
TOPIC 10 Australia’s health system 287

c10AustraliasHealthSystem.indd Page 287 18/09/17  3:21 PM

TOPIC 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

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

VCE Health and Human Development Study Design © VCAA; reproduced by permission.
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10.2 Medicare and the Pharmaceutical Benefits 
Scheme (PBS)

 į 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.

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 is 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
In-hospital expenses (Medicare) are 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) are costs for services such as doctors, specialists, tests and x-rays
Out-of-pocket expenses are 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.
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10.2.1 Medicare
Medicare is Australia’s universal health insurance 
scheme. Established in 1984, Medicare gives all 
 Australians, permanent residents and people from coun-
tries 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 pri-
vate practice (especially GPs) but consultations with 
them are partially covered by Medicare.

10.2.2 What does Medicare cover?
Out-of-hospital expenses
Medicare will pay all or some of the fees relating to 
many essential healthcare services. This includes con-
sultation 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. 

616 000 subsidised prescriptions dispensed

381 000 visits to a general practitioner (GP)

246 000 pathology tests

79 000 visits to a specialist

27 000 hospitalisations — 59 per cent in the public sector

27 000 allied health services provided

24 000 contacts made at community mental healthcare services

20 000 presentations to public hospital emergency
departments — 30 per cent end up being admitted to hospital

1 900 people admitted for elective surgery in public
hospitals — 9 per cent cataract extraction

FIGURE 10.2 An average day in healthcare in Australia

Source: Australian Institute of Health and Welfare 2016, Australia’s Health: in 
Brief, Cat. no. AUS 201. Canberra: AIHW.

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.

FIGURE 10.4 Consultations with a GP are 
covered by Medicare.
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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.

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 ($2056 in 2017),  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 2016 was $37.05. Based on this contribution, every time 
an individual goes to the doctor for a standard consultation, Medicare will contribute $37.05. 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 $37.05, leaving a gap of $17.95 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 $37.05

Medicare rebate to patient (100 per cent of Schedule fee) $37.05

Out-of-pocket expense to patient $17.95

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.
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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.

10.2.3 What is not covered by Medicare?
Medicare covers most ‘clinically necessary’ hospital and doctors’ fees. Any cosmetic or unnecessary 
 procedures 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 ortho-
dontics 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.

 Concept 1       Topic 1  AOS 2Unit 2

Medicare Summary screens and practice questions

Medicare contribution
(schedule fee) — $37.05

Doctor charges $37.05

Patient
co-payment —
$0

(a)

FIGURE 10.5 (a) A bulk-billed GP consultation and (b) a GP consultation requiring patient co-payment

Medicare contribution
(schedule fee) — $37.05

Patient 
co-payment —
$17.95

Doctor charges $55

(b)

Source: www.health.gov.au
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10.2.5 How is Medicare funded?
In the 12 months from July 2015 to June 2016, Medicare paid out over $21 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.

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 indi-
vidual without private hospital insurance earning more than $90  000 will pay an extra 1 per cent of their 

 
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   161  441  536      8  949  447  626      

Females   222  602  457   12  158  302  620      

Total 21  739  178 
(89.3% 
of the 
population)

384  043  993 17.1 21  107  750  246 971 78.2 58.49

TABLE 10.2 Medicare services and benefits July 2015 to June 2016

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

TABLE 10.1 The advantages and disadvantages associated with Medicare

 Concept 2       Topic 1  AOS 2Unit 2

Advantages and disadvantages of Medicare Summary screens and practice questions

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

10.2.6 Pharmaceutical Benefits Scheme (PBS)
Along with Medicare, the Pharma-
ceutical Benefits Scheme (PBS) is a 
key component of the  federal govern-
ment’s contribution to  Australia’s health 
system. The PBS has been evolving 
since 1948 when the  government pro-
vided free medicines to pensioners and 
139 lifesaving and disease- preventing 
medications to the rest of the commu-
nity 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 subsi-
dised and consumers must make a patient co-payment. From 1   January 2017, you pay up to $38.80 for 
most PBS medicines or $6.30 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 $1494.90 (2017) within a 
calendar year on PBS-listed medicines, the patient pays only a concessional co-payment rate of $6.30 rather 
than the normal $38.80. 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.

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

MANY CANCER DRUGS ARE TOO COSTLY FOR PATIENTS TO ACCESS THEM 
WITHOUT THE ASSISTANCE OF THE PBS.
More Australian women will have access to a preventative breast cancer drug that has today been listed on the 
Pharmaceutical Benefits Scheme, the federal government says.

The drug, known as Tamoxifen or Novaldex-D, which had until now been used only as a breast cancer 
treatment, could cut the risk of getting the disease by 30 to 40 per cent.

Previously, only women who were actually suffering from a certain type of breast cancer could access 
subsidies for the medication.

But Federal Health Minister Sussan Ley said that system had now been broadened to include women who 
were also at a moderate to high risk of getting breast cancer.

‘The drug Tamoxifen will be available on the PBS from today and it’s part of a risk reduction strategy in a 
really important area of cancer,’ the Minister said.
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10.2 Activities
Test your knowledge
1.  (a)   Define Medicare.
 (b) What does Medicare cover?
 (c) What does Medicare not cover?
2. What is meant by the following terms?

(a) Schedule fee
(b) Bulk billing
(c) What percentage of the Schedule fee does Medicare pay if individuals are treated as private patients?

3.  (a)   Name the three ways in which Medicare is funded
(b) What is the Medicare levy?
(c) What is the Medicare levy surcharge?

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

Apply your knowledge
5. Explain how Medicare and the Pharmaceutical Benefits Scheme improve the health status of Australians.
6.  (a)    According to table 10.2, what is the difference in the numbers of Medicare services accessed by males 

compared with females?
(b) Suggest two possible reasons for this difference.

7. Access the PBS weblink and worksheet in the Resources tab in your eBookPLUS then complete the 
worksheet.

8. Access the Medicare weblink and worksheet in the Resources tab in your eBookPLUS then complete the 
worksheet.

 Explore more with this weblink: PBS

 Complete this digital doc: PBS worksheet
Searchlight ID: doc-22648

 Explore more with this weblink: Medicare

 Complete this digital doc: Medicare worksheet
Searchlight ID: doc-22649

 RESOURCES

 Concept 3       Topic 1  AOS 2Unit 2

Pharmaceutical Benefits Scheme Summary screens and practice questions

‘The pharmaceutical company that’s developed Tamoxifen has provided additional evidence, additional 
research to make it available to women who don’t have breast cancer but are at high risk of contracting it.’

The Government said evidence from the makers of the drug had shown that if you take Tamoxifen for 
five years, it substantially reduces your risk by as much as 30-40 per cent, even after you stop taking it in a 
preventative way.

Ms Ley said the drug was the first preventative breast cancer treatment to be listed on the PBS, amid 
expectations that more than 16  000 new cases of breast cancer would be diagnosed this year.

‘This month is breast cancer awareness month, so I’m making sure we get the message out about screening 
and treatment,’ Minister Ley said.

This PBS month’s listing also includes new drugs for type 2 Diabetes, HIV and psoriasis.
Source: Brooks, L 2016, ‘Breast cancer drug Tamoxifen listed on the Pharmaceutical Benefits Scheme from today, 
ABC Online.
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FIGURE 10.7 Medibank, NIB and Bupa are large private health insurance providers in Australia.

10.3 Private health insurance

 į 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 pay-
ment 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 with regard to their 
healthcare, private health insurance also helps to significantly reduce the burden on the public health system.

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 doc-
tor’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. 
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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 expen-
sive 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 10.9).

Private health insurance rebate
In 1999, the 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. In 2017, under this arrangement, individual policy holders under the age of 65 
received the following rebates:
 • individuals with an income under $90  000 received a 25.9 per cent rebate
 • individuals with an income between $90  001 and $105  000 received a 17.3 per cent rebate
 • individuals with an income between $105  001 and $140  000 received an 8.6 per cent rebate
 • individuals with an income of more than $140  001 received no rebate.

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 purchased, 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 have a ‘gap’, 
which means the insurance 
doesn’t cover the whole fee 
and the individual must pay 
the difference

•  Qualifying periods apply 
for some conditions 
(e.g. pregnancy)

 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.

Lifetime Health
Cover

Private health
insurance
incentives

Private health
insurance rebate

Medicare levy
surcharge

FIGURE 10.9 The three incentives put in place to encourage people to take 
out private health insurance

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.

FIGURE 10.8 Breakdown of fees paid for using private hospitals
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The threshold amounts are higher for families to reflect the extra expenses families have compared to 
individuals. In 2017:
 • families earning under $180  000 received a 25.9 per cent rebate
 • families earning between $180  001 and $210  000 received a 17.3 per cent rebate
 • families earning between $210  001 and $280  000 received an 8.6 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 encour-
ages 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 health 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.

Figure 10.10 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.
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FIGURE 10.10 Changes in private health insurance membership over time

Source: www.phiac.gov.au.
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10.4 The range of community services to support 
the dimensions of health and wellbeing

 į 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.

Community services

Sports or
recreational

clubs
headspace Places of worship

Volunteer
organisations

Doctors, dentists,
hospitals

Maternal and Child
Health Service

FIGURE 10.11 A selection of services available in the community to support health and wellbeing

10.3 Activities
Test your knowledge
1. Explain private health insurance.
2. Identify reasons for the declining membership in private health insurance.
3. Describe the three incentives used to encourage people to take up private health insurance.
4. What is a premium?
5. What is ‘the gap’?
6. Identify three advantages and three disadvantages of private health insurance.
7. Identify five services that are usually covered by private health insurance but are not covered by Medicare.
8. Suggest reasons why an individual or family may take out private health insurance.

Apply your knowledge
9. Explain how private health insurance can promote:

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

10. Why do you think the government provides incentives for people to take out private health insurance?
11. Why is private health insurance an essential part of Australia’s health system?
12. Can people without private health insurance use private hospitals? Explain.
13. Outline two differences between Medicare and private health insurance.

 Concept 4       Topic 1  AOS 2Unit 2

Private health insurance Summary screens and practice questions

10.4.1 Conventional medical services
Most communities have access to a range of medical services, such as general practice clinics, medical spe-
cialists, public and private hospitals, ambulance services and dental services. These more conventional med-
ical services generally support people in taking care of their physical health and wellbeing. Patients who are 
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 Concept 5       Topic 1  AOS 2Unit 2

Community services: Conventional medical services Summary screens and practice questions

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 well-
being, 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
The Maternal and Child Health  Service is a service 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 begin-
ning 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 maternal and child health 
nurse records children’s growth and develop-
mental progress from birth through scheduled 
consultations up to 3.5 years old. With moni-
toring, the nurse can detect any abnormalities 
in the child’s development and implement strat-
egies or medical interventions as necessary. 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.

Being the parent of a young baby or toddler can be a stressful and challenging time. The Maternal and Child 
Health Service is particularly directed towards the health and wellbeing of the mother and the child. For the 
mother, this service can be extremely beneficial in supporting mental and emotional wellbeing. The mother can 
express her fears and concerns and gain knowledge about her child, including what is within the normal range 

FIGURE 10.13 The Maternal and Child Health Service 
offers health and wellbeing and developmental monitoring 
of children from birth up to the age of 3.5 years of age.

FIGURE 10.12 Dental hygiene is an important and often neglected 
aspect of physical health and wellbeing.
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 Concept 6       Topic 1  AOS 2Unit 2

Community services: Maternal and child health service Summary screens and practice questions

of development, which helps to reduce her stress and anxiety. One of the most stressful experience in early 
parenthood is a baby who doesn’t sleep well. This causes exhaustion in the parents and is detrimental to many 
dimensions of health and wellbeing. 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.

Many new mothers struggle with their sense of 
identity. They may have left lengthy, meaningful 
careers to have children. The Maternal and Child 
Health nurses are trained to identify mothers who 
struggle with this change to their emotional health 
and wellbeing. An important function of the service 
is to organise mothers’ groups, which promote and 
support the emotional and social health and well-
being of new mothers. Often women feel trapped at 
home with a new baby and meeting up with other 
mothers in similar situations with shared under-
standing of the challenges of motherhood helps pro-
mote social health and wellbeing. 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 Sports clubs can be very effective in promoting 
many dimensions of health and wellbeing, particularly in rural 
areas such as Shepparton in country Victoria.

10.4.3 Sporting and other recreational clubs and associations
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 pro-
vides, members also learn resilience 
and appropriate expression of emo-
tions through winning and losing 
matches. Playing sport directly sup-
ports 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 sup-
porting overall health and wellbeing can 
be significant, particularly for males, 
young people building relationships 

FIGURE 10.14 An important role of the Maternal and 
Child Health Service is organising mothers’ groups.
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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.

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.

FIGURE 10.16 A social get-together after training for 
bacon and egg breakfast and a chance to chat

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 sui-
cides. 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.

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 dis-
covering who they are and what their purpose is in life can pro-
mote the  emotional and spiritual health and wellbeing of youth.

FIGURE 10.17 headspace is an 
important health service available to 
young Australians in urban and rural 
communities.

Source: © headspace National Youth Mental 
Health Foundation Ltd
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FIGURE 10.18 Places of worship fulfil the spiritual, emotional and social wellbeing needs of many Australians.

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 syna-
gogue. 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 mem-
bers healthy and meaningful social interactions and a sense of purpose in life.

10.4.6 Volunteer organisations
Meals on Wheels is a volunteer community group that aims to 
assist the elderly and those with disabilities to remain living inde-
pendently for as long as possible. Many people cannot cook for 
themselves for a variety of reasons, and Meals on Wheels pro-
vides meals on either a short term or ongoing basis. Volunteers 
have regular contact with their clients and provide monitoring 
of social welfare as well as physical health and wellbeing and 
nutritional needs. Meals on Wheels supports the health and well-
being of both the elderly clients and the volunteers who provide 
the meals. For the elderly, their physical health and wellbeing is 
supported by ensuring that they have adequate and nutritional 
meals provided if they cannot cook for themselves. This ensures 
that the elderly do not skip meals, lose weight and suffer reduced 
immune system functioning. Just as importantly the social health 
and wellbeing of these clients is also promoted with regular visits 
from volunteers. Ageing can be a lonely time so regular social 
interactions are vital to social health and wellbeing.

FIGURE 10.19 Meals on Wheels 
supports the social health and wellbeing 
of both the elderly and volunteers.

10.4 Activities
Test your knowledge
1. Make a concept map of all of the local services or resources in your area that support the dimensions of 

health and wellbeing.

UNCORRECTED P
AGE P

ROOFS



TOPIC 10 Australia’s health system 303

c10AustraliasHealthSystem.indd Page 303 18/09/17  3:21 PM

 Concept 7       Topic 1  AOS 2Unit 2

Community services: Meals on Wheels Summary screens and practice questions

2.  (a)   Using Google maps or a Melways street directory, 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

   

   

   

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.

4. Access the Meals on Wheels Victoria weblink and worksheet in the Resources tab in your eBookPLUS then 
complete the worksheet.

5. Access the Meals on Wheels calcium weblink and worksheet in the Resources tab in your eBookPLUS then 
complete the worksheet.

Apply your knowledge
6. 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.

7. 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.

8. Access the Maternal and Child Health Service weblink and worksheet in the Resources tab in your 
eBookPLUS then complete the worksheet.

 Explore more with this weblink: Meals on Wheels volunteering

 Complete this digital doc: Meals on Wheels volunteering worksheet
Searchlight ID: doc-22650

 Explore more with this weblink: Meals on Wheels calcium

 Complete this digital doc: Meals of Wheels calcium worksheet
Searchlight ID: doc-22651

 Explore more with this weblink: Maternal and Child Health Service

 Complete this digital doc: Maternal and Child Health Service worksheet
Searchlight ID: doc-22654

 RESOURCES
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10.5 Rights and responsibilities of access 
to healthcare

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

10.5.1 Australian Charter 
of Healthcare Rights
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 pro-
vided within Australia, it is of high 
quality and is safe for patients and 
practitioners. The charter was devel-
oped by the Australian Commission 
on Safety and Quality in Healthcare 
(a federal government organisation) 
in 2007 and 2008 after consider-
able 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.

The charter of healthcare rights has three guiding princi-
ples 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 10.21. 
These posters explain the rights of all people accessing 
healthcare in Australia.

FIGURE 10.21 Posters such as this one 
briefly outline the healthcare rights to 
which all Australians are entitled.

FIGURE 10.20 Patients have rights and responsibilities 
when accessing health services such as public hospitals 
and ambulances.
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These basic rights are:
 • access
 • safety
 • respect
 • communication
 • participation
 • privacy
 • comment.

The following table explains what each of these seven rights actually means to individuals accessing 
healthcare in Australia.

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.

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

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.
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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 mat-

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

posed 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
 • 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.

 Concept 8       Topic 1  AOS 2Unit 2

Right to access healthcare Summary screens and practice questions

10.5.2 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 con-
fidentiality. 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.

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.

FIGURE 10.22 Medical practitioners and staff have 
responsibility for patient privacy and confidentiality.
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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

Smartphones raise privacy issue in healthcare
We’ve all heard the urban legend of the patient who turns up in hospital emergency with something inserted 
where it shouldn’t be. But is the easy availability of camera phones encouraging doctors and nurses to take a 
souvenir snap of the occasion?

A study of one big Australian hospital has found about half of all doctors and nurses take photos of patients 
in hospital — and one in five using their personal smartphone.

Study author and researcher at RMIT University in Melbourne Kara Burns said the easy availability of camera 
phones was improving patient care and medical training, but raised serious privacy issues.

‘Everybody that you talk to that works in healthcare will have an experience of seeing a doctor pulling out a 
phone, or even being the patient who is being photographed,’ said Ms Burns, a medical photographer. ‘Doctors 
definitely feel that it is part of good practice to document a patient’s condition.’

Yet nearly 40 per cent of doctors and nurses surveyed did not always obtain consent for their photos. And 
‘non-compliance with written consent requirements ... was endemic,’ she wrote in the journal Australian Health 
Review.

She said the photos were overwhelmingly taken for inclusion in a patient’s file, or for medical education, but it 
was clear there was also immense public interest in medical photographs.

A recent story in The Canberra Times documenting a medical report of a 70-year-old man who had a fork 
stuck in his penis was shared more than 21 000 times on Facebook.

And the respected New England Journal of Medicine runs a popular ‘Image Challenge’ on its website where 
viewers can guess what caused often gruesome medical conditions.

Fairfax Media is not suggesting these images violate patient consent or privacy.
Australian Medical Association head Steve Hambleton said it was taking the issue extremely seriously, with 

three committees now developing guidelines for doctors.
‘These new technologies have been really great for helping patients,’ he said. ‘For example, if a patient has a 

fracture, that can be photographed and transferred to [other doctors] and that makes the job of deciding who 
comes in and what sort of care is required much more simple.’

He said if images were used for teaching or medical case reports, doctors went to great lengths to ensure the 
patient could not be identified. But doctors needed guidance on how best to protect images they took.

‘Does it go straight to the patient’s medical file, or does it stay on the phone, and does the phone have the 
right level of security?’ he said. ‘Doctors need to be aware of the magnitude of the risk.’
Source: Corderoy, A 2013, ‘Smartphones raise privacy issue in healthcare’, Sydney Morning Herald, 12 September.

Case study review
1. How many doctors are reported to have taken photographs of patients in hospital on their private 

smartphones?
2. What percentage of surveyed doctors and nurses obtained consent from their patients to take 

photographs?
3. Outline the positives of new technologies such as smartphones in healthcare. What applications of taking 

photographs of patients would be helpful in treating patients and training doctors?
4. Describe the possible impacts on any of the dimensions of health and wellbeing of the improper 

collection and sharing of images taken by medical staff on their personal smartphones.
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   Concept 10       Topic 1  AOS 2Unit 2

Privacy and confidentiality Summary screens and practice questions

10.5 Activities
Test your knowledge
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?
4. What is meant by the term medical confidentiality?

Apply your knowledge
5. Explain how knowledge of patient rights and responsibilities could improve:

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

6. Why do you think it is necessary for the government to have written the Australian Charter of 
Healthcare Rights?

7. 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.

8. Explain why it is important to have certain exemptions to the medical privacy laws.

 Concept 9       Topic 1  AOS 2Unit 2

Responsibilities when accessing healthcare Summary screens and practice questions
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10.6 Topic 10 review
10.6.1 Key skills

 į 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.
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 recip-
rocal agreement with Australia.1 Medicare provides subsidised con-
sultations 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 and contributing to 
increased life expectancy.2

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

 į 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 

 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 an advantage of the system.

UNCORRECTED P
AGE P

ROOFS



310 UNIT 2 Managing health and development

c10AustraliasHealthSystem.indd Page 310 18/09/17  3:21 PM

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, psycholo-

gists, 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, syna-

gogues and other temples.
 • Volunteer organisations such as Meals on Wheels.3

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 well-
being 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 main-
tain 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. Devel-
oping 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

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.

 į 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

  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.

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

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

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

If patients are assured that everything they tell their doctor will be kept private and not shared in any 
way with other people, they would be more likely to seek medical attention8, even for conditions that might 
seem awkward or embarrassing. If patients know that the doctor 
will not disclose any part of the consultation and they seek help 
earlier, a potentially serious health condition could be caught 
earlier, increasing life expectancy and reducing  morbidity.9

Practise the key skill
7. 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?

8. What are the seven rights identified in the above document?
9. Explain how knowing these rights could improve the health and wellbeing of a person suffering a 

mental disorder such as depression.

10.6.2 Topic summary
 • Australia’s health system is complex and includes public and private services.
 • Medicare is Australia’s universal health insurance scheme. It provides essential treatment from doctors 

and specialists and in-hospital treatment in public hospitals.
 • 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 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 cov-

ered by Medicare.
 • 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.
 • 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 chil-

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

being, 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.

 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.

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

 7  A number of responsibilities are 
discussed.
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 • Volunteer organisations such as Meals on Wheels support the health and wellbeing of both the volunteers 
and the clients.

 • Australians have a range of rights and responsibilities when accessing healthcare.
 • Patient rights are outlined in the Charter of Healthcare Rights.
 • There are laws to protect patient privacy and confidentiality.

10.6.3 Exam preparation
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.   (1 mark)

Question 4
(a) Describe a community service that promotes health and wellbeing.   (2 marks)

(b) Explain how this service acts to promote the dimensions of health and wellbeing  (2 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 an obese person.   (2 marks)
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