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Background 

The responses in BCNA’s Breast Reconstruction Survey to timelines related to public 
hospital surgery waiting lists were surprising as the anticipated ‘bad news stories’ of waiting 
times of up to 10 years did not appear to be evident. We noted however that only 20 per cent 
of survey respondents indicated they had their surgery through the public system. These two 
findings made us query whether our survey had reached women who live in lower socio-
economic areas. These women may not have ready access to computers and the internet, 
and so may not have been able to easily access the survey. They are also more likely to be 
reliant on public hospital services than women who live in more affluent areas.  

It was decided to explore this issue further through two additional activities: 

1. Personal contact was made with Member Group Liaisons who convene breast 
cancer support groups in lower socio-economic areas, in order to ascertain whether 
the survey findings were supported by anecdotal information from women in their 
support groups 
 

2. A shortened version of our original online breast reconstruction survey was 
distributed to women who attended BCNA’s Sunshine Coast Forum, in order to 
ascertain whether their personal experiences with breast reconstruction differed from 
those reported by women who completed the original survey. 
 

 

1. Telephone survey of Member Group Liaisons, April 2011 
 
Method 
A selection of Member Group Liaisons in each State and Territory was contacted.  They 
were asked whether issues surrounding breast reconstruction had been raised by members 
of their support group/s, and in particular what feedback they had heard from members 
about reconstruction time lines. 

Contact was made and/or messages left for approximately 25 Member Group Liaisons. 

The following 16 responded: 

NSW   5 

Northern Territory 2 

Queensland  2 

Tasmania   1 

Victoria  3 

Western Australia 1 
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South Australia  2 

Liaisons were asked whether they had anecdotal information related to reconstruction 
timelines. Were there any bad reports? What might be impacting on these results? Were 
women commenting on issues impacting on timelines for reconstructive surgery? 

Some Liaisons raised these questions at their next group meeting before phoning us back to 
provide their responses. 

Summary of Responses 
Almost without exception women reported that in the past they had heard of long timelines, 
but that in the past 2-3 years this had changed.  Some commented that women often 
decided to have reconstruction procedures done at the same time as their initial breast 
cancer surgery, but that this often depended on the advice of individual surgeons. This was 
specifically reported by the Liaison in Launceston, who was especially supportive of the 
approach of a surgeon in that area.  One Queensland Liaison noted that she had heard of 
only one long timeline but that this was due to the surgeon not wanting to place an obese 
woman at risk during the surgery. 

Other factors mentioned included the approach of doctors, age of women and 
encouragement from Breast Care Nurses to place names on a waiting list early in treatment 
– then make a decision at a later time. 

Under two years was the timeline most mentioned by the Member Group Liaisons. 

The overwhelming response was that whilst they had heard of terrible stories in the past 
these were not supported by information presently coming from women in their support 
groups. 

Finally it appears that the information presented in BCNA’s Breast Reconstruction Survey 
Report (Figure 7, p6) was supported by this anecdotal information – most timelines 
appeared to be under two years. 

 

2. Survey of women attending BCNA’s Sunshine Coast Forum, 30 April 2011 

Method 
A shortened version of the original online survey was included in all show bags at BCNA’s 
Sunshine Coast Forum. Lyn drew women’s attention to BCNA’s work on breast 
reconstruction and asked women to help us by completing the survey. She suggested they 
could complete it and return it to us on their way out of the Forum, or to take it home, 
complete it and return it to us by post. Mailing details were included on the introductory page 
of the survey. 

Summary of Responses 
Of the approximately 125 women who attended the Forum, 13 returned surveys to us. One 
was returned at the Forum, and the remaining 12 were sent to us by post.  

Of these, five women had had breast reconstruction through the private health system, and 
six had not had a reconstruction, giving the following reasons: 

 It is not a priority for me right now (x2) 

 I have decided not to have breast reconstruction surgery (x2) 

 I am still considering my options for breast reconstruction surgery and am not ready 
for more surgery (x1) 
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 I am still considering my option for breast reconstruction and I can’t afford the cost of 
a (private) reconstruction.  
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The twelfth woman said she had had both breasts reconstructed several years apart, one 
through the private system and one through the public system. Her wait in the public system 
was less than 6 months. 

I had little waiting time and went through both public and private systems. I could not 
speak negatively of my reconstruction experiences and think it was the best thing I 
did to make myself feel some degree of normality again. 

The thirteenth women said she is currently considering reconstruction though the public 
hospital system, but would have to travel from Nambour to Brisbane for the surgery and ‘get 
added to the long waiting lists’. She did not indicate whether she had discussed 
reconstruction with a health professional or whether she had inquired about being added to 
a waiting list or how long the waiting list was at the hospital of her choice. 

 

Conclusion 

The results of these two additional activities appear to support the findings of our original 
online survey – that long waiting lists are no longer an issue for women seeking a delayed 
breast reconstruction through the public hospital system. 

None of the Member Group Liaisons contacted reported long waiting lists; in fact some 
commented on their surprise at how quickly some women received their surgery. Even those 
Liaisons who went back to their groups to ask specific questions about breast reconstruction 
waiting times reported no issues in their area. 

The relative lack of interest in the survey from women at the Sunshine Coast Forum would  
indicate that breast reconstruction is not an issue of concern in that area. The issue was also 
not raised by women with the Senior Policy Officer who was present at the Forum, or during 
the Forum Question Time with medical oncologist Michelle Nottage and BCNA CEO Lyn 
Swinburne. 

Further, we are now aware of another online survey about breast reconstruction undertaken 
in 2011 by the Queensland-based support group Breast Angels. This group was established 
with the specific purpose of providing financial support to women for breast reconstruction 
surgery. The Breast Angels survey, which had received 140 responses at the time of writing, 
also found there was no issue with waiting times for breast reconstruction in the public 
hospital system in Queensland. 

Next Steps 

Our next step will be a survey of Breast Care Nurses around Australia to determine if their 
experiences with women accessing breast reconstruction are similar to those found in our 
work to date. 

We will also investigate why out-of-pocket costs are so high for some women who have 
breast reconstruction surgery through the private health system. Even after rebates from 
Medicare and private health funds, some women report out-of-pocket costs of up to $15,000. 

We will raise this issue with key stakeholders, including breast and reconstructive surgeons, 
their peak bodies (Royal Australasian College of Surgeons, Australian Society of  Plastic 
Surgeons), and the private health insurance industry peak body (Australian Health Insurance 
Association) to determine if there are any possible solutions. 

We will keep women informed through updates in The Beacon and/or the BCNA website. 


