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			Praise for Surviving Healthcare in Australia

			The Australian Healthcare system has the potential to be world-class but is undermined by complexity, incongruity and a lack of systemic coordination. There is a need for patient-centric, holistic, value healthcare. In Surviving Healthcare in Australia: Get the Support You Need, Anne Crawford draws on her own extensive experience to provide insights and valuable tips on how everyday Australians can navigate the healthcare system to access better care and how our system can be improved to fulfil its potential.

			Dr. Elizabeth Sigston
MBBS FRACS PhD

			Surviving Healthcare in Australia is a ‘must read’ if you want to know about the support and care options available to you. Patient care doesn’t have to be one dimensional, as it sometimes seems!

			Rachel Johnson
Founder of HAAA and wSw

			Overall, this book is a great introduction to the history and complexity of Australia’s healthcare system, while introducing us to a potential solution or mechanism that will make this journey simpler.

			Tom Voigt
Senior Policy & Research Officer,
Australian Association of Gerontology (AAG)

			Anne Crawford’s book demonstrates the need for modern approaches to remove the complexity that exists today in our healthcare system and restore trust back into the community. It highlights the importance for putting patients and their families at the centre of decisions and working alongside healthcare professionals to get the best possible outcome. Surviving Healthcare in Australia is a great book. 

			Paul Montgomery
Chair, MediSecure Limited and Wellways Australia, 
Director, Melbourne Primary Care Network
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			This book is dedicated to:

			My husband and daughter.

			I have always wanted to write this book and they are the reason I have been able to. My husband has been my anchor, my partner, friend and mentor. My daughter has been my inspiration for this topic. 

			My ever-loving parents.

			They have always been there for me and supported my development.
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			Foreword

			As a population, the health and health experiences of Australians compare well with those of other countries. And our life expectancy at birth remains among the highest in the world.

			However, Australia’s healthcare system is striving for efficiency. As a result, busy health professionals may tend to treat patient conditions solely on the basis of symptoms and scientific evidence. Unfortunately, this can lead to a reduced consideration of the patient as a person, who may be suffering from more than one condition or have other factors that should be taken into account before settling on a treatment plan.  

			The Australian health system is often too complicated for patients to navigate on their own. This issue is amplified by an ageing population and the anticipated rise in chronic disease. Therefore, we need to strengthen primary healthcare to better co-ordinate the care of patients and decrease the risk of medical errors that are unacceptable to patients and costly for everyone.

			When health professionals, patients, families and carers work in partnership, the quality and safety of healthcare improves, costs decrease, provider satisfaction increases, and the patient care experience is enhanced. 

			This book draws on Anne’s experience as an industry healthcare professional, as well as being a patient and a carer for a child with a severe disability. It provides a compelling solution to improve a complicated system and is worthy of discussion well into the future. This book will present any reader with great insight into what is missing in the healthcare system.

			I have known the author for a many years and am intimately acquainted the challenges she has faced. As Anne has dealt with each of these issues, she has always looked for ways to make things better.

			As a mother of three adult sons with their own particular health issues, I too have dealt with my own challenges within the Australian healthcare system. Navigating a system that seems more intent on refusing you help when you most need it has been difficult and disheartening for me. 

			I commend the dedication of her determination in preparing this book, and highly recommend reading it.

			Felicity Smith OAM
Chair, Board of Directors
Link Health & Community

		

		
			Introduction

			Healthcare systems around the world are constantly changing and developing, dependent on costs and demands like any service industry. In Australia, we have a world-class healthcare system, Medicare, that is the envy of most of the developed world. But it is still very confusing and inaccessible. 

			By profession, I am a nurse and midwife, and I have earned my Master’s degree in Public Health. I have also worked in hospitals, aged care homes and in the community alongside general practitioners. I am currently on the board of several community health services. So, I have an intimate knowledge of Australia’s healthcare system from a professional perspective.

			However, I also have extensive experience with it from a personal standpoint. As a young adult, I cared for my grandmother in her final years, and I now have a daughter with special needs. In addition, a number of years ago, my eyes were injured in an accident and I came to experience how rare it is for our healthcare system to work to its full potential. 

			This exposure as a medical professional, patient and caregiver has provided me with an intimate understanding of how our healthcare system is supposed to work.

			In writing this book, I am motivated by the following concern: If I can’t negotiate my way around the healthcare system (despite my extensive education, experience and knowledge), how does anyone else do it?

			As you read, you will discover that this book is purposely not academic in nature. In it, I use real case studies to illustrate what can go wrong in healthcare and why.1 Yet each story ends on a positive note and shares key points you can use to help you manage your own way through the healthcare system in Australia.

			My hope is to convey some ideas about how to navigate through the system, as well as to provide an overview of where we have come from and how the system works today. Finally, I will provide some possible solutions to the current inequalities and frustrations that people experience. 

			While this book is intended for people who are currently going through diagnosis and treatment, or who are supporting a loved one with a health crisis, it is also relevant for lawmakers and policy changers. As world-class as our healthcare system is, there is still room (and need) for improvement. 

			The current system must begin to provide more well-rounded (or holistic) care for people and to acknowledge patients as the decision makers about their own treatment and ongoing care. 

			This approach requires that healthcare providers share enough appropriate information and guidance for their patients to make informed decisions. However, our current healthcare model works on the premise that the treating provider is the one who knows what is needed for the individual. This book challenges that viewpoint. 

			Although healthcare providers are starting to talk about partnering with patients, these professionals must understand that patients are not partners—healthcare professionals do not share in the problems these individuals are facing. There is no impact on the life of a healthcare provider when a patient is sick, except that it provides them with a job. 

			For example, if a patient requires surgery followed by a six-week recovery, the surgeon does not have to cope with the pain or manage home affairs while the patient is recovering. The surgeon performs the surgery and then prescribes the medication he or she believes the patient needs. The surgeon may suggest physiotherapy to ensure the recovery is as efficient as it can be, but it is the patient who is left to deal with the whole picture.

			It is time that our healthcare system provides patients with the support they need, not just to recover from an illness, but to secure the best possible outcome physically, mentally, emotionally and personally.

			Chapter One

			The Missing Ingredient in Our Healthcare System

			Healthcare in Australia is world-class and we are able to boast about equity and access. While we do have problems with access in our more remote regions, we have a fair system that caters well for most people. So why do people find the healthcare system so inhospitable and frustrating? If they are lucky, they will find support services by chance or word of mouth. But why is the system so confusing and why don’t healthcare providers seem to know what is available for the community they support? 

			In my professional capacity, I am regularly asked how to access support services. Many people in our community do not know what is available to help them manage at home during an illness. There are also many people who don’t know what to do when they are sick. 

			The health service system has become so specialised that there are practitioners who don’t really understand how to help people outside their scope of knowledge. But people are not just a medical illness. They are breadwinners, parents, children, siblings, partners or active members of their community. This means that when they fall ill, they need more than just medicine. They need a whole support system to get back to being themselves. 

			I have been to meetings of parents with disabled teenagers who did not know anything about support services for their children except for attending a special school. The families had missed out on so much. They were under financial strain that was causing tension in their partnership, and it could have been avoided had they known more about the services available to them. 

			There are many people in our country who struggle with mental health issues, alcohol and drug addiction, homelessness and social isolation. We are a rich country, but we still have many people who are struggling. And healthcare practitioners have become so specialised that they can miss the whole picture. We have made our healthcare system so complex and inaccessible that people often feel confused and unheard, and think their concerns are not being dealt with.

			Australia’s healthcare system has developed organically, beginning largely as charity or a service to those who could afford it. If people were sick and poor, they had to rely on charity or their families to act as carers. Many people went bankrupt trying to pay for their healthcare. Now we have a system that is capable of providing so much to the people it supports, if they only knew how to access those services.

			When Australia entered the World Wars as part of the Commonwealth, it improved how healthcare was delivered. Most hospitals trained staff as if they were part of the army. It was very regimented, and patients and staff were designated into wards that became specialised in the areas of the body that were being treated. 

			Medical staff grew proficient in the treatment and care of people’s illnesses. Research into healthcare also became specialised. Treatments improved, and hospitals became centres of healthcare excellence. 

			This evolution explains how gaps in healthcare began to develop—each specialty became adept at managing certain conditions but lost sight of the whole picture. As knowledge and complexity developed, the gaps grew.2

			We have a healthcare system that considers itself the ‘holder of special knowledge’. Healthcare providers believe they are the experts and should be the ones making decisions about the person they are caring for. However, although healthcare providers do have specialised knowledge, they may not know a person’s particular circumstances and may not consider the implications of treatment options on that person’s life. 

			Decisions about treatment should essentially be left up to the individuals themselves. They need to be the ones who make the final decision about whether to go ahead with a treatment that has been offered.

			There are many areas in the healthcare system where people are likely to fall through the gaps. Not having an understanding of the support they require or how to access such support means that people are being left to manage on their own. This puts them at risk of returning to the doctor or the hospital because they did not understand what they were supposed to do or what support they could access for help.

			We have new ways to fund the Australian health system that have caused anxiety for both the patient and service providers. For example, the disability sector is transitioning to the National Disability Insurance Scheme (NDIS) and the aged care sector has recently transitioned to a similar scheme called ‘My Aged Care’. Although there are many benefits to these changes, it has made an already confusing system even worse for both patients and healthcare professionals alike. 

			Dental care has never been well-funded by the federal government and is largely supported by state and territory systems. This has led to people simply not being able to access dental care, or having exceedingly long wait times to see a public dentist. 

			Finally, what happens when a patient goes to a doctor with a health complaint and there is no clear diagnosis? The healthcare professional will often label the person as a ‘malingerer’. Thus, a person who complains when the healthcare provider cannot provide an identifiable answer is considered either psychologically impaired, lying or both. 

			In my experience, it is uncommon for the medical profession to acknowledge that medicine still has a long way to go in identifying many of the different conditions that can affect people. Instead, someone with an undiagnosed illness is often sent away feeling confused and unsupported. They become disillusioned and frustrated after being treated as if they are ‘putting on’ their symptoms, and it often has an impact on their personal relationships and ability to work. 

			Instead, the healthcare provider needs to consider the limitations of assessments and medical tests, and listen to the person’s concerns. If there is an ongoing health issue, treatment of the symptoms may be the best solution, even if the condition itself cannot be identified. This requires a deep knowledge of the treatment services available. Since the Australian healthcare system is so complex, this can be a challenge for any healthcare provider. 

			Olive’s journey through pain management. 

			‘Olive’ (as we shall call her) went to see her general practitioner (GP). She had many medical issues and was often mismanaged since her medical conditions interacted with each other. Olive had developed a good relationship with her GP over many years, and he was aware that Olive’s many conditions interact negatively. 

			One day, she was in significant pain. She had injured her shoulder and neck through repetitive and significant strain on her left arm at work. In addition, she felt pins and needles down her arm and had lost strength in her left hand. A scan showed mild herniations in two of the discs in her neck. Not wanting to miss anything, the GP sent her to the hospital for further assessment.

			Olive arrived at the hospital with a letter from the

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
 
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
            
 
            			
			
            			
                 			
		
		
		
		
		
		
 		
 
			
					A reduction in neural tube defects in newborns. Neural tube defects are severe birth deformities
with a high mortality rate. Those babies
that do survive persist with a lifelong disability.
The 1990s saw the development of
health promotion programs to encourage
increased folate intake for women before
and during pregnancy. This has reduced
the risk of neural tube defects by up to 70%. The current recommendation is for a
dietary supplement of folic acid under the
guidance of the treating clinician.


	The National Immunisation Program. As a
partnership between federal, state and
territory governments, free vaccines for
eighteen diseases are available to all eligible
people.4 Immunisations have been shown to
be very effective in decreasing the number
of people affected by the diseased they’ve
been vaccinated against.

	The National Cervical Screening Program. This
program promotes a human papillomavirus
(HPV) cervical screening test every five
years for women aged between 25 and 74.5
Research shows that HPV is responsible for
nearly all cases of cervical cancer. Hence
this screening test replaced the old Pap test,
which has more than halved the prevalence
of cervical cancer in women since 1982.
Researchers expect that if current vaccination
and screening rates are maintained,
cervical cancer is likely to be eliminated as
a public health issue in Australia by 2035.6

	Dental decay prevention. The community
water fluoridation program first began in
the 1960s, but involvement varied across
the country. Nowadays, fluoridated water
is available to 89% of Australians. Lifelong
access to fluoridated water has dramatically
reduced tooth decay in adults. Other
factors that impact oral health include the
consumption of sugar, tobacco and alcohol,
the practice of good oral hygiene
and access to regular dental check-ups.
Unfortunately, Medicare largely excludes
the funding of public dental services. To
combat this, the Medicare Teen Dental
Plan was introduced in 2008, which then
became the Child Dental Benefits Schedule
in 2014. This program enables access to
dental services, including examinations,
x-rays, cleanings, fillings, root canals and
extractions. However, it remains underutilised,
as only 30% of eligible children use it.

	A reduction of skin cancers. Slip! Slop! Slap! was
launched by the Cancer Council in 1981 and
is one of Australia’s greatest success stories
in the prevention of skin cancers. Due to its
geographical positioning, Australia experiences
great weather. But before the 1980s,
most Australians were not mindful of sun
damage and now Australia has one of the
highest rates of skin cancer in the world in
people over the age of forty. The original Slip! Slop! Slap! campaign evolved into
the SunSmart campaign, extending into
schools, workplaces, the Surf Life Saving
community, and the fashion, television
and movie industries. This campaign has
succeeded due to its integration across the
community, government and workplace
and because of the support of all political
parties. The Slip! Slop! Slap! slogan
was extended in 2008 to include ‘Seek
and Slide’. This refers seeking shade and
sliding on sunglasses, a ll in a n effort to
avoid harmful effects from the sun. The
SunSmart program is supported by the
Centre for Behavioural Research in Cancer.
This research is internationally recognized
and seeks to identify the most effective
ways to change behaviour that increases
cancer risk.7

	A reduction in the number of deaths due to smoking. Smoking has been shown to lead to one
of the worst negative health outcomes that
humanity has inflicted on itself. It remains
the leading preventable cause of death and
disease in Australia, contributing to many
types of cancer, heart disease, stroke, stomach
ulcers, and chest and lung diseases.
Programs within Australia began with television
ads showing the impact of smoking on health. This extended to warnings on
cigarette packaging and now includes Quitline,
an assistance service helping people
overcome addiction to tobacco. Daily smoking
rates for Australians aged 18 and older
have dropped from 20% in 2001 to 12% in
2019, and there are now more people who
have quit smoking at some point in their
lives than people who currently smoke.8

	National Road Safety Strategy. First established
in 1992,9 this ten-year plan focused
on developing a framework for national
road safety. It includes many elements—road and roadside infrastructure, vehicle
safety, lower speed limits (for example, in
school zones), and behavioural programs
covering drink driving, seat belts and speed.
Trauma and death associated with road
accidents, while reduced significantly since
this program began, remain a big issue for
the community. The National Road Safety
Strategy 2021–2030 targets a further 50%
reduction in the annual number of fatalities
and a 30% reduction in the annual number
of serious injuries. This is to be achieved
through safe roads, improved public transport,
safe vehicles, and safe road use, with speed management a key element in each
of the areas.10

	A reduction in gun deaths. Following the
Port Arthur Massacre in 1996, where thirty-
five people were killed and twenty-three
injured, the Howard Government introduced
the National Firearms Agreement.
This included a buy-back provision, and
the ownership of automatic and semi-automatic
weapons became limited to licensed
individuals who used firearms for more
than just their personal protection. The
agreement continues to have support from
all levels of government, and there have
been no public mass shootings since that
time. With the reduction in gun ownership
there has also been a drop in the rate of
firearm and homicide suicide.11

	A low prevalence of HIV and AIDS. From the
outset, the response to the AIDS epidemic
within Australia was led by the community.
Leaders called for a strong awareness
and increased research to understand the
magnitude of the problem. Peer-led prevention
and support brought together many
volunteers, political leaders, governments, affected communities, those living with
HIV, researchers and the health profession.12
For many years since then, Australia has
focused on safe sex and needle and syringe
exchange programs within key communities.

	Preventing deaths from bowel and breast cancer. BreastScreen Australia programs grant
women over 40 a free mammography every
two years. By detecting the disease early,
the program aims to reduce illness and
death. Advances in screening and treatment
have seen a fall of 35% in age-standardised
breast cancer deaths for women. Women
who are diagnosed now have a 92% chance
of surviving for five years.13 Meanwhile, the
National Bowel Cancer Screening Program
was established in 2006, which saw the first
introduction of a program for bowel cancer
testing. This program was later improved
by expanding the initial target age range
to include more people. Eligible Australians
between the ages of 50 and 74 are sent
a free, simple test that can be done in the
home.14 Bowel cancer can develop without
any symptoms and can grow undetected before spreading to other parts of the body.
For this reason, having a screening process
is very important. It is estimated that early
detection of bowel cancer will save some
35,000 lives over the course of thirty years.15



 
		
		

			
			
			
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
			
					$89bn through the jobkeeper program,
which provided wage support for 3.8
million Australians

	$35bn in cashflow payments supporting
800,000 businesses and not-for-profit
organisations

	$20bn supplement payment made to 3
million Australians participating in the
jobseeker program




		
		
		
		
		
		
		
		
 		
		
		
		
		
		
                                                                                                                                                                                       
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			

			
			
			
			
			
			
			
			
			
			
			
			
			
			

			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
            
        
        			
			
			
 
 
 
 
			
			

			
			
			
			
			
			
			
			
			
			
			
			
			
			
		
			


 
 
 
 
 
 
 
 
 
 
 
 
                              
                              
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
			
					Australia needs to spend more on caring for our community at home rather than in hospital.

					Health professionals need to become better at assessment and communication.

					Health professionals need to admit when they do not know what conditions are afflicting a patient and be less ready to ascribe psychological issues to a patient when they are unable to find a reason for their symptoms, especially when it comes to pain management. 

					People need to develop a relationship with their local GP so the GP is better able to tell when they are unwell.

					Finally, people need to learn to ask for help when they need it. There are many service supports in Australia, but no one can help if people do not ask.
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..a ‘must read’ if you want to know about
the support and care options available to you. Patient care
doesn’t have to be one dimensional, as it sometimes seems!
— Rachel Johnson, Founder of HAAA and wSw
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