Medibank turns to doctors as it checks into new hospltal

JARED LYNCH
BEN WILMOT

Medibank h

into h

bourne, signing a joint venture

with 42 do(t( to build a $64m
lin an apparent
biralling out-of-

pocket medical costs.

The hospital, which will be
built on the site of a former
Healthscope facility — Cotham

Private —in Kewis expected tobe
nnphtvd in202 and w1ll luat ure

cured a 49 per cent stake in East
sydnev Private Hospital at Wool-
E

3 will acquire a
minority stake in lhe Melbourne
hospital, with the group of 42 doc-

ed by vascula eon Mi-

controlling 51 per

cent of the joint venture. Outgo-
ing Medibank chief executive
Craig Drummond signalled fur-
ther hospital investments at the
ins half-year earnings re-
sults last month. But he stipulated
they would be led by doctorsin an
attempt to stave off criticism that
Medibank is pursuing a US-
ged model whe
rs have a greater say on patient
including which hospital
y are treated at.
Medibank and the group of

doctors will invest about $22m

nmmllvtusuppm rt-up opera-

and equipment, with Medi-

bank’s contribution totalling
about $10.7m.

p Centu-

., demolish

and develop the new hospital,
with the venture committing to a
long-term 15-year I
The 30-bed hospital is expect-
ed to offer four operating theatres
and a procedure room, radiology,

and an infusion chemotherapy

ater for specialities

in ,udmg mthnpaedus ear, nose

opment hdd progr
from an ide:

ing costs of renting roor
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Medibank
in second
‘no gap’
hospital
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private hosp
\ MO (visiti

than CPIhasbeen one oftherea
sons why out-of-pocket costs
have got completely out of
hand,” hesaid.

“Even doctors who tradition-
JHV never charge an out-of-

't cost have been forced
into a fairly difficult economi
situation, and not one that tt
e and

the patients don't like. 2
this whole ¢ [
tice, particularly
young ductnr stz

that in-
itially the duntnns 11- s for the
new hn were “pie in the
led corporate sup-

purllubeful .

“We wer re bit d

fied with the way hospitals were
going and the emphasis that hos-

pitals were placing; we didn’t feel
it was quite right. We felt that
wouldn't it be good if we could
make an institution that was pa-
tient-centric, no-gap — it was a

bll of a pie in the sky type of

ut we did recognise we
wouldn't be able to achieve it
without significant corporat
o it was the doctc
ached Med]bank and

sponded very quickly
As for the insurer

g on managed
p g said none of the
doctors would have been in-
volved if that w e
“We are focus
is being patien
»n would be in
any way influenced by an in-

surance company then none of

the doctors would have signed
up.

The doctors who are cc
vesling are committed to deliv-
ering short-stay models of
where clinically A\pplupl ate,

many sur w1l h

are committed to thi
ve new model of care that
will reduce out-of-pocket costs
for eligible patients and reduce
ry time spent in hospi-

ment to putting patients at the
centre of treatment, supporting
healthcare providers to improve
patient experience.
“We have lo d that af-
ability in the
system needs to be addressed.
3 > re a big
partofthat,” Dr Wils aid.
“Hospitals, doctors, health
insurers and the government will
need to collaborate more than
ever in these changing times to
ensure that the healthcare
tem continues to deliver the best
ble experience for patients

alana

Andrew Hemming, manag-
ing director enturia Health-
care, which has a property
portfolio  worth almost $Ibn
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