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I recently participated at a local rally to support the Carrington Residents’ Action Group protesting the loss of their only General Practice. This closure was not the first in the Newcastle area and I fear it will not be the last. The public all over the country may very soon face this catastrophic result of government inaction and cuts in funding which have taken place over the last few years. Among fears of inequity and two tiered systems of payment, our worst fears have become a reality. Today, breaking news reported that a practice in Victoria provides priority service to those who can afford to pay.  For $15 up front, you can see the doctor at a fixed appointment time; “no delay” consultations!  Early morning radio reports suggested that this doctor’s practice had a three tiered system; urgent appointments, same day appointments and the rest when they can be fitted in. All based on how much you are prepared to pay. Where GPs can charge, they will have a thriving practice and continue to provide health care to the sick who can afford to pay. Other areas, suburbs which have a high proportion of concession card holders and pensioners, will continue to see their doctors moving away to areas which are more lucrative. This exodus of GPs from low income areas will continue all over the nation unless we can rectify the situation.

I believe that everyone has equal rights to quality health care. I believe that Medicare is a measure of this country’s civility.  All OECD countries look to their outcomes in Education, 
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Health and Welfare as distinguishing them from the rest of the world, not their GNP. The current pressures on our health system which derive from an ageing population and the escalating costs of technological improvements in the medical field are the same all over the world. Other countries are facing the same pressures. Australia should not abandon a system that in large measure is successful. Modifications, adjustments and review may be needed, but dismantling the system and altering the very essence and spirit of the Medicare system would result in its destruction.

It is essential that the Australian government begin to spend more of its GDP on the Health System and I would suggest that we look to our German, British or Northern European counterparts as examples. Germany spends 10.6% of its GDP on Health while Australia only spends 8.3%. The $2 billion that the present government allocates  to subsidize Private Insurance could be better spent on the public health system. Many experts agree that the introduction of a 30% rebate was a serious mistake. (Economic and Social Outlook Conference, 2002.)  In fact, I believe the private health system should not receive any public funding at all. It should be there as an alternative for those who can afford it. If no-one can afford it then like any business, it would have to become more efficient and rationalize or disappear (it has not disappeared in England and  I do not believe it would happen here)

Finally, I believe that we should be training more GPs and health professionals. Perhaps we should be looking at medical centres with salaried GPs and other health care professionals. In the long run, our government needs to develop strategies that prevent illness and encourage all Australians to lead healthy active lives. Professor Len Syme of the school of Public Health
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at the University of California, Berkeley has documented research proving that 

community health is not independent of other aspects of life. In fact “the most 

important social determinant of disease is social class.”( Communities in Control 

Conference, Melbourne April 7-8, 2003 ) Full employment and social safeguards give 

people hope, make them feel worthwhile and encourage them to take an active role in 

determining their future. Social inequality, unemployment and lack of opportunity are 

major factors in contributing to unhealthy lifestyles - smoking, poor diet, alcohol 

abuse and drug abuse - as well as depression, stress, and other serious illnesses such 

as diabetes, heart attack and stroke. According to Professor Syme, more funding needs 

to be directed towards programs that focus on daily life issues and co-operation 

between different disciplines that include all areas of the community.  Finally, he 

suggests a multi-pronged approach so that health problems can be attacked at different 

levels. We need to build up our support for those in our community who are weakest 

and most need our help. Medicare is not the whole answer but it is at least a step in 

the right direction.
