SUBMISSION TO SELECT COMMITTEE ON MEDICARE

Denise Lawungkurr Goodfellow

Northern Territory
b)

i) the Government's proposed amendments to the Health Legislation Amendment (Medicare and Private Health Insurance) Bill 2003.

ii) the Government's proposed increase to the Medicare rebate for concession cardholders and children under 16 years of age, and

iii) the Government's proposed workforce measures including the recruitment of overseas doctors.. 

My concerns are:

 it will not change billing practices of doctors particularly where there is little competition, or that their charges will actually rise to countermand the benefit of the increased rebate.

administration  will be so difficult that administrators will take shortcuts that disenfranchise the poor.

Consequently, I believe that a series of checks and balances be instigated, eg. research, to follow up on just how successful this bill is in increasing the access of concession cardholders and children to health care.

I also suggest that funding be set aside to run easily accessible free health care programs for ordinary citizens.  My semi-traditional Aboriginal relatives in Arnhem Land like others who live in remote areas often have to assess and sometimes treat minor ailments themselves.  We have run such a trial "first aid" course in Arnhem Land in a social setting and information from that is being passed onto others by word of mouth.

Such skills may enable people to assess whether they need professional medical care.   Such a course should also aim to help build social networks so that people can discuss issues affecting their health with others both professional and non-professional.  I consider this a better move than allowing people who don't have a health care card and yet can't afford to see a doctor, to not have any treatment at all, a situation which would have severe ramifications in the case of an infectious disease.  For instance learning (if the research holds up) that citrus juice may be used as a prophylactic and contraceptive may afford such people a degree of protection which they may not otherwise have.  Of course this would need to be monitored for unintended consequences.

Some Aboriginal relatives, usually women (and children) have not gone to doctors because other relatives have dictated that income be spent on other items, from food or alcohol to football matches.  Where such women will not attend free clinics (usually for fear of gossip), they and their children often go without treatment.  

Parents, for reasons of sickness or drug abuse may not take sick or injured children to doctors.  Under this bill, would children be covered by the rebate if other relatives or friends take them for medical attention?

Yours truly,

Denise L. Goodfellow

I am writing on behalf of semi-traditional people from a small outstation in western Arnhem Land.

Many, if not most of the adult males at the nearby town of Gunbalunya drink to excess.  Many juveniles sniff petrol.  A major cause appears to be young people sent to such places for education and now elders fear letting their children go to town to study.  One woman's daughters, both trained teachers, were alcoholics.  One is now dead and the other has alcohol-induced psychosis.  A grandson is in jail on yet another alcohol-related crime.  All four of my adopted son's brothers have problems with alcohol.  Another, now dead, was an alcoholic.  The story goes on and on.

Violence is often the result, and coupled with the privatisation afforded by housing results in mostly women and children being abused. 

Many have a poor diet and consequently children often lose their first teeth, and adults develop diabetes and kidney and heart disease. 

Women in their seventies find themselves the primary carers of children.  But when on remote outstations the younger people go (often into towns), elderly parents cannot live alone and follow them leaving vast tracts of country uninhabited.

I don't know how successful education campaigns have been, but many of my relatives seem to be little affected.  For instance a sister-in-law who trained as a health worker fed her children on takeaway food and soft drink (the reason being she had no transport and a takeaway shop was nearest).  She developed diabetes and heart disease.  Her daughter also a health worker has the same diseases. Also because of poor diet her children's baby teeth rotted away.  We tackled this in-family.

The result was that my daughter-in-law and her husband started a food kitchen in Gunbalunya serving cheap, healthy stews and fruit drinks.  Children and then their parents lined up for hours to get a decent feed.  Such innovations should be supported.

The best prevention method for many semi-traditional people would be for educational and health facilities to be located on dry outstations.  Residents could be trained to teach others to read and write and mathematics using a combination of 

Efforts must be made to keep older and/or disabled indigenous people in their communities.  For instance on outstations, put toilets and showers and phones inside accommodation. Put lighting where people have to walk at night.

Make sure people have raised beds where necessary.  Verandahs are sometimes too high for older or disabled people.

Help people on outstations to help one another.  For instance give them (men and women) some training in physiotherapy etc.  

Where people known to be substance abusers are flown to a town for medical treatment, ways must be found of rehabilitating them on outstations.  Too many stay in the towns and continue drinking.

According to my relatives many of those attending training courses in Gunbalunya drink, and consequently elders are fearful of having children go away for further education.  We are experimenting with ways of running courses (eg birdwatching, first aid) on the outstation Gudjekbinj, in western Arnhem Land and now three communities are involved.  

As much as possible indigenous education for semi-traditional people must follow traditional education patterns rather than western styles.  For instance such people should be taught on their own country with everyone participating rather than just one accredited teacher (I've written a paper on this if you're interested).

