
 

Breast Cancer Network Australia 
Submission to the Review of the Implementation of the 

Elective Surgery Targets and National Access Guarantee 
and the Four Hour National Access Emergency 

Department Target 
 

26 May 2011 
 

 
 

Submission 
Breast Cancer Network Australia (BCNA) welcomes the opportunity to provide 
a submission to the review of the Implementation of the Elective Surgery 
Targets and National Access Guarantee and the Four Hour National Access 
Emergency Department Target. 
  
We note the purpose of the review is to ‘review the mechanisms through 
which the Elective Surgery and Emergency Department targets and the 
National Access Guarantee are to be implemented and applied, having regard 
to clinical safety issues and practical impediments’. 
 
This submission will address only the issue of elective surgery, in particular 
access to Category 3 surgery.  
 

Elective Surgery Targets and National Access Guarantee 
BCNA welcomes the Elective Surgery Targets and National Access 
Guarantee as outlined in the Information Paper.  
 
We are pleased to see the revised target for Category 3 elective surgery: 

• 95 per cent of Urgency Category 3 patients waiting for surgery are 
seen within the clinically recommended times by 31 December 2015. 

 
We also welcome the National Access Guarantee, which provides that, from 1 
July 2012, category 3 patients who have already waited 365 days must have 
their surgery within the next 60 days, and, from 1 July 2014, within the next 45 
days. 
 

About Breast Cancer Network Australia 
Breast Cancer Network Australia (BCNA) is the peak national organisation 
for Australians personally affected by breast cancer. We empower, inform, 
represent and link together people whose lives have been affected by 
breast cancer.  
 
BCNA represents more than 55,000 individual members and 286 Member 
Groups from across Australia. 
 
BCNA works to ensure that women diagnosed with breast cancer and their 
families receive the very best information, treatment, care and support 
possible – no matter who they are or where they live. BCNA is represented 
by the pink lady silhouette. The pink lady depicts the organisation’s focus – 
women diagnosed with breast cancer.   
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BCNA’s particular concern in this matter is on behalf of women who have 
mastectomies for breast cancer and seek delayed breast reconstruction 
surgery through the public health system. BCNA believes women should be 
able to access timely breast reconstruction surgery through the public health 
system. 
 
We hope strong incentives will be put in place to ensure state and territory 
governments meet the revised elective surgery targets and conform to the 
National Access Guarantee. 
 
Breast reconstruction surgery waiting times 
As the peak national consumer organisation for women affected by breast 
cancer, we often hear from women about the issues affecting them. Many 
women who have a mastectomy as part of their treatment for breast cancer 
tell us they are interested in receiving breast reconstruction surgery. Some 
have told us of long waiting times to have this surgery in a public hospital, as 
long as ten years in some instances.  
 

‘I had all my breast cancer treatment publicly and was put on the 
waiting list for reconstruction. I was told it was likely to be a 5 year wait 
- even though I'm only 23. I took out private health cover in order to 
have reconstruction quickly. … My gap payment is $7,000.’ – BCNA 
survey participant, October 2010 

 
Our research into this issue has found that, in many cases, surgeons classify 
delayed breast reconstruction surgery as Category 3 surgery. This can result 
in longer waiting times for women, with 365 days used as the national guide 
for desirable treatment time for this category of surgery.  
 
In October 2010, BCNA surveyed some of our members on their experiences 
with breast reconstruction surgery. 462 women completed the survey. A report 
on the findings of the survey can be found on our website (or at 
www.bcna.org.au > News > Resources > Research reports > BCNA Breast 
Reconstruction Survey 2010). 
 
While our survey did not find waiting times of ten years, as had been reported 
to us anecdotally, we did find that some women are currently waiting around 
two years for breast reconstruction surgery. BCNA believes this is an 
unacceptable waiting time for women who have lost a breast as a result of 
breast cancer.  
 

‘Not being able to have it (breast reconstruction) done in a reasonable 
time makes it harder to put things behind you and get on with life.’ – 
BCNA survey participant 

 
Breast reconstruction and wellbeing 
Many studies have found there are physical and psychological benefits of 
breast reconstruction for women with breast cancer.1 Early findings of a 
current French study2, for example, found that women who have breast 
reconstruction following breast cancer surgery are inclined to have better 

                                                 
1
 DG Pennington: Breast reconstruction after mastectomy: Current state of the art, 

ANZ Journal of Surgery, 2005, Issue 75, p454-458 
2
 C Zozaya and F Cousson-Gelie: Quality of Life, Anxiety and Body Image of Patients 

with Breast Reconstruction: First Results of a Comparative Study, Psycho-Oncology 
19 (Suppl 2) SI-S313 (2010) 
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physical and psychological quality of life and lower anxiety than women who 
do not have a reconstruction. 
 
Similarly, an Australian study found that women having breast reconstruction 
had higher quality of life scores according to FACT-B analysis compared to 
the standard mean.3 Other studies have also found improvement in body 
image.4 
 
While not all women who undergo mastectomy for breast cancer seek a breast 
reconstruction, we know that for many it is an important aspect of their breast 
cancer treatment. It can help women to rebuild self-esteem and a sense of 
feeling and looking ‘normal’.  

 
‘It has given me my life back - restored most of my self-esteem and 
confidence as a woman.’ – BCNA survey participant 

 
Breast reconstruction, or lack thereof, can also affect a woman’s emotional 
and sexual wellbeing, including her relationship with her partner. For single 
women, breast reconstruction can be fundamental in building confidence to 
seek and develop new intimate relationships. 

 
‘I'm not reminded about having breast cancer every time I look at my 
body. It's helped my emotional recovery significantly.’ – BCNA survey 
participant 

 
BCNA considers it vital, therefore, that women seeking breast reconstruction 
following a mastectomy for breast cancer are able to access this surgery in a 
timely and affordable manner. We therefore support the decision to impose on 
state and territory governments new elective surgery targets and the National 
Access Guarantee. We trust these initiatives will help to ensure that more 
patients receive surgery in a more timely manner. 
 
We would be interested to know what recourse will be available to people who 
do not receive their surgery within the target time frames, and how this 
information will be communicated to the public. We would be pleased to 
include something on our website (www.bcna.org.au) to let women waiting 
breast reconstruction know what they can do if their hospital is not able to 
provide their surgery within the stipulated time frame. 
 
 

Community expectations 
We note the Terms of Reference for the review panel include providing advice 
to COAG on ‘the development of a framework for communication of the 
Targets and Guarantee to support effective management of waiting lists, 
including community expectations, clinical and other considerations…’ 
 
BCNA agrees that good communication is vital in managing community 
expectations. It is important that reliable, accurate information about waiting 
lists and current expected waiting times is freely available and easily accessed 
by members of the public.  
 

                                                 
3
 M Nano et al, Qualitative assessment of breast reconstruction in a specialist breast 

unit, Australia and New Zealand Journal of Surgery, 2005, Vol 75 (6) 
4
 ibid 
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We believe that some of the anecdotal reports we have received from women 
about long waiting times for breast reconstruction surgery may be the result of 
misinformation about public hospital waiting lists. One woman we spoke to, for 
example, told us her medical oncologist had advised her there was a ten year 
waiting time for breast reconstruction surgery at her local public hospital; 
however she found her actual waiting time was around 18 months. It is 
important that patients and health professionals are well-informed so that their 
expectations are realistic and can be managed. We fear some women may 
decide not to put their names on waiting lists because of the perceived long 
waiting times. 
 
We would be interested to learn how information about current waiting lists 
and waiting times may be disseminated to the public. BCNA would be pleased 
to include a link from our website should a centralised list be developed and 
published. 
 
 

Summary 
In summary, BCNA strongly supports the introduction of the Elective Surgery 
Targets and the National Access Guarantee as outlined in the Discussion 
Paper. We hope they will result in more women receiving more timely breast 
reconstruction surgery through the public health system. 
 
BCNA also calls for clear and concise information to be distributed to health 
professionals and members of the general public regarding public hospital 
waiting lists and expected surgery waiting times. 
 

‘Breast reconstruction should be considered part of the treatment 
program for breast cancer patients, not as an optional extra for those 
who can afford it.’ - BCNA survey participant  
 

 
 
Thank you for the opportunity to contribute to this review. For further 
information on our submission, please contact Kathy Wells, Senior Policy 
Officer, on (03) 9805 2500 or at kwells@bcna.org.au. 
 
Yours sincerely 
 

 
 
 
Michelle Marven 
Policy Manager  
 


