracritioner:

Date of birth

Gender

Whether general practitioner (GP) was vocationally registered

Whether currently undergoing medical training under a training
program available in Australia

Accepted prineipal speciality of specialist.

Whether primary medical qualification was from an Australian
university

Estimated total hours worked by practitioner in an average
working weel

Dissection of total hours worked into around 12 activities.

Estimated number of private patient consultations/contacts far
an average working week

Whether the practitioner received grants for a number of
government sponsored schemes

Number of doctors working at main work location.
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About legal entities within which the doctor was practising private
practice medicine:

Type of work arrangement which was the dector’'s major source of
medical inceme, e.g. mainly not private practice, mainly in privarte
practice (scle practitiomer, partnership, incorporated company, eic)

Name/address of sole practitioner, partnership, incorporated
practice campany

Name/address of legal entities providing administrative services
to the above legal entities,

16. Phase 2 involved the despatch of a new set of questionnaires to the
legal entities (bath medical businesses and their associated service
entities) identified in Phase 1. Forms for the pilot study were despatched
to around 380 medical businesses in February 1995.

17. 1In addition to the standard ABS structural items (detailed components
of income/expenses, assets/liabilities, capital expenditure/disposal of
assets, etec) the FPhase 2 forms also socught:

Details of maln activity of medical business, based on income

Whether the business provided diagnestic imaging services

Detailed dissection of employment at 30 June 1994 by whether
full-time/part-time, e.g. number of doctors, allied health
professionals, nurses, administrative support staff, etc.

18. Forms Used: Ome form type was used in Phase 1 to collect information
from both general practitioners and specialists., Four form types were used
in Phase Z, one for each af general practitioner and specialist doctor
medical businesses, and one for administration entities. Another Phase 7
form type was despatched to pathology and diagnostic imaging medical
businesses, due to the different composition of income/expense items, more
extensive asset holdings, etc,

Major Form Design Issues
Phase 1

12. Identification of medical businesses: By far the most difficult
element of the Phase 1 forms design was development of appropriate fand
succinct} wording of the questions to identify the nature of the medical
legal entity within which the dectar operated. The sheer diversity and
complexity of the accounting arrangements made the task almost
insurmountable,

20, The pilet study confirmed the complexity of the legal entity and
accounting arrangements within which private practice medicine is conducted
in Australia. Given the primary aim of Phase 1, to Ldentify the units lor
which accounting records were available, the primary problem was that many
of the doctors approached in the pilot study were only obliquely aware of
the record keeping arrangements set up and maintained by their accountants.
Many of the respondents tended to confuse the concept of the medical
practice (which often involved a number of separate doctor medical
businesses) with the legal entity.

2l. Confusion with these questions resulted in the need to query almost

all Phase 1 pilot forms. Gonsiderable effort was also invested in
verifying the data reported on those returns that were seeningly corret.
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This was done during telephone query action, and by personal interview
during a post enumeration study of a sub-sample of respondents,

22, The experience of the pilot study resulted in extensive modificarions
to these questions. Detailed descriptions of the main types of medical
businesses (e.g. informal practice arrangements, partner in a formal
partnership, incorporated medical business or trust, administrative service
companies/trusts, etc) were provided, together with advice on how these
arrangements were ta be reported on the Phase 1 forms. The layout of the
questions was improved teo make the intent of each question more cbvious.
Finally, a number of check questions were included to ensure consiscent
reporting, and subsequent exclusion of those doctors that were out of scope
e.g. those predominantly working as salaried medical officers in hospitals.

23. Dissection of hours worked: There was also considerable difficulty in
developing an appropriate dissection of total hours worked. This was
crucial in determining whether or not a doctor was working predeminantly in
private medical practice. The major difficulty was developing the
appropriate questionnaire wording to distinguish between hours worked asg a
salaried medical officer in hospitals, and those worked in hospitals in the
treatment of private patients, etc.

24. Although a 95% response rate was achieved in the study, extensive
modifications were made to the Phase 1 pilet forms for the national survey.
These changes were tested in extensive respondent field tests,

Phase 2

25. As indicated above, the main purpose of the Phase 2 forms was to
collect detailed structural financial data about medical business in
Australia. There is already a significant amount of information available
an the incomes (generally gross incomes) of medical practitioners, howaver
very little is available on the costs of rumnning a private medical practice
{(and resultant net incomes). Users in both povernment and the medical
assoclations were interested in the differences in the income/cost,
employment, and business structures of general practiticmers, and of the
main types of specialist medical businesses, In particular, the industry
Associations wanted the survey to include the key costs ie the salary costs
(for administrative, nursing, etc, staff) and the accommodation costs
associated with these medical businesses.

26. Finally, users wanted to identify differences in these areas flawing
from the different government administrative arrangements in each of the
eipght Australian States,

27. The main difficulties experienced with the Phase 2 forms in the South
Australian pilot study arose from incorrect medical business units being
reported during Phase 1.

28. All of the major data items collected during Phase 2 are available on
standerd accounting records maintained for most medical businesses. The
data items and dissections used in the forms designed for the natiomal
survey were also tested during extensive discussions with respondents, and
a number of accounting firms specialising in medical husinesses were
consulted,
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29. Administration/service entities: To meet the user need to ineclude all
cost and employment details associated with private medical practice,
information had to be collected from associated administration and service
entitles., These entities were identified during Phase 1.

30. Assuming that units information about service entities is correct, the
main Phase 2 forms design issue was to ensure that arrangements between
"doctor husinesses" and their service entities accurately recorded the
transactions between the entities and did not result in the double counting
of incomes. The pilot study showed that, in most ecases, fee for service
income was paid to the doctor business and not to the service entity.
Medical businesses then paid a management fee to the associated service
entity. In a minerity of cases the income flows in the opposite direction,
l.e. fee for service income is paid te the service entity which then makes
a "net" payment (after deducting costs) to the dector business.

Estimation Procedures

31. Phase 1 of the survey involved a simple number raised estimation based
on a random sample of docters stratified by speciality. As a result each
unit in the sample population had its response weighted to represent the
response from the not selected units in that speciality. The weight of
each unit reflecting the proportion of the pepulation that the sampled
unit represented, For example, if out of 300 units in the population 50
were selected then each selected unit would have a weight of 6. The non-
respondents were estimated using the stratum average.

32. In the Natianal survey the population of doctors was stratified by
state and activity indicator (low and high activity) in addition to
speciality.

33, All businesses (with the exception of the pathology businesses)
identified in Phasel of the survey were selected in Phase 2. A sample of
pathology businesses was selected from a complete frame of pathology
businesses thus a number raised methodology was available for estimation of
the pathelogy output.

34. Because the complete frame of the non-pathology businesses wasn't
available the weight for these medical businesses had to be based on the
first phase weights. It was derived as, the sum of the first phase weights
of all doctors that identified the particular medical business in phase 1,
divided by the number of doctors who were involved with that medical
husiness (a data item collected in the phase 2 survey) .,

35. 1In other words, Phase Z mon-pathelogy output of a medical business,
such as income and expenditure, was apportioned equally to those doctors
who were involved in the business and then extrapolated to represent the
rest of the doctors on the frame thus representing the complete population
of businesses which would have been identified by the doctors on the frame.

36. For example, if 10 docters were invelved in a medical business X and
that business’s income was 100,000 then each doctor would be attribured
§10,000, if only 1 of the 10 doctors was selected in Phasel and chat
dactors' weight was 5 then business X weuld contribute 50,000 to the
estimate of the medical businesses’ fncome. If two doctors were salected
from the business X, both with the weight of 5, then business X would
contribute 100,000 to the estimate of the medical businesses’ income. It
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can be proved that this method provides an unbilased estimate of the
businesses' output.

37. The non-respondents were estimated using an agverage within the
correspending form type,

Industry Association Discussions

38. An essential element of the development of both the pilot study and
the subsequent survey was the visit program to the myriad general
practitioner and specialist medical colleges, associations and societies.

39. The objectives of these discussions were to-

Obtain information om their data requirements. As mentioned above the
medical industry associations were particularly interested in
accurate/complete collection of the costs of medical practice. Emphazisg
during the discussions on the confidentiality of unit record
information, and that the organisations would have the same degree of
access as govermment to aggregate information from the survey, did a lot
to placate initial suspicions about the ABS collection.

Obtain information about the structure of private practice medical
industry, and details of correct terminelogy, etc.

Enlist their help in publicising details about the ABS collection in
journals/newsletters despatched to their members sa as to ensure a good
response to the survey,

40. Pilot study experience showed that many dectors contacted their
relevant medical association upon receipt of the ABS forms. Considerahle
effort was therefore put into ensuring that these crganisations were fully
conversant with the forms, reasans for the survey, etec. As a result, the
medical organisations themselves were able to allay many of the concerns of
their members. As noted earlier the response to the South Australian Pilot
Survey was 95% for Phase 1, and similar for Phase ?. These response rates
were comparable to those for other service industries collections and were
achieved with a similar level of telephone contact. One of the problems
confronted in follow up of non-response and query action was the non-
availability of the doctors during normal business hours due to work
commitmeants .

SUMMARY

41. Based on the lessons learnt from, and overall success of the pilot
survey, 1t was concluded that a survey of medical practitioners was
feasible and that relisble data for the industry could be compiled.

42. Despatch of the Phase 1 forms for the national Medical Practitiorers
Survey took place in early July 1995, Forms weres sent to about 3,500
medical practitioners in all States. At the time of writing (late August)
about 80% of forms had been received, Despatch of the Phase 2 forms to the
medical businesses identified in Phase 1 will accur during October 1995,
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43.

The main lessons from the South Australian pilot study were that:

It 1s possible to devise a guestiounaire that collects units information
about medical businesses - up to a point; it is very diffieculr to
develop a succinct set of questions that will provide accurate unirs
information for the most complex of medical practice legal entity
arrangements. Fortunately, these constitute a small mumbexr of medical
businesses operating in Australia, though they tend to be the larpest.

A more realistic strategy is to design a set of questions that collacts
reasonably accurate units information on the great majority of medical
businesses, and to include questions that ildentify the most complex for
telephone query action before the despatch of the Phase 2 forms.

Because of extensive government involvement in the operation of the
national health system (in both the operation of hospitals, and na-ional
health insurance schemes, etc) considerable development lead time is
required to investigate/identify the administrative environment in which
private medical practiticners work. This has comsiderable impact on the
legal entity/accounting structures they set up to record expenses,
incomes, etc. Variations in the operations of State based medical
administration added to the complexity of the environment in Australia.

Development of the national Medical Practitioners Survey {(including
development of the pilet study) took around 18 months.

Considerable effort should be put into gaining the co-operation of
medical colleges, associations, ete. This effort is repaid in higher
response rates and data quality. The main areas of concern in Australia
involved issues of confidentiality, and that information frem the SULVEY
would be used to highlight the high gross incomes of medical
practitioners. Almast all of the organisations visited by ABS officers
during the development of the survey were particularly keen to ensure
that the income items were balanced against the high costs of running a
medical practice,

Many of the organisatioms consulted will be keen users aof output from
the collection.
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