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1. Introduction 

 

The Chronic Illness Alliance has undertaken a number of surveys on the costs faced by people with 

chronic illnesses in managing their health in order to live as well as their health allows them. Our 

surveys have demonstrated that the costs of medicines, doctors’ visits, diagnostic tests and allied 

health services may contribute substantially to impoverishment in those households where there is 

even one person with a chronic illness. Such costs are regressive. Where people are not able to work 

and gain a relatively good income they still pay the same amount in full payment or co-payments for 

such services which leaves them living in close to third world poverty (Costs of Chronic Illness in 

Rural and Regional Victoria 2004).  

More recently an additional cost, also regressive has surfaced. This is the cost of parking at public 

hospitals. It is an Australia-wide problem. The cost of parking at Melbourne’s public hospitals 

exemplifies the difficulties faced by people with chronic illnesses across all the States. Access to 

parking at Melbourne’s Public Hospitals 2013 demonstrates that people with chronic illnesses and 

those who drive them to their hospital appointments or those who want to visit them as inpatients 

are not only disadvantaged by the cost but are placed in further financial distress. The 2013 survey 

demonstrated that costs of car parking led people to miss hospital appointments or miss medicines. 

Where people were elderly or unwell, or had seriously ill children they had little option but to pay 

the parking costs. Some people did not know they could apply to the hospital for a discounted rate 

or found the system too onerous to navigate. 

All Australian States have a scheme to assist rural people who travel long distances to attend 

specialist services. The Victorian Patient Transport Assistance Scheme provides inadequate 

reimbursement for petrol costs for the use of a private car and for overnight accommodation. There 

is no reimbursement for the cost of parking and the emphasis is on persuading people to use public 

transport as taxis will only be reimbursed if there is no other available for of transport. This is 

despite the fact that for elderly, infirm, disabled and seriously ill persons, public transport remains 

both inaccessible and unsympathetic to their needs.  

As the VPTAS scheme was being reviewed earlier this year the Alliance conducted a further survey 

with rural people on how car parking costs impacted on them when travelling to Melbourne for 

specialist services.  

 

2. Methods 

A survey was developed using Survey Monkey. There were 14 multiple choice questions with some 
providing opportunities to add greater detail. The survey link was distributed to member 
organisations via email and those organisations undertook to distribute the link to their own 
individual members through their newsletters, Facebook or tweets.  

 

 

http://www.chronicillness.org.au/images/linked_documents/Costsreport0804website.pdf
http://www.chronicillness.org.au/images/linked_documents/Costsreport0804website.pdf
http://www.chronicillness.org.au/images/linked_documents/access%20to%20parking%20at%20melbourne%20%20hospitals%202013.pdf
http://www.chronicillness.org.au/images/linked_documents/access%20to%20parking%20at%20melbourne%20%20hospitals%202013.pdf
http://health.vic.gov.au/ruralhealth/patient-transport-assistance.htm
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3. Results 

One hundred and thirty people responded. Of these 68.5% lived more than 100 kilometres from a 

hospital where they saw a specialist. Seventeen per cent lived between 75 and 100 kilometres from 

such a facility.  

One hundred and twenty four or 96% of the respondents used a private vehicle to travel to a 

specialist service in Melbourne. Forty two or 33.5% travelled between once a month and six months, 

while 39 or 31% travelled between six and twelve months for such appointments. Interestingly 39 

people or 31% travelled far more frequently, from once a week to more than once a month.  

We asked respondents if on any single trip did they (or the person who drives) need to budget for 

petrol, meals, accommodation, parking costs or any other out of pocket costs. The following table 

shows the extent of budgeting.  

Table 1: Budgeting for a trip to Melbourne Specialist Facility 

Items budgeted  Responses  

Petrol  
 
95.97%  (119) 
 

Meals  
76.61%  (95)  
 

Accommodation  
27.42% (34)  
 

Parking fees  
86.29%  (107)  
 

Any other out of pocket costs. If so please provide details.  
22.58%  (28) 
 

 
Total Respondents: 124  

 

Respondents listed the other out of pocket costs they faced. These include Citylink toll fees; costs of 

child-minding; higher costs of accommodation to be close to the hospital; payment of taxi fares; use 

of car to drive 15 kilometres to the regional railway station in order to travel by train; loss of wages 

or a loss of an annual leave day; the greater cost of car servicing and keeping it in good repair for 

these journeys. In all cases the items they needed to budget for were multiple ones.  

Only 38 people responded to the question about receiving VPTAS reimbursement for petrol, meals 

and accommodation, despite some 89 reporting they lived more than 100 kilometres away from a 

specialist centre which makes them eligible for VPTAS reimbursement. All except one of the 38 

received reimbursement for petrol while only 12 received reimbursement for accommodation. This 

suggests that most trips were day trips. Only one person received reimbursement for meals.  

We asked people to estimate the amount they spent on hospital car parks per trip.  
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Table 2: Estimated amounts spent on hospital car parking per trip to Melbourne  

Amount estimated Responses 

 
Under 10.00 per trip  

 
15.32% (17)  
 

Between 11.00 and 20,00 per trip  
40.54%  (45)  
 

 
Between 21.00 and 30.00 per trip  

19.82% (22)  
 

 
Between 31.00 and 50.00 per trip  

13.51%  (15)  
 

 
Between 51.00 and 70.00 per trip  

3.60%  (4)  
 

 
Between 71.00 and 90.00 per trip  

3.60%  (4)  
 

 
Up to 100.00  

0.90%  (1)  
 

 
More than 100.00 but less than 149.00  

0.00%  (0)  
  

 
Over 150.00 per trip  

2.70%  (3)  
 

 
Total 

111 

 

Respondents were asked if they had to pay with other parking apart from hospital parking as part of 

these trips to Melbourne for specialist services. Some 58 of 46% responded that they did so, with the 

majority paying under $10.00 for this.  

We asked if people were eligible for a parking discount in Melbourne’s public hospitals. Nearly three 

quarters responded that they were not eligible with just a quarter saying they were. We also asked 

people who were not eligible if they thought they should be. Comments from 46 people 

demonstrated that some were confused about eligibility criteria, lacked information about discounts 

and many were stressed about paying for hospital parking.  It also raised another issue that hospital 

car parks were inadequate for some people’s needs.  

Stress caused by parking at Melbourne’s Public Hospitals  

This survey does not go far enough. I have attended radiation treatment at a public hospital every 

weekday for five weeks. I could not afford the hospital car park at between $11 and $14.50 per 

day. My husband had to drive me and sit somewhere in the car and be summoned by phone when I 

needed transport home. A complete survey should be done covering not only rural people but 

those in the city.  

My son also attends the Austin which is always "car park full" when we arrive two or three days a 

month. The charges are expensive, and the hospital allows the local council to book those who 

infringe in their car park. The local council has made it impossible to park in the street as well, as 

does Box Hill Council where there seems to be a dedicated parking official issuing tickets. The 

whole public hospital parking issues needs radical overhaul. Some (most?) hospitals do not have 

enough parking for their own staff who are being booked in the street. Staff also has to leave their 

duties to attend to parking issues - not conducive to good nursing/ administration. Box Hill Council 

allegedly halved parking spaces in the new hospital to force people onto public transport (which is 
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not seamless and can take hours longer than private transport) Sick/elderly people attending 

hospitals do not deserve to have to endure the extra time - even if health permits. 

Yes - anyone who has regular trips to hospital to be with a patient should be given a discount. My 

daughter had leukaemia and was hospitalised for 7 weeks, and then regularly each month for 1-2 

weeks. Parking was very difficult and very expensive as I stayed with her for 7+ hours per day. This 

added to the emotional drain on the family. 

Because of limited parking at Royal Melbourne Hospital I often have to park in the Royal Women’s 

car park where there are no concession rates.  

If appointments are going to be over a longer period of time we should be given a discount.  

As XX holds a concession card the standard fee for one day is $8 however you have to travel all the 

way down to 2nd basement level to the Security desk where they actually hand you a discount 

pass. You must produce the concession card and often photo ID of the person who is attending the 

appointment. 

It would be good to have the parking fees waived as we are there to be treated as a public patient. 

I avoid parking in car parks, and am usually lucky to have a family member to shift the car after 
using extended time with disabled parking label. 

Yes we don't have the specialists here and between petrol, parking and Citylink fees it costs a lot to 
see the specialist. 

My disability makes me find other parking closer to the rooms I attend. And when I've tried the 
hospital car park, it's full. 

I can never get a park in the Royal Melbourne car park when I go down there. 

Have disabled permit but very limited spaces at hospital.  

I was born with a chronic illness and life would be easier if I don’t have a huge expense for wanting 
to lead a 'normal' life. I have a constant pharmacy bills and concession parking for regular patients 
should be considered for those who need life-long treatment. 

 

Lack of information about VPTAS concessions or eligibility for discounts approved by the hospitals 

I have no idea! 

I don’t know.  

Don’t know about this. 

I didn’t know anyone was. I am on a DSP and have a disability parking permit. Maybe there is 

something I don’t know? 

We’ve not been told of any help.  

Am not aware of any parking discounts 
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As a person on DSP it would make the trip much cheaper! 

Don't know, never heard of it.  

Don't know really as I am mobile and we park fairly close to hospital  
 
I don't think I am  
 
Not sure  

Absolutely!  You get free parking at my private hospital yet pay for it at the public on.  

Not sure, have not been told about this before. 

Not sure if my NSW concession card works for Victorian public hospitals.  

I don't know. We currently pay full price. I was not aware that I might be eligible for a parking 

discount. 

I have never heard of such a thing! 

While some people claimed they were not eligible to claim parking discounts from the hospital it 

appears that this was because they thought the process was too hard rather than that they were not 

eligible.  

Twenty five people commented that the process of claiming a discount rate from the hospital was 

too difficult to negotiate: the process entailed paperwork and trips to the checkout station which 

was not always staffed when one got there. It was a difficult and ‘degrading’ exercise.  Some people 

had not approached the hospital about discounted parking because they thought all concessions 

came through VPTAS which did not reimburse for parking.  

Too hard to claim; don't know who to go to.  They make it difficult and degrading. 

Sometimes difficult as station not manned 24x7 

Did not know that I was eligible - VPTAS certainly does not indicate that it can be accommodated 

Table 3: Strategies to pay for the parking at Melbourne’s public hospitals  

Do you do any of the following in order to pay for parking? 
 
 
Miss out or save on meals while in Melbourne 
 
Not keep an appointment at the hospital 
 
Go without medicines of other medical items to pay for the hospital visit 
 
Save on household costs to afford the  parking  
 
Other (tell us more if you like) 

Responses 
 
 
49.45% (45) 

 
10.99% (10) 
 
16.48% (15%) 
 
68.13% (62) 
 
20.88% (19) 

Total Respondents: 91 
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Respondents reported that they adopted a variety of strategies to avoid these expenses, which 

include going without food or medicines, packing their own lunches, parking elsewhere and hoping 

not to get a parking fine, borrowing money from family or friends, using money that would 

otherwise go to the household budget for parking costs, limiting hospital visits. Several people 

reported using public transport because it was cheaper but the travel was exhausting. Staying 

overnight with family or friends in Melbourne was another strategy though some felt they were 

placing a burden on people. One person used Skype to avoid the travel costs but found this was 

more expensive than a face to face appointment. Another person reported that s/he part drove and 

then completed the journey by public transport. It was the least expensive option. However having a 

problem with continence made this a difficult and demanding journey. With little choice but to 

attend St Vincent’s for the necessary care, the expenses were simply put on the credit card. This 

person suggested that ‘creeping credit card debt’ was a problem for many people on disability 

pensions.  

The cost of petrol, e-tag tolls, parking and meals mount up. To save money we go down to 

Melbourne in one day-it is a very long tiring day for both of us-often getting up at 4.30 am and 

going to bed after midnight.  

Our household comprises 6 people; 4 of them are children students. The necessity of hospital visits 

and the commensurate expenses generally impact one way or another on the extracurricular 

educational expenses. The kids end up losing out if they want their Dad around and alive… 

We asked people what they thought would most help patients travelling from rural Victoria.   

Table 4: What helps most when travelling from rural Victoria?  

What would help most 
 
 
Higher discounted rates for parking (regardless of where one parks) 
 
Reimbursement for petrol that reflects current costs 
 
Reimbursement for accommodation that reflects current costs  
 
Other  
 
Total Respondents 118  

Responses  
 
 
68.64% (81) 

 
75.42% (90) 
 
45.76% (54)  
 
14.41% (17)  

 

Some people responded that all parking should be free for patients while others thought that VPTAS 

should be more flexible. One person who lived at one end of his Victorian township could not claim 

VPTAS while a neighbour who lived at the other end could. There were views that VPTAS should also 

cover car parking reimbursement; that bus services would also help some people and that specialists 

should arrange for diagnostic tests and consultations on the one day and that consultants should not 

keep rural patients waiting for three hours at a time.  

Other suggestions included that VPTAS could offer a ‘package’ of accommodation, parking, petrol 

and other costs to suit the abilities and the distances people had to travel. This should also include 

the cost of servicing a private vehicle when it was used for the purposes of specialist visits.  
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Anything that makes the long trip to Melbourne costs lower would help minimise stress and 

financial burdens. 

A Disability Parking Permit makes a huge difference. But hospital parking is exorbitant, so we'll 

park on the street whenever we can. That just shifts the problem elsewhere, though - I would like 

to see the absurd costs of hospital parking in Melbourne addressed. 

Delays in refunds from VPTAS make it very difficult for people on limited incomes to travel for 

treatment:  

Six to ten weeks to process a VPTAS claim is far too long. If a patient is having fortnightly or 

monthly chemotherapy administered in a Melbourne hospital for over 3 years then a more timely 

and rapid delivery of the rebate is mandatory, otherwise, how can the person continue to travel to 

Melbourne if they have run out of money for fuel? Calls to the VPTAS team fall on deaf ears as no-

one is given priority no matter what their circumstances or hardship or life threatening illness. 

 

4. Discussion 

This survey was designed to explore the costs involved in travelling from rural Victoria to 

Melbourne’s public hospitals. The survey addressed the dual issues of the Victorian Patient 

Transport Assistance Scheme and the costs of parking at Melbourne’s public hospitals.  Previous 

surveys and consultations identified that these issues both play an important part in rural patients’ 

abilities to travel to Melbourne for specialist appointments in public hospitals.  

4.1 Inadequacy of the VPTAS reimbursement 

VPTAS is inadequate on three grounds: it does not cover all costs associated with travel to hospitals; 

it does not reimburse people at anywhere close to the amounts they spend and some people who 

might benefit from it either don’t know about its existence or find the form-filling too onerous.  

All survey respondents had to budget for two or more items such as petrol, parking and food, while 

fewer required money to pay for accommodation. People listed the other expenses involved in a trip 

to Melbourne for which they had to budget. These included child-minding, loss of wages, Citylink toll 

fees, taxi fares and keeping a car serviced to make the trip. While petrol, accommodation and food 

may be reimbursed by VPTAS, none of the other expenses are.  

The inadequacy of reimbursement was demonstrated by the low numbers who bothered to use it. 

Only 30% of those surveyed (38 of 124) claimed money from VPTAS; mostly claims were for petrol 

with some of that 30% also claiming for accommodation.  Comments ranged from paperwork being 

too onerous, to not having been told about VPTAS, to not receiving reimbursement for the more 

expensive items such as child-minding, parking or wear and tear on the car.  

4.2 Costs of car parking 

Car parking at Melbourne’s public hospitals is an additional expense that people have to budget for. 

It fits the category of unfunded, unreimbursed costs. As this category grows the value of reimbursed 

costs is shrinking. For example a reimbursement of 17 cents per kilometer for a private vehicle does 

not reflect the rise in petrol costs while 35.00 for accommodation does not reflect the actual costs of 
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accommodation in Melbourne’s hotels. However, as alternatives to hospital car parking have been 

removed there are few alternatives to its use. Whereas accommodation costs for Victorian rural 

patients accessing specialists in Melbourne hospitals can mostly be considered discretionary in that 

many Victorians can undertake return travel on the same day (though some people who reported 

doing this to save on accommodation costs found it extremely exhausting and hence dangerous), 

paying for car parking is no longer in this category. All of these costs mean that people who travel to 

Melbourne’s specialist services look elsewhere for their savings, including saving on meals, weekly 

household items, child-minding or missing their appointments or medicines.  

There was evidence of lack of knowledge of discounted car parking for patients as well as evidence 

that some people found the system of obtaining a discount time consuming or humiliating. From 

some of the responses there was clearly a perception that the process of obtaining was deliberately 

difficult.  

This survey also recorded that fines for parking infringements at public hospital car parks are an 

issue for patients, something they have little control over if appointments are not on time and there 

is no option to using the hospital car park.  

 

5. Conclusion 

The Chronic Illness Alliance argues that all costs associated with health care should be considered in 

total for their impact on people’s ability to live optimally. Currently Government programs treat 

various health costs as separate items and expenses. While this reflects the funding of health by the 

States and the Commonwealth it is experienced by people as costs that come out of their incomes. 

The experience is often one of financial distress-where paying for one service such as travel or 

parking or having a prescription filled-means that money must be saved another way.  

Expressions of financial distress recorded in this survey might take the form of resentment towards 

hospitals themselves or as expressions of resignation over not being able to pay for children to 

attend a school camp to not keeping appointments at the hospital. Financial distress has a clear 

relationship with poor quality of life and poorer health outcomes. Hospitals are inadvertently 

contributing to poorer health outcomes of their patients by increasing the level of people’s financial 

distress.   

While the Alliance understands that parking fees are a response by public hospitals to make up for 

the shortfall in Government funding this approach of ‘user pays’ is both a health hazard in its own 

right and ignores that, in fact, users already pay. Melbourne’s public hospitals are funded by tax 

payers and from substantial public donations.  Public hospitals have a responsibility towards all 

Victorians which should be reflected in their services. At present, the current situation appears to 

the users of hospitals as the creation of an unavoidable cost which is now exploited by all hospitals.  
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The Chronic Illness Alliance calls on Melbourne’s public hospitals and the Victorian Government 

though the Minister for Health to immediately address this situation. 

Public hospitals must provide to their patients: 

 proper discounts for parking (that is discounts that allow patients to attend the facility);  

 make those discounts easy to access;  

 remove infringements for patients;  

 ensure parking attendants understand patient needs; 

 revise policies around patient parking and discounting to remove unnecessarily 

humiliating demands on patients when they request discounts.  

The Victorian Minister for Health must:  

 call for a review of VPTAS so that it actually reimburses patients travelling to Melbourne’s 

specialist centres at levels approaching ‘real’ reimbursement’;  

 develop a policy and program that informs rural patients of the VPTAS;  

 ensure that it is a properly administered program which includes assistance to people 

having difficulty completing forms for reimbursement; 

 review how parking is administered at Melbourne’s public hospital; 

 review public hospital funding to curtail the exploitation of unavoidable parking costs.   


