A CONSUMER’S PERSPECTIVE ON QUEENSLAND’S HEALTH REVIEWS

Premier Beattie’s decision to implement recommendations arising from both the Forster Health Services Review and the Davies Commission of Inquiry, to means-test access to public hospitals, places public health care in Queensland at the centre of one of the most important public policy challenges ever. 

Never mind that Queenslanders are beneficiaries of national government policy, as described by the Medicare Principles contained in Part 2 (6) of the Commonwealth Australian Health Care Agreement, which states people are to be given the choice to receive hospital services free of charge on the basis of clinical need and within a clinically appropriate period.
The political perspective in vogue at the moment is that our universal Medicare system has become unaffordable.  We are being told that those defined as less poor and the wealthy must now rely on the private system in order to take pressure off our public system. 

Strangely, the recommendation to means-test public patients, fell out-side the specific terms of reference for both the Forster review of the health system and more particularly, the Davies Commission of Inquiry.  It is therefore, not surprising both reviewers failed to appropriately address the serious long-term ramifications of this recommendation.

This warrants further comment. 

Firstly, there is no demonstrable factual basis to support that means-testing public hospital patients will benefit the public hospital system.  I say this not because I prefer the ideology of universal health care, but because the research and health economists
, have convincingly demonstrated that, government policies propping up and promoting the private health industry are actually undermining the efficiency and equity of the Australian health care system.
 

By far the largest increase in recent outlays for health care in Australia has occurred through the Federal Government’s subsidization of private health.
  It is this support for the private system, and the further commercialisation of the health industry that is driving up our health costs.
  Private for-profit health care in Australia is becoming big business.  

Out of pocket costs are continuing to rise.  In order to afford health care in a system that requires users to pay at the point of service, people must acquire private health insurance to reduce their financial risk.  

Meanwhile, health insurance premiums continue to escalate.  Annual increases of 8 to 20 percent have not been uncommon.
  Those who think this is something they can afford today should think about what they may be able to afford in the future, as the cost of independently purchasing private health insurance in America can be as much as US $13,000.00 annually for a family of four, and US$750 a month for a health maintenance organization which is equivalent to our public system in that you don’t get to choose your doctor.
 

Premier Beattie’s announcement that the government will commence means-testing for public hospitals early in the new year, would appear to be a major step in establishing a new foundation for a new ideology in how to think about a person’s right to access a public hospital.   Those who for one moment believe that means-testing is a simple and painless solution to our nation’s health care management problems are ignoring the evidence against this.  

Despite the money we taxpayers paid out for these Queensland Health reviews, we have good reason to be disappointed with what the reviews didn’t address in making the recommendation for means-testing future access to public hospitals as a part solution to budget shortfalls. 

Neither review even began to analyse the cost inefficiencies caused by our lack of a national health strategy that would integrate the full spectrum of health care, and how this is leading to over-use of the most costly parts of the system such as too much emphasis on acute care and prescription drugs, and not enough on chronic disease management, health promotion and illness prevention. 

Commissioner Davies (see 6.60) called the standard of health care in Queensland, "grossly inadequate and dangerous."  

However, neither review seemed to notice the billions of dollars lost to the system over the years, from adverse incidents that have not been properly monitored or addressed, nor did they mention the savings that could be realized by resolving these problems.  

In addition, neither review took into consideration the wastages and cost impact arising from the confirmed failure of patient complaint handling, the lack of accountability in the system, and lack of patient empowerment and citizen engagement in health policy.  

It appears that neither reviewer, was prepared to consider a more thoughtful plan to look at the structure of the main cost drivers in health and what structural changes we can make to get the greatest efficiencies that still deliver better care under a universal Medicare system.  

Instead, the reviewers seem to have chosen what they may have considered the easiest option, to make patients pay more when they are sick.   What makes this strategy so hard to understand from a resource savings perspective is that the amount of revenue generated by this strategy is actually negligible, compared to overall costs.  One has to wonder based on the data, whether using means-testing and co-payments as a resource savings strategy is really about saving resources when so many other options exist which seem to offer greater savings.  The proposed plan places the burden on the poor and the sick and in the long run will cost all of us more as many people will wait till they are sicker to be treated.    

For concerned citizens, human rights activists, and legal scholars who believe health care is a fundamental human right and a social good, discussing the fundamental human right to health care and the need for a legal framework to protect this right is taking on a new and urgent significance.  As a signatory to a number of international documents articulating the human right to health care,  Australia has clear international legal obligations in this regard.

Sadly both the Queensland Health Services Review and the Davies Inquiry were inexplicably silent on the important need for a human rights framework to underpin all health reform planning; policy and standard setting.  Both reviews were also unfortunately silent on how health care can be delivered to enhance equity of access and equality of outcomes.  

Both reviews failed to outline a strategy for how we can work together as a community of citizens and consumers to evolve practical answers to address the need for better quality and more efficiently delivered health care health care that fully meets the needs of the people of Australia while fully embracing those values our society believes are most important.  

What citizens legitimately want to know is, how does the recommendation to means-test for public hospitals enhance health care from the perspective of users and make access better for those who are the most disadvantaged?  

Citizens also want to know how these health reviews that cost taxpayers some six million dollars plus, provided for solutions that will ensure the protection of the right to health care, address the disparities in health care, and allow each person to receive the treatment they need with dignity and respect.

From my point of view and that of many other concerned citizens, the Forster and Davies Reviews contain far too many recommendations that supported the interests of those already with the most power in the health care system by recommending even greater powers and financial incentives for them. 

It is no secret that doctors and the AMA have historically exerted the greatest influence over what happens in our health system.  Indeed both of the health reviews gave these same players and their opinions about the perceived problems in the health system and solutions, center stage throughout. 

However, not a single member representing the public or the consumer perspective sat on the Forster Health Services Review Panel, despite the statement on page 2 of 1.1, in the Introduction of the final report; “The terms of reference for the review have been interpreted and analysed from the perspective of patients and the community.”   

As well, not a single independent person or group representing consumers, was permitted to give evidence before the Davies Commission of Inquiry about perceived problems and solutions from an informed and broad perspective of the users of the healthcare system.  

The recommendation to means-test public hospital patients means inefficiencies leading to budget shortfalls will be borne by the users of health services rather than eliminated or dealt with at their root causes.  It also means not only do the sick pay more at a time they can least afford it, but the actual cost of health care is certain to rise and the quality of a health service is certain to decline in the private for profit system, leading to even more problems in both public and private hospitals. 
We can learn a lot about how this happens from the American health care system.

A number of studies in America have compared not-for-profit care and for-profit care, to identify which system has the highest death rates.  One study analysed data regarding the care received by 38 million patients spanning fifteen years.  These studies found across the board, the death rate in private for-profit facilities were two percent higher than not-for-profit facilities.
  The death rate for babies born in private-for-profit hospitals was 10 percent higher.
  For dialysis patients the risk of death in for profit facilities was 8 % higher.

Knowing this, politicians might still try to justify a trade off of quality care and higher death rates, if they thought enough money could be saved to justify such action. A lot of money would have to be saved before someone might be willing to ignore the moral implications and to justify such a trade off.  

But what the previously described studies found was that the costs of providing health care, in for-profit facilities actually was 19 percent higher than the cost of providing health care in non- profit facilities. 
  
In fact, Studies in 2003 of the American health system by Himmelstein and others, from the Harvard Medical School, found that nearly one out of every three health care dollars goes to pay for the private health care bureaucracy, which totalled at least US $399 billion in that year.  It was estimated that the American health system could have saved 286 billion dollars each year on paperwork alone, by implementing a single payer national health insurance program.  

This means the current American expenditure in health administration is sufficient to actually run a national health system in America with every citizen fully covered.  But as it stands some 45 million persons in America are uninsured and 18,000 die every year because they cannot afford medical care.
 As well at least fifty percent of all personal bankruptcies are due to inability to pay medical bills.
   

The reasons the private system will always cost more are pretty obvious.  

Shareholders demand returns on their investments.  For profit facilities have to pay tax and these two factors alone amount to a lot of money that doesn’t go to patient care.  There are higher executive salaries, bonuses and incentives, advertising and marketing all of which contribute to 20 to 30 percent higher administrative costs for private systems then for public system.  

Another factor contributing to the higher cost of the private for profit corporate health care system is fraud, which in America is estimated to add $100 billion a year to the cost of healthcare.
   
Many of these same US corporations found guilty of committing fraud worth billions, are now operating here in Australia.  There is no reason to believe Corporations and health providers in this country will behave differently than their American counterparts. Therefore we must face the fact that more privatisation of healthcare, will inexorably lead to be escalating costs.  Part of which will in all likelihood be driven by corporations seeking to influence politicians and attempting to find creative ways around the controls placed upon them by regulators seeking to control and police corporate misconduct.  

There are also reasons why private for-profit medicine is not safer. Studies demonstrate that for-profit facilities employ less highly skilled people and less of them. In addition, the economic forces that drive competition between for- profit providers and health insurers are focused on avoiding unprofitable patients who are either too sick or need treatments that don’t attract a lot of money.
Because health care is so complex and the transparency requirements mandated in the public system mostly don’t exist in the private for profit facilities, there are an infinite number of places to cut corners and hide inefficiencies.  All you have to do is make the outward appearance of the facility look luxurious and prestigious and you’ve got most of the public fooled.

Clearly it was the responsibility of those making the recommendation to commence means-testing access to public hospitals to consider the bigger effect on the functioning of the health system as a whole and the impact this would also have on undermining the values citizens have long placed on the Medicare principles.  

Health and health care goes to the very heart of our personal vulnerabilities as human beings.  It is citizens and consumers working together, not retired judges, professional consultants, bureaucrats and politicians, who must  decide the priorities and values underpinning our health system before making such fundamental changes as means-testing access to our public hospitals.   It is time for citizens living in a democracy to have a mature relationship with their government and become engaged beyond Election Day and the ballot box.  It is also time for the current government to allow that to happen. Maybe then we will not only have a better health system but a more humane and caring country as well.
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