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1. The level and quality of health and aged care services available to a community is an indicator of the development of a society. An advanced and developed society is in a position to provide quality care to all within its community.

2. By most health measures, (with the exception of the poor level of health services provided to indigenous Australians), Australia enjoys an enviable reputation. Australia has an efficient system of health provision that provides world’s best services to most Australians. Medicare is at the heart of this success.

3. The following brief comments are made in light of the ACTU’s support of the submissions made by the Health Services Union of Australia (HSUA) and the Australian Nursing Federation (ANF).

Medicare

4. Medicare was introduced by the Federal Government in 1984 as a universal system for the financing of:

· public hospitals, 

· the provision of subsidised pharmaceutical’s within the Pharmaceutical Benefits Scheme,

· services provided by private doctors, and 

· some additional health costs. 

Social Wage

5. Medicare is a foundation stone of the social wage deal reached between the ACTU and the Federal Government, originally through the Accord process in 1983. The union movement accepted significant and ongoing wage restraint in return for a universal health benefits scheme which ensured all Australians had access to medical and hospital care when they needed it regardless of income.

6. Unlike private health insurance arrangements, Medicare is funded through a progressive taxation system - the more you earn, the more you pay. Medicare is an efficient and equitable system for the collection and payment of health monies.

Universality

7. The community support for and the success of Medicare are founded in its universality. The ACTU supports a universal health system and opposes any changes, which undermine the universality of Medicare. Universality applies to the taxation arrangements funding health services and the provision of services.

8. The ACTU opposes any changes to bulk billing arrangements that are not universal in nature. Universality ensures all Australians have a direct interest in the level and quality of health care provision in Australia.

9. Medicare services should not been relegated to a second level of health services supporting those perceived to be in need.

Decline in bulk-billing

10. Bulk billing has enabled Australians to access doctors knowing that they have already paid through the taxation system. Bulk billing for medical services has dramatically reduced from 80% in 1996 to 69% in 2003. 

11. The Howard Government’s push to encourage private health insurance is inefficient and has clearly failed. In the 12 months to May 2003 health costs rose 7.2%, faster than any other CPI group. Rising health costs put working people under financial pressure. Increased co-payments when visiting a GP and increased private health insurance payments will result in increased wage claims. This cycle undermines the basic principle of universal access to Medicare.

12. At a cost of approximately $2.4 billion per annum the 30% Health Insurance Rebate has not significantly reduced demands on an overstrained public hospital system. This is an inefficient use of resources and is inadequately targeted.

13. The chronic underfunding of the public hospital system must be addressed by a significant injection of funds.

14. The Federal Government does not support Medicare as a universal system of health care with access to all. The Federal Government’s Medicare ‘reform’ package is designed to dismantle Medicare as a universal health benefits scheme.

A comparison

15. The United States health system shows clearly that a health system that only provides care to those who can afford it, is unfair, inefficient and results in poorer national health.

16. Australia spends approximately 8.3% of GDP on health care and 6% on the public sector. This compares to the United States, which spends 13% on health care and 5.8% on the public sector. Yet unlike Australia, the Unite States has over 40 million people without any form of cover and restricted services to millions more.

17. Despite spending considerably more on health cover there is a dramatic discrepancy in the level of health cover available. Australia has 30% more acute beds available than in the United States, Australia’s infant mortality rate is a remarkable 36.5% lower than that in the United States and life expectancy is in excess of 2 years higher in Australia than in the United States.

18. Australians, unlike United States citizens, do not have the constant concern that they will fall ill and not have sufficient resources to care for themselves or their family. This is the corner stone of the universal access Medicare system that is overwhelmingly supported by the Australian public.

19. The proposed changes bring Australia closer to a US system. As co-payments increase for low and middle-income earners the inevitable result is the development of a two-tier health system where health outcomes are closely linked to socio-economic status.

Alternatives

20. The ACTU supports policy initiatives, which increase the level of bulk billing provided by GPs. These can include, but are not limited to:

· increase in the Medicare patient rebate for all bulk-billed consultations to at least 95% of the scheduled fee.

· measures to encourage the co-location of well-resourced and staffed general practice clinics associated with public hospitals.

· increased practice incentive payments and practice support to GPs who bulk-bill.

· further investment in community-based health care centres and preventative health measures.

· extension of Medicare to Dental and allied services.

Conclusion

21. The decline in bulk-billing rates is a serious challenge to the health system. The continued bulk billing by GPs is crucial as it enables access to primary health care to all Australians. The introduction of changes which establish a multi-tiered service severely undermine the backbone of Medicare, its universality and as such should be opposed.
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