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A BETTER PLAN FOR HEALTH

Labor’s plan for health offers Australians a very clear choice at this election.

A choice between the party which created Medicare and the party that will destroy it.

A choice between $500m a year to improve public hospitals for everyone or massive subsidies for private health insurance.

A choice between restoring decent access to dental care for pensioners and low income families or four year dental waiting lists.

A choice between a GST on non-prescription medicines, vitamins, spectacle frames and dentures or no GST at all.

The choice could not be more stark, or more important.

Labor’s plan also includes bonded scholarships to get more doctors to work in the bush, and a commitment to open or re-open up to 30 Medicare offices.

Labor’s plan also boosts spending for rural health, aboriginal health, mental health and youth health.

We will pioneer better ways to deal with drugs, provide the best and newest child vaccines and promote men’s health.

Labor is the party that created Medicare and we are the only party that will make it even better.

KEY INITIATIVES

Restoring Confidence in Public Hospitals

Labor will:

· Provide an extra $500 million a year so that public hospitals can treat more patients, improve the quality of treatment and upgrade their hospital facilities;

· Honour the existing commitments under the new Medicare Agreement.

Better Access To Dental Services

Labor will:

· Provide $100 million a year to set up a new Commonwealth Dental Program to ensure that pensioners and low-income families get decent access to emergency and preventive dental care.

Medicare Offices

Labor will:

· Reverse John Howard’s attack on Medicare and allocate $10 million a year to open or re-open up to 30 Medicare offices.

Improving Rural Health

Labor will:

· Introduce a program of bonded scholarships to place doctors in rural areas;
· Establish a full-scale medical school in Townsville;
· Increase support to rural GPs, nurses and other health professionals.
Immunisation

Labor will:

· Fund the new whooping cough vaccine to boost childhood immunisation.
Mental Health

Labor will:

· Provide an extra $21 million to assist people with mental illness adjust to life in the community.
Youth Health

Labor will:

· Introduce a number of initiatives to give young people better access to health services and to address youth suicide at a cost of $8 million a year.

Dealing with Drug Abuse

Labor will:

· Implement a drugs package which includes tobacco, alcohol and illicit drug campaigns.
Indigenous Health

Labor will:

· Provide an additional $45m over three years for indigenous health.

Men’s Health

Labor will:

· Introduce a Men’s Health Program costing $15m over three years to complement the existing National  Women’s Health Program.

Hunter Medical Research Institute

Labor will:

· Provide $15m in capital funding to house the Hunter Medical Research Institute as the focus for a regional cluster of health and medical research related industries.

REPAIRING THE DAMAGE: 

THE HOWARD GOVERNMENT AND HEALTH

Broken promises and attacks on Medicare

In less than three years John Howard has broken his three key promises on health and caused massive damage to the health system. 

Promise – Medicare

“Medicare will be retained in its entirety”
John Howard, Health Policy Launch, 12 February 1996

Fact:  John Howard slashed hundreds of millions from Medicare:

· Bulk-billing rates were forced down by freezing GPs’ rebates in 1996; 

· Private health insurance ‘gaps’ were increased by cutting Medicare rebates for eye, knee and other operations; and
· 43 Medicare offices were closed.
Promise – Hospitals and Dental

“private health insurance incentives will not be funded from the public hospital system or health grants to the States”

1996 Coalition Health Policy, 12 February 1996

Fact:  John Howard slashed public hospital spending by $800 million in the 1996 Budget and abolished the Commonwealth Dental Health Program to pay for the failed Private Health Insurance Incentive Scheme.

Promise – Pharmaceuticals

“I guarantee that a Coalition government will ensure that all your Commonwealth pensioner concessions stay in place”

A Personal Guarantee from John Howard, February 1996

Fact:  Within 7 months, John Howard’s first Budget began a massive attack on the Pharmaceutical Benefits Scheme which hit pensioners and families:

· Out-of-pocket expenses were increased for every prescription - for pensioners and families;

· more than 20 drugs were removed from the PBS altogether; and

· other changes forced people to pay more for the newest and safest drugs.

Medicare is too important to trust to John Howard.  He has already started pulling it apart.  In a second term he would surely finish the job.

Private Health Insurance

John Howard’s First Scheme Failed 

The centrepiece of the Coalition’s 1996 Health Policy was the Private Health Insurance Incentive Scheme. The Government committed $1.7 billion to reduce premiums and increase membership. 

The scheme has been an expensive failure:

· Three rounds of increases have pushed up premiums by more than 20%;

· Health fund membership is at its lowest level ever - 30.6% - well below the Government’s target of 35.5%.

John Howard’s New Scheme is Worse

Instead of admitting his first plan failed, John Howard’s new policy will triple the failure by spending almost $7 billion over four years on a 30% rebate for private health insurance that is not even means tested.

Seventy percent of families earning more than $70,000 already have private health insurance but less than 30% of those earning less than $30,000 do.

This means that half the money goes to the wealthiest 20% of Australian taxpayers.  Howard’s new scheme means the majority of wealthy people will get a massive subsidy for something they already have, while battling families will be offered a subsidy for something they can’t afford. 

Health is NOT GST-free

A GST is a tax on the sick. It will force up health costs for all Australians.

The GST will increase the price of a whole range of basic health goods: 

· painkillers such as Aspirin and Panadol;

· cold and flu medication such as Codral and Sudafed; 

· cough mixtures such as Benadryl and Tixylix;

· throat lozenges such as Strepsils and Cepacol; 

· bandaids, bandages; and

· vitamin C tablets, echinacea, garlic, and other herbal, vitamin and mineral supplements.

The GST will even hit spectacle frames and dentures.

The Government is keeping the details of the GST on health secret because they know Australians won’t accept a tax on the sick.

The Coalition will only tell us the details if they are re-elected. 

Then it will be too late.

The future of health under Howard

When thinking about the future of Medicare, Australians should never forget what John Howard really thinks about Medicare: 

“The Medicare system is a total disaster … we’ll pull it right apart …the second thing we’ll do is get rid of bulk-billing.” 

John Howard, Radio 2GB, 1/6/87

In its first term the Howard Government has underfunded public hospitals, abolished the dental program and undermined Medicare by cutting rebates, driving down bulk-billing and closing Medicare offices.

Some things never change and one of them is John Howard. 

He has always wanted a GST, even when he said he’d “never, ever” introduce one. 

He has always wanted to abolish Medicare and if he is re-elected he will.

KEY INITIATIVES

Labor’s health system principles

Medicare

Labor remains resolutely committed to universal access to publicly funded health services through Medicare and will ensure resources are allocated fairly on the basis of medical need, not ability to pay.

Labor introduced Medicare because we believed then, and we believe now, in:

· A universal health system of hospitals, doctors and medicines for all Australians;

· A system of public hospitals relied on by all Australians because even those with private health insurance use public hospitals for emergency or complex care;

· A system of Medicare rebates and bulk-billing to provide affordable access to private medical services for all Australians, and

· A system of pharmaceutical subsidies to help everyone afford the medicines they need.

Labor built the Medicare system and we will make it better.

Private Health Insurance

Labor recognises that private health insurance plays an important role in Australia’s health system.

However, Labor does not believe that massive, non-means tested, subsidies for private health insurance are a fair or efficient way to spend scarce public resources in health.

Labor will retain the current Private Health Insurance Incentive Scheme because removing it would punish health fund members for the Howard Government’s health policy failures and would further destabilise health fund membership.

Labor will also retain the Medicare Levy Surcharge.

Making private health insurance more attractive and better value depends upon co-operation, rather than confrontation, between the health funds, hospitals and doctors. While these groups continue fighting, premiums will continue to increase, causing patients to face massive gaps, and fund memberships to fall.

Governments must continue to work with the three groups to make private health insurance better value.
Pharmaceuticals

Labor remains committed to ensuring all Australians have affordable access to their essential medicines through the Pharmaceutical Benefits Scheme.

Labor opposes the de-regulation of pharmaceutical services and pharmacy ownership.  Labor recognises that while pharmacists continue to play an active role as health care providers, pharmacies should continue to be owned by pharmacists. 

Public Health

Government also has a vital role in promoting good health.

Labor recognises that the greatest gains are to be made from promoting good health and preventing illness.  Labor recognises the importance of the Commonwealth’s national leadership role in public health and health promotion.

Labor is proud of its achievements in establishing a number of important public health programs including the National Mental Health Strategy, the National Drug Strategy, the National HIV/AIDS Strategy and the National Women’s Health Program and will continue to support them.

Labor is concerned that the Commonwealth has relinquished much of its responsibility for public health and will take action to ensure higher levels of accountability for public health spending.

Other issues

Labor is committed to continuing and improving programs which assist Australians with chronic illnesses such as asthma and diabetes.

Labor recognises that many Australians value alternative health treatments. Labor will work to establish appropriate registration and accreditation for alternative health practitioners and their products. 

Restoring confidence in Public Hospitals

To address the public hospital crisis Labor will allocate a guaranteed additional $500 million a year to public hospitals - or $2 billion over the life of the current Medicare Agreements.

In addition we will honour the new Medicare Agreement funding levels.

The additional $500 million a year will go into a new Public Health Trust Fund to enable public hospitals to treat more patients, improve the quality of treatment and upgrade hospital facilities.

Labor will also establish the Australian Hospitals Commission to administer the Trust Fund, to encourage improvements in the quality of patient care and to improve Commonwealth-State relations in health.

The revenue for the Trust Fund will come from a more progressive Medicare Levy, an increase of 0.2% for people who earn more than $50,000, and changes to tobacco taxation, as outlined in Labor’s tax reform policy, A Fairer Tax System – With No GST .

Labor believes Australia’s hospitals deserve more than the endless bickering and finger-pointing about funding and cost-shifting which we have seen over the last year.

Operation of the Public Health Trust Fund

The additional $500 million will be allocated between the States and Territories on accepted Commonwealth-State formulae.

Any State or Territory which fails to maintain its own funding levels will risk losing some or all of its trust fund allocation.

Within each State’s allocation, 75% of the new funding will be to treat more patients, and up to 25% of the funding will be available for capital projects, such as the upgrading of rural hospitals.

The Australian Hospitals Commission will work with the Commonwealth and the States to achieve agreements on how the money will be spent, what it will achieve and how those achievements will be monitored.

Australians want accountability for the money their governments spend.

The Commission will be the impartial watchdog, ensuring that both levels of Government meet their responsibilities to provide first class health care.

The Australian Hospitals Commission (AHC)

The Board of the Commission will include State and Commonwealth nominees.  It will have four major roles:

· to manage the Public Health Trust Fund;

· to encourage reform in the hospital system to deal with increasing demand and to maximise the benefit from new technology and new treatments; 

· to receive, audit and publish information on public hospitals performance; and 

· to improve Commonwealth-State relations in health.

Better access to dental services

Labor will provide $40 million in 1998-99, $75 million in 1999-00 and $100 million a year thereafter to the States to ensure that adult holders of Pensioner Concession Cards and low income families get decent access to emergency and preventative dental care.

The new Commonwealth Dental Program will also include a pilot nursing home visiting service to assist older Australians whose ability to look after their own teeth has been reduced.

In 1994, Labor set up the Dental Program because Australians on low incomes had very poor dental health and could not afford private dental care.

The program offered free dental care to around four million pensioners and adult card holders.  In 1995-96, the program provided basic or emergency dental care to more than 500,000 people. 

During its lifetime the dental program dramatically reduced waiting times for basic and emergency dental care and greatly improved access to dental services in rural Australia. Since the Program’s abolition by the Howard Government waiting lists have more than doubled, and in some areas, patients have to wait more than four years for essential dental treatment.

This new commitment will redress the damage caused by John Howard’s abolition of the previous dental scheme - longer waiting times for basic dental treatment, people living in pain, having to change their diet, suffering low self-esteem and self-confidence.

Medicare offices

Labor will allocate $10 million a year to open or re-open up to 30 Medicare offices.

This will restore the vital service Medicare offices provide, particularly for low income Australians.

Improving rural health

Labor will address the serious problem of health services in rural areas through a number of strategies.

Rural Doctor Placement Scholarships
Labor will provide $5 million over 3 years to establish a system of rural placement scholarships for new and existing medical students.

Medical students who choose to join the scheme will receive a scholarship of $20,000 per year. In return, graduates of the scheme will be required to practice in areas of need for the same number of years for which they received the scholarship.

Up to 100 scholarships will be available from 1 January 2000, with preference given to later year students who will start practising in rural areas sooner.

Townsville Medical School

Labor will provide funding to establish a full-scale independent medical school for Northern Australia at James Cook University in Townsville.

Labor will match the Queensland State Government’s commitment of $10m to build the physical infrastructure for the school.

When fully operational, the school will graduate 60 doctors a year.  Each intake will have 15 places for students from rural areas and a further 5 places for indigenous students.

The Commonwealth will fund an additional 20 places with the remaining 40 places re-allocated from existing medical schools following a review of the current distribution.

The medical school at Townsville will not only provide more doctors for rural and indigenous communities, it will also provide local jobs and build on the excellent research work in tropical medicine and other areas at James Cook University.

Increase Funding to the Rural Incentive Program
Labor will provide $42 million to boost the Rural Incentive Program.

Introduced by the Labor Government, the program assists doctors to relocate and remain in rural and regional areas.  It offers financial assistance to relocate, undertake additional training and pay for locums.  A Labor Government will increase funding to this program to continue to encourage and support doctors in rural practice.

Labor will also consider using some of this additional funding to support rural nurses and other health professionals whose services are vital to rural communities.

Office of Rural Health

Labor will create an Office of Rural Health within the Department of Health and Family Services to coordinate rural health policy and to develop a rural health strategy.  

This strategy will examine ways to improve access to services in rural areas and better ways of providing those services, including the appropriate use of new technologies.

Other Measures to Improve Rural Health

A significant part of the additional $500m a year for public hospitals will be used to improve facilities in rural and regional hospitals, and the new Commonwealth Dental Program will ease the crisis in rural dental services.  Labor’s programs for men’s health, indigenous health and youth health will also contribute to improving rural and regional health. 
Immunisation

On 25 June 1997, Australia’s peak medical research and advisory body, the National Health and Medical Research Council (NHMRC), recommended that a new and improved triple vaccine against diphtheria, tetanus and pertussis should be funded because it had ‘fewer side effects’ and would lead to greater compliance.

The Howard Government has ignored this recommendation and has funded the new vaccine only for the last two of the series of five injections.

Consistent with the recommendation, Labor will provide $12 million a year to fund the new and improved vaccine for all five injections. 

Mental health

Labor recognises that the prevalence of mental illness is greater than many more familiar illnesses. As many as one in five Australians will experience mental illness at some time in their lives.

Labor’s mental health package offers an additional $7 million a year to improve the care of Australians with mental illness.

The package contains a number of initiatives including:

· assistance for people with mental illness living in the community;

· addressing eating disorders; and

· greater emphasis on post-natal depression.

Living in the Community

People with mental illness who leave institutions and return to life in the community need support and assistance.  A Labor Government will set up a series of case management pilot programs to assist those suffering a mental illness living in the community.  With this type of help, people with mental illness will get better access to the services already available, and assessments can be made about the appropriateness of those services and the need for additional programs.

Labor will also conduct a mental health awareness campaign to address popular misunderstandings and fears about mental illness. 

Treatment of Eating Disorders

More than 50,000 Australians suffer from an eating disorder.  Funding to address this problem will allow for the development of treatment guidelines to assist those dealing with sufferers of eating disorders and ongoing promotion and awareness activities, aimed at the media and schools.

Post-Natal Depression

Post-natal depression continues largely unidentified for many women.  To address this, Labor will develop an information and awareness program about post-natal depression for new mothers.  This program will also focus on the partners of new mothers, to get them to identify the signs, give support and to seek appropriate professional help.
Youth health

Youth suicide remains a tragic and all too common occurrence in Australia.

Labor’s youth health package provides $8 million a year to address youth health issues including suicide. 

Funding from the package will be used to

· establish centres of excellence in youth health;

· trial a program of school-based nurses;

· help communities deal with the aftermath of suicide; and 

· continue existing youth suicide initiatives which have proven results. 

Many young people are disadvantaged in their access to mainstream health services, particularly young people who are not living at home.  To help remedy this, Labor will create key centres of excellence in youth health.  The centres will also operate as key training and development programs for practitioners dealing with young patients.  

Labor will create these centres in partnership with State and Territory Governments, hospitals, area health services, universities and medical colleges.

A number of school-based nurses will be funded to teach young people about health issues such as diet and nutrition, fitness, drugs, alcohol, violence, injury, sexual health, eating disorders and body image, accessing help and health services, self‑esteem and preventing suicide and self-harm.

A Labor Government will also fund dedicated teams of specially trained personnel to assist communities where a suicide has occurred.  They will have an important job in reducing further attempts and helping communities to protect themselves in the future.

Labor’s mental health package includes measures to address eating disorders and body image and much of this effort will be directed to helping young people.

Dealing with drug abuse

Labor will provide an extra $3 million a year to fund information and education campaigns about the damaging effects of drugs.

The campaigns will target tobacco, alcohol, illicit drugs and steroids which are becoming an increasing problem in Australia.

Other elements of Labor’s approach to dealing with drug abuse will be announced later.

Indigenous health

To accelerate improvements to indigenous health, Labor will allocate an additional $15 million a year.

Indigenous Australians have a life expectancy 15 to 20 years below the national average and suffer a greater burden of illness for almost every type of condition for which information is available.

The additional money will be divided between:

· funding to boost primary care, by providing additional resources for aboriginal medical services; and

· funding for a longer term investment in increasing training opportunities for indigenous Australians in health related occupations.

As well as these two measures, a number of other elements of Labor’s plan for health will benefit indigenous Australians.  In particular, the establishment of the Townsville medical school with five places identified for indigenous students each year.

Men’s health

Labor will allocate $5 million a year to fund three initiatives for men’s health.

This new Men’s Health Program will complement the existing National Women’s Health Program which Labor established.

National Men’s Health Strategy

Labor will revive the National Men’s Health Strategy to address issues such as mens reluctance to seek timely medical advice, weight management and nutrition, cancer, heart disease, injury prevention and violence.

Workplace Education and Health Promotion

Many experts say that the workplace is an ideal place to inform and educate men about not only workplace safety, but broader health and welfare issues.

A Labor Government will initiate a workplace information campaign, designed to educate men about their health and well-being. 

Rural Men’s Health

There are several effective programs working to get men in rural areas to better understand and take more responsibility for their health.  Labor will extend these programs.

Hunter Medical Research Centre

Provide $15m in capital funding to house the Hunter Medical Research Institute as the focus for a regional cluster of health and medical research related industries.

This project is consistent with Labor’s vision for an intelligent, compassionate and forward looking Australia and a key initiative in the transformation of the Hunter region of New South Wales.

Costings for Labor’s Initiatives


98-99
99-00
00-01
01-02
TOTAL



Public hospitals






Public trust health fund
0
500.0
500.0
500.0
1,500.0

Honour Medicare Agreements
182.0
192.7
169.2
180.1
724.0








Commonwealth Dental Program
40.0
75.0
100.0
100.0
315.0








Medicare Offices
0
10.0
10.0
10.0
30.0








Rural health






Rural doctors placement scholarships
0
1.0
2.0
2.0
5.0

Townsville Medical School
10.0
0
0
0
10.0

Rural incentives program
0
8.0
17.0
17.0
42.0

Office of Rural Health
0
1.0
1.0
1.0
3.0








Immunisation
0
12.0
12.0
12.0
36.0








Mental health






Living in the community
0
6.3
6.4
6.4
19.1

Treatment of Eating disorders
0
0.4
0.3
0.3
1.0

Post-natal depression
0
0.3
0.3
0.3
0.9








Youth health
0
8.0
8.0
8.0
24.0








Dealing with drug abuse
0
3.5
3.0
3.0
9.5








Aboriginal health
0
15.0
15.0
15.0
45.0








Mens health
0
5.0
5.0
5.0
15.0








Hunter Medical Research Centre*
0
0
0
0
0

TOTAL
232.0
838.2
849.2
860.1
2,779.5

*  This commitment will be funded from the Centenary of Federation Fund.
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