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10 Australia’s health system

10.1 Overview
Key knowledge
• Key aspects of Australia’s health system such as Medicare, the Pharmaceutical Benefits Scheme and

private health insurance
• The range of services available in the local community to support physical, social, emotional, mental

and spiritual dimensions of health and wellbeing
• Rights and responsibilities associated with accessing health services, including privacy and

confidentiality relating to the storage, use and sharing of personal health information and data

Key skills
• Describe key aspects of the health system
• Research health services in the local community and explain which dimension/s of health and

wellbeing each one supports
• Discuss rights and responsibilities of access to health services

VCE Health and Human Development Study Design © VCAA; reproduced by permission.

FIGURE 10.1 Healthcare in Australia includes traditional medical services such as hospitals.

Pdf_Folio:1

TOPIC 10 Australia’s health system 1

UNCORRECTED PAGE PROOFS



“c10AustraliasHealthSystem_print” — 2019/4/30 — 17:10 — page 2 — #2

KEY TERMS
Bulk billing when the doctor or specialist charges only the Schedule fee. The payment is claimed directly from

Medicare so there are no out-of-pocket expenses for the patient.
Incentive something that motivates or encourages someone to do something
Income test a determination of whether an individual or family is eligible for government assistance based on

their level of income. This is sometimes referred to as means testing.
In-hospital expenses (Medicare) costs for treatment and accommodation in a public hospital
Medical confidentiality means that anything discussed between a doctor and a patient must be kept private
Medicare levy 2 per cent tax for all Australian tax payers to fund Medicare
Medicare levy surcharge an additional 1–1.5 per cent tax on high income earners who do not have private

health insurance
Medicare Safety Net ensures that people who require frequent services covered by Medicare, such as doctor’s

visits and tests, receive additional financial support
Out-of-hospital expenses (Medicare) costs for services such as doctors, specialists, tests and x-rays
Out-of-pocket expenses costs that patients must pay themselves
Patient co-payment the payment made by the consumer for health products or services in addition to the

amount paid by the government
PBS Safety Net ensures that people who spend large amount of money on Pharmaceutical Benefits Scheme

(PBS) medications receive additional financial support
Privacy in medicine means that all information relating to a patient, including their personal details and any

stored information, must not be shared
Private health insurance an insurance policy that helps pay for services not covered by Medicare
Premium the amount paid for insurance
Responsibility what someone is required to do as part of a job, role or legal obligation
Right a moral or legal entitlement to have or do something
Schedule fee the amount that Medicare contributes towards certain consultations and treatments. The

government decides what each item is worth and that’s what Medicare pays
SIDS Sudden Infant Death Syndrome; deaths of babies usually up to around six months old, which have no real

explanation

10.2 Medicare and the Pharmaceutical Benefits
Scheme (PBS)

KEY CONCEPT Understanding the Australian health system: Medicare and the Pharmaceutical Benefits
Scheme

Australia’s health system is a complex network of public and private services and providers.
Australia’s health system is the responsibility of all levels of government — federal, state and local —

as well as the private sector. It is comparable to other developed nations with regard to its structure and
function, and generally provides a high level of care which ensures good health and wellbeing outcomes
for Australians. Three key aspects of Australia’s health system which aim to increase access to healthcare
for all Australians are:
1. Medicare
2. the Pharmaceutical Benefits Scheme (PBS)
3. private health insurance.
These three key aspects will be explored in this subtopic and subtopic 10.3. Figure 10.2 shows what an

average day in healthcare in Australia looks like.
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FIGURE 10.2 An average day in healthcare in Australia

$467 million is spent on health ($19 per person)

406,000 visits are made to a general practioner (GP)

777,000 prescriptions are filled under the
Pharmaceutical Benefits Scheme (PBS)

21,400 presentations are made to public hospital
emergency departments

17,300 hospitalisations are in public hospitals

11,800 hospitalisations are in private hospitals 

91,500 services are provided in public hospital
outpatient clinics

6,000 elective surgeries are performed

26,000 specialised community mental health care
services are provided

Note: The ‘average’ day value is the year total divided by 365.

$
$

$
$

Source: Australian Institute of Health and Welfare 2018, Australia’s health 2018: in brief, Cat. no. AUS 222. Canberra: AIHW.

10.2.1 Medicare FIGURE 10.3 Every Australian
citizen is entitled to receive
Medicare benefits. Dependent
children under the age of 18
are listed on their parent’s or
guardian’s Medicare card.

Medicare is Australia’s universal health insurance scheme.
Established in 1984, Medicare gives all Australians, permanent
residents and people from countries with a reciprocal
agreement (New Zealand, the United Kingdom, the Republic
of Ireland, Sweden, the Netherlands, Finland, Belgium, Slovenia,
Italy, Malta and Norway) access to healthcare that is subsidised
by the federal government. Medicare aims to provide access
to affordable basic healthcare in what is known as the public
health sector. Doctors often work in private practice
(especially GPs) but consultations with them are partially
covered by Medicare.

10.2.2 What does Medicare cover?
Out-of-hospital expenses FIGURE 10.4 Consultations with a GP

are covered by Medicare.
Medicare will pay all or some of the fees relating to many
essential healthcare services. This includes consultation fees
for doctors (general practitioners or GPs) and specialists (e.g.
dermatologist, paediatrician), tests and examinations needed to
treat illnesses, such as x-rays and pathology tests, and eye tests
performed by optometrists.

Most surgical and other therapeutic procedures performed
by general practitioners are also covered. Although most basic
dental services are usually not covered by Medicare, some dental
procedures can be covered, including:
• some surgical procedures performed by approved dentists
• services for some children aged 2–17.
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Under the Child Dental Benefits Schedule, some children are eligible for Medicare-funded dental
procedures. Medicare will provide $1000 worth of dental treatment over two years for those who qualify. In
order to qualify, the individual must be eligible for Medicare and receive (or their family, guardian or carer
must receive) certain government benefits, such as Family Tax Benefit Part A or Youth Allowance (forms of
social security) for at least part of the calendar year.

Medicare will cover a limited number of consultations with a psychologist; however, the patient must be
referred by a GP who will assess the patient and complete a Mental Health Treatment Plan.

The Medicare Safety Net ensures that people who require frequent services covered by Medicare, such
as doctor’s visits and tests, receive additional financial support. Once an individual’s or family’s patient co-
payments for out-of-hospital medical expenses reach a certain level ($2093.30 in 2018), services covered
by Medicare become cheaper for that individual or family for the rest of the calendar year.

In-hospital expenses
As a public patient in a public hospital, treatment by doctors and specialists is completely covered
by Medicare, including initial treatment and aftercare. The cost of staying in a public hospital is also
completely covered by Medicare. If an individual chooses to be admitted to a private hospital or as a private
patient in a public hospital, Medicare will pay 75 per cent of the Schedule fee for treatment by doctors and
specialists.

What is the Schedule fee?
The Schedule fee is an amount set by the federal government for each medical service. For most general practice
consultations, Medicare now rebates 100 per cent of the Schedule fee. The Medicare Benefits Schedule is a
document that lists the range of services covered and the amount that Medicare will contribute to each. The
Schedule fees are based on the amount that is thought to be ‘reasonable’ on average, for that particular service.
For example, the Schedule fee for a standard GP’s visit in 2018 was $37.60. Based on this contribution, every
time an individual goes to the doctor for a standard consultation, Medicare will contribute $37.60. This is the
amount that the patient will receive back from Medicare, regardless of how much the doctor charges.

What are out-of-pocket expenses?
As many doctors charge more than the Schedule fee, you may still have to pay a certain amount in ‘out-of-
pocket’ expenses (a ‘gap fee’). For an example of how this works in practice, a GP might charge $55 for a
standard consultation. The Medicare rebate for this is $37.60, leaving a gap of $17.40 for you to pay. This is the
gap or out-of-pocket expenses.

Example general practitioner’s fees

EXAMPLE: Standard consultation Cost

Doctor’s consultation fee $55.00

Medicare Schedule fee $37.60

Medicare rebate to patient (100 per cent of Schedule fee) $37.60

Out-of-pocket expense to patient $17.40

Unless you have been bulk billed, you used to have to pay the full consultation fee, and claim back the
schedule fee from Medicare. This claim can now be made with Medicare electronic claiming, allowing you to
claim your Medicare rebate when you pay your account at the doctor’s surgery.

What is bulk billing?
Bulk billing is when the doctor accepts the Medicare benefit (the Schedule fee) as full payment for the services
rendered. You don’t have to pay any out-of-pocket expenses as the doctor has only charged the schedule fee
(see figure 10.5). In this case, Medicare pays the doctor directly and the patient does not pay at all. Some clinics
advertise that they are a bulk billing clinic, increasing access to free healthcare for all people. Other clinics may
bulk bill patients who are pensioners, healthcare card holders or under 16 years of age.
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FIGURE 10.5 (a) A bulk-billed GP consultation and (b) a GP consultation requiring patient co-payment

Medicare contribution
(schedule fee) — $37.60

Doctor charges $37.60

Patient
co-payment —
$0

(a)

Medicare contribution
(schedule fee) — $37.60

Patient 
co-payment —
$17.40

Doctor charges $55

(b)

Source: www.health.gov.au

10.2.3 What is not covered by Medicare?
Medicare covers most ‘clinically necessary’ hospital and doctors’ fees. Any cosmetic or unnecessary
procedures such as breast enlargement or a ‘nose job’, simply for cosmetic reasons, are generally not
covered. Other services not covered by Medicare include:
• costs associated with treatment in a private hospital. Medicare will pay 75 per cent of the Schedule fee

for treatment in private hospitals but will not contribute to accommodation and other costs.
• most dental examinations and treatment. Although some children aged 2–17 can qualify for

Medicare-funded dental care, most individuals are responsible for meeting their own costs associated
with dental healthcare.

• home nursing care or treatment
• ambulance services.
A number of treatments that exist in addition to traditional medicine are generally not covered by

Medicare. Often these are seen as ‘alternative medicines’ and include chiropractic services, acupuncture,
remedial massage, naturopathy and aromatherapy. Medicare may contribute if these services are carried out
or referred by a GP.

Allied health specialties such as physiotherapy, podiatry, or additional dental services such as
orthodontics are not covered by Medicare. Health-related aids such as glasses and contact lenses, hearing
aids and the cost of artificial limbs (prostheses) are also exempt from Medicare rebate. Pharmaceuticals are
not covered under Medicare but may be subsidised under the PBS. Medical costs for which someone else is
responsible (for example, a compensation insurer (e.g. TAC or WorkCover), an employer, or a government
or non-government authority) do not qualify for a Medicare contribution as the person or organisation
responsible is expected to pay the medical fees. Individuals and/or families can choose to purchase private
health insurance to cover many of these services if they wish. This will be covered in a later section of this
topic.

EXAM TIP
Items not covered by Medicare include medical services and procedures such as physiotherapy and cosmetic surgery,
and also products such as glasses and hearing aids. If a question asks about services not covered by Medicare, then
these products cannot be used in the answers.

10.2.4 The advantages and disadvantages of Medicare
The advantages and disadvantages of Medicare are summarised in table 10.1.

10.2.5 How is Medicare funded?
In the 12 months from July 2017 to June 2018, Medicare paid out over $23 billion for services that it
covers. Medicare is funded through three sources of income: general taxation — income collected through
general income tax of all Australians; the Medicare levy; and the Medicare levy surcharge.
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TABLE 10.1 The advantages and disadvantages associated with Medicare

Advantages Disadvantages

• Reduced cost for essential medical services
including free treatment and accommodation in a
public hospital

• Choice of doctor for out-of-hospital services
• Available to all Australian citizens
• Reciprocal agreement between Australia and other

countries allows Australian citizens to access free
healthcare in selected countries

• Covers tests and examinations, doctors’ and
specialists’ fees (Schedule fee only), and some
procedures such as x-rays and eye tests

• The Medicare Safety Net provides extra financial
contributions for medical services once an
individual’s or family’s co-payments reach a
certain level.

• No choice of doctor for in-hospital treatments
• Waiting lists for many treatments
• Does not cover alternative therapies or allied

health services
• Often does not cover the full amount of a doctor’s

visit

The Medicare levy is an additional 2 per cent tax placed on the taxable income of most taxpayers. Those
with low incomes (below $20 000) or with specific circumstances (e.g. Government pension card holders)
may be exempt from paying the levy.

The Medicare levy surcharge is an additional 1 to 1.5 per cent tax on the income of people without
private hospital insurance earning more than a certain amount ($90 000 a year for individuals and $180
000 for families in 2014–18) The Medicare levy surcharge increases as income increases; for example,
an individual without private hospital insurance earning more than $90 000 will pay an extra 1 per cent of
their income to Medicare, and an individual without private health insurance earning more than $140 001
will pay an extra 1.5 per cent of their income to Medicare. The Medicare levy surcharge aims to encourage
individuals to take out private hospital cover and, where possible, to use the private system to reduce
the demand on the Medicare-funded public system. The revenue collected from the Medicare levy and
Medicare levy surcharge does not meet the full operating costs of Medicare; therefore, some of the general
income tax is also used to help fund the cost of Medicare.

TABLE 10.2 Medicare services and benefits July 2017 to June 2018

Number of
patients

Number of
services
provided by
Medicare

Number
of
services
per
person

Benefits
paid by
Medicare
($)

Benefits
paid by
Medicare
per person
($)

% of
services
bulk billed

Average out-
of-pocket
expenses
per
service $
(out-of-
hospital
services)

Males 174177427 9852822370

Females 240155445 13343485942

Total 22,467,335
(91.3% of the
populations)

414332872 18.4 23196308312 1032.40 78.9 63.47
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10.2.6 Pharmaceutical Benefits Scheme (PBS)

FIGURE 10.6 Over 4000 essential medicines are
subsidised by the Pharmaceutical Benefits Scheme.

Along with Medicare, the Pharmaceutical Benefits
Scheme (PBS) is a key component of the federal
government’s contribution to Australia’s health
system. The PBS has been evolving since 1948
when the government provided free medicines
to pensioners and 139 lifesaving and disease-
preventing medications to the rest of the community
free of charge. The aim was to provide essential
medicines to people who needed them, regardless of
their ability to pay. The purpose of the PBS remains
the same today, but instead of being free, medicines
are now subsidised and consumers must make a
patient co-payment. From 1 January 2018, you pay
up to $39.50 for most PBS medicines or $6.40 if
you have a concession card. The government pays
the remaining cost of the medicines.

These costs are adjusted each year on 1 January to stay in line with inflation. In addition to the initial
subsidy, individuals and families are further protected from large overall expenses for PBS-listed medicines
through the PBS Safety Net. Once they (or their immediate family) have spent $1521.80 (2018) within a
calendar year on PBS-listed medicines, the patient pays only a concessional co-payment rate of $6.40 rather
than the normal $39.50. Currently, over 4000 brands of prescription medicine are covered by the PBS. This
includes different brands of the same medicine. There are also a number of drugs not covered by the PBS.
These drugs require the patient to pay the full amount. Available medications are reviewed regularly by the
Pharmaceutical Benefits Advisory Committee (PBAC). The PBAC is an independent committee made up of
health professionals who review and consider new medications for inclusion in the PBS. In 2016, more than
$10.8 billion was paid in subsidies for PBS listed medications and there were 208 million medicines issued
on PBS prescriptions.

CASE STUDY
‘She’s never had to think about what she’ll do in the future’: Patients
hail listing of CF drug

FIGURE 10.7 Sonia Marshall and her daughter Evie,
who is ‘completely over the moon’ with news of the
new PBS listing.

News that a long-sought cystic fibrosis drug will
be listed on the PBS has given many Australians a
sense of hope.
Early Tuesday morning, Evie Marshall turned to

her mother and asked a simple question.
‘Does this mean I can go to work and get a job,

like other people?’
Her mother, Sonia, just nodded.
Evie, a 12-year-old from the Sunshine Coast,

has cystic fibrosis, a cruel disease that dramatically
shortens lifespan to an average of 37.5.
The Pharmaceutical Benefits Advisory Committee

(PBAC) last week recommended that a ground-
breaking combination therapy, Orkambi, be placed
on the Pharmaceutical Benefits Scheme (PBS) after
years of negotiation with drug company Vertex over
the cost.
At present, the drug – a combination of lumacaftor

and ivacaftor – costs a prohibitive $250,000
a year.
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The drug is not a cure, but it may hold the promise of a significant boost to lifespan of up to 20 years for the
1000 people who make up the largest group with cystic fibrosis – those who have two copies of the F508del
CFTR mutation.
‘Evie’s still in shock,’ Sonia Marshall told newsGP.
‘She’s never had to think about what she’ll do in the future before. She knew she might not have one.
‘Evie has been a kid with a life expectancy hanging over her head. She understands this very well, and she’s

seen other kids with the same condition pass away.
‘Now she’s completely over the moon. It’s completely life-changing.’
In clinical trials in the US, the drug therapy has been shown to reduce pulmonary exacerbations, which are

linked to mortality, by around 40 per cent.
Last month, the Pharmaceutical Benefits Advisory Committee (PBAC) announced there was a ‘clinical place for

Orkambi at a price commensurate with its clinical benefits … [h]owever, the evidence presented at that time did
not support the clinical claims made by [Vertex] that Orkambi slows the rate of decline in lung function’.
The PBAC subsequently accepted a new submission from Vertex.
However, experts caution that the long-term benefits of the drug remain unclear.
‘Short-term outcomes show promise, particularly as it reduces the rate of pulmonary exacerbations – that is,

the acute worsening of symptoms – because this is a predictor of survival,’ Dr Siobhain Mulrennan, director of the
Adult Cystic Fibrosis unit at Perth’s Sir Charles Gairdner Hospital, told the ABC.
‘But longer-term data and analysis will be required if we are to determine if Orkambi can modify the course of

the disease.’
Many people with cystic fibrosis have already gained access to the drug through a compassionate trial offered

by Vertex.
When approved for PBS listing, Orkambi will be available to people over the age of six with cystic fibrosis. The

Department of Health will monitor the drug’s impact closely and collect data on its long-term effects.
Cystic Fibrosis Australia CEO Nettie Burke told newsGP that people in the community are ‘walking on air’.
‘It’s incredible. I’ve spoken to people who will benefit personally, and to parents who can now see their child

live a normal life expectancy and do what everybody should be allowed to do,’ she said.
‘Most of the current treatments treat the symptoms, but this is treating the disease – and cystic fibrosis is a

really dreadful disease.
‘We’re absolutely thrilled that they saw fit to give us this drug. The cystic fibrosis community was an inspiration

in advocating for it – we all got together with one voice, very loud, and people had to listen.’
Source: Hendrie, D 2018, ‘She’s never had to think about what she’ll do in the future: Patients hail listing of CF drug’, Royal

Australian College of General Practitioners, 21 August, https://www1.racgp.org.au/newsgp/clinical/%E2%80%98she%E2%

80%99s-never-had-to-think-about-what-she%E2%80%99ll-do-in.

Case study review
1. What is the average life expectancy for people who have cystic fibrosis?
2. How would life expectancy be changed by access to the drug Orkambi?
3. (a) What was the yearly cost of the drug before it was listed on the PBS?

(b) What will the cost of the drug be now that it is listed on the PBS?
4. Explain how listing the drug on the PBS could impact on Australia’s health status.

Digital documents PBS worksheet (doc-22648)

Medicare worksheet (doc-22649)

Weblinks PBS

Medicare

10.2 ACTIVITIES
1. Access the PBS weblink and worksheet in the Resources tab, then complete the worksheet.
2. Access the Medicare weblink and worksheet in the Resources tab, then complete the worksheet.
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10.2 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go to
your learnON title atwww.jacplus.com.au.
1. (a) What is Medicare?

(b) What services does Medicare cover?
(c) What services are not covered by Medicare?

2. What is meant by the following terms?
(a) Schedule fee
(b) Bulk billing

3. What percentage of the Schedule fee does Medicare pay if individuals are treated as private patients?
4. Calculate the out-of-pocket expenses paid by a patient whose GP charges them $81.72 for a standard

15-minute consultation.
5. Explain the Medicare Safety Net.
6. (a) Identify the three ways in which Medicare is funded

(b) Complete the following table summarising the Medicare levy and Medicare levy surcharge.

Who pays? How much do they pay?

Medicare levy

Medicare levy surcharge

(c) How much can singles and families earn before having to pay the Medicare levy surcharge if they
don’t have private health insurance?

7. (a) What is the Pharmaceutical Benefits Scheme (PBS)?
(b) Outline one difference and one similarity between Medicare and the PBS.

10.2 Exercise 2 APPLY your knowledge
1. Explain how Medicare and the Pharmaceutical Benefits Scheme have the potential to improve the health

status of Australians.
2. According to the data in table 10.2:

(a) What percentage of Medicare services were bulk billed?
(b) What is the difference in the numbers of Medicare services accessed by males compared with

females?
(c) Suggest two possible reasons for this difference.
(d) Only 91 per cent of the Australian population accessed Medicare services between 2017 and

2018. Suggest some reasons that may have prevented all Australians from accessing Medicare
services (apart from good health).

studyON: past VCE exam questions

To answer past VCE exam questions online and to receive immediate feedback and sample responses for every
question go to your learnON title at www.jacplus.com.au.

10.3 Private health insurance

KEY CONCEPT Understanding the Australian health system: private health insurance

Private health insurance is a type of insurance for which members pay a premium (or fee) in return for
payment towards health-related costs not covered by Medicare. It is an additional insurance product that
people can choose to purchase to cover the costs of medical services in addition to Medicare. Private health
insurance forms an important part of Australia’s health system. As well as giving individuals more choice
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with regard to their healthcare, private health insurance also helps to significantly reduce the burden on the
public health system.

FIGURE 10.8 Medibank, NIB and Bupa are large private health insurance providers in Australia.

As well as contributing some of the necessary funding for Australia’s health system, it gives Australians
choice in the sort of care they wish to access. Consumers can purchase cover for private hospital insurance
and/or ‘extras’ cover. Private hospitals (which are largely funded by private health insurance companies)
provide about one-third of all hospital beds and 40 per cent of hospital separations. Extras cover can cover
services provided by dentists, physiotherapists and chiropractors and other services not generally covered
by Medicare.

Like all insurance policies, private health insurance works by participants paying a premium, which can
vary depending on how many people are covered by the policy and the options the policy includes. The
basic benefit of most policies is being able to be admitted as a private patient in a public or private hospital
with many of the expenses met by the insurance company. Medicare will still pay 75 per cent of the doctor’s
Schedule fee, but not the costs of staying in the private hospital.

People with private health insurance generally have greater choice in terms of hospitals and doctors.
As private hospitals charge much more than public hospitals, generally only people with insurance tend
to use them. In private hospitals, patients get their choice of doctor, can have their own room if available
and generally don’t have to wait for extended periods for elective surgery (e.g. knee reconstruction), which
can happen in the public system. Private hospitals usually charge more than the Schedule fee for services.
Generally, private health insurance companies pay the additional costs, but sometimes the total bill may
exceed the amount contributed by the insurance company. In these cases, the patient has to pay the rest
(known as ‘the gap’). Many health insurance companies have partnership arrangements with hospitals to
ensure that gap payments are kept to a minimum.

FIGURE 10.9 Breakdown of fees paid for using private hospitals

Private health insurance pays
the majority of the rest of the

doctor’s fees and some of
the cost of accommodation.

Total fee payable

Medicare pays 75%
of the doctor’s Schedule fee.

Patient may have
to pay the gap.

EXAM TIP
If asked to discuss advantages or disadvantages, you may have to link to a case study — therefore advantages or
disadvantages need to be specific to the case study and not general in nature.
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TABLE 10.3 Advantages and disadvantages of private health insurance

Advantages Disadvantages

• Enables access to private hospital care
• Choice of doctor while in public or private hospital
• Shorter waiting times for some medical

procedures such as elective surgery
• Depending on the level of cover, part or all of the

services such as dental, chiropractic,
physiotherapy, optometry and dietetics could be
paid for

• Helps to keep the costs of operating Medicare
under control

• High income earners with private health insurance
do not have to pay the additional tax, called the
Medicare levy surcharge

• Government rebate for eligible policy holders
• ‘Lifetime Health Cover’ incentive

• Costly in terms of the premiums that have to be
paid

• Sometimes there are ‘gap’ costs for the patient,
which means the insurance doesn’t cover the
whole fee and the individual must pay the
difference

• Qualifying periods apply for some conditions
before the individual can make a claim on their
health insurance (e.g. pregnancy)

10.3.1 Private health insurance incentives
The proportion of people who have private health insurance has varied over the years. When Medicare was
introduced, many people opted out of private health insurance as they could access essential treatments
without having to pay expensive private health insurance premiums. This put a strain on the public health
system as fewer people were using private hospitals. In order to encourage people back into private health
insurance, the government introduced three main financial incentives to people who purchase hospital cover
(see figure 10.10).

FIGURE 10.10 The three incentives put in place to encourage people to take out private health insurance

Lifetime Health
Cover

Private health

insurance

incentives

Private health
insurance rebate

Medicare levy
surcharge

Private health insurance rebate
In 1999, the Australian government introduced the 30 per cent rebate incentive. Under this scheme, policy
holders received a 30 per cent rebate (or refund) on their premiums for private health insurance. In 2012,
this rebate became income tested. From April 2018, under this arrangement, individual policy holders
under the age of 65 received the following rebates:
• individuals with an income under $90 000 received a 25.4 per cent rebate
• individuals with an income between $90 001 and $105 000 received a 16.9 per cent rebate
• individuals with an income between $105 001 and $140 000 received an 8.5 per cent rebate
• individuals with an income of more than $140 001 received no rebate.
The threshold amounts are higher for families to reflect the extra expenses families have compared to

individuals. In 2018:
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• families earning under $180 000 received a 25.4 per cent rebate
• families earning between $180 001 and $210 000 received a 16.9 per cent rebate
• families earning between $210 001 and $280 000 received an 8.5 per cent rebate
• families earning more than $280 001 received no rebate.
Eligible policy holders aged between 65 and 70 received approximately an extra 5 per cent rebate, and

those aged over 70 received an extra 9 per cent rebate.
Eligible private health insurance policy holders can opt to pay a reduced premium based on their rebate

amount (with the government contributing the remainder) or pay the total and reclaim the rebate in their
tax return. Although the government is paying a substantial amount to fund this incentive, it raises much-
needed funds for the health system that would not have been generated otherwise.

Lifetime Health Cover
A second incentive is referred to as Lifetime Health Cover. People who take up private hospital insurance
after the age of 31 pay an extra 2 per cent on their premiums for every year they are over the age of 30. For
example, a person who takes out private health insurance at age 40 will pay 20 per cent more than someone
who first takes out hospital cover at age 30. The additional 2 per cent cost for the premium lasts until the
person has had hospital cover continuously for 10 years. After that time, the premium returns to the normal
cost. This encourages younger people to take up private health insurance when they are less likely to claim,
and keep it for life.

Medicare levy surcharge
A third incentive is the Medicare levy surcharge. People earning more than $90 000 a year ($180 000 for
families) pay an extra tax as a Medicare levy surcharge if they do not purchase private hospital insurance.
The Medicare levy surcharge is calculated according to income and ranges from 1 per cent to 1.5 per cent.
This encourages high income earners to take out private health insurance, rather than relying on the public
health system.

Figure 10.11 demonstrates the changes in private health insurance membership over time from 1971 to
2012. After the introduction of Medicare in 1984, private health insurance membership gradually declined
as people were able to access good quality, affordable essential healthcare. This decline slowed after
the introduction of the health insurance rebate in 1999 and in 2000, when Lifetime Health Cover was
introduced, private health insurance membership rose sharply, showing the effectiveness of government
incentives. There has been little change in private health insurance since 2012 with 47 per cent of
Australians purchasing hospital cover in 2018.

FIGURE 10.11 Changes in private health insurance membership over time
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10.3 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go to
your learnON title atwww.jacplus.com.au.
1. Explain what is meant by private health insurance.
2. Identify three reasons for the declining membership in private health insurance policies.
3. Complete the following table to summarise the three incentives used to encourage people to take up private

health insurance.

Incentive Description

Medicare levy surcharge

Lifetime Health Cover

Private health insurance rebate

4. What is a premium?
5. What is ‘the gap’?
6. Identify three advantages and three disadvantages of private health insurance.
7. Identify four services that are usually covered by private health insurance but are not covered by Medicare.
8. Suggest reasons why an individual or family may choose not to take out private health insurance.

10.3 Exercise 2 APPLY your knowledge
1. Explain how private health insurance can promote:

(a) the health and wellbeing of individuals
(b) health status in Australia.

2. Why do you think the government provides incentives for people to take out private health insurance?
3. What is a possible consequence of reduced numbers of people taking out private health insurance?
4. People without private health insurance can still use private hospitals. Discuss this statement.
5. Outline two differences between Medicare and private health insurance.

studyON: past VCE exam questions

To answer past VCE exam questions online and to receive immediate feedback and sample responses for every
question go to your learnON title at www.jacplus.com.au.

10.4 The range of community services to support the
dimensions of health and wellbeing

KEY CONCEPT Services provided within communities that support optimal health and wellbeing

There are a large number and wide range of services within communities that support the dimensions of
health and wellbeing. Six different examples are discussed in this subtopic.

FIGURE 10.12 A selection of services available in the community to support health and wellbeing
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10.4.1 Doctors, dentists, hospitals

FIGURE 10.13 People are able to maintain their mental health
and wellbeing or have mental health issues treated by health
professionals such as a psychologist.

Most communities have access to
a range of conventional medical
services, such as general practice
clinics, medical specialists, public
and private hospitals, ambulance
services and dental services. These
more conventional medical services
generally support people in taking care
of their physical and mental health
and wellbeing. Patients who are ill
or injured can seek treatment from
a GP or at the emergency room of a
public hospital. Sometimes specialist
treatment may be required and patients
can be referred to these services by
their GP. Dental health is a major
consideration in maintaining physical
health and wellbeing, so accessing
dental services in the community is
essential for optimal health and wellbeing. Mental health and wellbeing is also promoted through these
conventional medical services as people can access psychologists or counsellors to help reduce stress and
anxiety levels at critical times.

10.4.2 Maternal and Child
Health Service

FIGURE 10.14 Regular measuring and weighing helps
the Maternal and Child Health Service monitor growth and
development of children from birth up to 3.5 years of age.

The Maternal and Child Health
Service is provided by the Victorian
Government and the local council to
support families in parenting, health
and wellbeing and development of
children from birth up to beginning
primary school. All consultations
with the maternal and child health
nurse are free, and there is also a
help line available 24 hours a day,
7 days a week. The nurse records
children’s growth and developmental
progress from birth through scheduled
consultations up to 3.5 years old.
At each visit, parents receive ‘tip
sheets’ on topics such as safe sleeping
and SIDS, making the most of
childhood, vaccination, developmental
milestones, play, dental hygiene and
many more relevant topics. These are produced in several languages appropriate to the local population for
each council area. When parents are educated about SIDS and vaccination, death and serious illness can be
avoided, increasing the physical health and wellbeing of their children.
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Being the parent of a young baby or toddler can be a stressful and challenging time. For the mother, this
service can be extremely beneficial in supporting mental and emotional health and wellbeing. One of the
most stressful experiences in early parenthood is a baby who doesn’t sleep well. The Maternal and Child
Health Service offers assistance and advice on helping the baby to settle and sleep, restoring the parents’
ability to function fully, both physically and mentally.

Another important function of the service is to organise mothers’ groups, which promote and support
the emotional and social health and wellbeing of new mothers. As the children of the group get older, their
social health and wellbeing is also supported as they learn to interact with others.

FIGURE 10.15 An important role of the Maternal and Child Health Service is organising mothers’ groups where
young children and their mothers are able to socialise regularly.

10.4.3 Sporting and other recreational clubs and associations

FIGURE 10.16 Sports clubs can be very effective in promoting
many dimensions of health and wellbeing, particularly in rural areas
such as Shepparton in country Victoria.

Although not thought of as traditional
health services, many people satisfy
large areas of their health and
wellbeing needs through sporting
and recreational activities. These
clubs often provide outlets for social
and mental wellbeing as well as
physical health and wellbeing through
physical activity and social interaction.
Being part of a sporting club or other
recreational association, such as a
music or theatre group, provides
many people with a strong sense of
belonging and helps to shape their
identity, which are both key aspects
of emotional and spiritual health and
wellbeing. Outside the direct social
interactions that a sports club provides,
members also learn resilience and
appropriate expression of emotions
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emotional health and wellbeing. Playing sport
directly supports physical health and wellbeing through promoting physical fitness and helps to maintain
a healthy body weight, cardiovascular health and a well-functioning immune system.

The role of sporting clubs in supporting overall health and wellbeing can be significant, particularly for
males, young people building relationships with people outside of their immediate family and those in rural
areas where other health-supporting facilities may be limited. For example, men who typically choose not
to seek medical intervention for health problems might share stories or personal issues with teammates after
a game of football. These casual social interactions might help improve the mental health and wellbeing of
these men and, in some cases, even help to prevent suicides. Other examples of recreational associations
that have benefits in supporting the dimensions of health and wellbeing include Scouts or Guides, musical
groups such as community orchestras or choirs, amateur theatre groups and community organisations such
as Lions or Rotary Clubs. These community and volunteer organisations often provide a sense of belonging
and promote spiritual health and wellbeing by giving meaning and purpose through helping others.

Bald eagles football club
The Bald Eagles are a group of men all over the age of 35 who get together to relive the glory days of their youth
playing football. They train through freezing Sunday mornings and play all over the outer reaches of Melbourne
in the quest for physical fitness and mateship. While far from the medical clinic, the health and wellbeing benefits
for this group of ‘blokes’ is astounding. They have often been referred to as a men’s health group who happen
to play footy. Many have lost weight and improved their physical fitness through the increased physical activity,
some have rehabilitated after heart attacks or major surgery and almost all have built strong social connections,
which can be missing for men of this age as work and children’s activities take priority over time to socialise.

FIGURE 10.17 A social get-together after training for bacon and egg
breakfast and a chance to chat

The footy is secondary to the social outlet this group provides. For many of these men, playing and training for
football is the only social interaction they have with other men their age with shared interests. Like all men, these
blokes don’t like going to the doctor and will put it off as long as possible. However, the advantage for these men
is that in this group, problems are discussed. Mental health issues are openly supported and more than one of
these players admits that they might not still be here if not for the support of the footy team. Middle age can
sometimes be a lonely time for men as many activities centre on the family, but the football club offers a strong
sense of belonging and support through hard times. This football team play hard, train reasonably hard and finish
off with breakfast and an opportunity to catch up, solve their problems and go home happy for another week.
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10.4.4 headspace
headspace is the National Youth Mental Health Foundation, which provides mental health services to 12-
to 25-year-olds. Information and services for young people can be accessed through the headspace website,
their online counselling services and at headspace centres, which are located across metropolitan, regional
and rural Australia. These centres are designed and built with input from young people and don’t have the
same feel and look as traditional health services. Through these centres, young people can access a range
of health workers including GPs, drug and alcohol workers, psychologists, social workers and counsellors.
These services are provided free or at low cost.

The primary focus of headspace is to support
mental health and wellbeing. Its focus is on
reducing stress and anxiety and lowering the
incidence of mental disorders among young
people. headspace aims to implement early
intervention strategies to reduce the burden of
youth mental health issues and suicide. Through
access to GPs and counselling services, young
people can address issues of identity, gender and
sexuality, which may be sources of low self-esteem
and self-confidence. Help with discovering who
they are and what their purpose is in life can promote the emotional and spiritual health and wellbeing of
youth.

10.4.5 Places of worship
Spiritual health and wellbeing is not the same as religious belief; however, many people feel a strong
sense of belonging and emotional support from a place of worship such as a church, mosque, temple
or synagogue. Places of worship can provide a purpose and meaning for many people and this supports
spiritual health and wellbeing. Religious organisations are founded on shared beliefs and values, and
helping people to determine what is important to them is a key role of a church or religious group. These
community organisations also promote social health and wellbeing as people with shared opinions, values
and beliefs can interact on a regular basis. Through places of worship, people are able to build a supportive
social network that involves communication and productivity with others. For example, it is common for
church groups to help others in the community such as refugees or new immigrants to Australia. This gives
members healthy and meaningful social interactions and a sense of purpose in life.

FIGURE 10.19 Places of worship fulfil the spiritual, emotional and social wellbeing needs of many Australians.
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10.4.6 Volunteer organisations
St John Ambulance Australia

FIGURE 10.20 St John
Ambulance has over 15 000
volunteers Australia-wide.

St John Ambulance Australia is an organisation dedicated to caring
for Australians who are sick, distressed, suffering or in danger. This
organisation has 15 000 volunteers who provide over 1 million hours
to a range of important community services every year. One of the
most significant contributions of the St John’s volunteers is to provide
health services at large public events such as concerts, sports and
festivals. These volunteers are trained to provide life-saving first
aid and CPR and care for all members of the Australian public.
These volunteers learn new skills, make new friends and have the
satisfaction of helping their community. The volunteers of St John
also gain life skills of teamwork, management and leadership. For
the people they help, St John volunteers generally promote physical
health and wellbeing, taking care of injuries, illness and performing
CPR and other first aid. For the volunteers, all dimensions of health
and wellbeing are supported. For example, the feelings associated
with helping others and involvement in the community promote
spiritual health and wellbeing, while forming meaningful connections
with other volunteers promotes social health and wellbeing.

FIGURE 10.21 Volunteers at St John Ambulance support the health and wellbeing of Australians at large public
events such as concerts.

Digital documents headspace worksheet (doc-22650)

Maternal and Child Health Service worksheet (doc-22654)

Weblinks headspace

Maternal and Child Health Service
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10.4 ACTIVITIES
1. Access the headspace weblink and worksheet in the Resources tab, then complete the worksheet.
2. Access the Maternal and Child Health Service weblink and worksheet in the Resources tab, then complete

the worksheet.

10.4 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go to
your learnON title atwww.jacplus.com.au.
1. Make a concept map of all of the local services or resources in your area and illustrate how each could

support the dimensions of health and wellbeing.
2. (a) Using Google maps choose a postcode in Victoria and then identify all the resources within that

postcode that support the five dimensions of health and wellbeing.
(b) Draw a table like the one below to record the information from your research and identify the

dimension(s) of health and wellbeing supported by each service.
Postcode: 3016

Community service or resource Dimension of health and wellbeing

Manningham Templestowe
Leisure Centre (basketball
and netball courts)

Physical
Social
Mental

Physiotherapy Clinic Templestowe Physical

Lavarin and Lawrence Orthodontists Physical
Emotional
Mental

St Marks Anglican church Social
Spiritual

3. After identifying the range of health and wellbeing promoting services in a community or suburb, describe
how four of these services or resources support each of the dimensions of health and wellbeing.

10.4 Exercise 2 APPLY your knowledge
1. Research the range of services available in your local community. Choose one service each that addresses

the health and wellbeing of adults and children in the local community. Describe each of these services, then
explain how the service supports at least two dimensions of health and wellbeing.

2. Design a brochure advertising a local community or suburb focusing on the health and wellbeing benefits of
living in that location. Include a range of health-promoting services for a variety of age groups, which
together completely cover all five dimensions of health and wellbeing.

3. Respond to the following statement: A community can meet the health and wellbeing needs of all residents
with a general practice clinic, a public hospital and a dental surgery.

studyON: past VCE exam questions

To answer past VCE exam questions online and to receive immediate feedback and sample responses for every
question go to your learnON title at www.jacplus.com.au.
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10.5 Rights and responsibilities of access to
healthcare

KEY CONCEPT Understanding rights and responsibilities of patients and providers when accessing
healthcare

10.5.1 Australian Charter of Healthcare Rights

FIGURE 10.22 Patients have rights and
responsibilities when accessing health services
such as ambulances.

The Australian Charter of Healthcare Rights outlines the
rights of patients, consumers and other people using the
Australian healthcare system. These rights are essential
to ensure that no matter where healthcare is provided
within Australia, it is of high quality and is safe for
patients and practitioners. The charter was developed
by the Australian Commission on Safety and Quality
in Healthcare (a federal government organisation)
in 2007/8 after considerable consultation within the
healthcare system. The charter applies to the provision
of healthcare in all settings within Australia, including
public and private hospitals, general practice and other
community environments. The aim of the charter is to
allow patients, families, carers and service providers
to have a common understanding of the rights of people receiving healthcare. This charter is available in
17 different languages, braille and audio format to ensure accessibility for a wide range of the population,
increasing overall accessibility of healthcare for all Australians.

FIGURE 10.23 Posters
such as this one briefly
outline the healthcare
rights to which all
Australians are entitled.

The charter of healthcare rights has three guiding principles that describe
how the charter applies in the Australian health system:
1. Everyone has the right to be able to access healthcare and this right is

essential for the Charter to be meaningful.
2. The Australian government commits to international agreements

about human rights, which recognise everyone’s right to have the
highest possible standard of physical and mental health and wellbeing.

3. Australia is a society made up of people with different cultures
and ways of life, and the Charter acknowledges and respects these
differences.

The charter of healthcare rights has been condensed into easy-to-understand
posters and brochures as in figure 10.23. These posters explain the rights of all
people accessing healthcare in Australia.

These basic rights are:
• access
• safety
• respect
• communication
• participation
• privacy
• comment.
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The following table explains what each of these seven rights actually means to individuals accessing
healthcare in Australia.

TABLE 10.4 What can I expect from the Australian health system?

My rights What this means

Access
I have a right to healthcare.

I can access services to address my healthcare needs.

Safety
I have a right to receive safe and high quality care.

I receive safe and high quality health services, provided
with professional care, skill and competence.

Respect
I have a right to be shown respect, dignity and
consideration.

The care provided shows respect to me and my culture,
beliefs, values and personal characteristics.

Communication
I have a right to be informed about services, treatment,
options and costs in a clear and open way.

I receive open, timely and appropriate communication
about my healthcare in a way I can understand.

Participation
I have a right to be included in decisions and choices
about my care.

I may join in making decisions and choices about my
care and about health service planning.

Privacy
I have a right to privacy and confidentiality of my
personal information.

My personal privacy is maintained and proper handling
of my personal health and other information is assured.

Comment
I have a right to comment on my care and to have
my concerns addressed.

I can comment on or complain about my care and have
my concerns dealt with properly and promptly.

Source: Australian Commission on Safety and Quality in Healthcare, 2017.

Patient rights
In accordance with those outlined in the Australian Charter of Healthcare Rights, a patient has the right to:
• information about their diagnosis
• information from the doctor or health service on the costs of the proposed treatment, including any

likely out-of-pocket expenses
• seek other medical opinions about their condition
• information on visiting arrangements for family and friends while they are in hospital
• privacy of and access to their own medical records
• treatment with respect and dignity
• care and support from nurses and allied health professionals
• participate in decisions about their care
• make a comment or complaint about any aspect of their hospital or medical treatment.

Patient responsibilities
Along with their rights, patients also have certain responsibilities when accessing healthcare. It is a patient’s
responsibility to:
• provide information about their past and present illnesses, hospitalisations, medications and other

matters relating to their health history
• ask questions when they do not understand explanations given about the risks and benefits of the

proposed healthcare, treatments or procedures
• follow the instructions and medical orders of their doctors, nurses and medical support staff to bring

about the best outcomes from treatment
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• report any safety concerns immediately to their doctor, nurse or healthcare support staff
• treat medical staff with respect
• ask questions about costs before treatment.
Where there are out-of-pocket expenses, it is the responsibility of the patient to ensure that all expenses

are paid in the required time frame.

10.5.2 Privacy and confidentiality

FIGURE 10.24 Medical practitioners and staff have
responsibility for patient privacy and confidentiality.

There are laws that outline how a patient’s
medical records and information can be
stored and shared in order to protect their
personal privacy and confidentiality. All
healthcare professionals are bound by
these laws and cannot discuss a patient’s
health information without their consent.
The storage of medical information and
records must also reflect these privacy
laws. With the consent of the patient, their
health information may be shared with other
healthcare providers to help them make
decisions about the correct treatment. Every
patient has the right for the confidentiality of their condition and treatment to be maintained.
Every patient also always has a right to access their own health information.

My Health Record

FIGURE 10.25 My Health Record is managed by the
Australian Digital Health Agency.

In January 2019, My Health Record was
set up for all Australians who chose not to
opt out of this medical information storage
system. An initiative of the Australian
Government Digital health agency, My
Health Record in an online summary of an
individual’s key health information, recorded
from visits to GPs and specialists, Medicare
claims, pharmacy prescriptions and the
results of tests and scans. It is accessible
to individuals (and their family if under 18
years old) and healthcare providers. This
online storage of data allows sharing of
health information between patients and
their doctors and has the potential to benefit patients who are from diverse cultural and linguistic backgrounds.
Many Australians chose to opt out of the scheme due to concerns about the safety and privacy of their online
health information.

Medical confidentiality is a set of rules that means that anything discussed between a doctor and patient
must be kept private. This is known as doctor–patient confidentiality. When a patient consults a new doctor,
they can choose whether to share their previous medical records with them.
Privacy in healthcare means that what a patient tells their doctor, any information the doctor stores,

medications prescribed and any other personal information is kept private. There are exceptions to this: if
the patient is a child then their parents have access to their own child’s medical information, and carers may
be authorised to access the information of adults under their care.
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Exemptions to privacy laws
There are two situations where a health service such as a doctor, pharmacy, hospital, maternal and child
health centre or other may be required to share medical information without the patient’s consent:
• if the patient or someone else’s health and wellbeing or safety are seriously threatened (e.g. if a patient

is unconscious and a paramedic, doctor or nurse needs to know whether the patient is allergic to any
drugs)

• when the information will reduce or prevent a serious threat to public health or safety (e.g. warning the
public if there is an outbreak of a serious contagious illness).

CASE STUDY
Freezing out the folks: default My Health Record settings don’t protect teens’ privacy
Consider this scenario:
Katy is 16 years old and, after a couple of months of dating another 16-year-old, Tom, they start having sex.

Katy’s regular GP has looked after her asthma since she was six but she feels awkward seeing him. Katy visits a
GP that her school friend recommends to ask about contraception and to get a pregnancy test. The GP offers and
does a chlamydia test, as recommended by the Australian guidelines for STI testing. She really doesn’t want to
discuss this with her mother just yet.
There are options for 14- to 18-year-olds like Katy to keep their medical records private under the My Health

Record scheme, but teens must be proactive and change their settings or ask their health providers not to upload
this data.

Remind me, what is a My Health Record?
My Health Record stores and manages each individual’s health information — such as blood tests, prescriptions,
diagnoses, vaccinations and allergies — online. Every Australian will have a My Health Record generated unless
they choose to opt out before October 15, 2018. [Note: Opt-out period extended until 31 January 2019]
Parents may opt out their children, and those aged over 14 are able to opt out themselves.
Some information will be automatically uploaded as soon as a My Health Record is created. This includes

Medicare claims for things like GP visits, and Pharmaceutical Benefits Scheme (PBS) claims for subsidised
medications.
Other My Health Record information such as what is recorded by a GP when you see them, or letters from

specialists to your GP, could be uploaded by them. Any test results and x-ray reports might get uploaded by the
laboratories and x-ray centres directly, rather than through your GP.

FIGURE 10.26 Teenagers experiencing mental
health concerns may wish to keep this private
from their parents.

Medicare and PBS claim information will not be visible
on the record to parents of teenagers aged 14 and
over, even if they are on the family Medicare card. It
has long been the case in Australia that parents cannot
see Medicare information for children aged 14 and
over, and this recognises the rights of young people to
confidentiality as they become more independent.
But this is not currently the case with other information

on the My Health Record. Parents or legal guardians act
as authorised representatives of their under-18 child’s
record.
The parent can see other documents such as the

health summary, medications prescribed, any test results,
and specialists’ letters. At 18, parents’ access to the
young person’s record is cancelled.
However, if you are between 14 and 18 years old

you can choose to take control of your own My Health
Record.

How teens can protect their confidentiality
Teenagers can have control over what is uploaded onto their My Health Record. They can ask their doctor and
any other health professional they see not to upload the information about their health visit they wish to keep
confidential.
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Teens can also ask the doctor to tick the ‘MHR opt out’ box on pathology requests and prescriptions so these
are not uploaded. Or they can ask the pharmacist not to upload medication dispensing information.
Doctors, pharmacists and other health professionals should also remember to ask all young people whether

they want their test results, prescriptions or health summaries uploaded or not.
If either party doesn’t request an opt-out, pathology tests and prescriptions will be automatically uploaded.

Problems with this system
Young Australians have the legal right to confidential healthcare. This means they can visit a health professional
on their own, and the information shared must be kept confidential unless there is a risk of suicide or if the young
person is under 16 and being abused.
Confidentiality has been shown to improve young people’s willingness to seek help early and thereby prevent

unwanted consequences of behaviours or mental health issues. Katy, for example, has obtained an STI test and
contraception which will help prevent unwanted sexual health issues.
This current system for protecting the confidentiality of teenagers’ information on their My Health Record has

obvious flaws. It relies on busy health professionals — some of whom may not be experienced in the My Health
Record — remembering to ask every teenager whether they want information uploaded or not.
It also places the onus on teenagers, who in many cases may not be fully versed in the healthcare system. It

relies on them to remember, and have the confidence, to ask for information not to be uploaded.

Teen-friendly My Health Records
The overwhelming concern is that young people will forgo important and timely healthcare because of concerns
about confidentiality. We should be progressing the confidence of young people to take charge of their health, not
driving them back.
At the same time, young people may not have the benefits that accrue with an electronic health record if they

continuously choose not to have health events uploaded for fear that others will find out.
The Australian Digital Health Agency must urgently redesign the My Health Record program to respect young

people’s right to autonomy and confidential healthcare.
The My Health Record must be automatically shifted to the control of the young person once they turn 14, with

no obligation for parental access.
The uploading of pathology tests and prescriptions should be opt-in, not opt-out. This would mean healthcare

providers must ask each time whether information gets uploaded.
An official communication campaign is needed for young people aged 14 to 18 to explain what the My

Health Record will mean for them and how they can have the benefits of a record, without losing their rights to
confidential healthcare. Communications must be targeted at young people and designed in collaboration with
young people.
These important steps will enable young people to feel secure in managing their own healthcare and their My

Health Record.
Source: Kang, M & Sanci, L 2018, ‘Freezing out the folks: default My Health Record settings don’t protect teens’ privacy’, The
Conversation, 27 July, https://theconversation.com/freezing-out-the-folks-default-my-health-record-settings-dont-protect-
teens-privacy-100598.

Case study review
1. What is My Health Record?
2. (a) What can a parent of 14- to 18-year-olds see on their My Health Record?

(b) When is a parent’s access to their child’s My Health Record cancelled?
3. How can teenagers protect their medical confidentiality if they do have a My Health Record?
4. Describe the health benefits of confidentiality of health records for young people.
5. What are the possible consequences if young people do not maintain a complete digital health record?

10.5 Exercise 1 TEST your knowledge
To answer questions online and to receive immediate feedback and sample responses for every question, go to
your learnON title atwww.jacplus.com.au.
1. List five rights of patients when accessing healthcare.
2. List five responsibilities of patients when accessing healthcare.
3. What are the three guiding principles of the Australian Charter of Healthcare Rights?
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4. Using the information in table 10.4, explain what is meant by the following rights as outlined by the
Australian Commission on Safety and Quality in healthcare.
(a) Safety
(b) Participation
(c) Privacy
(d) Comment

5. Outline the two situations where there are exemptions to the privacy laws in Australian healthcare.

10.5 Exercise 2 APPLY your knowledge
1. Explain how knowledge of patient rights and responsibilities could improve:

(a) the health and wellbeing of individuals
(b) health status in Australia.

2. Discuss why it is necessary for the government to have written the Australian Charter of Healthcare Rights.
3. Choose three of the rights outlined in table 10.4 and, for each right, describe how it could improve the health

and wellbeing of individuals.
4. Explain why it is important to have certain exemptions to the medical privacy laws.

studyON: past VCE exam questions

To answer past VCE exam questions online and to receive immediate feedback and sample responses for every
question go to your learnON title at www.jacplus.com.au.

10.6 Topic 10 review
10.6.1 Key skills

KEY SKILL Describe key aspects of Australia’s health system

This skill requires a detailed understanding of the key aspects of Australia’s health system including:
• Medicare
• PBS
• private health insurance.
Detailed knowledge of all aspects of Australia’s health system should include specific information about

each of the aspects listed above.
This includes:
• what Medicare is
• the services covered by Medicare
• the services not covered by Medicare
• how Medicare is funded
• what the PBS is and what it covers
• how Medicare and the PBS contribute to better health and wellbeing of Australians
• the contribution private health insurance makes to the health system
• the incentives used to encourage people to take out private health insurance.
Again, a summary table can be a useful tool for collating information about the various components

of Australia’s health system. An example of this skill could be explaining the role that Medicare plays in
improving the health and wellbeing of Australians.

A possible response could be as follows.
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Medicare is Australia’s universal health insurance scheme that
provides subsidised or free access to selected health services for all
Australians, permanent residents and visitors from countries with a
reciprocal agreement with Australia.1 Medicare provides subsidised
consultations with doctors and treatments in public hospitals at no
cost to the user. This means that Australians with medical problems
can be checked and treated if necessary, thus substantially
improving the health and wellbeing of many Australians. For
example, being able to access affordable healthcare makes it more
likely that individuals will undertake preventative health checks,
which increases the chances of early diagnosis of diseases such as
cancer. Early treatment of cancer promotes both physical and
mental health and wellbeing by increasing life expectancy and
decreasing stress and anxiety levels.2

1 This statement gives a brief
overview of Medicare and the function it
performs.

2 This statement relates directly back
to the role Medicare plays in improving
health and wellbeing outcomes. It
highlights a specific improvement to
physical and mental health and
wellbeing as a result of being able to
access the affordable healthcare offered
by Medicare.

Practise the key skill
1. What is Australia’s universal health insurance scheme called?
2. Explain the PBS.
3. Discuss the contribution private health insurance makes to Australia’s health system.
4. Explain how Medicare is funded.
5. Explain how Medicare and the PBS can promote the health and wellbeing of an individual with

cardiovascular disease.

KEY SKILL Research health services in the local community and explain which dimension/s of health and
wellbeing each one supports

The first part of this key skill requires research into the range of services in local communities that
provide support for the dimensions of health and wellbeing. It is important to identify that community
services or resources are not confined to medical services and include anything which supports a number
of the dimensions of health and wellbeing. For example, in this topic the following services/resources have
been identified as supporting the dimensions of health and wellbeing.
• Conventional medical services — these include hospitals, ambulances, GP clinics, dentists,

psychologists, counsellors.
• Maternal and Child Health Services — these centres are provided by municipal councils.
• Sporting and recreational clubs or associations — for example, football, netball, soccer, hockey club,

musical or theatre associations and many other community groups such as Scouts and Girl Guides.
• headspace — which has services located throughout many suburban and rural areas.
• Places of worship — including churches, mosques, synagogues and other temples.
• Volunteer organisations such as St John Ambulance Australia.3 3 A range of services and resources

that support the dimensions of health
and wellbeing in local communities.
There may be many more in the
communities researched by individual
students.

It is important to identify that, in this sense, ‘the community’ means local services and resources that
most people within a common municipal area can access.

The second part of this skill requires an explanation of the role of the services previously identified in
supporting the dimensions of health and wellbeing. Each service may support more than one dimension
of health and wellbeing. A detailed explanation of how the service supports any dimension of health and
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wellbeing should be provided. This discussion should focus on the actual outcomes achieved in each
dimension of health and wellbeing.

In the following example, the role of a local football club in supporting the dimensions of health and
wellbeing is discussed.

The local football club is a support to many people, particularly
males, who otherwise often choose not to access healthcare.
Playing a team sport such as football has many benefits for
achieving physical health and wellbeing. Being physically active
improves physical fitness and cardiovascular health and helps
maintain a healthy body weight. Increased physical fitness also
improves the functioning of the immune system and reduces the
chances of getting sick with common infections, such as colds.4

The football club is also a good support to the player’s mental
and social health and wellbeing. Developing and improving skills
increases self-esteem and results in improved mental health and
wellbeing. Playing sport also helps to reduce stress and anxiety,
also improving mental health and wellbeing. Social health and
wellbeing is improved through playing team sports such as football
as it offers a range of social interactions, which can result in
friendships. Interactions before or after the game or at training can
strengthen social relationships with players and coaches.5

4 Physical health and wellbeing
outcomes as a result of playing football
are discussed.

5 A range of mental and social health
and wellbeing benefits are discussed.

A summary table may be useful to condense the information required in this key skill.

Practise the key skill
6. In relation to services researched in a local community:

a. List the services found that support the dimensions of health and wellbeing.
b. Identify which dimension(s) of health and wellbeing each service supports.
c. Discuss how these services support each of the dimensions of health and wellbeing.

7. Respond to the following statement: A local GP will be able to fulfill the healthcare needs of all people
in the community.

KEY SKILL Discuss rights and responsibilities of access to health services

This key skill requires an understanding of the general rights patients have when accessing health
services and the responsibilities that patients must remember when accessing these services.

All patients have the right to:

• information about their diagnosis
• information on the costs associated with treatment
• seek another opinion
• treatment with respect and dignity
• privacy of and access to medical records
• make comment or complaint about treatment or services.6

Patients also have responsibilities to:
• provide information about their medical history
• ask questions about their proposed healthcare
• follow instructions and orders of doctors and nurses
• treat medical staff with respect
• ask questions about the cost of treatment.7

6 A range of rights for patients
accessing health services are discussed.

7 A number of responsibilities are
discussed.
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For example, a question might ask how patient confidentiality and privacy might improve the health
status of young Australians. A suggested answer could be:

If young people are assured that everything they tell their doctor
will be kept private and not shared in any way with other people,
nor added to their My Health Record that their parents can access,
they would be more likely to seek medical attention8, even for
conditions that might seem awkward or embarrassing such as a
prescription for contraception, pregnancy or STI testing. If young
people know that the doctor will not disclose any part of the
consultation or upload to their digital record, they may seek help
earlier, and a potentially serious health condition could be caught
earlier, increasing life expectancy and reducing morbidity. If more
young people sought medical advice, there would be lower levels of
teenage pregnancy, which would reduce levels of stress and anxiety
in the population, and STIs could be avoided or treated, reducing
the prevalence of these diseases.9

8 This links the knowledge of patient
confidentiality to seeking medical help.

9 This part of the question links earlier
medical treatment with improved health
outcomes of life expectancy and
morbidity.

Practise the key skill
8. What is the name of the document developed by the Australian Commission on Safety and Quality in

Healthcare that outlines the rights of all Australians accessing healthcare?
9. What are the seven rights identified in the above document?

10. Explain how knowledge of these rights could improve the health and wellbeing of a person suffering
from a physical condition such as obesity.

10.6.2 Topic summary
Medicare and the Pharmaceutical Benefits Scheme

• Australia’s health system is complex and includes public and private services.
• Medicare is Australia’s universal health insurance scheme.
• Services covered by Medicare include: GP and specialist doctors, treatment and accommodation in a

public hospital, x-rays, pathology and eye tests.
• Services not covered by Medicare include: accommodation in a private hospital, ambulance, most

dental treatment, cosmetic surgery and allied health services such as physiotherapy.
• Advantages of Medicare include: reduced cost for essential medical services, reciprocal agreements

between Australia and other countries and extra financial support through the Medicare Safety Net.
• Disadvantages of Medicare include: no choice of doctor for in-hospital treatment, long waiting list for

many treatments and out-of-pocket expenses for many services.
• Bulk billing is when the government covers the full cost of seeing a GP because the GP only charges

the Schedule fee.
• Medicare is funded by general taxes, the Medicare levy and the Medicare levy surcharge.
• The PBS subsidises the cost of over 4000 essential medications.

Private health insurance

• Private health insurance plays an important role in healthcare in Australia.
• People pay a premium to purchase a policy for hospital and/or extras cover to pay for services not

covered by Medicare.
• Advantages of private health insurance include: choice of doctor for in-hospital treatments, access to

private hospitals, shorter waiting times for elective surgeries and cover for services not provided by
Medicare.

• Disadvantages of private health insurance include: the cost of premiums, some out of pocket expenses
and qualifying periods for some conditions.
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• To encourage people to take out private health insurance, three incentives were created by the federal
government: the private health insurance rebate, Lifetime Health Cover and the Medicare levy
surcharge.

The range of community services to support the dimensions of health and wellbeing

• Communities offer a wide range of resources that support the dimensions of health and wellbeing.
• Conventional medical and dental services support physical and mental health and wellbeing.
• The Victorian Maternal and Child Health Service supports the health and wellbeing of mothers and

children up to 3.5 years of age.
• Sporting clubs and associations can be very beneficial for physical, mental and social health and

wellbeing, particularly for some population groups.
• headspace supports the mental and emotional health and wellbeing needs of young people from 12–24

years of age.
• Places of worship cater for the spiritual health and wellbeing needs of many in the community and also

offer opportunities for improved social health and wellbeing.
• Volunteer organisations such as St John Ambulance Australia support the health and wellbeing of both

the volunteers and the Australian public.

Rights and responsibilities of access to healthcare

• Australians have a range of rights and responsibilities when accessing healthcare.
• Patient rights are outlined in the Charter of Healthcare Rights.
• Patient rights include: access, safety, respect, communication, participation, privacy and comment.
• There are laws to protect patient privacy and confidentiality.

10.6 Exam preparation
To answer questions online and to receive immediate feedback and sample responses for every question, go to
your learnON title at www.jacplus.com.au.

Question 1
Towards the middle of every year, there are a large number of advertisements on TV and radio advising people to
take out private health insurance before they turn 30.
a. What is private health insurance? (1 mark)
b. Why would private health insurance companies be advising people to take out private health insurance prior

to turning 30? (2 marks)

Question 2
Cosmetic surgery is not generally covered by Medicare. List two other services that Medicare does
not cover. (2 marks)

Question 3
Explain the role that the Pharmaceutical Benefits Scheme (PBS) plays in improving the health and wellbeing of
Australians. (2 marks)

Question 4
‘A person’s health and wellbeing is solely the responsibility of the healthcare sector.’ To what extent do you agree
with this statement? (4 marks)

Question 5
Privacy and confidentiality are important rights for patients accessing healthcare. Explain how the provision of
privacy and confidentiality can improve the health and wellbeing of a teenager who has recently become sexually
active. (2 marks)

studyON: past VCE exam questions

To answer past VCE exam questions online and to receive immediate feedback and sample responses for every
question go to your learnON title at www.jacplus.com.au.
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