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Introduction 
 
Thank you Alison Verhoeven for that introduction, and thank you for the invitation 
to make this address today. 
 
May I also acknowledge AMA President Steve Hambleton, Con Costa the 
President of the Doctors Reform Society, Stephen Duckett from the Grattan 
Institute, John Glover and all of the other esteemed speakers and guests here 
with us today. 
 
When Bob Hawke introduced Medicare 30 years ago he warned that without it, 
two million Australians ‘faced potential financial ruin in the event of major 
illness’. Today more than 39% of Australia’s population is under 30 – that’s more 
than eight and a half million Australians who are growing up without knowing 
what healthcare in Australia looks like without Medicare. 
 
And of the two million Australians who faced potential financial ruin in 1984, it’s 
worth considering just how many hundreds of thousands of people have had their 



lives changed thanks to Medicare. It’s quite an achievement, particularly given 
how hard Labor has had to fight not just to introduce, or reintroduce, the 
architecture of a universal healthcare system, but to protect it. 
 
That we are celebrating Medicare’s 30th birthday is particularly commendable 
when a comparison is made of international health systems.  No one health 
system is perfect, but on this 30th anniversary it is right to be celebrating and 
reflecting on what is important about our health system. 
 
It’s also important that we focus on what needs to be done to preserve the 
fundamental principles on which it is based: 
 

• Universal access 
• Overcoming health inequality 
• Access to new medicines and treatments 
• And prevention. 

 
History 
 
For the millions of Australians who have grown up with Medicare it must be 
difficult to appreciate how different Australia’s healthcare system was in 1984 
compared with the system of universal care we are afforded today. 
Of course the Medicare we know is different from the scheme that was originally 
introduced. Gough Whitlam introduced Medibank in August 1974 only to have 
Malcolm Fraser and his government overturn it in 1976. The legislation for 
Medibank had been blocked in the Senate, and was one of the key issues Labor 
campaigned on during the 1974 election – indeed it was one of the measures on 
which the Governor-General granted a double dissolution. 
 
At the time, Whitlam argued that the conservatives had: 
 

‘Preserved the inequity, inefficiency and injustice of an antiquated health 
scheme. They have prevented one million of our fellow-citizens from 
having any protection against hospital and medical charges.’ 

 
Whitlam’s victory in ’74 would prove to be one of the most important steps in 
achieving a system of universal healthcare but it would not be a decisive one. It 
took two Labor governments more than two decades to embed what is now 
Medicare. 
 
When Neal Blewett, the reforming health minister in the Hawke government, 
introduced the legislation that would re-establish a system of universal care he 
told the parliament: 
 



“In a society as wealthy as ours there should not be people putting off 
treatment because they cannot afford the bills. Basic health care should 
be the right of every Australian.” 
 

It’s a statement that says everything about what Labor stood for 30 years ago 
and it says everything about what Labor stands for today. 
 
Bulk billing and co-payments 
 
It’s appropriate therefore to focus on some of the achievements of the past two 
terms in government. When Labor left office bulk billing rates were at more than 
80%. This is an achievement I’m very proud of but also something that also 
causes me deep concern. The increase in bulk billing rates to this historical high 
did not happen by accident. The incentives my colleague Tanya Plibersek 
introduced, and before her Nicola Roxon, for GPs to bulk bill, particularly to bulk 
bill concessional patients, have made it easier for all Australians to get to see a 
doctor, but in particular they have benefited those members of the community 
who most need the assistance Medicare affords. Over the past month we’ve 
seen the government repeatedly refuse to rule out the introduction of a Medicare 
co-payment. This would end bulk billing and put considerable pressure on some 
of the most vulnerable Australians, many of whom already have very low access 
to GPs. 
 
Labor’s legacy 
 
To strengthen primary care Labor established a network of 61 Medicare Locals 
servicing every region. Medicare Locals are intended to save money on 
secondary care and prevent hospital admissions. They are also one of the 
important ways Labor strengthened Medicare when in government by 
refocussing on the importance of primary care. The benefits of the work Medicare 
Locals are undertaking are already being seen in communities across Australia. 
Medicare Locals are identifying specific needs for local services and planning for 
services to address these gaps, such as through the engagement of additional 
nurses and other allied health professionals at GP clinics, as well as the 
provision of after-hours GP services. 
 
But most importantly Labor made funding available to ensure these services 
could be delivered effectively.  Medicare Locals provide the architecture for a 
stronger reengagement of the Commonwealth in local primary care and planning. 
Medicare Locals for example are working to increase breastfeeding rates in 
areas where breastfeeding rates are low; in areas where smoking rates are high 
there are programs tailored specifically to those communities to reduce smoking 
rates, as there are programs to reduce rates of type two diabetes in communities 
that have a significant prevalence of this disease.  
 



Despite the rhetoric of the new government, the vast majority of people employed 
by Medicare Locals are directly responsible for providing care and improving 
health services in local regions. 
 
Viability of Medicare 
 
As the demands on the MBS and PBS continue, it’s important to ensure 
governments get the best value for money on health expenditure and that all 
Australians continue to get access to the best quality medical care. The 
sustainability of Medicare is about much more than purely academic arguments.  
It’s important that new policies be pragmatic and can actually be implemented by 
governments. A good example of this is the price disclosure reforms we pursued 
when in government.  
 
But it’s important to acknowledge too the challenges that had to be met to 
implement this policy.  I am concerned however that some of the rhetoric of the 
past few months is more about softening the Australian public and media up for 
an assault on the universality of Medicare and a further move towards a two 
tiered health system. Today for example we have seen the Health Minister use a 
Productivity Commission report as an excuse to talk about cutting ‘waste’ in 
health. 
 
On its record to date it’s difficult to trust this government, and I fear the Minister is 
only using this rhetoric as an opportunity to justify cuts to satisfy the Prime 
Minister’s agenda. Over the next couple of years I am particularly interested in 
working with you to develop new ways we can ensure greater equity in our health 
system and make sure the Medicare of the 21st century is something its original 
architects and the Labor party that introduced it, can be proud of today. 
 
Private Health Insurance 
 
It’s important to acknowledge that the private health insurance industry does play 
an important role in healthcare in Australia. Labor’s position remains that 
governments have a responsibility to ensure that the private health insurance 
industry remains sustainable and that private health insurance is affordable and 
provides good value. The means testing of the private health insurance rebate 
that Labor introduced in government meant a number of the health programs and 
infrastructure projects I’ve already mentioned could be delivered. 
 
Despite the criticism at the time we did not see tens of thousands of Australians 
giving up their cover as was claimed would occur. On the contrary, the number of 
people with both general and hospital cover is at the highest rate ever and 
continues to grow. For the first time ever, 55% of Australians have general cover, 
with 47% having hospital treatment cover.  
 



The challenge for the government now is to ensure the cost of private health 
insurance is kept as low as possible and that the system does not undermine 
Medicare. At the end of last year Minister Dutton announced the largest increase 
to private health insurance premiums in a decade. In government, we had always 
taken several months to agree on premium increases, often going back to 
individual insurers several times to ensure consumers received the smallest 
increase possible. This was a particularly cynical announcement by this 
government and one that would be a mistake to repeat.  
 
I want to mention briefly the government’s intention to sell Medibank Private.  
Labor has reservations about what the sale of Medibank will do for competition in 
the sector and what this will mean for consumers. Having a government-owned 
insurer has had a balancing factor in the sector which would be lost should 
Medibank be sold.  More concerning again is the new government’s rhetoric 
about the move of the private health insurance industry into general practice. 
 
I am interested from a policy perspective in good models of care. I am interested 
in how there can be a stronger role for prevention and more integrated case 
management, better consumer health literacy, more consumer engagement. 
There are very good examples across the country, including some of the work 
private health insurers are doing with their captured population of patients. 
 
But I remain fundamentally concerned as a Labor Shadow Health Minister about 
health inequality and my very real fear is that there is a genuine danger of a shift 
toward a two tiered health system. 
 
Conclusion 
 
Today, some 30 years since the introduction of our universal health system – 
Medicare – debates about its structure, its funding, its principles and its 
implementation continue. But it is clear that Australians value it and that it is 
embedded as a fundamental aspect of our society.  
 
I want to wish you well in your deliberations today.  
 
I wish to congratulate the AHHA on pulling together speakers who have been 
responsible for the establishment, implementation and defence of Medicare.  
 
Labor stands for a system of universal care.   
 
As Neal Blewett told parliament 30 years ago, basic healthcare should be the 
right of every Australian. 
 
30 years later, it is. 
 
Medicare is a system worth defending and we will do exactly that. 
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