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1.
BACKGROUND

The Tasmanian Organisation of Employment Seekers is a group that was originally formed so that those without work would have a voice.  However, it was soon clear that much more than that was needed.  It is not enough to simply protest what we see as wrong, it is necessary to do something about it.   With this in mind, our activities have since become much more diverse and broadly based than was originally envisaged.  In recent times we have been putting our energies into the initiation of job creation schemes and have formed partnerships with other organisations of a similar mind - and also the state government. 

In addition, during the past five months we have undertaken to consult with welfare recipients in southern Tasmania, gathering the information that formed the basis of a report on the way they themselves view the proposed changes to the welfare system in Australia.  

The resulting document – ‘A study of the views of people who are, living second hand in a throwaway society’ - has now been submitted to the Working Age Task Force.

Obviously our original consultation process did not seek comment on the structure of Medicare, but we found many participants to be very vocal on what they saw as the dismantling of the Medicare system – and on the impact this had upon their willingness to pursue work opportunities.  

Amongst those with whom we consulted were also a number of people who fall into the ‘under-employed’ category.  Many of these people work in casual/part-time positions – some earned so little that they still qualified for a health care card, whilst others no longer did.  With or without a concession card, these people considered themselves to be amongst the working poor.

This document is now in the public domain and as a result of this a number of people approached us with the suggestion that the information relating to Medicare should be presented the Senate Select Committee on Medicare – and the decision was made to do so. Time constraints meant that little specific research was possible, but the author of this document did further consult with a number of people upon this subject.    

2.
THE DISAPPEARING MEDICAL SAFETY NET

· the hidden cost of dismantling Medicare
The consultation undertaken in southern Tasmania by T.O.E.S., clearly showed that one of the greatest mental barriers to overcome for many parents who are recipients of welfare payments, is a fear that if they were to obtain work and so no longer be eligible for a pension or a health care card, they would not be able to afford to obtain medical assistance for their children were they to become ill.  For parents with sickly children, this is a barrier of immense proportions.

It was obvious from our consultation that many people within this category would be happier to be in work, but feel that as things presently stand the responsibility they have to their families to ensure that they can access medical care, precludes them from entering the workforce. 

The difficulty is often that as a person either entering or returning to the workforce, they would be paid minimum wage.  They feared that if this were so, the loss of their health care, or pension card, would mean that they could no longer provide adequate health care for their children.  A large percentage of young mothers who participated in the consultation process, voiced this fear.  They feared that were they to return to work - while their income, after tax, might cover basic costs such as food and shelter - it would almost certainly not cover the cost of medical care, or medicine, were their children to become ill. 

Our consultation with people within this category revealed that they saw the mandatory loss of their health care card, were they to obtain work, to be one of the greatest disincentives to their actively pursuing work opportunities - they no longer have any faith in the efficacy of the Medicare system.

The government’s determination to dismantle the Medicare system has a hidden cost in that it results in many people, who are welfare recipients, feeling unable to actively pursue work.  This particularly applies to sole parents, who are aware that they will only ever have one income with which to support their families.  One of the changes within society that the last half of the 20th Century saw arise was the fact that, in Australia, for all but the fortunate few, it really takes the joint income of two people to adequately care for children.  Sole parents, even if they work, rarely earn sufficient income to allow them to adequately provide for their children – they are justifiably concerned that were they to no longer have a health care card, the cost of medical care could be beyond their means to cover.  

The awareness of the government that sole parents are reluctant to seek work can be seen in the many changes to the welfare system, aimed at this group, that have been progressively introduced.  A few years ago, sole parents were exempted from seeking work until their youngest child reached the age of sixteen – but now this age is being progressively lowered.  Sole parent recipients report they have been told that once their youngest child enters the school system it is now mandatory that they commence education in work related skills.  This is creating difficulties, as pursuing such courses will mean that they must somehow fund after school child care.  Also, as child care facilities are inadequate to meet the demands already being made upon them, this requirement will exacerbate an already difficult situation in this area.
In addition, proposed changes to the welfare system include the introduction of one base rate for all welfare recipients, with a ‘top up’ for special needs.  This change could well see sole parents forced onto the equivalent of Newstart – with all the accompanying ‘mutual obligations’ that allowance entails.

The government discussion paper, on proposed changes to the welfare system, points out that lone parents - not looking for work - make up 54% of all jobless families of working age.  Government advisors appear to have an awareness of the fact that people within this category will not look for work unless their situation becomes untenable – are we to assume that they have never asked, why this is so?  Are they really oblivious to the fact that their own policies in relation to Medicare have decreased the likelihood that such recipients will feel able to seek work – at least, not until such time as they are forced to do so?  

· many Australian families can no longer afford medical assistance
Welfare recipients are justifiably concerned about how they would cover the cost of medical care, were they to lose eligibility for a health care card.  Anecdotal evidence gathered during our research, suggests that many families without the safety net offered by a concession card no longer seek medical assistance for any but the most serious illnesses.  In areas where doctors no longer bulk bill, parents speak of their fear that an illness they have dismissed as being not serious could well turn out to be life-threatening.  To seek medical assistance for any illness that is considered to be of a minor nature is beyond their means to fund.    

The fact that we are seeing an increasing number of cases of bronchial pneumonia in Australia may well be a symptom of this trend.  While an increased incidence of this illness may be partially due to the over prescribing of antibiotics, thus lessening their effectiveness, we suggest that it is possible that many families now delay seeking medical assistance - and so what once would have been a simple case of bronchitis is full-blown pneumonia before the doctor has the chance to offer any treatment.

Many people on low to middle incomes, who are not eligible for a health care card, confide that they are often unable to afford to take their children to doctors.  The majority of medical clinics no longer bulk bill for anyone who is not in possession of a pension or a health care card – and some don’t bulk bill at all.  For people on low to middle incomes without surplus cash, if medical assistance is required, it entails a day off work so that they have the time to sit for a number of hours in an out-patient section of their local hospital in order to obtain treatment; on a busy day it is possible to sit for six to eight hours just to see a doctor.  To sit for so many hours in a hospital out-patient section with a sick child is not something anyone would do, if they had any other choice.  

Obviously, this trend must be placing increased pressure on state governments who fund the public hospital system.
· on the General Practice Access Scheme
In areas where doctors no longer bulk bill at all, welfare recipients report that they are really struggling to meet the cost of the doctor’s consultation fee at the time of any medical treatment.  
The introduction of the General Practice Access Scheme in February 2004 is designed to alleviate this hardship.   This scheme allows for the electronic transfer of the patient’s Medicare entitlement to the practitioner through HIC On-line - participation being reliant upon the doctor agreeing to bulk bill Commonwealth concession card holders.  In participating practices, patients without a concession card will also be able to have their Medicare refund electronically transferred to the doctor’s account - thus leaving only the gap amount to pay in cash.  

In areas where doctors participate, this scheme will not only assist welfare recipients but also people on low incomes - many of whom presently have difficulty covering the cost of a medical consultation.

However people on low incomes point out that it is not only the cost of the consultation fee that creates hardship for them.  Even with this scheme in operation, it will still be difficult for them to fund visits to the doctor.  For people without a health care card it is not only the ‘gap’ amount that concerns them – it is also the cost of any medication that may be prescribed.  There is little point consulting with a doctor about an illness, if you are then unable to afford to have your prescription filled.  
While, the introduction of this scheme is to be applauded, it does not go far enough.  It offers no help to welfare recipients or to people on low incomes in areas where doctors choose not to participate.  In such practices, both welfare recipients and low income earners will continue to find it almost impossible to make the initial cash out-lay to cover the cost of a consultation.  For people in such situations, refunds will continue to only be available upon a visit to a Medicare office – and there may not be one within their local area.  
Also, while any ‘gap’ amount not covered by Medicare may appear to be only a minor cost to someone who is earning a good salary – to someone on a low income, or reliant upon welfare, it can be beyond their means to pay.

On being consulted, welfare recipients said:

‘Anyone who is sick or needs painkillers – no matter what pension or allowance they are on, can never afford to get back into the workforce, if to do so means that they will lose their health care card.  Doctors and drugs aren’t cheap.  They’d never manage.  It would be a matter of, go to work and either go without medical care – or go bankrupt.’









                           Participant – Goodwood

‘People who get work often regret it – they can be so much worse off than before.  Medical expenses suddenly aren’t covered – if they have public housing, their rent goes up – they have to pay tax, transport - it all costs.  Then there’s medication – all that, is so vital.  When you have children you have to pay child care.  You can’t really afford to go back to work.’







                      Participant – Clarendon Vale

‘The reason many people don’t feel able to take what ever work they can find, is often because they know that if they were to lose their benefits – their health care card particularly - they would not be able to cope financially.  In a space of ten days I can have three trips to the doctors and two lots of prescriptions with my child.  Financially, with Medicare going the way that it’s going and not being able to find doctors that will bulk bill – and with thirty odd bucks a pop for antibiotics - I would rather keep my health care card.’




  
           Participant – Goodwood

· 
on concerns relating to eligibility for the health care card 
It was clear to those who facilitated the consultation process we undertook, that issues in relation to a loss of benefits – particularly the health care card - is a major hurdle that will need to be overcome if the government is going to be successful in getting sole parents back to work.     

On checking the income levels that decide a low income earner’s eligibility for a health care card - it can be seen that a sole parent, with one child, in receipt of a work related income can earn a gross salary of $587.00 per week and still be eligible for a health care card.  This translates to an annual income of $30,524, which is well above the minimum wage.  A person without a dependant child is in a different category – they can only earn an average of $332.00 per week without their eligibility being monitored.  
While both these amounts appear to be generous, it has to be understood that for those who qualify as a low income earner, a health care card is granted for only an eight week period.  If the income earned changes, during that period, it is necessary to immediately advise Centrelink who will determine entitlement to use the card.  
This means that entitlement to a health care card can be lost if a person who normally works part-time, fills in for another employee during holiday leave.  Once the individual is again in receipt of an income that ensures eligibility for the card, they may again apply; income again being measured over an eight week period.  

People who can expect to earn a low income are justifiably afraid that if, for any reason, they were to lose their health care card and a major medical expense was incurred, they would not be able to cover the cost.  

One of our members has knowledge of a person who recently experienced this.  This case relates to a sole parent whose child is now 16 and so no longer a dependant.  Had she not been able to obtain work, she would now be on Newstart.  To date, she has only been able to obtain casual/part-time work.  While she earns enough to no longer be on income support, the salary she earns is normally low enough to entitle her to a health care card.  She lost entitlement when she relieved a staff member on holiday leave.  Being paid the higher rate that she was entitled to, as a casual, working full time hours, this totalled more than she could earn and still retain her card.  

Unfortunately, during the period she did not have the card, she was diagnosed as having a tumour in the ear.  Investigation of this required CT scans – at a cost of $300.  She required surgery.  As all this happened during the period in which she had lost entitlement to her health care card, she is now not only faced with medical bills that are really beyond her means to pay, she is also not able to work for some weeks.  A month’s work at a higher rate of pay, after tax, would not have covered even a small portion of her medical expenses – and yet it was sufficient to deny her eligibility for the card.

No doubt many people would feel that she should learn to budget – advice that many welfare recipients report having been offered by staff at Centrelink.  But, such advice only points out how totally out of touch with the reality faced by people on low incomes, are those who offer it.  When you are barely scraping by, saving for a rainy day is a luxury you simply do not have.  A sudden windfall from a month working longer hours is quickly spent, replacing items such as shoes – or perhaps an overcoat - that would normally be beyond your means to buy.  

This case bears out the need for a revision of the regulations that pertain to the granting of health care cards to low income earners.  Were income to be calculated over a six month period, rather than the eight weeks that presently applies, such anomalies would be less likely to occur.

· the cost of medication is becoming prohibitive
Apart from the ever increasing cost of medical care – and the refusal of medical practitioners to bulk bill - we also have to factor in the fact that, in Australia today, the average family without the safety net provided by a health care card, is finding the cost of medication to be prohibitive.

There are many drugs now on the market that are available to treat a myriad of ailments that are so costly that the average person in the street could never aspire to using them.  Doctors may mention them in passing to those they feel could benefit from them, but only to touch upon their availability if the patient has the means to pay.  Most don’t. 
The newer and more costly drugs are manufactured under license by pharmaceutical companies that seek to make as much money as possible from each new breakthrough in medical science.  Understandably, relatively few of them end up upon the list of drugs that may be prescribed under the government subsidised, Pharmaceutical Benefit Scheme in Australia.  

However, in addition, many of the drugs that were once subsidised by the government and so, while not free, were available to all Australians at a cost that meant that all could afford them, are now only fully subsidised for people in possession of either a pension or a health care card.  The end result is that people on low incomes now hesitate to visit a doctor.  If they do so, they not only have to cover the cost of the doctor’s bill, they also have to pay up to $30 for a prescription of an antibiotic. 

One person who has suffered from manic depression, for many years, told us that he can rarely afford medication - he has to choose whether to fill his prescription, or to eat.  To fill a prescription for the drugs he requires to control this disorder can cost him as much as $80.00 and needs to be re-filled on a regular basis; something he cannot afford to do.  His story prompts us to question how many people we have in our society, suffering from mental illness – earning sufficient income to make them ineligible for a health care card – yet, due to financial restraints, not able to afford medication.   

· on funding levels in hospitals 
Recent reports in Tasmania indicate that we have a shortage of trained staff in our public hospitals, including medical specialists such as anaesthetists – and as a result, scheduled surgeries may well have to be delayed.  

Even before this situation was made public, it was well known that staffing levels in public hospitals has been affected by a lack of funding, Australia wide – with whole floors of hospitals now empty of both patients and staff.  Facilities lie idle.  Many hospitals have operating theatres that are no longer in use and yet we have long waiting lists of people waiting for elective surgery. 

In Tasmania, with a public hospital system that can only fund treatment for the most urgent cases, patients reliant upon it, with illnesses that are not critical to life, can wait months, or even years, before they reach the top of a waiting list and qualify for surgery.  The fact that the person concerned lives with pain and discomfort during such waiting periods is not sufficient reason to progress them up the queue – quality of life is not a consideration to those who hold the purse strings.  Anyone with an illness that is not life-threatening is naturally placed at the bottom of the queue – and often the only way to progress up a list that is ever-changing, with urgent cases slotted in above those already waiting, is the progression of an illness to the point where treatment becomes critical to life. 
· private health insurance comes at a cost that many cannot meet            – and it does not cover everything 
For those people in our society who are what we call the working poor, medical expenses can be prohibitive.  Funding the cost of medical insurance is normally beyond their financial means and so they have no other alternative but to trust in the public hospital system.  If the public hospital system fails, what will happen to them?  

People with insurance are in a separate category – but, as things stand today, they are also often disadvantaged.  

One of our members has an awareness of a family with medical insurance who reported on a situation that occurred when their youngest child fell from a tree and broke his arm – requiring surgery to repair the damage.  Having health insurance, they believed that it would cover the cost of his hospital stay.  Upon his being discharged – after taking into account the amount covered by their insurance, they were presented with a bill totalling hundreds of dollars.

The same family told of a later visit to the same hospital – this time with another child.  When asked if they had private health insurance, despite the fact that they still did have cover – this time, they answered, ‘No’.        

We doubt that this case is unique – private health insurance often only covers so much – as does Medicare.  No doubt, when this happens, the state government funded hospital system picks up the tab.

· the cost of dental services is prohibitive to people on low incomes
As things stand at present, people on low incomes without health insurance can rarely afford dental treatment.
In Tasmania, a state funded dental service – Oral Health Services, Tasmania - will provide care for school children and welfare recipients, but the demand upon this service effectively means that only emergency treatment is available.  Waiting lists for anything other than an emergency are so long that some people report having waited for many years without being called in for treatment.  The criteria, is that a patient must be in pain or discomfort before they can obtain treatment.  This often means that what was once a simply cavity that could have been filled, becomes something far more serious.
Research shows that due to the fact that many people are unable to fund the cost of regular check-ups, they remain unaware of underlying gum diseases that eventually lead to serious dental problems.  For people who cannot afford private dental care – welfare recipients and people on low to middle incomes without health insurance - minor dental problems that go untreated often result in the loss of teeth that with timely, proper care could have been saved.
The present waiting list with Oral Health Services, Tasmania for the fitting of a full set of dentures is three years – with a consultation for partial dentures requiring a wait of between five and six years.  

During the course of our consultation we met many people with missing teeth – some of whom did not have a tooth in their heads.  Obviously the cost of dentures is beyond the means of many people to fund – and as the public dental system is so over-loaded, many people simply go without.  People in this situation, due to an inadequate diet, are then far more prone to ill health, with all the resulting problems this can create in a medical system that is itself overloaded.  

Certainly the extending of federal funding to allied and dental services is long overdue. 
3.
AUSTRALIANS DO NOT WANT TO EMULATE THE USA 

In the course of our consultations, many people voiced their concern that within a few years we would see a situation where only people with private health insurance will be able to obtain medical assistance.  They fear that Australia is following the path already taken by the USA and that, over time, we will see not only the erosion of Medicare but also of the safety net offered by the welfare system in Australia

A recent survey taken world-wide, on the way that people in eleven countries viewed Americans and their way of life, revealed that only 8% of those Australians consulted, felt that we should emulate the way that the USA runs their economy.  This was a surprising result, when we take into account the views that had been expressed when those consulted were questioned on how we felt about Americans, in general.  We were told that Australians like Americans - and that while we do not want to lose our own culture, we do admire much about their way of life.  

The panel of experts analysing the results, here in Australia, included the Premier of NSW, Mr. Bob Carr.  Mr. Carr voiced his opinion that those consulted were taking an opportunity to present their view that Australians do not want to follow the path of the USA, when it comes to the welfare safety net; that in the US there is no safety net to speak of.  The panel, as a whole, agreed that this may well have been so.  

One thing, of which we can be certain, is that the medical system in the United States is definitely not something that Australians wish to emulate.  Medical care in our country has traditionally been much better than in the USA – mainly due to the safety net provided by Medicare in the past.  Our consultation pointed to the fact that it concerns people that the present government seems determined upon the path of dismantling that safety net.  It concerns the people of this country that the present government places more importance upon the task of balancing the budget than they do upon the need to ensure that all Australians get a fair go.  

4.
A CENTURY OF MEDICAL ADVANCES

There are people alive today who have memories of a time when medical facilities in Australia were almost non-existent.  They have memories of the early 1900’s when there were few doctors – of a time when, if people became ill, they had to cope as best they could without the benefit of medicine as we would know it today.

In those days, the infant mortality rate was very high – and even as an adult, if you contracted a serious illness the likelihood of survival was not great.  Your ability to survive depended upon a number of factors, the main one being your overall health.  If you came from a relatively affluent background and ate a healthy diet, then your chances of survival was greater than it was if you were a member of a family that was poor and most likely, ill nourished.  Naturally, the life expectancy of people in that time was much less than it is today.

Those same people tell us of a later time, when medical research resulted in the advent of penicillin and of the affect that this and other medical breakthroughs had upon the mortality rate.  While these older Australians have memories of a time when there was almost no medical help for people who became ill, they also tell us of a later time – pre Medicare – when we had free hospitals – and when there were no waiting lists for surgery.  They explain that within their lifetime, they have travelled the full circle – from a time where there were few doctors, to one where medical assistance was freely available for all – and now back to the point where many people find medical costs are beyond their means to pay - and so have to think twice about seeking medical assistance.  

People whose children were born in the middle of the last century tell us that then, even families on very average incomes, could afford to take their children to the local doctor – and they could also afford to provide them with any medicines prescribed.  They tell us that money was tight in those days – people had much larger families than is the case today – yet the cost of medical assistance was within the reach of even the poorest families.  If hospitalisation was necessary, it was not only free, there were no waiting lists.     

Older Australians have seen the advent of both private medical insurance and then of Medicare.  They tell us of how the introduction of private health insurance saw doctors increase their consultation fees to the point where only those with insurance could afford medical attention.  They tell of how medical assistance that was once freely available for everyone, then became freely available only for those with health insurance.  They also tell us of how they, in the mid 70’s, Australia, with the Labor Party in power, saw the advent of Medicare - and experienced the benefits that it initially brought to everyone.  In those early days, virtually all local doctors, bulk billed.  Everyone benefited equally.  

People who were adults at the time that Medicare was introduced have an awareness of how, over time, the original vision of Medicare has been eroded by a succession of Liberal governments until the present system holds little true value for anyone other than those who are recipients of welfare.  

Older Australians with whom we consulted, confide their fear that they might live long enough to see the day when Medicare will be completely scrapped and Australia will go the same way as many other countries – with the resulting chaos that would bring.  As people reliant upon pensions, if that day were to come, they fear that they would have no way to fund any medical treatment they may require.  

In truth, Australians of all ages foresee the possibility of a time when the average Australian family will no longer be able to afford medical assistance; where survival will again depend upon the person’s own natural resilience and resistance to disease.  
5.
WHAT WILL THE NEXT CENTURY BRING?

Since the middle of the last century we have seen medical science go ahead in leaps and bounds.  Antibiotics became the wonder drug of that time – and remained so until it became obvious that over-prescribing was resulting in the development of strains of bacteria that were resistant to them.  
Now genetic research is mooted as the answer to all that ails us.  Researchers report on dramatic breakthroughs that are being made in all areas of medical science.    
Researchers in the USA tell us of experimentation being done on rats where missing limbs have spontaneously re-grown; they speak of an awakening of what they call the reptilian brain.  Whilst research into this is in its infancy – the initial breakthrough having come about accidentally – those responsible for this line of research are confident that, in time, they will be able to trigger this reaction within humans.  If this is so, it should mean that people will be able to not only regenerate, but also to rejuvenate.   
No doubt, much is happening in medical research areas that the lay person is as yet unaware of.  But, recently it was announced that the life expectancy of a child born today could be as high as 130 years.  Looking at this from a purely analytical stance, we could take the view that with all that medical science offers today and with current trends in medical research, the day will come when no one will need to age and die – that immortality is not beyond the human experience.  
Yet the cold hard facts of life, as it is evolving to be, tells us that this will not be the case.  As things stand today, any breakthrough that medical science might make will only be available for those who can afford to pay. 
The greater the breakthroughs in medical research, the greater the likelihood that we will see a growing schism in societies throughout our world – a polarisation into ‘them’ and ‘us’ - the rich and the poor; those who benefit from medical advances -and those who do not.

6.
IN THE FINAL ANALYSIS

If the present trend continues, within this century, this country could become one where the rich live longer and longer and the poor are unable to afford medical treatment.  We may well see a return to the days when a person’s own natural resilience governed both the quality of life they had and the length of time they lived – the only difference would be that, in the future, this scenario would apply only to those without the means to fund treatment – or to pay for the wonder drugs of the future.

Obviously, Medicare cannot be expected to cover the cost of treatment of an experimental nature – but, nor should anyone be denied basic medical care, due to an inability to pay.
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