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The St Vincent de Paul Society stands with those in society who are excluded and marginalised. 

The St Vincent de Paul Society is a charity. It provides assistance to the people whose needs are not sufficiently met by the market or by government.

We maintain that Medicare should never become a charity. The St Vincent de Paul Society urges the Commonwealth Government to maintain and strengthen the ability of Medicare to cover the healthcare needs of all people in Australia.

Let us not go down the path where health care becomes a charity for the most marginalised and an unaffordable commodity for the many who are currently caught and crushed between the jaws of inadequate incomes and rising costs. (See St Vincent de Paul Society Submission to the Senate Inquiry into Poverty and Financial Hardship http://www.aph.gov.au/Senate/committee/clac_ctte/poverty/submissions/sub44.doc .)
We are told that those people will be protected by their health concession cards.

People who are disadvantaged do not all have access to health concession cards. 

Families struggling on $35,000 a year and low-income self-funded retirees testify to this.
As do the growing cohorts of working poor as the labour market is increasingly casualised.

The St Vincent de Paul Society has recently seen examples such as the following:

A woman who took her child, who was suffering from burns, to a doctor in regional Victoria, was turned away as she could not pay the up-front fee. The doctor suggested they drive to the nearest hospital and present at the emergency unit. She had no car and the buses didn’t run as it was a Sunday. The woman ended up getting the money together at a local emergency relief agency so that the doctor would look at her child.

The saving and strengthening of Medicare, or its dismantling, presents us with a crossroads.

The St Vincent de Paul Society does not want to see Australia go down the path that has been trodden by the USA where the health system is expensive, exclusionary and inefficient.
Neither do we want to let the market peg the price of health and wholeness for the people of Australia.
We do not want to increase the profits of big businesses at the expense of a decent and equitable standard of health for all Australians.
We do not want to be left with a health system like that of the USA, which is the most expensive in the developed world, and the most unequal.
Already, as the rate of bulk-billing declines we see families unable to afford to take their children to the GP or to pay for medication.
At the same time we are witnessing a significant rise in health care costs, especially for low-income families:
FIGURE 1
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Household Expenditure Survey detailed expenditure items 1988/89 & 1998/99

The graph above details that the overall cost burden of medical and health services has disproportionately impacted upon the lowest income quintile when compared with the Australian average, with cost increases of 67% compared with the average cost increase of 49%. 

These changes in expenditure can be partially explained by the changing cost burdens on households of health services and products as detailed by the Consumer Price index. (ABS 2002a) This details that health costs, including hospital and medical services, optical services, dental services and pharmaceuticals have risen from 100 index points in 1989/1990 to 177.1 index points in December 2002. During this time the Consumer price index (CPI) rose from 100 index points in 1988/89 to 139.5 index points in December 2002. This represents an overall cost increase of approximately twice the cost of living.

In particular the dental health of low-income households is very poor. The following graph shows how the poor have experienced an increase in dental costs in relation to their income:

FIGURE 2 
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Household Expenditure Survey detailed expenditure items 1988/89 & 1998/99
We do not want to see growing numbers of low income people knocking at the door of welfare agencies, trying to put together the cost of a visit to the GP or specialist. People have right to adequate health care, without needing to feel like they are receiving charity.
The saving or the savaging of Universal Health care is emblematic of how we, as a nation face the question of who we want to be.

Do we want to further widen the growing gap between the rich and the poor?

Or do we want to invest in national strategies that redistribute our resources to ensure that we enjoy a common wealth? This, in effect, is what a strong Medicare system has done and can do.

We can afford this.

We must not believe the fiction that the market can do it better. Evidence from the USA suggests otherwise, both on the level of cost and of equitable access.
Health inequality is one of the best indicators of wealth inequality.

As a consistent advocate for a national strategy to address poverty and inequality in Australia, the St Vincent de Paul Society calls for:
(           
the means-testing of the private health cover rebate;
(

the use of savings from the above to seed-fund the establishment of 

24 hour, bulk-billing, medical centres close to public hospitals;
(

the expansion, rather than the diminution, of bulk-billing services, 

especially in lower socio-economic areas.
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Health hes 

		Hes spending on heath lowest quintile and average

		Medical care and health expenses

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				10.28		21.68		17.21		32.47

				1988/99 lowest 20%		1988/99 average		% change health spending lowest 20% Aust 1988/89-1998/99		% change health spending Aust average 1988/89-1998/99

		Pecent change		0		0		67.4124513619		49.7693726937
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Health spending 1988/89-1998/99



Transport

		Hes spending on transport lowest quintile and average

		Transport

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				29.54		76.13		48.15		117.82

				1988/99 lowest 20%		1988/99 average		% change transport spending lowest 20% Aust 1988/89-1998/99		% change transport spending Aust average 1988/89-1998/99

		Pecent change		0		0		62.9993229519		54.7615920137
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Changes in expenditure transport 1988/89-1998/99



fuel and power

		Hes spending on fuel and power lowest quintile and average

		Fuel and power

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				8.75		12.87		12.85		17.87

				1988/99 lowest 20%		1988/99 average		% change fuel spending lowest 20% Aust 1988/89-1998/99		% change fuel spending Aust average 1988/89-1998/99

		Pecent change		0		0		46.8571428571		38.85003885
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alcohol

		Hes spending on alcohol lowest quintile and average

		Alcohol

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				6.82		16.9		7.26		20.43

				1988/99 lowest 20%		1988/99 average		% change alcohol spending lowest 20% Aust 1988/89-1998/99		% change alcohol spending Aust average 1988/89-1998/99

		Pecent change		0		0		6.4516129032		20.8875739645
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Changes in spending alcohol



tobacco

		Hes spending on Tobacco lowest quintile and average

		Tobacco

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				4.3		6.89		6.59		10.74

				1988/99 lowest 20%		1988/99 average		% change tobacco spending lowest 20% Aust 1988/89-1998/99		% change tobacco spending Aust average 1988/89-1998/99

		Pecent change		0		0		53.2558139535		55.87808418
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housing

		Hes spending on transport lowest quintile and average

		Housing

				1988/99 lowest 20%		1988/99 average		1998/99 lowest 20%		1998/1999 average

				37.23		71.8		55.12		97.43

				1988/99 lowest 20%		1988/99 average		% change housing spending lowest 20% Aust 1988/89-1998/99		% change housing spending Aust average 1988/89-1998/99

		Pecent change		0		0		48.0526457158		35.6963788301
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Changes in spending on housing 1988/89-1998/99




