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1) Reports from the field

The day began with reports from the different states and discussion about the general perception of a current focus nationally and in the states and territories on preventing disease and propping up the acute sector.
2) Professor Gavin Mooney – the global economic crisis

Gavin gave a very interesting and enlightening talk about the global economic crisis and the underpinning problem of neo-liberalism, with a focus on what we can do as health professionals and members of PHAA and the SIGs.
Below is a brief summary of Gavin’s talk. Gavin has kindly provided a full written version of his talk which is also available for PEH and PHC SIG members and workshop participants

The economic crisis
Gavin argued that the global meltdown was inevitable and will happen again. He challenged the ‘back to business as usual’ approach following the crisis, pointing out that business as usual means inequality and poverty on a massive scale. In wake of the crisis, appeals to help the poor fall on deaf ears. There is already a small percentage of GDP in foreign aid, and this is likely to be cut further. Gavin argued that the crisis is not just a financial crisis – it is also a food crisis, energy crisis, and crisis of global warming.
Neo liberalism and its effects
Gavin provided a critique of neo-liberalism, drawing on the work of Vincente Navarro. He argued that the idea that neo-liberalism brings growth is wrong. The trickle down effect is a myth – for example, in Brazil, the economy grew rapidly from1968-81 but infant mortality increased.
Gavin also discussed the impact of neo-liberalism on culture. Neo-liberalism can have social and cultural impacts beyond the economic. He described a global monoculture based on Western neoliberal values. When people are comfortable in their own cultures, where they breed self-respect and respect from others, population health improves. Powerlessness and lack of autonomy are bad for health. Greater inequality means less cohesive societies and less solidarity. Individualism encourages us to look inward; leaves little room for building compassionate societies and equitable social institutions.
Despite the pressures from neo-liberalism, industrialised countries have continued to prefer public funding of health care. However WHO and the World Bank have encouraged privatisation.
Monoculturalism
Gavin provided a critique of the mono-culturalism of global institutions and gave the following examples:

· In the 2000 WHO report on world health, WHO did not recognise that equity is a cultural social phenomenon which may be conceived and valued differently in different countries. WHO adopted a universalist position that equity is the same in all countries. 
· WTO’s DOHA Agreement, which had as its avowed aim to reduce world poverty, is likely to produce only gains reaped by rich countries.
· Rich nations control the IMF and WB, and seek to deny power to the UN.

· Conditions on loan giving by the WB and the IMF – governments only get money if they agree to go down the neo-liberal road.

· Global funding today is only 2% of the world’s annual imports.
Global warming and health
Global warming is the greatest threat facing human health, but this is not recognised by governments. In Australia there has been petty party political squabbling.  Fossil fuel driven solutions are being proposed. The victims will be the poor of the world.
Gavin argued that neo liberalism has brought about this impending catastrophe. There is a fundamental contradiction between economic growth and sustainable development. National governments are failing us; global institutions are unable to act on behalf of world citizenry.
Health care systems as social institutions
Gavin argued that health systems should be social institutions, which shifts the value base away from the individual to the community, from the individual consumer to the citizen, and from the doctors to the community.
Alternative economic systems
Gavin argued that there is a need to look at alternative ways of organising economies. There aer some models that already exist, (eg. nations such as Cuba and the Scandinavian countries).

At the global level, there needs to be strong democratic institutions and autonomy for poorer countries in managing their own affairs. What is missing is the voice of the people.
What can Australian public health people do?

Gavin raised some issues for discussion:

· The crisis was inevitable

· Fiddling with the system will not fix the problem

· Health challenges are caused by poverty and inequality

He suggested that public health professionals should:
· challenge neo-liberalism and the ideas that it leads to economic growth and that there is a trickle down of wealth

· advocate for a new global economic structure

· push for greater democracy in health and for citizen’s voices to be heard

· draw attention to corporatisation of government in Australia (e.g. current policy on global warming)
· draw attention to global warming and its links with neoliberalism

Please see Gavin’s paper for a more complete account of these issues and specific actions proposed.
3) Responses by the three discussants, followed by Gavin

David Legge
· David commented on Hegel’s point about need to create new markets. Neoliberalism is not the problem, it is the solution to a deeper problem facing capitalism. The deeper problem is the problem of the ever-increasing productivity of technology and energy (using fewer and fewer workers).
· Structural issues need to be addressed. There is an imbalance between productive capacity and demand. We need a new policy paradigm.

· Samir Amin offers an alternative policy framework to the model of free trade. This framework is based on reform of trading patterns to achieve more South-South trade, and protection at national and regional levels. This kind of model creates a more distributed model. 
· David pointed to the People’s Health Movement as an attempt to build the sort of social movement that is needed to counter the conjunction of political and corporate elites and build solidarity within the South.

· He highlighted the challenge in terms of building solidarity, illustrated by the power of xenophobia in South Africa (and the response to boat people in Australia). There are deep fears which keep people separated.
· David pointed out that imperialism is subject to de-legitimisation.

· These challenges are difficult – challenge of North-South solidarity.
· People’s movements are a critical strategy to oppose neo-liberalism. The North-South solidarity has to be mobilised to address trading regimes.
Del Weston

· Del argued that global warming is THE issue – we have less than 10 years in which to radically change source and use of energy. We are already committed to 2.4 degrees of warming, and are heading towards dangerous levels.
· The current political debates are delusional and misleading.
· We need to completely de-carbonise our society. Carbon trading is not a solution, but is the only solution on political agendas.
· PHAA, we, civil society need to take radical political action.
Peter Sainsbury

· Peter saw Gavin’s talk in the context of people increasingly trying to pull together lots of different strands to make a coherent narrative about what is going on in the world (about culture, human rights, use of energy, etc). 
· He pointed out that genetic modification had not been mentioned – Peter is very concerned about genetic engineering of seeds, animals, etc. We are changing our genetic code at same time as we are changing environment, and the effects are unknown.

· Peter challenged us on ‘who gives a $#%’? What to do, what to give up? How do you influence individuals in the Western world to change their behaviour and expectations?
· His final point was that we can see the things that we should do, but what is the route? How are we going to get ‘ordinary Joes’ to buy into it?

Gavin’s response

· We need to moving from ‘what about me’ to ‘what about us’
· Gavin has come to see culture as really central to binding people together. It can help to develop a coherent narrative.
· Who cares – sense of universal despair, how do we make a difference?

· Del’s comments about global warming – there is a clear consensus; respectable science is unanimous that we are facing a catastrophe.
· Difficulty with the people’s health movement in Australia – it’s a middle class academic exercise – how do you get the solidarity?

· How we can get there is very difficult.
· We would hope to work out some way forward in this workshop.
4) Discussion

Discussion was broad ranging and covered the following issues:

· South-South trade needs more discussion

· Lots of people do care – there are enough people who care

· We need to factor in peak oil (the end of cheap liquid fossil energy) to all discussion and planning

· What we need to do about inequality and poverty is the same as what we need to do about climate change

· We need to work in our own communities – building community resilience (solidarity)

· Neoliberalism and individualism – decline of the community health sector; community solidarity undermined – how do we re-invigorate it?

· Civil disobedience as a way forward

· Elders’ role in taking people in the right direction

· Culture and discourse – how do we name what’s going on? The way meaning is produced in groups. Need to be connected to family/peers.
· Development assistance – paradigms of security and charity – need to articulate the different paradigms; brothers and sisters as an alternative

· Building a narrative – but need to pay more attention to the traditions of social change – a single grand narrative can be dangerous

· Climate crisis comes from neo-liberalism (over-production, over-consumption). Redistribution rather than economic growth – how do we convince people?

· Need to talk about power relationships, not just about individuals

· Aid – Australia 0.32%. Part of the way the Imperialist Triad is maintained – needs more thought. Form of aid.

· The personal is political. Flying to conferences – need to look at own practices

· We need to challenge the power of the coal industry

· Complexity of climate change science – many do not understand it

· Need to keep focus on health and health policy

· We are selling the children short

· Remote communities – difficulties of addressing these issues; lack of understanding of global warming

· Population growth – need some debate

Discussion questions

1. How do we reinvigorate community solidarity and how do we as a progressive movement prepare ourselves to do this?

2. How do we keep working with PHM

3. Addressing Australia’s inadequate foreign aid contribution – do this with SIGIH

4. What are we each going to do individually

5. How does the public health community learn to talk about power relationships

6. Neoliberalism – the literacy of PHAA

7. Changing the paradigm of behaviourism – putting social change (theories and practices) on the agenda as an important part of the public health project

5) Outcomes from the workshop

We would like to:

· build a stronger understanding (both within PHAA and more broadly) of the political economy of health, the dangers of neoliberalism and the links between neoliberalism and climate change. We will use the sagging regime as a springboard to promote alternatives.

· build a sense of possibility and hope, and a stronger sense of outrage amongst PHAA and its branches about these issues

· build a stronger understanding among PHAA branches about why the People’s Health Movement matters.

· encourage PHAA to take more responsibility for the health of people in our region, not just our country.

Specific actions agreed to achieve these aims included:
1) Contributing to the PHAA conference resolution being developed by the SIGIH.

2) Developing a mechanism for SIGs to keep working on these issues. David and Sally committed to setting up a blog, and others to contribute to it.

3) Planning PHAA and PHM joint workshops in the states - but need to connect to citizen groups
4) We will each undertake to bring someone under 35 to the workshop next year, and offer free registration for the workshop for people under 35
5) We will coordinate an issue of InTouch on this topic, and possibly also a special issue of the journal (in the longer term)

6) As individuals, we will think about our own superannuation – ethical investment and promoting this
7) As SIGs, we will support PHM in another country, or in the Pacific
8) We will ask the South Australian Branch for a theme in next year’s conference.
9) We will organise two teleconferences to keep things moving forwards.
InTouch issue – our first priority

Commitments of articles for InTouch
· Gavin to contribute article based on his talk
· David and Deb about PHAA and PHM and solidarity

· Del, Peter Tait & Sally about climate change

· Alternative narratives to neo-liberalism

· Book review?

· Review of film The Corporation – Pip Duncan

· Ben Bartlett – something on power?

· Facts in boxes (statistics eg. %GDP spent on aid)

· Competition/crossword/slogan competition with prize – Wilkinson’s book The Spirit Level as prize (Peter)

· Paul Laris on flash mob

· Pat on international aspects

Ken Henry’s review of the tax system

Gavin trying to get an article about the health impact of taxation

Theme: neoliberal policy, global warming and health
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