Fending off privatisation
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Labor's support of Medicare is in contrast to what may be the Coalition's intention, writes Thomas Faunce.
Opposition Leader Mark Latham's commitment to immediate free hospital care for Australians aged over 75 is an invigorating vision of genuine respect for social justice and human dignity in this campaign. It stands well alongside his equally important assurance of remaining firm on Labor's amendments to protect the Pharmaceutical Benefits Scheme under the US free trade agreement.

These initiatives appear to represent a remarkably refreshing vision of liberal democracy in which private enterprise is equally balanced alongside a sustainable and uniquely Australian, needs-based public health-care system.

In each case, such initiatives offer crucial alternatives to imminent threats of privatisation.

Labor's Medicare Gold, in conjunction with its promised diversion of funds from a cancelled Medicare safety net scheme, will provide an incentive to revitalise the infrastructure and staff of public hospitals.

These institutions have suffered under Liberal policies diverting scarce public health money into a 30 per cent uncapped, non-means-tested subsidy of inefficient private health insurers.

As recent research by public health expert Dr Buddhi Lokuge has demonstrated, the private health insurance rebate is particularly disadvantageous to rural Australians who lack ready access to private hospitals.

Our PBS, likewise, provides needs-based access to essential medicine for all Australian citizens. Yet a struggle is looming with the US over Labor's legislation to protect the PBS under the free trade agreement.

The US will probably be arguing that its actionable "legitimate expectations" were that the PBS cost-effectiveness drug-pricing system would gradually change to primarily recognise private enterprise innovation as stressed in that agreement.

Labor's Medicare Gold will provide an incentive to revitalise the infrastructure and staff of public hospitals.

Yet there may be an even more insidious threat of privatisation to our public hospitals.

Health Minister Tony Abbott recently said "a lot of people" would like him to manage all Australia's public hospitals. 

Federal or national control of our public hospitals seems appealing to many. Superficially, it offers advantages in terms of cost efficiency, possibly through the centralisation, co-ordination and rationalisation of health bureaucracy, training and services.

Yet what Australian citizens are lacking now to evaluate the Liberal alternative to initiatives such as Labor's Medicare Gold is a vision of public hospitals under a government committed fundamentally to privatisation of public assets.

Perhaps the dream we need to experience goes something like this:

We see seven men, our political leaders, making promises about our public health system. They say Australian public hospitals are inefficient and chronically over-budget.

Rationalisation needs to take place. They present no evidence, but sound very convincing and sincere.

One, the prime minister, tells the states that the solution is for their governments to cede their public hospitals to the Commonwealth in return for excess grant compensation. He promises to look after these institutions and make them work more efficiently.

The prime minister promises he has not committed Australia to "liberalise" hospital services under the World Trade Organisation Agreement known as the General Agreement of Trade in Services. Australia's commitment's under the GATS in the health sector, he says, are very limited and will stay that way.

One day, the prime minister announces a review of private funding initiatives over the infrastructure of public hospitals here and in Britain. 

It recommends we should fully "liberalise" our hospital services. He agrees, but promises this is merely a technical arrangement and guarantees it will have no bearing on continued public ownership of our hospitals.

Health and trade law experts explain that "liberalise" in this context means to lift restrictions on market access by foreign corporations.

They point out that Austria, the European Union, India, Japan, Mexico, Pakistan and, of course, the US are among the more than 40 countries to have made this commitment to privatisation of hospital services under GATS.

What this future prime minister is unlikely to tell us is that his election was partially funded by subsidiaries of the large health management corporations who own most hospitals in the US and are enjoying concessions under the trade deal.

We likewise never learn the truth that this obligation requires complete deregulation of the health services industry, including public hospitals, or that its removal is exceptionally difficult and must be accompanied by substantial monetary compensation to trading partners. 

Medicare Gold and Labor's commitment to the PBS under the US trade agreement are valuable alternatives to a privatised future for both public hospitals and affordable, essential medicines in this country. They are powerful initiatives for a compassionate Australian society conscious of its emerging voice in the great social justice debates of our era.
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