
In the Month of May – Bronwyn’s Story 

In May of 2022 Bronwyn was diagnosed with breast cancer. 

After finding a lump in her breast, Bronwyn booked into the GP.  It was a few weeks wait before she 
could get an appointment.  At the GP appointment the GP referred her to have a mammogram, 
ultrasound and biopsy.  She was advised that if anything shows on the mammogram the radiology 
company will then do an ultrasound.  If needed a biopsy will then be taken. 

It was a Friday and Bronwyn had the appointment and all three procedures were done.  On the 
Monday Bronwyn received a phone call from her GP that the news wasn’t good and she will now 
need to see someone urgently.  The GP could arrange a referral to Flinders (public). 

Years previously Bronwyn had Thryoid Cancer and was seeing an Endocrinologist yearly.  By chance 
she had her yearly appointment on the Tuesday and informed her Endocrinologist that she has 
Breast Cancer and needs to be referred.  She was referred to a surgeon at Flinders Private and 
advised her GP to send the referral there.  Bronwyn chased up the referrals and made sure they 
were received and ready to be reviewed by the Surgeon. 

On the Wednesday she received a call from the surgeons office and had an appointment that same 
day.  The costs of the specialist appointments out of hospital are not covered by Private Health.  
Medicare pay some of the appointment cost but a high proportion is to be paid by the patient. 

Bronwyn opted to be treated within the private system, accessing services near where she lived in 
metropolitan Adelaide. She has been a life-long private health insurance customer and believed that 
any cancer treatment she needed would be covered by her policy.  

More Scans were booked and done - and then surgery.  Bronwyn had a partial mastectomy and an 
additional surgery in June 2022 to remove several lymph nodes after it was discovered that the 
cancer had spread. 

As part of the recovery from the surgeries, Bronwyn needed weekly appointments with her Surgeon 
and Physio Massage to prevent any lymphedema and cording.  She was then referred to an 
Oncologist for Chemotherapy.   Chemotherapy bought its own complications and in this time needed 
to have further scans and tests along with weekly blood tests.  In this time she was seeing an 
Oncologist, Endocrinologist, Gynaecologist, Physiotherapist  and a GP, there were also a few needed 
visits to the Emergency department of hospital– so there really wasn’t time to recover.  Bronwyn will 
begin radiotherapy in the new year.  

Throughout this time Bronwyn has had to cut down her hours of work but being a single Mother to 
two boys has meant she cannot stop working.  Her employeers have been amazing in this time and 
allowed her to be flexible around medical appointments and sickness but the option of not working 
is just not a reality given the cost of cancer.   

The intensity of treatment, regular appointments and needing time to recover. The prospect of any 
medical costs on top of her usual living expenses, adds further stress at a time when she should be 
focusing on her health.  

‘The cost of cancer has the most profound impact.  You have to juggle life AND pay for Cancer!- Its 
pretty hard to follow medical advise from your oncologist to focus on your health and relax. 
 
As a common and often unavoidable treatment for cancer, Bronwyn assumed that her radiotherapy 
would be covered by her private health insurance in the same way she experienced her surgery and 



chemotherapy.  It was only when she needed to have radiotherapy that Bronwyn found that the cost 
of this treatment would only be covered if she was treated as an inpatient in hospital. It is much 
more common for radiotherapy to be conducted as an outpatient procedure which currently cannot 
be covered by private health insurance.  

While booking the radiotherapy appointments, Bronwyn was informed that the radiotherapy would 
cost approximately $2500 out-of-pocket after claiming the Medicare rebate, as she would be treated 
as an outpatient which isn’t covered by private healthcare insurance.  

She wasn’t sure that she could afford this gap payment to continue having her treatment in the 
private system. Bronwyn considered having her radiotherapy in the public system but was warned 
that the waiting list could be longer, thereby delaying her treatment beyond the timeframe her 
doctor recommended. She was reluctant to switch to the public healthcare system in case it set her 
treatment plan behind schedule, given the aggression of her cancer and especially considering how 
hard it was to obtain the appointments in the private system in the first instance and how much 
coordination is required for treatment.   

‘It is very overwhelming trying to navigate the system, it is like learning a new language, all the while 
undergoing the pressures and dealing with the symptoms associated with  treatment’ 

Bronwyn would like to see arrangements introduced where the medicare gap for Radiotherapy 
treatment is covered by private health.  The gap payment should not be payable by patients.  A 
model can be set up for submission to the government, providers and private health care 
companies. 


