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The purpose of this brief sketch is to outline the various roles that individual citizens in Australia have to their national health care system. The assumption is that the language of customers and providers is inadequate to describe the complex relationship that individual citizens have to the health care system, and even more generally, to the system that is producing health for individuals in the society. 

1) Meet Joe: A Citizen of Australia.

Joe’s Health Status as an Object of Private and Public Interest

2) Joe is naturally concerned with his health status. All other things being equal, he would like to be healthy, and to live a long life. He wants this for himself, and for his family and dependents. 

3) The rest of us are also concerned about Joe’s health status. We are concerned in part because we care for Joe, but also because we are institutionally connected to Joe. We are part of a society that has to decide what we will do as a collective to provide health care services to Joe, and what burdens we might impose on Joe as a collective to take care of his own health, and to help finance the health care of others like Joe in the society. We are a bit unclear about how much health care we are ready to provide to Joe if he cannot pay, and whether we should regard health care as something that individuals purchase for themselves, or as something that the collective would like to provide to people like Joe to the degree that they are charitably inclined, or as a right that we give to Joe understanding that once health care is viewed as a right, the collective has the responsibility to guarantee its provision. 

What Defines and Determines Joe’s Health Status?
4) Joe’s health status can be described in terms of life expectancy, the level of morbidity and disability he has in the past experienced and can be expected to experience in the future. We have an idea of an ideal health status and trajectory which involves good health, low morbidity, low disability throughout a long life that eventually ends without long disabling disease. But there is a wide distribution of such lives in the society. 
5) When we think about what is determining Joe’s health status in the past and a trajectory into the future, there is much that is involved. He has a certain set of genetic strengths and weaknesses. But he also takes actions that affect his own health. (He smokes, gains weight, etc.) And the actions that he takes that affect his own health status are importantly shaped by his family, his peers, perhaps even by cultural images of a good life.
Who is Doing the Work and Financing the Effort to Maintain Joe’s Health Status? 
6) The health status he enjoys is influenced partly by this health condition, and partly by the services he receives that can alter the health condition he experiences by various kinds of medical interventions, or that can protect or enhance the quality of his life given an existing health condition with supportive services, prosthetic devices, etc. 
7) Some of those medical services (curative or prosthetic) are delivered by Joe himself (he is both a preventer of health problems, and an important manager of his own health condition). That care can be provided under the supervision of a physician, or on his own.
8) His medical care can also be supported by family and friends – again under the care of a physician or on his own. Or, the medical care can be provided directly by medical professionals. 
9) The care that Joe receives can be voluntarily contributed by the providers, or it can be paid for. The payer can be Joe, or it can be a private health insurer to whom Joe pays premiums, or it can be a public agency supported in part or whole by tax revenues. 
10) In the case Joe is in a private health insurance plan, his care is paid for not only by Joe, but by his fellow subscribers – some of whom may be luckier than Joe in terms of not needing the care that Joe needs, but who nonetheless end up shelling out some money to pay for Joe’s care. (They do so because they signed a voluntary contract to enter into an arrangement with Joe in which they agreed to share the risks that one or another of them might get sick, and need the help of the others who agreed to join.)

11) In the case Joe receives publicly supported (tax supported) health services, his care is paid for by his fellow citizens and taxpayers who agreed to tax themselves to provide for a certain level of health care as a matter of privilege or as a matter of right and justice. 

Joe as a Supplier of Health Care Services to Others
12) While we are focused on Joe as a recipient of health services, it is also important to understand that Joe is also a provider and financer of health care services to himself and others.

13) As noted above, Joe contributes to his own health status – partly be behaving in ways that protects his health, and partly by joining in the effort to cure himself, or improve his health status when he becomes sick or disabled. 

14) Joe also makes payments to support care to himself. He buys health care services directly. He contributes to a voluntarily chosen health care insurance program. He participates in governmentally organized health care financing systems by paying his taxes. Some portion of the funds contributed to insurance plans or governmental systems end up paying for the health care he needs, but only if his health status qualifies him for this care under the rules of the insurance scheme, or the government health care policy.

15) But Joe also contributes to the health status of others in the society. He does so behaviorally when he takes actions designed to protect the health of others (not smoking in restaurants, driving slowly, discouraging his children from drug abuse). He does so financially when he pays money into private health insurance schemes that end up paying for the health care of others, and when he pays taxes to support governmental health care programs. 

Joe as a Net Contributor or Net Detractor from the Overall Health Care System
16) At any given moment in Joe’s life, Joe can be seen as a net contributor to the social health care system, or a net detractor. If he has taken actions designed to protect his own health and others, if he as taken up a burden of caring for himself, if he has paid his own health care bills, and paid into health care systems supporting others health care through both private insurance schemes and government taxation but taken little out of these systems for himself, Joe will, in all likelihood, be seen as a net contributor to the health care system. He has done more to provide for his health and the health of others than he has taken out of the system. On the other hand, if  Joe has been careless with his health, has relied on others to take care of him, and has not contributed much financially to his own health care or the health care of others, then Joe will be a net detractor from the overall performance of the health care system.

17) An important fact is that Joe’s status as a net contributor or net detractor to the health care system can change over the course of his lifetime. And there is no way to guarantee that Joe will end up exactly even in this exchange over the course of his life. He could end up having been a net contributor to the welfare of others, or having been someone who benefitted more from the contributions of others than he contributed. 

18) Presumably, Joe can have different attitudes towards this fundamental uncertainty, and where he ends up at the end of life. If he ends up as a net contributor, he might feel that he was in some important way cheated – that he ended up doing more for others than he had intended. Or, he might feel glad that he was able to do more than his share for the protection of others’ health. If he ends up as a net detractor, he might feel glad that he was able to get away with a good deal at the expense of others. Or, he might feel bad that he was not able to do more to help himself and others, and regretful that others had to carry his burden. Or, Joe might decide that it might be good and just to think of this whole thing in a less personal way, and to feel glad that he was part of an overall health care system that seemed to meet his needs tolerably well, along with the needs of his fellow citizens, and that distributed the burdens of sustaining that system in a way that seemed fair and just (and provided the right incentives for individuals to care for themselves when they could do so cheaply).
How Should Joe Think About His Health and His Role in the Health Care System?
19) Joe would like not to have to think about his health – he would like to be able to take good health for granted; further, that if he should fall ill or become disabled, that he will be able to get the best possible medical care to deal with his illness or disability.

20) The difficulty is that he can’t really take his health for granted because his own actions influence his health. If he is reckless with his health, he puts not only himself, but also those who are near and dear to him, and those who are bound to him through institutional arrangements that make them responsible for some of the cost of his medical care should he become sick and disabled. 

21) All the rest of us watching Joe wish he would take care of his health. We are tempted to pass laws requiring him to take care of his own health for all kinds of reasons. We would like to give him incentives to look after his health (as long as those incentives don’t cost more than the savings we could all enjoy if Joe responded to the incentives and took care of his health).

22) Joe, in his desire to avoid having to think about his health, and the cost and availability of health care, might think that health care should be a right. But to make that right real, he has to recognize that there is a material production problem that must be met to secure that right. Someone has to provide the medical care. Those individuals have to be compensated for their time by someone. 

23) If society agrees that health care is a right, it might also agree that to be able to ensure the delivery of that right, and to do so in a way that is fair and just and provides suitable incentives, then society might have to establish some particular obligations along with the rights. The obligations could include obligations to look after one’s own health, to act in ways that improve the health of others, to pay for some portion of the health care one needed, to contribute to insurance schemes that spread the risk of ill health and disability, to accept some responsibility to pay for the health care of others who fall ill but were not in a position to pay for their own health, or to enter an insurance scheme, or even to pay taxes at a level that could support their health burdens. 
How Does the Current Social Health Care System Interact with Joe?
24) Importantly, Australia’s current health care system interacts with Joe in two very different ways. 

25) On one hand, it interacts with Joe as a Citizen and Taxpayer in Australia, and as a Client/Beneficiary of a Publicly Financed and organized health care system. The character of that system is that is a public system that places burdens on all, and that is available to all, according to rules set by government. In this role, Joe:

a) Pays taxes

b) Pays fees to Health Providers

c) Is subject to state laws requiring him to act in health promoting ways

d) Is exposed to mass media messages urging him to act in health promoting ways

e) Receives a certain set of health services to which he is entitled regardless of his ability to pay

f) Enjoys a certain health status

g) Distributes the burdens of managing his illness and disability across himself, his family and friends, and society as a whole. 

26) On the other hand, Joe interacts with the social health care system as a private individual with resources of his own, how decides how to use those resources to shape his health status. He is free to some degree to act outside the boundaries of the public health system. In this role Joe:
a) Decides whether he wants and can afford to buy more health care than he is currently obliged by the state to purchase through its public health scheme

b) Decides whether and how to spend time, energy and money on healthy activities

c) Buys private health insurance (from a more or less diversified risk pool)

d) Does not exempt himself from taxes (although this could be changed)

e) Does not exempt himself from health regulations

f) Remains entitled to public benefits

g) Becomes entitled to something more than public benefits because he is paying for those extra benefits
