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Executive Summary

There is another group of Australians, the forgotten Australians, that are key to this debate, they are low paid Australian workers.

These workers cannot afford to lose access to Medicare, they cannot afford lose access bulk billing and they cannot afford to lose access to health care.

It is these workers that must be remembered when considering reforms to the basis of our health care system, being Medicare. There are hundreds of thousands of low paid workers that do not qualify for commonwealth concession cards, there will be hundreds of thousands of Australians that may not be able to afford health care if this package is passed.

The LHMU (Liquor Hospitality and Miscellaneous Union) represents thousands of low paid workers throughout Australia. These are primarily found in service industries, such as cleaning, security, hospitality, and a range of care and support work, including aged care, in-home care, childcare and teaching assistant work.  

There are two distinct contributing factors to the problem of low pay. The first is low minimum wages and the second is an ever shrinking number of hours that they are able to work. 

The forgotten Australians earn too much to receive government concessions, some by as little as $50 before tax.  This can mean the difference between accessing health care or buying food for their families.

The LHMU believes that the universality of the Medicare system is the key to health equality in Australia. The LHMU does not want GP’s to be out of reach of the forgotten Australians, as such the LHMU seeks that Medicare as it stands should be retained and improved. 

The LHMU believes that there needs to be an extensive enquiry into the health system, to determine where the money that is being collected to pay for the health system, is being spent. 

Australia should not follow the American path of privatising health care, making health care for those that can afford insurance or qualify for government concessions. Australians deserve a health system that is accessible and equitable 

The Governments proposal will do little to improve Medicare as a system and will result in the forgotten Australians moving towards public hospital emergency waiting rooms for treatment. This will increase waiting times for real emergencies and public hospitals that already struggle to cope with current loads will be further stretched.
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1. Introduction: The Forgotten Australians

1.1. The Medicare debate has highlighted issues for those that are Commonwealth concession card holders, young Australians under 16 and those that can afford healthy insurance.  There is another group of Australians, the forgotten Australians, that are key to this debate. They are low paid Australian workers.

1.2. The forgotten Australians who are not eligible for a commonwealth concession card and will suffer under the proposed package being put by the Government. These workers cannot afford to lose access to Medicare, they cannot afford to lose access to bulk billing and they cannot afford to lose access to health care.

1.3. It is these workers that must be remembered when considering such reforms to the basis of our health care system, as these are the workers that will be affected most. There are hundreds of thousands of low paid workers that do not qualify for commonwealth concession cards and there will be hundreds of thousands of Australians that may not be able to afford health care if this package is passed.

1.4. This submission is prepared on behalf of all LHMU members, particularly the low paid members. The LHMU intends to highlight through this submission that low paid Australians cannot afford the reform that the government is proposing, that they can not afford the Americanisation of our Health System, cannot afford to lose the Universality of Medicare and cannot afford to lose access to bulk billing. 
2. Membership of the LHMU

2.1. The LHMU (Liquor Hospitality and Miscellaneous Union) represents over 130,000 thousand workers in Australia. All of which, in one way or another will be directly affected by the Government’s proposed Medicare Plus Package. 

2.2. The LHMU is a diverse union, with members in both manufacturing and service industries. The largest groups of LHMU members are found in cleaning, security, hospitality, and a range of care and support work, including aged care, in-home care, child care and teaching assistant work.  

2.3. These are also industries that are predominately made up of a female work force, which is reflected in the membership of the LHMU. Over 50% of the unions membership is female.

2.4. These service industries are some of this country’s fastest-growing service industries, containing many low-paid workers who are currently experiencing a crisis of low-pay that will have long-term consequences for Australian society. 

3. The Forgotten Australians and the Crisis of Low Pay

3.1. The LHMU argues that there are two distinct contributing factors to the problem of Low Pay. The first is low Minimum Wages. The Federal Minimum Wage is now just $448.40 a week before tax. ACOSS has determined that it takes at least $550 a week for a single person with no dependents to participate fully and with dignity in our society. Minimum Wages are falling well behind community standards – Minimum Wages are now less than 50 % of what the average Australian earns (ACOSS 2003).

3.2. The second problem is too few hours. If it weren’t enough that low-paid workers earn as little as $11.80 an hour, they are working an ever shrinking number of hours. Over one third of LHMU members work less than 30 hours a week. It is worse in some industries. Cleaning, for example, used to be a secure job with decent hours. Now, half of contract cleaners in LHMU work less than 30 hours a week and 1 in 4 work less than 20.

3.3. Because the stagnation of pay and growing insecurity are largely limited to the bottom of the labour market, Australia faces a future of increasing inequality. 

3.4. As the low-paid labour market has expanded, so too have incomes at the top of the labour market. Although the wages of our lowest-paid workers are closely regulated, firms are able to award significant pay increases to select individuals with little community oversight. This lack of regulation is most clearly reflected in the large payments made to corporate leaders both during, and upon termination of, their employment.

3.5. In November 2002, for example, the Australian Financial Review reported that the incomes of Australia’s top 100 CEO’s grew by 38 percent over the year, to over $2 million per year. At the same time, newspapers reported the enormous payouts made to outgoing CEO’s such as the $30 million and $18 million paid out by Suncorp and BHP Billiton (respectively).
4. The Forgotten Australians losing their grip on Health Care

4.1. Low-paid workers experience hardship and social exclusion as a result of their employment experiences. 

4.2. Each year, LHMU members testify in the AIRC as part of the National Wage Case. Each year, they report on the way in which their low pay prevents them from securing basic necessities and from participating in the activities of our society more broadly.

4.3. This testimony is available as part of the ACTU Minimum Wages Case Submission (ACTU, 2003b) and so is not reported at length here. We do, however, highlight the story of one LHMU member who contributed testimony to the case.

4.4. Ms Corral is a 30-year old married mother of one son (Martin). She earns $614.40 per week, or $487.38 after tax. Her testimony exemplifies the difficulties that low-paid workers repeatedly identify. 

4.5. Ms Coral works as a food and beverage attendant in the hospitality industry, a job she has held for four years. Her partner is employed casually and their incomes support Maria’s pensioner mother. The three generations of people in the household share a 2-bedroom flat. Maria reported to the AIRC that:

4.5.1. “We would love to buy a house for Martin to have a backyard and if we have any other children. However, based on our current incomes and the fact that my husband is not in permanent employment, neither of these are likely to happen”

4.5.2. ‘I would like to get private health insurance but just can’t afford it. My teeth need to be fixed but I am scared to go to the dentist in case it costs a lot of money’

4.5.3. “We try to go on holidays at Christmas time each year but did not go last year because of my husband’s redundancy and now being causal he doesn’t receive any holiday pay’

4.5.4. ‘I do not save enough money to save anything for emergencies. Each fortnight I go to a loan company who will cash a cheque before pay day. By the time I receive my pay it is already half spent. This is a vicious circle I can’t break’
4.6. The problems that Ms Coral faces as a low-paid worker with a partner who is employed casually are prevalent in our society. These problems include an inability to secure necessities, to participate fully in the society, and to save money that can be used in inevitable emergencies. 

4.7. As Ms Coral notes, there is no ‘circuit-breaker’ for these problems. Instead, there is an emerging infrastructure to support the working poor in poverty, including extension of extortionate credit to the low-paid. ‘Payday lending’ is but one indicator of the new struggles that Australian workers face (see Wilson, 2002).

4.8. The ABS now reports on such hardships, and finds that almost a fifth of Australians cannot go out once a fortnight, and over a quarter cannot have a week’s holiday away from home once a year. Almost a fifth of Australians cannot raise $2000 in an emergency (ABS Cat 4102.0). In addition, in any one year, 30,000 low-income working households go without meals or cannot afford to heat their homes (ABS Household Expenditure Survey, cited by ACTU, 2002).

4.9. Ms McScheffrey and Ms Cant are further examples of LHMU members that are low paid and will suffer. Both Ms McScheffrey and Ms Cant gave verbal submissions to the Senate Inquiry into poverty (Senate Poverty Inquiry, May 2003).  

4.10. Ms McScheffrey is a prime example of an LHMU member who will suffer under the Governments proposed reforms to the Medicare Package. She is a 31 year old Child Care employee who is in a de facto relationship, with three children under 10. Ms McScheffrey works 24 hours per week and is employed on a casual basis. She chooses to remain a casual as it means that she will receive more money per hour, $15.35, as she believes that she is better off forgoing her sick leave and holiday pay.

4.11. Ms McScheffrey used to get a health care card. However she is no longer eligible due to the combined income of her and her partner being $50 over the limit. Due to not having a health care card, they do not get help with school fees and have to pay the full doctors fees, as there is no bulk billing her area.(Senate Inquiry into Poverty, Adelaide CA8)

4.12. Ms McSheffrey believes that they would be better off if her partner cut back his hours as they would get more government benefits, such as a Health Care Card. 

4.13. Ms McSheffrey believes that if only one person earned what they earn combined, while the other remains at home, they would be entitled to the family payment, This would mean they would get a Health Care Card.

4.14. Ms Cant is a childcare worker. She supports two daughters as a single parent on $458.60 a week after tax. She has one daughter that has just dropped out of year 12, and the other one at TAFE.

4.15. At the Poverty Inquiry Ms Cant told the Senators how she struggled to support one of her daughters at TAFE (Senate Poverty Inquiry, May 2003, Newcastle):

4.15.1. “I was helping her paying the TAFE bills, plus books, plus everything she needs, because she is on Austudy and she is paying rent. Right now I cannot pay this so I have to arrange with TAFE that I will be paying $20 per fortnight until I pay the whole lot.”

4.16. Ms Cant’s youngest daughter dropped out of year 12 to get extra hours in a pharmacy where she worked after school, because she was sick of her mother being broke. Her daughter now helps with the shopping and buys her own medication, which costs approximately $50 per week.

4.17. Ms Cant after many years of hard work has a debt of $120,000, which is twice what she had just over 10 years ago and has got even less to show for it. This is not through mismanagement, it is just to keep a roof over her family’s head and care for her children.
5. The Forgotten Australians and Medicare Plus

5.1. Ms Corral, Ms Mc Scheffrey and Ms Cant struggle financially as they have low paid employment. They are not entitled to the Health Care Card or other benefits and will have to find the gap payment if they cannot locate a doctor that bulk bills. Finding a doctor that bulk bills is not easy. It is important to remember that the number of doctors that bulk bill has continued to decline since 1996/97(Commonwealth Department Of Health and Ageing – Medicare Statistic).  This is a trend that will continue until measures are in place to alter it.

5.2. What this means is that on top of an already extended budget, especially in the case of Ms Cant who has a rising debt, our members will have to try and find money to pay the doctor.

5.3. Since the inception of Medicare the average out of pocket expense to visit a GP has risen by 4.7% to $12.91(Australian Institute for Primary Care, 2003). 

5.4. The government proposes to cover 80% of out of pocket medical expenses above $300 for these workers and their families, that are not eligible to be bulk billed, this will mean that they would be required to visit the doctor 22-23 times in a calendar year.

5.5. Low paid workers in the main have a low level of savings. If they were required to have a medical procedure or visit the GP on a regular basis they would be required to outlay a significant amount of money up front. Even if the government is able to reimburse the worker up to 80% within 3 days of incurring the expense, the worker may be forced to go into substantial debt, which may have accumulated interest charges.

5.6. Presently there are a number of awards in operation that can place requirements on employees to obtain a medical certificate stating they were unfit for work, when they take a sick day. 

5.7. When an employer requires the production of medical certificates and the employee incurs costs above the scheduled fee they should not be disadvantaged. 

5.8. Unless employees are able to utilise statutory declarations to claim sick leave, then these costs may become part of enterprise bargaining, as the LHMU has the firm view that employees should not have additional costs of health care imposed onto them.

6. What are the Alternatives?

6.1. Increase Bulk Billing

6.1.1. The LHMU believes that the universality of the Medicare system is the key to health equality in Australia. At the heart of that is bulk billing. Without access through bulk billing the universality of Medicare will dissipate. GP’s will be out of reach for the forgotten Australians. This will create a health system for the rich and those that are entitled to government concessions.

6.1.2. The LHMU believes that more attention should be paid to the core of the Medicare system, bulk billing. 

6.1.3. The LHMU believes that there needs to be an extensive enquiry into the health system, to determine where the money that is being collected to pay for the health system, is being spent. This will enable Australians to decide whether Medicare and our health system is being managed efficiently and highlight if there are inefficacies in the system. It could be argued that the $71 million dollars that was recently reported to administer the governments proposed Medicare package is not efficient, as that reflects 1/3 of the total package. (Gillard 2003)

6.1.4. The LHMU is opposed to the 30% private health insurance rebate and believes that those tax dollars would be better spent at bolstering bulk billing.

6.1.5. Bulk billing enables those that do not qualify for the Health Care Card access to GP’s.  It diverts them away from public hospital emergency waiting rooms and is generally the cheaper health care option for ailments that do not require hospitalisation.

6.1.6. The reduction of bulk billing has seen a drop in attendances to GP’s by over 3 million in the past 4 years (Sydney Morning Herald 2003).

6.1.7. If Ms Corral, Ms Mc Scheffrey and Ms Cant cannot find money in their already stretched budget to attend a GP, they may decide not to attend a doctor at all.

6.1.8. GP’s are the first port of call in our health system, and they have the ability to identify symptoms of a potentially fatal illness at an early stage.

6.1.9. If the forgotten Australians are forced to chose between buying food, paying the electricity bill or water bill and going to the doctor because they constantly feel flat, have a continual runny nose and wake up some nights with sweats (which may be realistic on hot summer nights) it could be fatal.

6.1.10.  These are the basic symptoms for some forms of cancer, which if not detected early may lead to an abrupt death.  

6.1.11. If the forgotten Australians are excluded to the point where access to health is based on government entitlements or wealth, forgotten Australians will suffer as a result.

6.1.12. The right to health is not and should not be determined by a person’s wealth.

6.1.13. The Senate Select Committee on Medicare report in October 2003 in point 6.35 got it right, where it states that a “system that focuses on concession cards will miss many other genuinely needy people”.

6.2. The American health system

6.2.1. The American system is heavily reliant on the private sector, which has seen costs for medical treatment and insurance spiral upwards, resulting in hundreds of thousands of workers that cannot afford any type of health insurance (AFL-CIO June 2003).

6.2.2. The potential ‘Americanisation’ of our health system is an option that should be examined by this inquiry. It is important to note at the outset that the LHMU is totally opposed to health insurance and benefits being linked to workplace bargaining.

6.2.3. One third of all the uninsured people in America, not just those that work, go without medical treatment. This has also meant that being uninsured is the seventh leading cause of death in the US.

6.2.4. In the US, more than 9 million families spend over 20% of their total income on medical care and over 200, 000 bankruptcies have been attributed to unpaid medical bills.

6.2.5. As a result Health Care Insurance has become a key part of the enterprise bargaining system in America, with employers paying the insurance premiums for their employees and employees contributions totalling between 18-25% of the premiums.

6.2.6. Wage increases through enterprise bargaining have been significantly less than the increase in health insurance premiums over the same period of time. For example in 2002 wages increased by approximately 4% while insurance premiums by 11%(BlueCross Blue Shield Association 2003)

6.2.7. If Medicare is allowed to move down the American path, then health costs may become part of enterprise bargaining in Australia

6.2.8. The forgotten Australians, like other workers, as employees have already paid for Medicare through the Accord process in 1983, by accepting wage restraint and through the Medicare levy at taxation time. The LHMU is opposed to workers paying a third time at the surgery. 

6.2.9. If the government is not going to put more money into the core of Medicare, being bulkbilling, the only other options that are open to the union and its members is to either shift the cost of health care on to the employers. 

6.3. The Governments Proposal
6.3.1. The LHMU does not view the government’s Medicare package as a viable solution.

6.3.2. By ensuring that only those who hold commonwealth concession cards have access to bulk billing, has the potential to result in only those with concession cards having access to bulkbilling.

6.3.3. It will create a situation where those that do not have concession cards will face spiralling health care costs that they cannot afford. This may result in the forgotten Australians no longer accessing health care.

6.3.4. The government’s proposal will push the forgotten Australians, being low paid workers, towards public hospital emergency waiting rooms, which are already over stretched. This will result in further buck passing between the states regarding the funding of public hospitals.

7. Conclusion
7.1. The Forgotten Australians cannot afford the government’s Medicare proposals.  The Medicare proposals will see a large proportion of low paid workers placed in a situation where they may not be able to access GP’s due to the cost.

7.2. The track that this proposal is heading down is well worn, we just have to look at the American health system to see that hundreds of thousands of people cannot afford health care and as such do not access it, resulting in not having health insurance, as the seventh highest cause of death.

7.3. Australia cannot afford to put low paid workers in the position that they need to choose between food, electricity, water, a roof over their head and access to health.

7.4. The universality of Medicare and bulk billing must be retained. The LHMU believes that there should be an inquiry into the health system to ensure that it is being efficiently managed.

7.5. Workers should not be forced into bargaining with their employers for health insurance. The cost of private health insurance will be a massive burden for business. For some Americans the only opportunity they have to be covered by health insurance is through their employment.

7.6. Bulk billing must be retained and improved. Doctors must be compensated properly for consultations and to be able to maintain their practice. Bulk billing should also be indexed over time to insure that doctors continue to maintain their practices and be properly compensated for each consultation.

7.7. There must be an inquiry into the spending of the health dollar to ensure that it is spent appropriately. This will ensure that we are able to care for the health of all Australians, not just a select few that are entitled to government concessions.
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