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%ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 
One in two men and women will be diagnosed with cancer by the age of 85 (1). Cancer is one of 
the most complex diseases to both treat and experience. The burden of cancer is enormous and 
is amplified in rural areas due to the tyranny of distance and the separation from family, friends, 
and home during phases of treatment (2).  
 
People in the Grampians region reported feeling isolated during their cancer experience and 
expressed their desire for local support and partnership between care providers (3). The rates 
and incidence of cancer and co-morbidities are increasing with the ageing rural population in the 
Wimmera. These factors create a critical need for accurate information, support and appropriate 
referrals to allied and community health services in the right place at the right time more than 
ever before for those affected by cancer and their carers. 
 
The Wimmera Southern Mallee Health Alliance (WSMHA) and the Grampians Integrated Cancer 

Service (GICS) developed an 18-month Wimmera Cancer Care Coordination Service Model 

(WCCC) Implementation Plan to improve the cancer experience of people in the Wimmera. The 

project commenced in January 2014. Redeployment of the project coordinator created an 18-

month hiatus. The project was reactivated in April 2016 and concluded in June 2017. 

Wimmera Cancer Care Coordination Implementation Plan overview: 

 

 

The evaluation framework is presented in two parts. 

1. Reporting against the original objectives and key partner activities outlined above 

2. Evaluating the Cancer Resource Nurse role by mixed methods.  
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Evaluation results 
 

1. To improve supportive cancer care existing generalist staff were supported to become 
Cancer Resource Nurses by their health service for the entirety of the project.  

2. Evaluation demonstrated that the Cancer Resource Nurse role is: 
a. Improving access to supportive cancer care close to home. In four months of 

data collection 22,340 kms were saved during 133 contacts ς an average of 167 

km.  Over a year, this equates to 67,000km saved not travelling to services. 

b. Valued by patients and health professionals. All de-identified feedback is 

available in Appendix 1 

o Consumer - Ψ Lǘ ƛǎ ǾŜǊȅ ŎƻƳŦƻǊǘƛƴƎ ǘƻ ƘŀǾŜ ǘƘŜ ǎŜǊǾƛŎŜ ƻŦ ƻǳǊ /ŀƴŎŜǊ 

wŜǎƻǳǊŎŜ bǳǊǎŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǳǎ ŀǘ ŀƭƭ ǘƛƳŜǎΩ 

o Consumer ς Ψ¸Ŝǎ L ŀccessed her for information on services for carers, 

ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŎŀƴŎŜǊ ŀƴŘ ǘƘŜ ŀŘǾŀƴŎŜ ŎŀǊŜ ǇƭŀƴΩ 

o Health Care Professional (HCP) ς Ψ ΦΦ ŎƻƴǘƛƴǳŜ ǘƻ ƻŦŦŜǊ ǘƘƛǎ ƎǊŜŀǘ 

ǊŜǎƻǳǊŎŜ ǘƻ ƻǳǊ ǊǳǊŀƭ ǇŀǘƛŜƴǘǎΦΩ 

o HCP ς Ψ/ƻƴǘƛƴǳŜ ŦǳƴŘƛƴƎ ǘƘŜ ǊƻƭŜΦΩ 

o HCP ς ΨaƻǊŜ ŀǾŀƛƭŀōƛƭƛǘȅΩ 

o Line Manager - Ψ²ƻǳƭŘƴϥǘ ōŜ ǿƛǘƘƻǳǘ ǘƘŜƳ ƴƻǿΩ 

c. Enabled when protected hours for the role are established and maintained 

d. Utilized by the regional health system with evidence of referral from a variety of 

sources including consumers, allied health and specialist, generalist  and 

primary health services across the Grampians 

e. Flexible to enable adaption to local needs if supported by the health service e.g. 

expanding services to provide advance care planning, psycho-education 

programs such a Living With Cancer Education Program, cancer survivorship 

care and telehealth  

3. Sustainability is challenging as is the case with many cancer care coordination roles. A 

recent review of nine funding options presented in the original implementation plan 

reveal little change in funding opportunity. Most of these were non-recurrent, time-

limited funding in the philanthropic area. Fee-for-service was a possibility but originally 

reported as a small cost recovery. 

4. SimVan education and skills training in central venous access device (CVAD) and syringe 
driver management are now provided by from the Clinical Nurse Educator ς Oncology 
within the Highway model of education. A formalized process for skills assessment and 
clinical support by Wimmera Health Care Group Day Oncology Unit yet to be developed. 

5. The Wimmera Cancer Care Community of Practice enabled the development of the 

Cancer Resource Nurse role in each health service 

Recommendations  

1. Consult with the Wimmera Southern Mallee Health Alliance for advice as to  

a. The future support for the CRN role within each member health service 

b. The feasibility of further development of clinical service provision, such as central 

venous access device management, within member health service to improve 

access to care close to home.  

2. To champion the integration of the Cancer Resource Nurse role into regional cancer care by: 
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a. Continuing to Improve referral processes and pathways across sectors to encourage 

ŜŀǊƭƛŜǊ ǊŜŦŜǊǊŀƭΦ !ƴ ΨƻǇǘ ƻǳǘΩ ǊŜŦŜǊǊŀƭ ǎȅǎǘŜƳ ŎƻǳƭŘ ōŜ ŎƻƴǎƛŘŜǊŜŘΦ Patient permission 

should be sought prior to referral due to privacy considerations. 

b. Utilising identified clinical champions in medical oncology to promote the role. 

c. Providing WestVic PHN with CRN resources for distribution to general practices.  

d. Securing membership within the multidisciplinary team to improve patient-centred 

care. This includes Multidisciplinary Meeting involvement. 

e. Continuing the Community of Practice events by working with existing networks 

such as WestVic Nurses in Cancer Care and GICS Grampians Cancer Clinical Network 

to integrate the CRNs. This would ensure collegial support and strengthen their 

network base. 

3. Consider future data collection methods. Survey feedback highlighted that existing data 

input was difficult due to competing demands. A snapshot of CRN care provision and a 

repeated 360-degree evaluation process could be conducted yearly. 
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"ÁÃËÇÒÏÕÎÄ  
Cancer continues to be a national health priority area and a leading cause of death in Australia. 
Much is known about the aetiology of cancer, providing an opportunity to improve the burden of 
cancer within the community across the continuum of care from prevention, early detection, 
through to curative treatment and palliative care.  
 
There are approximately 270 new cancer diagnoses in the Wimmera region every year, being 
predominantly prostate, bowel, breast and lung. Whilst the incidence of cancer is rising, the 
survival rate is also improving, with 64% of people in the Grampians having greater than five-
year survival.  
 
The Wimmera Cancer Care Coordination Implementation Plan (WCCCIP) 2013 was commissioned 
as a result.  

 

WCCCIP Goal:  

That every patient experiencing cancer in the Wimmera area is supported and receives the best 
care at the right time close to home as possible 

Wimmera Cancer Care Coordination (WCCC) Service Model 
 

 

 

 

 

 

 

 

 

 
 

Figure 1: The graphic demonstrates the three objectives within the Wimmera Cancer Care 
Coordination Implementation Plan 

 

Key Objectives:  

Improve Supportive Cancer Care:  

Provide a local point of contact; a Cancer Resource Nurse to support patients, carers and their 
families at diagnosis, during and after active treatment by meeting their physical, psychological, 
social, informational and spiritual needs.  
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Improve Clinical Services to people with cancer:  

Establish a coordinated referral and communication pathway between Wimmera Health Care 
Group -  Day Oncology Unit and regional health services allowing people with cancer to access 
appropriate clinical care as close to home as possible.  

 
Develop a Wimmera Cancer Care Community of Practice:  

To ensure quality services are provided, supported and integrated within existing practice for 
sustainability in a rural environment.  

 

 

Key Partners  

Wimmera Southern Mallee Health Alliance members: Dunmunkle Health Services, Edenhope & 

District Health Service, West Wimmera Health Service and Wimmera Health Care Group 

Grampians Integrated Cancer Service  

Key support Partners: Ballarat Oncology & Haematology Services, St. John of God Hospital ς 

Ballarat and Ballarat Health Services 

This project would not have been possible without partnerships in the key partner organisations 

across the Grampians region and their respective activities  

 

 

Project timeline 

 

Figure 2: Project time line 

The original project coordinator commenced the WCCC implementation project in January 2014. 
Project coordinator secondment to another role in November 2014 left the position unfilled. 
 
An interim evaluation report in October 2015 reported on project activity. Mixed methods data 
was collected using consumer satisfaction survey, online health professionalsΩ ŦŜŜŘōŀŎƪΣ a 
Cancer Resource Nurses self-assessment survey and episodes of care data collection. 
 
Key recommendations of the report were  

1) Reinstatement of a dedicated project officer extended for a further twelve months 
and  
2) Improved data collection. 

January 2014 
Project 

commences

November 
2014 Project 

hiatus

April 2016 

Re-
commenced  

June 2017 
Project end
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8 

 
The project coordinatorΩs role was reςadvertised and appointed. The project was rejuvenated in 
April 2016 and completed in June 2017.     
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%ÖÁÌÕÁÔÉÏÎ -ÅÔÈÏÄÏÌÏÇÙ   
 
¢ƘŜ ²///Lt Ǝƻŀƭ ƛǎ ǘƘŀǘ ΨThat every patient experiencing cancer in the Wimmera area is 

supported and receives the best care at the right time close to home as possibleΦΩ ¢he evaluation 

was conducted in two parts.  

The first is to report on the original key objectives and key partner activities within the 

implementation plan from April 2016 to June 30 2017 (project recommencement to completion).  

The second is using mixed methods to present an overview of the role of the Cancer Resource 

Nurse (CRN). Quantitative data on CRN activity and qualitative data in the form of four surveys is 

used to provide a 360-degree view of the role.  

%ÖÁÌÕÁÔÉÏÎ ÒÅÓÕÌÔÓ 
 
Some evaluation information is relevant across objectives and partner activities. A cross 
reference is made where applicable. 
 
Key Objective Outcomes 

Improve Supportive Cancer Care:  

ü EFT to Cancer Resource Nurse in 3* Wimmera Southern Mallee Health Services. 
(*Dunmunkle Health Service is now integrated into West Wimmera Health Service) 

¶ Edenhope Memorial Hospital ς the initial 0.2 EFT allocation has continued beyond 
the pilot period. 

Rural Northwest Health ς the initial allocation 0.4 EFT steadily increased to 0.9 EFT 
during the project.  A successful GICS Service Improvement Grant supported a new 0.2 
EFT CRN at Woomelang. A new model of care implemented within the health service has 
seen the role integrated into ǘƘŜ Ψ²ŜƭƭōŜƛƴƎ ǘŜŀƳΩΦ ¢Ƙƛǎ ŀƭƛƎƴǎ ǿƛǘƘ ǘƘŜ Primary Health 
Network recommendation that the Improving Chronic Care (Wagner) model of 
integrated chronic disease management be utilised in community health programs (4)   

¶ West Wimmera Health service (WWHS) ς the initial 0.2 EFT allocation has continued 
beyond the pilot period at both the Nhill and Minyip campuses. Murtoa, originally at 
Dunmunkle Health Service and now part of WWHS has seen the CRN role absorbed 
into the practice nurse role. This occurred following a take-over of the community 
ŎŜƴǘǊŜ ōȅ ŀ ŎƻǊǇƻǊŀǘŜ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜΦ /ƭŀǊƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ǊƻƭŜΩǎ Ŏƻƴǘƛƴǳŀǘƛƻƴ Ƙas 
not yet been confirmed. 
 

Improve Clinical Services to people with cancer:  

Establish a coordinated referral and communication pathway between Wimmera Health Care 
Group, Day Oncology Unit and regional health services allowing people with cancer to access 
appropriate clinical care as close to home as possible.  
ü Audit clinical services and investigate capacity to deliver care close to home by extending 

skills of existing local nursing staff. 

¶ An initial WHCG medical record audit to ascertain potential clinical care delivery at 

smaller WSMHA members demonstrated that some of these health services could 

provide clinical care.  In response to the audit findings, clinical skills training was 
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provided to nursing staff across Wimmera health services.  A repeat audit of clincial care 

has yet to be rescheduled. 

¶ The landscape of quality and safety has altered since the original WCCCIP Plan.  

Targeting zero, the review of hospital safety and quality assurance in Victoria (5)  

released in 2016. The report recommends that hospitals only offer care that is within 

their capabilities and that they do so accurately and appropriately. Advice from each 

WSMHA health service as to the level of clinical service offered should be sought prior 

to any further progress in this area 

ü Identify and support opportunities for increased clinical cancer care across the Wimmera. 

¶ This links closely with the point above. Advice on future directions from the WSMHA 
would be a key driver for future progress of this work.  

¶ It should be noted that patients may wish to continue to travel to receive these 
services. Reasons for this may include the establishment of a rapport with the 
cancer treating team, feeling more comfortable with skill levels of the treating team 
and having a preference for receiving treatment outside of their local community.  

 
Develop a Wimmera Cancer Care Community of Practice:  

To ensure quality services are provided, supported and integrated within existing practice for 
sustainability in a rural environment.  
ü Support the development of the Cancer Resource Nurse and embed within each Health 

Service. 

¶ The Community of Practice was reinstated to assist with supporting existing Cancer 
Resource Nurse to build their skills in providing supportive care to those affected by 
cancer including carers.  

¶ The Community of Practice events were arranged at 3-monthly intervals where 
everyone would gather at the nominated site for discussion, lunch and educational 
session. Education sessions included Look Good Feel Better program by J. Harfield 
(WHCG Community Health Coordinator, Radiation Therapy Toxicity by R. Hodges 
(BRICC Day Oncology NUM), and ΨPatient information you can trustΩ by C. Arbuckle 
(Cancer Nurse, CCV),    

¶ A Wimmera Cancer Care Coordination chat room was established using 
HealthDirect (a video call management platform via Google Chrome) to reduce the 
need for travel. Monthly sessions encouraged CRNs to come together to share 
experiences and advice, promote upcoming educational sessions and to keep 
updated on WCCC project progress. Although video conferencing saved time and 
travel the Cancer Resource Nurses expressed their need to have occasional face to 
face sessions.  

¶ A benchmark of 80% attendance at these events, as per the original CRN job 
description, was met six of the seven of the CRNs. Release from the clinical 
environment was difficult for one CRN.  

¶ Provision of prevention & screening education for local communities continues as 
part of the CRN role.   

ü Support nurses in each health service to maintain and build skills in providing clinical 
services to people with cancer. 

¶ Some CRNs now provide advance care planning, Living With Cancer Education 
Program facilitation and telehealth. 

ü Ensure robust evaluation underpins the WCCC Service Model 
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¶ An evaluation framework was developed to support appropriate data collection 
throughout the final 18-month trial period.   

 

Key Partner Activities  

Wimmera Health Services 

1. Allocation of a component of existing EFT to the position of Cancer Resource Nurse (0.2 ς 0.4 
EFT) for a trial period of 18 months 

¶ Some roles continue in their current form and some are now integrated into other 
roles.   

2. Support a coordinated referral and communication pathway between WHCG Day Oncology 
Unit and regional health services to support people with cancer to access to clinical care as 
close to home as possible. 

¶ This partner activity will require renewed effort to develop this pathway.   
 

Grampians Integrated Cancer Service  

3. Provide 0.6 EFT project coordinator to oversee the WCCCIP for the period of the trial period 
for 18 months. 

¶ The Project officer was reinstated after a hiatus due to original project staff 
redeployment   

4. Support the development of the Cancer Resource Nurse 

¶ GICS has sustained support for the project with regular ongoing engagement with 
the project officer and the cancer resource nurses.  

¶ A GICS Service Improvement grant funded increased EFT at one smaller health 
service 

¶ A GICS Professional Development Grant funded a two-day Living with Cancer 
Education Program (LWCEP) facilitator training opportunity for CRNs and regional 
Allied Health staff to attend. This enables regional staff to organise their own local 
events for people with a cancer diagnosis and their carers to attend. This reduces 
time and travel and fulfills the aim of giving cancer care as close to home as 
possible. In November each year, Cancer Council Victoria hold a regional planning 
day for all facilitators to plan a calendar of events for the following year. This 
provides CRN co-facilitation opportunities with other nursing and allied health 
members from the Grampians region 

¶ A CRN is involved in a Victorian Cancer Survivorship Program partnership project 
with Cancer Council Victoria, GICS & HumeRICS to innovate the Wellness and Life 
After Cancer program using telehealth. 

¶ A GICS Professional Development Grant enabled a CRN to organize a bowel cancer 
awareness activity for the local Karen community. This initiative was well received. 

5. Support clinical nurses in each health service to maintain and build their competence and 
confidence to provide quality appropriate clinical service to people with cancer 

¶ Since 2015, the Clinical Nurse Educator ς Oncology, a partnership project between 

Ballarat Health Services and Grampians Integrated Cancer Service, has planned and 

delivered 26 education, skills training and simulation within the WSMHA catchment as 

part of the Continuing Nurse & Midwifery Education - Highway Model, attracting 435 

participants.  The Highway Model ensures that high quality education is provided 

throughout the greater Grampians Region (6). This has increased the capacity and 
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capability of health service staff to deliver clinical care, such as central venous access 

device (CVAD) management (flush/pathology/lock/dressing), syringe drivers or 

chemotherapy infusion disconnection.  

¶ Consultation with the Wimmera Cancer Nurse Practitioner and Clinical Nurse Educator-
Oncology has provided some clarity to aid future development of clinical skills. 

¶ Clinical skills include CVAD (Central Venours Access Device) management and 
disconnection of chemotherapy. Education for staff can be provided as a two-step 
process:  

a. SimVan education & skills provided by CNE-Oncology;  
b. Skills assessment and clinical support at WHCG Day Oncology 

¶ Safety and quality considerations should be mandated by participating health 
services as previously outlined 

6. Ensure robust evaluation underpins the WCCC service Model 

¶ Mixed methods as used within this report  
 

Key support Partner Activities: 

Ballarat Oncology & Haematology Services and St. John of God Hospital ς Ballarat     
7. Education and Support for Cancer Resource Nurses 

¶ Project officer visits to each service continued until project conclusion. Consultation 
with nursing staff as to their knowledge of the role and comfort level for referral 
were explored. Each unit supported referral to CRNs. Referrals were unfortunately 
not recorded from either service in the CRN data collection tool.  

¶ Production of new resources such as a CRN reference map and CRN pamphlets were 
distributed to encourage referrals.  

¶ Ballarat Health Services, including Ballarat Regional Integrated Cancer Centre 
(BRICC) and Ballarat and Austin Radiation Oncology Centre (BAROC) and were also 
included in ongoing consultation. Seven per cent of referrals were received from 
BAROC and BRICC Day Oncology Unit (DOU) combined.  

¶ BAROC staff provide treatment advice when required. 

¶ The BAROC nurse unit manager and the SJGH cancer and palliative care coordinator 
have attended the WSMHA Nurse Unit Managers meeting to provide an overview of 
their service and to be a visible presence in the region. This was well received. 

8. Provide feedback on the Model of Service to Wimmera Southern Mallee Health Alliance 
(WMSHA)  

¶ Opportunity for feedback has been provided by Steering Committee membership 
(SJGH) and ongoing consultation. 

!ÂÏÕÔ ÔÈÅ #ÁÎÃÅÒ 2ÅÓÏÕÒÃÅ .ÕÒÓÅ  
 

A Cancer Resource Nurse is a local generalist nurse who is trained to offer supportive cancer care 
to people, families and carers affected by cancer in their area. They refer people with cancer to 
the right services as close to home as possible. They also offer support, information and links to 
community and specialist cancer services. 
 
Supporting the nurses employed in the role has been an important feature of the project. CRN 
activities are presented throughout the evaluation below.   
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The original Cancer Resource Nurse Position Description is in Appendix 1. 

#2. %ÖÁÌÕÁÔÉÏÎ  
 

A recommendation from the interim evaluation report was to improve CRN data collection 
to better reflect their activity.  
 
Both the qualitative and quantitative data collected expanded. The original data collection tool 

was expanded to include more details of CRN interventions and the result of that intervention. A 

large amount of data is now available. 

An expanded CRN data collection tool collects demographic data, cancer type, referral 
source and CRN activity such as type of intervention during contact and perceived outcomes 
in terms of benefit to the patient. A snapshot of the data fields collected is located in 
Appendix 3. 
 
A 360-degree approach to feedback was undertaken.  The validated Assessment of Patients' 
Experience of Cancer Care (APECC) Study (7) was the tool selected. Where possible the 
survey statements provided were consistent across all four surveys for comparison.  Use of 
APECC creates opportunity for benchmarking across similar roles in the future. Copies of the 
surveys can be viewed in Appendices 5-8.  
 

¶ Each CRN was asked to provide contact details of a specified number of patients 
based on their patient contact totals. Hard copy surveys along with reply-paid 
envelopes were distributed to the specified patients. 

¶ Health care professionals, Cancer Resource Nurses and line managers were 
encouraged to complete an online version.  

 
Response rates were 56% for patient surveys, 50% for CRNs and 75% for line managers. 
Sixteen responses were recorded for health care professionals: 5 allied health and 11 
nursing responses. 
 
Tƻ ǇǊƻǾƛŘŜ ŦǳǊǘƘŜǊ ŎƻƴǘŜȄǘΣ ǘƘŜ ǳǎŜ ƻŦ ΨƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻǳǘŎƻƳŜ ǾŀǊƛŀōƭŜǎΩ ǿŀǎ ŀƭǎƻ 
employed. There are eight implementation outcome variables: acceptability, adoption, 
appropriateness, feasibility, fidelity, implementation cost, coverage and sustainability. These 
ǾŀǊƛŀōƭŜǎ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ΨƘƻǿ ǿŜƭƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Ƙŀǎ ƻŎŎǳǊǊŜŘΩ όу, p.2). Relevant 
variables will be defined, available data presented and commentary to add an explanation 
provided where possible. 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

Acceptability  

 

The perception 

among 

stakeholders (for 

example, 

consumers, 

providers, 

managers, policy 

makers) that an 

intervention is 

agreeable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Survey responses examples: All responses are included in appendices 5 to 8. 
Consumer ς Ψ It is very comforting to have the service of our Cancer Resource Nurse 

available to us at all timesΩ 

Consumer ς ΨYes I accessed her for information on services for carers, information 

on cancer and the advance care planΩ 

Consumer ς ΨThe Resource nurse was my knight in shining armourΧΩ 

Consumer ς ΨThe CRN was very professional and very helpfulΦΩ 

HCP ς Ψ .. continue to offer this great resource to our rural patientsΦΩ 

HCP ς ΨContinue funding the roleΦΩ 

HCP ς ΨMore availabilityΩ 

HCP ς ΨGPs to utilise as supportΩ 

LM ς ΨWouldn't be without them nowΩ 

Comment: The tables below are an example of the response surveys feedback. 
Where possible responses to the same questions asked in three survey groups are 
portrayed. High satisfaction ratings from both consumers and health care 
professionals indicate that the CRN model of care is acceptable to them.  

  
It is noted that whenever the CRNs are asked to rate their own service quality they 

rate themselves lower than other survey groups. 

 

100% of patients would definitely or probably  go back to a cancer resource nurse. 

This indicates a high level of acceptability amongst patients. 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

 

 

 

 

 

 

 

 

 

 

Health care professionals rate CRN customer service as excellent or very good in 

88% of cases. 

 

 

 

 

 

 

The 100% rate of HCP responses reflects they would continue or are likely to refer to 

the CRNs in the future. This aligns with the patient experience survey result. 

 

Referrals were received from a variety of sources including consumers, allied health 

and specialist, generalist  and primary services  

 

17 11 8 32 19 5

82

18

74

Referral source to CRN  (n)

88

12

DEFINITELY 
YES

PROBABLY 
YES 

UNSURE PROBABLY 
NO

DEFINITELY 
NO

HCP will continue to refer to CRN (%) 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

Adoption 

The intention, 
initial decision, or 
action to try to 
employ a new 
intervention 
 

Extensive consultation and a review of evidence to support the development of the 
proposed WCCC Service model was undertaken and the model was been uniquely 
designed to match the population, geographic and health resource features of the 
Wimmera region.   
 
The proposed WCCC Service Model meets the WSMHA Implementation Plan, Phase 

2 2013-14, activity four: Improve Cancer Services across the Wimmera Southern 

Mallee Region. 

 
Wimmera Southern Mallee Health Alliance and GICS jointly supported the project 

for its entirety. 

A key objective of the Wimmera Cancer Care Coordination Implementation Plan is to 
ΨProvide a local point of contact; a Cancer Resource Nurse to support patients, 
carers and their families at diagnosis, during and after active treatment by meeting 
their physical, psychological, social, informational and spiritual needs.Ω  
 
All DONs endorsed the proposed WCCC Service model including encompassing the 

CRN role into existing EFT during the project timeframe. 

Appropriateness 

The perceived fit or 
relevance of the 
intervention in a 
particular setting or 
for a particular 
target audience 
(for example, 
provider or 
consumer) or 
problem 
 

Comment: three aspects of the CRN role were included in the surveys as a means of 

ŀǎǎŜǎǎƛƴƎ ǘƘŜ ǊƻƭŜΩǎ ǊŜƭŜǾŀƴŎŜ or appropriateness: understanding practical support; 

understanding emotional support; and connecting to local services. 

  

Patient experience and health care professional response rates indicated that CRNs 

provide appropriate care in these three areas of their role.  

There is again a contrast in the CRN perception of their provision of two of three 

areas.  
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

 

A contrast is evident in the CRN assessment of the quality of their service. Patients 

and health care professionals rated the quality of the CRN service much higher than 

the CRNs themselves. 

Level of intervention No. % 

Level 1: provision of information 175 62.5 

Level 2: Sign posting/referral to other services   51 18.2 

Level 3: New patient assessment of psychological and 
physical needs 

  11   3.9 

Level 4: Patient and family   29 10.35 

Level 5: Complex and ongoing intervention   14   5 

Total 280  

 
This table summarises the levels of CRN interactions, using levels based on the 
Western Australian Cancer Care Coordination Level of Intervention (and which 
formed the CRN Scope of Practice). 
 
Within the intervention levels, health professionals referred patients to CRNs for 
¶ 54% information on cancer 

¶ 62% referral to local services  

¶ 100% general support 

¶ 54% travel and accommodation 

¶ 38% financial support 

¶ 62% emotional support 

¶ 23% arrange Psychological support 

¶ 23% physical issues 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

¶ 38% practical issues 

¶ 46% cancer treatment follow up 

¶ 8% team care arrangement 

¶ 15% nurse support and monitoring 

¶ 31% advance care plan 

¶ 15% MEPOA (power of Attorney) 

 
Feasibility 

The extent to 

which an 

intervention can be 

carried out in a 

particular setting or 

organisation 

Comment: Development of the new role of CRN was supported for the life of the 

project by all project partners. Some roles continue in their current form and some 

are now integrated into other roles.   

Line manager feedback indicates that the role is challenging to maintain without 

ongoing funding. The Final Mapping of Cancer Care Coordinators (CCC) (9) in Victoria 

report also identifies funding for coordinators roles as challenging. Cancer Resource 

Nurses provided feedback for the report. 

Funding is perceived as the biggest barrier to the feasibility of the role. Many roles in 

cancer care, coordination roles in particular, share this barrier. 

Fidelity 

The degree to 
which an 
intervention was 
implemented as it 
was designed in an 
original protocol, 
plan or policy 
 
 
Original goal: That 
every patient 
experiencing 
cancer in the 
Wimmera area is 
supported and 
receives the best 
care at the right 
time close to home 
as possible 

 

Comment: From January 1 to April 30 2017 (Version 4 of data collection tool), CRNs 

documented that they saved local cancer patients 22340 kms in travel over 133 

contacts. This assumes that the patient is travelling to Horsham, as the nearest 

cancer treatment centre. This equates to 67,000km over the period of one year, 

saving $44,233 in travel costs.  The distance was calculated on the postcode of 

residence to Horsham and return. 

 

Travel cost examples and VPTAS eligibility (>100 kms from nearest medical 
service)  
Town  Distance return 

to Horsham 

Total Travel cost 

66c per km ATO 

VPTAS eligibility 

Edenhope 190 kms $125.40 No 

Hopetoun  240 kms $158.40 Yes 

Nhill 150 kms $  99.00 No 

133 
contacts

167.96  
kms on  

average 

22340 
kms 

saved

https://www.ato.gov.au/Business/Income-and-deductions-for-business/Deductions/Motor-vehicle-expenses/Claiming-motor-vehicle-expenses-as-a-sole-trader/Cents-per-kilometre-method/
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/vptas-how-to-apply
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

Rupanyup  102 kms $  67.32 No 

Warracknabeal 118 kms $  77.88 No 

 

Version 4 included drop down categories for the CRNs to identify what their 

intervention with the patient and/or carer prevented. Of seven categories the two 

most identified were an appointment with the GP and travelling for service. An 

overview of these two are in the table below. 

CRN database: Has this 

contact prevented the 

patient from ς  

Documented reason  

Appointment with GP Communication with other provider (7) 
Advance care planning discussed (6) 
General information (2) 

Travelling for service Discuss advance care planning (12) 
Communicate on behalf of clients (36) 
General information (20)  
Coordination of care ς referral (12) 
Arranging telehealth with specialists (7) 

The other categories are admission to hospital, appointment with allied health, 

specialist service intervention, urgent care centre and other (free text). These were 

all small in number.  

The distance saved by patients and the extent of local services offered by CRNs 

demonstrates that the original goal of the CRN role has been met. 

Implementation 

costs 

The incremental 
cost of the 
implementation 
strategy (for 
example, how the 
services are 
delivered in a 
particular setting). 
The total cost of 
implementation 
would also include 

Comment: Implementation costs, including education, would be dependent on the 

organisational expectation of the role. The costings outlined below assume that a 

non-cancer nurse will be taking on the role. 

 

The foundation cancer resource nurse education & training package was mandatory 

for those health professionals identified as cancer resource nurses for the project. 

This includes three face-to face events: a one-day induction program; a regional tour 

of cancer facilities and communication skillǎ ǘǊŀƛƴƛƴƎΦ hƴƭƛƴŜ ƭŜŀǊƴƛƴƎ ƛƴ Ψ/ancer 

{ǳǊǾƛǾƻǊǎƘƛǇΩ ŀƴŘ Ψbƻ IŜŀƭǘƘ ²ƛǘƘƻǳǘ aŜƴǘŀƭ IealthΩ round up the package. The 

table below outlines the health service cost to support a health professional from a 

non-cancer setting to fulfil the role.  On average, it costs $2000 per CRN to 

undertake the foundation education package (assuming no prior experience in 

cancer care).  The original designation for the role was a Grade 4A/B community 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

the cost of the 
intervention itself. 
 

health nurse. Costings for an enrolled nurse and Grade 3 community nurse are 

included for comparison. 

 

Estimated costing for the foundation course 

Training package costs across 3 classifications 

 EN Level 3.3 IB 

75 

($43.97 p/h = $33.82 

p/h plus 30% oncosts) 

RN G3B Comm 

Hlth ZJ2  ($52.56 = 

$40.66 p/h + 30% 

oncosts) 

RN G4A Comm 

Hlth YW8 ($58.02 = 

$44.63 p/h plus 

oncosts) 

38 hours (5 days) to 
complete 
-3  x face-to-face  
-2 x online learning  

$1670.70 

 

 

$1997.28 $2204.76 

 

A non-clinical establishment phase to develop relationships and referral pathways, 

and to promote the role has proven beneficial. This can be calculated on the weekly 

cost overview in the table above. 

 

Two CRN cost examples per intervention: 1. including 30% oncosts and 2. 100% 

oncosts to cover travel, office use etc. The time increments are taken from the 

CRN database. 

Costing example per CRN intervention by classification and time 

Contact 

time  

Cost per classification 

1. . 100% oncosts ς travel, office use etc 

Number 

of 

contacts  

(n=237 

database) 

% of 

total 

contacts EN level 3.3 

IB 75 (33.82 

p/h) 

                

RN G3B Comm 

Hlth ZJ2  (40.66 

p/h)  

 

RN G4A Comm 

Hlth YW8 (44.63 

p/h)  

 

< 0.5 hr  
  33.82 

 
  40.66 

 
  44.63 

84 

$3360 

35.44 

>0.5-<1 

hr 

 
  67.64 

 
  81.32 

 
  89.26 

119 

$9700 

50.21 

>1- 2 hr  
135.28 

 
162.64 

 
178.52 

27 11.38 
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

$4400 

>2-< 4 

hr 

 
270.56 

 
325.28  

 
357.04 

7 

$2275 

2.95 

   Total CRN EFT = 
1.5 for 237 
contacts 

$19735  

 

Close to 86% of interaction were within the one-hour timeframe. 

 

Coverage 

The degree to 
which the 
population that is 
eligible to benefit 
from an 
intervention 
actually receives it. 
 

The table below uses Victorian Cancer Registry information to establish the yearly 

cancer diagnoses in each Local Government Area. Four months of data are 

represented in the first two columns. This was multiplied by 3 to estimate the 

current annual percentage of patients who have been referred to the Cancer 

Resource Nurses. Protected time for the role and pro-active identification and 

recruitment of patients increases access to local CRNs.  

Health 

service 

New cancer 

diagnosis 

yearly (VCR) 

New contact 

by CRN Jan-

April*^  

12-month 

projection for 

contacts# 

12-month 

projection of 

contact by % 

HS 1 34 2 6 18% 

HS 2 50 12 36 72% 

HS 3 64 19 57 90% 

*This data is based on version 4 which did not distinguish between patient or carer 
^ These figures assume that all contacts were entered into the database. 
# This projection is based on the previous column total multiplied by 3 to provide a 12-month total 
http://www.cancervic.org.au/statistics/default.asp?ContainerId=search_cancer_statistics_in_region  

 
 

Sustainability 

The extent to 

which an 

intervention is 

maintained or 

institutionalised in 

a given setting 

Line managers were asked to complete an evaluation of the role.  Due to the small 

number of health service line managers involved quantitative results are not 

provided.  

Sustainability was a question asked in the survey. Funding was the most identified 

issue to ensure ongoing support for the role. Responses indicate that the role is 

unsustainable without internal or external funding.  

A recent review of nine funding options presented in the original implementation 

plan reveal little change in funding opportunity. The options explored were MBS 871 

& 872 revenue from Wimmera Cancer MDMs, MBS revenue from Team Care 

http://www.cancervic.org.au/statistics/default.asp?ContainerId=search_cancer_statistics_in_region
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Implementation 

outcome & 

definition 

Explanation  

Abbreviations: CRN ς cancer resource nurse; HCP ς health care professional, LM ς 

line manager 

Arrangements, Fee-for-service, State Funding ς general, State Funding ς Innovative 

Funding Pool, National Funding, Partner Health Services (cited at Grampians 

Medicare Local) and Philanthropy. Most of these are non-recurrent, time-limited 

funding in the philanthropic area. Fee-for-service is a possibility but originally 

reported as a small cost recovery. 

 

Potential sources of funding 

¶ Tier 2 funding for non-admitted care provided by allied health and/or 
clinical nurse specialist (10). This would assume that the CRN is classed as a 
clinical nurse specialist. The Independent Hospital Pricing Authority 40 
Series lists two of five inclusions in 40.52 Oncologyas education and 
counselling, and self-care strategies and supportive care needs assessment 
which are part of the CRN role. 

¶ Chronic disease funding as provided in the Rural Northwest Health case 
study (4) 

¶ Internal referral to other services offered, for example, allied health 

 
The findings are also similar to the The Mapping Cancer Care Coordinators in 
Victoria final report (9) which highlighed that  
¶ sources of funding are varied 

¶ employing junior staff to undertake administrative tasks allows the CCC 
more clinical time 

¶ some roles are unsustainable in their current form  

¶ that a system-wide approach is needed ǘƻ ŜȄŀƳƛƴŜ ΨŎƻƻǊŘƛƴŀǘƛƻƴΩ ŀǎ ŀ 
function 

Table 1: Objectives and implementation outcomes 
Adapted from implementation outcomes variables (Peters et al) 

 

Findings from the Final Mapping of Cancer Care Coordinators (CCC) in Victoria 
 
Three Cancer Resource Nurses are listed as providing feedback for this report. It is not 
known if these were from the Grampians region. GICS did consult with the report authors to 
proactively include cancer resource nurses in the survey. They are part of the 17% of 
respondents funded to coordinate cancer care as part of their role.  
 
The response rate from rural CCCs was 37%. It was noted that this is higher than the 
proportion of the 31% of rural cancer cases in Victoria. These respondents were more likely 
to work with patients in the community than with hospital inpatients or outpatients. This 
reflects the CRN working environment. 
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Service improvement tasks performed by CRNs, such as improving data collection systems, 
providing education to staff and developing new services were identified by 60% of CCCs in 
the report. 
 
Some recommendations of the final mapping report are: 

¶ to understand how and the metropolitan and rural roles differ. This understanding 
could lead to professional development, mentoring and peer support strategies to 
assist with improving outcomes for rural Victorians. 

¶ Measure the impact of the role including time and cost implications 

,ÅÓÓÏÎÓ ÌÅÁÒÎÅÄ 
 

1. Identify clinical champions early and utilize their networks to promote referral to Cancer 
Resource Nurses 

2. Use validated survey tools such as APECC across survey cohorts to allow for benchmarking 
and comparisons between survey groups 

3. Engage line managers consistently over a project. They are most often the ones responsible 
to implement and support a new initiative. Their buy-in and advice is useful. 

4. Include patient experience as demonstration for the value of a new role 
5. Funding for cancer coordination is challenging. 

2ÅÃÏÍÍÅÎÄÁÔÉÏÎÓ 
 

1. Consult with the Wimmera Southern Mallee Health Alliance for advice as to  

a. The future support for the CRN role within each member health service 

b. The feasibility of further development of clinical service provision, such as 

central venous access device management, within their health service to 

improve access to care close to home.  

2. To champion the integration of the Cancer Resource Nurse role into regional cancer care by: 

a. Continuing to Improve referral processes and pathways across sectors to 

encourage earlier referral 

b. Utilising identified clinical champions in medical oncology to promote the role. 

c. WestVic PHN could include promotion of the CRN service to general practices, 

through Primary Health Consultants visits to GPs or via Healthpathways. 

d. Securing membership within the multidisciplinary team to improve patient-

centred care. This includes Multidisciplinary Meeting involvement. 

e. Continuing the Community of Practice events by working with existing networks 

such as WestVic Nurses in Cancer Care and GICS Grampians Cancer Clinical 

Network to integrate the CRN. This would ensure collegial support and 

strengthen their network base. 

3. Consider future data collection methods. Survey feedback highlighted that existing data 

input was difficult due to competing demands. A snapshot of CRN care provision and a 

repeated 360-degree evaluation process could be conducted yearly. 
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#ÏÎÃÌÕÓÉÏÎ 
 

Findings from the evaluation of the WCCC project confirm the value for the continuation and 
growth of the Cancer Resource Nurse role, particularly from a patient and carer perspective. 
Importantly this role has shown to fulfil the core elements of every patient experiencing cancer 
in the Wimmera area is supported and receives the best care at the right time close to home as 
possible. 

Evidence shows that Cancer Resource Nurses can increase patient experiences of the care 

process through streamlining referrals, improved information transfer amongst the 

multidisciplinary care team and patients and building relationships on understanding and trust.  

Generalist nurses working in rural health services as Cancer Resource Nurses have become the 

primary link for coordination of all supportive cancer care services in smaller Wimmera health 

services.  They understand supportive cancer care and fill roles such as resource consultant, 

educator, change agent, researcher and advocate.  

Main activities conducted with in this role include: 

¶ Screening and assessing for supportive care needs 

¶ Timely referral to relevant health care providers 

¶ Timely communication; liaison among patients/carers, family members and the health 
care team 

¶ Education and provision of information to patients/carers and family members  

¶ Promoting patient and family participation in care 

¶ Promoting a team approach to the delivery of physical and emotional support to 
patients/carers and family members 

¶ Assisting patients/carers  and family members to navigate the health care system by 
coordinating appointments to reduce time and travel,  explaining services and 
advocating for them when appropriate  

Findings from patients and healthcare professionals reported high levels of satisfaction with the 

provision of information, emotional and practical support.  

Areas in which the Cancer Resource Nurses are be able to influence outcomes included:  
ω ǎǘǊŜŀƳƭƛƴƛƴƎ ǘƘŜ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǊŜŦŜǊǊŀƭǎ ƘŀǇǇŜƴ ŀƴŘ ŀǊŜ 
appropriate  
ω ƛƳǇǊƻǾƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘ ŜȄǇŜǊƛŜƴŎŜΣ ƛƴŎƭǳŘƛƴƎ ǇŀǘƛŜƴǘ ŀƴŘ ŎŀǊŜǊ/family satisfaction  
ω ǇǊƻǾƛŘƛƴƎ ŀ ǎƛƴƎƭŜ ŀƴŘ ŎƻƴǎƛǎǘŜƴǘ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘ with a cancer 
diagnosis and their carer/family  
ω ǊŜŘǳŎƛƴƎ ŘǳǇƭƛŎŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ŘǳǊƛƴƎ ǘƘŜ ŀŎǘƛǾŜ ǘǊŜŀǘƳŜƴǘ, recovery and 
survivorship phases. 
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%ÖÁÌÕÁÔÉÏÎ 2ÅÓÕÌÔÓ  

CRN Data collection tool results  
 

Data collected by Cancer Resource Nurses from January 1 to April 30th, 2017 using CRN data 

collection tool version 4 (V4). 

NOTE: Not all Cancer Resource Nurse submitted their data during this period. The following 

results are from 6 Cancer Resource Nurses who returned their completed data collection tool. 

During this reporting period, a total of 277 patient contacts were made by the Cancer Resource 

Nurse 

CRN contacts are identified as either a new contact or a follow up. V4 of the tool does not 

identify who was the contact, e.g. patient, patient and family, patient and carer. This has now 

been included into Version 5 of the tool.  

¶ 27% of contacts made were new contacts. 

¶ Referrals to the Cancer Resource Nurses come from a varied group ranging from self-
referrals to rural and regional health professionals. Main source of referrals arose from 
nursing staff, self-referrals and family and friends. 

¶ Primary Malignant diagnosis of the new contacts included Bone cancer (sarcoma); 
Bowel cancer (colorectal); Breast cancer, Carcinoid tumors (neuroendocrine); Head and 
neck cancers (mouth, nose and throat); Leukemia; Liver cancer; Lung cancer; Lymphoma 
(non-Hodgkin and Hodgkin); Melanoma; Ovarian cancer: Prostate cancer and unknown.  

Rural people with a cancer diagnosis require coordination as care is delivered by many health 

care professionals in multiple settings. Cancer coordination is a strategy to assist those affected 

with cancer to navigate the health care system.  

Cancer Resource Nurses provide a central point for information and support and facilitate 

navigation for their local patients.  

¶ Information was collected on 5 levels of intervention using WA Cancer Care 
Coordination Level of Intervention Score. The top interventions from CRNs are provision 
of information, sign posting and family and patient.  

Recording length of time spent with patients/families/carers was reported. Nurses were asked to 

include travel time when recording consultation time due to home visits being a fundamental 

practice in their role as many patients felt more comfortable in their own homes discussing their 

supportive care needs.  

¶ Approximately 207 hours of patient contact time was recorded by the CRNs.  

¶ Majority of appointments were 1 hour in length for consultation and non-clinical 
activities 

Referrals to CRNs for access to appropriate and timely care for patients. 

¶ 24 referrals were made to allied health, primary care, cancer specialist and local nursing 
staff during this reporting time frame. 
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Appendix 1:  Survey results 
Patient Survey results 

See Appendix 3 for patient introduction letter and Appendix 4 for patient survey questions. 

59 paper based surveys were mailed out to patients and or carers who had used the Wimmera 

Southern Mallee Cancer Resource Nurse service.  

54% (32) returned surveys in the self-addressed pre-paid envelope.  

1. How did you find out about the Cancer Resource Nurse?  n=32  
Results:  

¶ Patients were able to choose all that apply to this question  

¶ Top 5 responses by patients are 
o CRN brochure 37%(12) 
o Local Doctor 31%(10) 
o Cancer Specialist 22%(7) 
o Nursing staff 22% (7)  
o Family and friends 22% (7) 

2. Which Cancer Resource Nurse did you see?  n=32  
Results: 

¶ Not all CRN supplied names of patients to be surveyed   
o Nurse 1 6%(2) 
o Nurse 2 78%(25) 
o Nurse 3 3%(1) 
o Nurse 4 13% (4)  

 
3. How were you referred to the Cancer Resource Nurse?  n=31  

Results:  

¶ Patients were able to choose all that apply to this question  

¶ Top 5 responses by patients are 
o Nursing staff 39%(12) 
o Local Doctor 29%(9) 
o Self-referred  19%(6) 
o Word of mouth 13% (4)  
o Social worker; Family/friends and Cancer Specialist all on 10% (3) 

 
4. Agree or disagree with statements   n=32  

Results:  

¶ 78% (25) strongly agreed Ψ¢ƘŜ /ŀƴŎŜǊ wŜǎƻǳǊŎŜ bǳǊǎŜ Ƙŀǎ ƘŜƭǇŜŘ ƳŜ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ 
ǇǊŀŎǘƛŎŀƭ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǘƻ ƳŜ ŀƴŘ Ƙƻǿ L Ŏŀƴ ŀŎŎŜǎǎ ǘƘƻǎŜ ǎŜǊǾƛŎŜǎΦΩ 

¶ 78% (25) strongly agreed Ψ¢ƘŜ /ŀƴŎŜǊ wŜǎƻǳǊŎŜ bǳǊǎŜ ƘŜƭǇ ƳŜ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ŜƳƻǘƛƻƴŀƭ 
support services are availaōƭŜ ǘƻ ƳŜ ŀƴŘ Ƙƻǿ L Ŏŀƴ ŀŎŎŜǎǎ ǘƘƻǎŜ ǎŜǊǾƛŎŜǎΦΩ 

¶ 75% (24) strongly agreed Ψ¢ƘŜ /ŀƴŎŜǊ wŜǎƻǳǊŎŜ bǳǊǎŜ ƘŜƭǇ ƳŜ ǘƻ ŎƻƴƴŜŎǘ ǘƻ ƭƻŎŀƭ ǎŜǊǾƛŎŜ 
ŎƭƻǎŜǊ ǘƻ ƘƻƳŜ ǘƻ ƘŜƭǇ ǊŜŘǳŎŜ Ƴȅ ƴŜŜŘ ŦƻǊ ǘǊŀǾŜƭΦΩ 

¶ 88% (28) strongly agreed ǘƘŜȅ ΨǿƻǳƭŘ ǊŜŎƻƳƳŜƴŘ ǳǎƛƴƎ ǘƘŜ /ŀƴŎŜǊ wŜǎƻǳrce Nurse Service 
ǘƻ ŦŀƳƛƭȅ ƻǊ ŦǊƛŜƴŘǎΦΩ 
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¶ 88% (28) strongly agreed ΨŎƻƴǘŀŎǘ ŦǊƻƳ ŀ ƭƻŎŀƭ /ŀƴŎŜǊ wŜǎƻǳǊŎŜ bǳǊǎŜ ǿƻǳƭŘ ōŜ ǳǎŜŦǳƭ ŦƻǊ 
ŜǾŜǊȅƻƴŜ ǿƛǘƘ ŀ ŎŀƴŎŜǊ ŘƛŀƎƴƻǎƛǎΦΩ 

¶ 91% (29) strongly agreed that the CRN gave information about cancer services as needed. 

¶ 66% (21) strongly agreed that the CRN helped them talk to their doctor about health care 
needs 
 

5. Patients experience with the CRN   n=32  

Results:  

¶ 56% (18) stated CRN always explain things in a way you could understand?  

¶ 81% (26) answered CRN always listen carefully to them?  

¶ 84% (27) said CRN always show respect for what they had to say  

¶ 78% (25) said CRN always encourage them to ask any cancer related questions 

¶ 78% (25) said CRN always ensured that the information given was understood by the patient 

¶ 78% (25) said CRN always answer cancer related questions to their satisfaction 

¶ 81% (26) indicated the CRN always spent enough time with them  

¶ 100% (32) indicated the CRN always was courteous and respectful   

¶ 94% (30) replied that they never felt rushed by the CRN  

¶ 75% (24) indicated the CRN was always helpful   

¶ 81% (26) indicated the CRN always gave enough supportive care information as they wanted   

¶ 91% (29) replied that they never left the CRN with unanswered questions relating to 
supportive care 
 

6. Patients rating of the CRN   n=32  

Results:  

¶ Patients were asked to rate the CRN using a slide pointer between 0 and 10. 0 being the 
worst nurse possible and 10 being the best nurse possible. 

¶ The average score rated = 9 
 

7. Patients were asked to rate the quality of care they received during their interaction with 
the CRN.   n=32  

Results:  

¶ 69% (22) recorded the quality of care received was excellent and 28% (9) recorded quality of 
care was very good. 
 

8. Patients were asked if they would return to the CRN if they required follow up supportive 
care.   n=32  

Results:  

¶ 81% (26) said definitely yes and 19% (6) said probably yes 
 

9. Patients were asked if they accessed the CRN for anything else 

¶ Financial assistance 

¶ Contacted her regarding Advance Care Planning 

¶ I didn't have to, she had all my needs in mind and CRN arranged all of my needs ahead 
of time 

¶ I didn't need the cancer resource as support as i was dealing with the cancer doctor in 
Ballarat. I only seen the CRN as a courtesy because she rang and asked. I think if I want 
help I will ask for help. 
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¶ Advance Care Planning. Services for carers. The Resource nurse was my knight in shining 
armour. Anytime I needed to know anything or CRN ǿŀǎƴΩǘ ǎǳǊŜ L ƻƴƭȅ ƘŀŘ ǘƻ ƎŜǘ ƛƴ 
contact with her and she would help me or if she wasn't sure she would get back to me. 
She was awesome. I wouldn't have got through without her. 

¶ No 

¶ Seeking reassurance generally. Information on Cancer and support programs. Don't 
know what the wig program is? 

¶ It is very comforting to have the service of our Cancer Resource Nurse available to us at 
all times 

¶ I don't have cancer but in 5 months I had my grand daughter-in-law, best friend, 2 
brother-in-ƭŀǿΩǎ ŀƴŘ ǎǘŜǇŘŀǳƎƘǘŜǊ ƎŜǘ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ ǎŜǊƛƻǳǎ Ŏancer and I was 
devastated and CRN helped me with all my questions and support I needed. Without her 
support I don't think I would have coped. 

¶ Should be more information and support meeting in smaller regional towns. I received 
most of my support from Cancer 

¶ Council and McGrath Nurse. 

¶ CRN was used for advanced care planning, which she approached gently and 
professionally, knowing it is not an easy subject as it is never talked about on a day to 
day basis. She returned often and made herself available outside business hours. Kathy 
was amazing and very approachable - only ever a phone call away and very helpful to 
my mum and family. 

¶ Information and services for carers; disease information; Advance Care Plan 

¶ Yes all of the above and more. CRN was great at answering questions asked and finding 
out information that I needed about treatments for cancer as well as healthy living. 

¶ Allied Health Service information - Dietitian and financial service 

¶ Yes I accessed her for information on services for carers, information on cancer and the 
advance care plan 

¶ Always helpful 

¶ To organise respite when needed 

¶ CRN ensured both my husband and myself had everything available to help us on this 
journey  

¶ Financial assistance 

¶ Advance Care planning discussions 
 

10. Patients were asked if they had any suggestions to improve the service offered by the CRNs. 

¶ No, I respect all CRNs ƘŜƭǇΦ ǎƘŜ ǿŀǎ Ƨǳǎǘ ǎƻ ƻōǎŜǊǾŀƴǘΣ ŜǾŜƴ ǘǊƛŜŘ ǘƻ ŀǊǊŀƴƎŜ ŀ ǿŜŜƪΩǎ 
break away for me, I felt excited about this at first but as the time moved on I felt I 
would be happier at home in my own surroundings as I am not outgoing. CRN was A1. 
Yours truly Val Sharp 

¶ No doing a good job. They are not pushy and we have said we will contact them if we 
need further assistance 

¶ CRN  was very professional and very helpful 

¶ In my opinion the cancer resource nurse should contact the patient from time to time to 
stay connected and so the patient feels like someone cares 

¶ Area needs more nurses 

¶ She was great. A good sense of humour. Very much needed by the community and look 
forward to working with her again 

¶ More advertising and a better referral system. 
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¶ No not at this stage, I am very satisfied and very thankful for the service she brings to 
me. 

¶ Not much to improve 

¶ I have nothing whatsoever to suggest at this stage 

¶ Employ additional staff to maintain the excellent service provided to our community and 
surrounds 

¶ There should be 2 cancer nurses  
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Health Care Professionals Survey results 
See Appendix 5 for Health Care Professional survey questions.  
 
Survey Monkey web link sent electronically to Health care professionals at regional and rural 
health care settings. 
 
16 responses collected via Survey Monkey  
 

Email sent to regional, rural and remote Health Services  

Please forward on to all relevant staff in your area of work to complete 

Good afternoon Health Care Providers  

You are receiving this email and satisfaction survey link because you may have contacted or 

been in contact with a Cancer Resource Nurse from the Wimmera Region.  

We are very interested in your feedback about the contact that you had. Your feedback will 

assist us to review the Cancer Resource Nurse role. We will adapt the role if required.  

The information that you have returned to us will be kept confidential. You are also able to give 

permission for us to use any comments from your returned survey in future quality 

improvement reports. These comments will be anonymous. If you choose not to give permission 

it will not affect the relationship with your Cancer Resource Nurse or any health service.  

The satisfaction survey should take approximately 10 to 15 minutes to complete. We appreciate 

you taking the time to complete the survey 

SURVEY LINK  https://www.surveymonkey.com/r/ZTK9W3X (press Ctrl + click on the link to 

open) 

Please feel free to contact me if you require further information  

 
1. Professional groups surveyed    n=16  

Results:  
Respondents are 

¶ 31% (5) Allied Health 

¶ 69% (11) Nursing  
 

2. Awareness CRNs in Wimmera Southern Mallee Health Services  n=16 (see graph 10 
below) 

Results:  
¶ Health care professional were able to choose all that apply 

o 44% (7) Nurse 1  
o 38% (6) Nurse 2  
o 31% (5) Nurse 3 
o 31% (5) Nurse 4 
o 81% (13) Nurse 5 

https://www.surveymonkey.com/r/ZTK9W3X
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o 38% (6) Nurse 6 
o 38% (6) Nurse 7 
o 31% (5) Nurse 8  
o 56% (9) Nurse 9 

 
3. How are Health care professionals made aware of CRN   n=16  

Results: 

Respondents indicated they were made aware by the following: 

¶ 13% (2) CRN poster 

¶ 6% (1) Cancer Specialist 

¶ 25% (4) Nursing staff 

¶ 25% (4) CRN brochure 

¶ 69% (11) other health professionals 
 

4. Have they referred to CRN   n=16  

Results:  

¶ 81% (13) of respondents have referred patients to the Cancer Resource Nurse Service 
 

5. Reasons for referral to  CRN   n=13  
Health care professional were able to choose all that apply 

Results:  

¶ 54% (7) information on cancer 

¶ 62% (8) referral to local services  

¶ 100% (13) general support 

¶ 54% (7) travel and accommodation 

¶ 38% (5) financial support 

¶ 62% (8) emotional support 

¶ 23% (3) arrange Psychological support 

¶ 23% (3) physical issues 

¶ 38% (5) practical issues 

¶ 46% (6) cancer treatment follow up 

¶ 8% (1) team care arrangement 

¶ 15% (2) nurse support and monitoring 

¶ 31% (4) advance care plan 

¶ 15% (2) MEPOA 
 

6. Health care professional agreeance with statements about the CRN n=16  

Results:  

¶ 88% (14) strongly agreed - The Cancer Resource Nurse has helped patients understand 
what practical support services are available to them and how they can access those 
services 

¶ 81% (13) strongly agreed - The Cancer Resource Nurse help patients understand what 
emotional support services are available to them and how they can access those 
services. 
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¶ 81% (13) strongly agreed - The Cancer Resource Nurse help patients connect to local 
service closer to home to help reduce need for travel. 

¶ 88% (14) strongly agreed - I would recommend using the Cancer Resource Nurse Service 
to patients, family or friends experiencing a cancer diagnosis. 

¶ 69% (11) strongly agreed - Contact from a local Cancer Resource Nurse would be useful 
for everyone with a cancer diagnosis. 

¶ 81% (13) strongly agreed - The Cancer Resource Nurse gives information about the 
cancer support services available to patients when needed. 

¶ 88% (14) strongly agreed - The Cancer Resource Nurse is a good advocate for the 
patient with a cancer diagnosis 
 

7. CRN customer service rating by Health care professional    n=16  

Results:  

¶ 56% (9) excellent 

¶ 31% (5) very good 

¶ 6% (1) good  

¶ 6% (1) recorded N/A 
 

8. Continue to refer patient for supportive care needs   n=16 

Results:  

¶ 88% (14)Definitely yes 

¶ 13% (2)Probably yes 
 

9. Suggestions to improve the CRN service n=8  

¶ No - just to continue to offer this great resource to our rural patients 

¶ Pamphlets for allied health to give to potential clients 

¶ Staff training across all campuses for health professional awareness of the services 
offered by cancer support nurse. Printed brochures outlining services available at a local 
level available at clinical and community contact points e.g. GPs, hospitals, allied health, 
library, community centres etc. Education that the Cancer Resource Nurse role is 
different to 'Hospice' referral and the earlier the contact and intervention the better the 
likelihood of relevant, quality end of life planning and care. 

¶ Continue funding the role. The Cancer Resource Nurse (CRN) is an extremely valuable 
support for a person navigating the often confusing health system. People in this area 
are also often at a disadvantage due to geographical isolation so the CRN is able to link 
them into appropriate services and assist them with gaining funding for travel expenses. 
Clients of the CRN and their families are always extremely grateful for the work the CRN 
does. 

¶ Maybe In-service Cancer Awareness week to let the community and staff aware 

¶ CRN is incredibly passionate, professional and thorough in her work and goes above and 
beyond for all of her client's. She builds trusting, genuine and strong rapport with all her 
clients. I don't know when she gets time to sleep! 

¶ More availability 

¶ GPs to utilise as support 
 

 



 

 

 

 

 

 

W
im

m
e

ra
 C

a
n

ce
r 

C
a

re
 C

o
o
rd

in
a
ti
o
n

 I
m

p
le

m
e

n
ta

ti
o
n

 P
la

n
 

 

34 

Cancer Resource Nurse Survey results 
See Appendix 6 for Cancer Resource Nurse survey questions.  
 
Survey monkey web link sent electronically via email to 8 Cancer Resource Nurses.  
Response rate 50% (4)   
 

Emails sent to Cancer Resource Nurses  

Good afternoon all 

We value your feedback about your role as a local Cancer Resource Nurse and are very 

interested in your feedback about the service you have provided to patients with a cancer 

diagnosis and to their families and carers. 

Your feedback will help assist us to review the Cancer Resource Nurse role.  

 

The information that you have returned to us will be kept confidential. You are also able to give 

permission for us to use any comments from your returned survey in future quality 

improvement reports. These comments will be anonymous. If you choose not to give permission 

it will not affect the relationship with your Cancer Resource Nurse or any health service.  

 

The satisfaction survey should take approximately 5 - 10 minutes to complete. We appreciate 

you taking the time to complete the below questions. 

Click on the link to start the survey https://www.surveymonkey.com/r/5PN3RLY 

1. Environment the CRN provided Supportive care to the patient   n=4  

Results:  

¶ 75% (3) office environment  

¶ нр҈ όмύ ǇŀǘƛŜƴǘΩǎ ƘƻƳŜ 
 

2. CRN making timely contact with patients    n=4  

Results:  

¶ 25% (1) Always 

¶ 50% (2) usually 

¶ 25% (1) sometimes 
 

3. Number of minutes late patients appointments commenced form scheduled appointment 
time   n=4  

Results:  

¶ 75% (3)None, they usually began on time 

¶ 25% (1)Less than 15 minutes late 
 

4. Agreeance with statements regarding role of CRN   n=4  

Results:  

¶ 75% (3) strongly agree with - Helps people understand what practical support services 
are available and how they access them. 

https://www.surveymonkey.com/r/5PN3RLY
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¶ 50% (2) strongly agree with - Helps people understand what emotional support services 
are available and how to access them. 

¶ 50% (2) strongly agree with - Helps people to connect with local service closer to home 
to reduce need for travel 

¶ 50% (2) strongly agree with - CRN Service would be useful to everyone with a cancer 
diagnosis. 

¶ 25% (1) strongly agree and 75% (3) somewhat agree with - CRN felt supported by their 
line manager 

¶ 25% (1) strongly agree and 50% (2) somewhat agree with - CRN knowledge of cancer 
referral pathways is excellent 
 

5. CRN experience with patients/carers and families    n=4  

Results:  

¶ 25% (1) always and 50% (2) usually explain things in a way patients could understand 

¶ 50% (2) always and 25% (1) usually listen carefully to patients 

¶ 50% (2) always and 50% (2) usually show respect for what patients had to say 

¶ 50% (2) always and 50% (2) usually encouraged patients to ask all questions cancer 
related  

¶ 50% (2) always and 25% (1) usually ensured patients understood information given 

¶ 100% (4) usually answer patients cancer related questions to their satisfaction 

¶ 25% (1) always and 75% (3) usually spend enough time with patients 

¶ 75% (3) always and 25% (1) usually treat patients with courtesy and respect 

¶ 50% (2) never and 50% (2) sometimes feel you were rushed 

¶ 75% (3) usually and 25% (1) sometimes helpful as you thought you would be 

¶ 25% (1) always, 25% (1) usually and 50% (2) sometimes able to give as much supportive 
care information as patients wanted 

¶ 100% (4) sometimes patient leaves with unanswered questions related to cancer care 

¶ 100% (4) sometimes informed and up-to-dated about the care your patients received 
from other health care professionals   

¶ 25% (1) usually and 75% (3) sometimes CRN, patients, doctor and other staff worked 
well as a team? 

¶ 75% (3) never use Optimal Care Pathways for specific tumor types 

¶ 75% (3) never provide patients the consumer Optimal Care Pathways for tumor types 

¶ 100% (4) sometimes complete Supportive care screening tool with patients to identify 
their supportive care needs 
 

6. Patients rating of the CRN   n=4 (see graph 22 below) 
CRNs were asked to rate themselves using a slide pointer between 0 and 10.  

0 being the worst nurse possible and 10 being the best nurse possible. 
Results: 

¶ The average score rated = 8 
 

7. Cancer Resource Nurse rating of quality of care they provided to their patients  n=4  

Results:  

¶ Very good quality of care  

¶ Good quality of care  

¶ Fair quality of care  
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8. Methods used by CRN for referring to other services and programs n=4  

Results:  

¶ 50% (2) Telephone 

¶ 25% (1) email 

¶ 25% (1) Connecting Care  
 

9. Recommend working as a CRN to other colleagues   n=4  

Results:  

¶ 50% (2) Definitely yes  

¶ 50% (2) Unsure 

 
10. Identified barriers experienced in the role as a CRN    n=4  
Comments:  

¶ Multiple job roles impact on time available to keep up to date, attend meetings and 
allocate time to attend to client contact 

¶ biggest barrier to patients is travel and I cannot solve that, by the time I receive referral 
clients are in treatment away and have most issues under control 

¶ Lack of time and competing demands. Not always knowing who has had a recent 
diagnosis of cancer or who needs more support - most contacts have come through 
community contacts or incidental contact with Community Health Nurses, who refer on 
to CRN. 

¶ Lack of support and timely referrals from patient GP at diagnosis and in the first weeks 
of treatment 

 

11. Suggested improvements by CRNs for the Cancer Resource Nurse Service  n=4  

Comments:  

¶ Yes ,allocation of funding to provide hours to spend specifically on CRN role Support is 
there but time to attend to reading stats meetings and client welfare is hard to find 

¶ Early referral from GP's 

¶ Referrals from cancer services to CRNs; or a way for CRNs to find out who has had a 
recent diagnosis. Maybe all cancer clients/patients could be given the CRN brochure at 
diagnosis, or included in cancer information packs. 

¶ More CRN involvement with MDM across the region, GP education on what role the 
CRN plays in a cancer diagnosis. Better referral process from local and regional 
treatment centres based on postcode of patient 
 
 

Health Administrators Survey results  
See Appendix 7 for Health Care Professional survey questions.  
 
Survey Monkey web link sent electronically to Health Administrators at rural Health Services 
within the Wimmera Southern Mallee Health Alliance (WSMHA). 
 
Due to the small sample size (n<5) question responses have not been included. General 
comments only are shown. 
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Email sent to Health Administrators  
 
Good afternoon 
 
The Wimmera Cancer Care Coordination Implementation Project (WCCCIP) is coming to an end 
(June 30, 2017) and I would like to take this opportunity to thank you for your support over the 
life of the Cancer Care Coordination project. 
 
To assist with the evaluation of the Cancer Resource Nurse role, I have surveyed and received 
feedback from patients/carers, healthcare professionals and the Cancer Resource Nurses, and 
would now like to extend this opportunity to you, their Managers. 
 
Please click the link to complete the short survey https://www.surveymonkey.com/r/LQBQKKD   
 
Thanking you in advance for your feedback. 

 
1. IŜŀƭǘƘ !ŘƳƛƴƛǎǘǊŀǘƻǊǎ ŀƎǊŜŜŀƴŎŜ ǿƛǘƘ ǎǘŀǘŜƳŜƴǘ Ψ¢Ƙŀǘ ŜǾŜǊȅ ǇŀǘƛŜƴǘ ŜȄǇŜǊƛŜƴŎƛƴƎ ŎŀƴŎŜǊ ƛƴ 

the Wimmera area feels supported and receives best cŀǊŜ ŀǎ ŎƭƻǎŜ ǘƻ ƘƻƳŜ ŀǎ ǇƻǎǎƛōƭŜΩ     
 

2. The role of the CRN is of value to our patients in our health service    
 

3. The role of the CRN is of value to our local community    
 

4. I see the CRN role continuing to add value to our health service in the future     
 

5. Project support for CRN has been adequate enough for them to function well in their role     
 

6. The CRN role fits within the chronic disease model of care     
 

7. Is the CRN role sustainable?     

Comment:  

¶ Difficult to comment as we have never received funding. From our experience it is 
unsustainable in current format. 

¶ Funded PHN, Health service's 
 

8. Further comments about the CRN role in your organisation?     

Comment:  

¶ Reported that CRN network has been a good resource; however requires considerable 
statistical input. In our situation I thought that 2 staff sharing the role would be idea for 
support and canvassing clients from different areas of organization. Never really been 
overrun with referrals as such. To be fair our promotion has been modest as it is an 
unfunded position 

¶ Wouldn't be without them now 

https://www.surveymonkey.com/r/LQBQKKD
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Appendix 2: Cancer Resource Nurse Position Description and 
Information Resources 

CANCER RESOURCE NURSE 

POSITION DESCRIPTION   

Position Title: Cancer Resource Nurse  

Classification:   

Award:  

Department:  

Reports to:   

Hours per fortnight:  

 

Position Summary 

The Cancer Resource Nurse (CRN) is responsible for providing supportive cancer care, working within 
their community to deliver significant improved health outcomes to people affected by cancer. The 
Cancer Resource Nurse is a local point of contact and predominantly aims to provide support and 
information for patients & their families during their cancer experience, while attempting to assist in 
allaying anxiety, promoting emotional, physical and psychosocial wellbeing.  
Interventions from the Cancer Resource Nurse commence once a diagnosis of cancer has been 

confirmed & continue throughout the treatment, follow up and survivorship phases if required. 

Addressing the supportive care needed of patients & their families & providing assistance & referrals 

to appropriate service as required to assist patients & their families navigate their cancer journey. 

Key Selection Criteria  

Essential  

¶ Bachelor of Nursing or Equivalent as recognised with AHPRA.  

¶ Registration with the AHPRA.  

¶ aƛƴƛƳǳƳ ƻŦ ŦƛǾŜ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƛn Community Health or District Nursing.  

¶ Demonstrated diverse and advanced communication skills.  

¶ Demonstrated ability to be flexible in meeting individual patient needs  

¶ Ability to work autonomously with a high level of accountability  

¶ Demonstrated ability to work in and with a multidisciplinary team  

¶ ! ŎǳǊǊŜƴǘ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ  

¶ A satisfactory police check  

Desirable  

¶ Commitment to ongoing professional development  

¶ Oncology experience  
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¶ Demonstrated ability to effectively identify, plan, manage and evaluate projects relating to 
patient care and service improvement 

Key Activities:  

Specific Responsibilities 

Supportive Care:  

¶ Support patients, carers and their families at diagnosis, during and after active treatment in 
ƴŀǾƛƎŀǘƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ŀƴŘ ŜƳotional needs.  

¶ Be competent in utilization of appropriate psychosocial screening tools relevant to the field 
of cancer.  

¶ Be familiar with local and regional services and referral pathways available to support people 
with cancer & their families.  

¶ Identifies, validates and priorities potential and actual health needs across all domains of 
health of the person affected by cancer across the continuum of cancer care 

¶ Effectively provides and ensures access to a range of supportive care services and 
interventions to meet the multiple health needs of the person with cancer. 

¶ Ensuring ongoing follow up as required and support related to cancer care by acting as a 
patient advocate while facilitating care for patients affected by cancer, their families and 
careers.  

Information provision and education:  

¶ Be a local cancer resource and provide comprehensive and specialised information and 
education in a coordinated manner to assist people affected by cancer to achieve optimal 
health outcomes and make informed decisions. 

¶ Be up-to-date with the latest consumer literature, resources and contacts suitable for 
patients and their families.  

¶ Promote the role of the Cancer Resource Nurse within the local health service community 
internally & externally, highlighting the scope of practice.  

¶ Provision of resources & material provided and published by accredited organizations 
including but not limited to the Cancer Council of Victoria, Leukaemia Foundation of 
Australia, EVIQ (Education Resources Online).  

¶ Provide information & contacts for cancer service, locally, regionally & state wide.  

¶ Participates in activities that contribute to reducing the risk of developing cancer and that 
promote early detection of cancer. 

Coordinated care:  

¶ Co-ordinates implementation of care across different phases of the cancer journey and 
across the health care settings to facilitate continuity of care and effective use of health care 
resources relevant to the needs of the person with cancer. 

¶ Provide links with services to assist patient & their families to manage their diagnosis & 
treatment pathway.  

¶ Utilise appropriate communications within the health service to outline cancer care needs in 
the community, responsive to patient and family needs. 

Collaborative and therapeutic practice: 

¶ Develops therapeutic relationships with people affected by cancer to anticipate and meet 
their multiple care needs across the cancer continuum. 

¶ Initiates and ensures ongoing improvements in collaborative relationships with the person 
with cancer and other members of the health care team to optimise health outcomes. 

¶ Partake in video conference at Multi-Disciplinary Cancer Meetings as part of the 
comprehensive multidisciplinary team. 
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¶ Act as a liaison between local and regional healthcare providers. Establish a working 
relationship and work collaboratively with service providers across the continuum of care.  

¶ Liaise closely with the patients GP to ensure a partnership approach to the care of the 
patient is achieved.  

¶ Refer patients to appropriate services for issues outside the scope of practice of the CRN 
role. 

¶ Communicate effectively with other members of the health care team, ensuring 
documented information accompanies referrals and is provided to patients for their 
information.  

Professional Practice 

¶ Practices in accordance with legislative, professional and ethical standards for nursing and 
cancer care. 

¶ Use appropriate mechanisms for monitoring own performance and competence. 

¶ Actively participates in professional activities that promote the continuing development of 
quality cancer care nursing. 

¶ Demonstrates an ongoing, high level commitment to critical reflection and continuous 
professional development as a cancer resource nurse. 

Critical Thinking and analysis 

¶ Contributes to quality improvement activities aimed at improving outcomes for people with 
cancer.  

¶ Practices with an evidence-based framework and contributes to the development of 
evidence for practice. 

¶ Creates and sustains processes which support a positive culture of continuous critical inquiry 
in the provision of cancer care services.  

Organisational Responsibilities: 

¶ Participate in team/departmental meetings and other organisational meetings if required. 

¶ Provide expert clinical advice and leadership on evidenced based cancer care services to 
nursing staff, allied health and other members of the multidisciplinary team. 

¶ Build the capacity of nurses, other health team members to understand and respond to 
cancer care health and support needs for individuals. 

¶ Maintain accurate records, statistics and reports as needed. 

¶ Recognises the effects of the intimate nature of caring for cancer care patients, their 
caregivers and family has on the self and other members of the team and responds 
effectively. 

¶ Participate in-service development if required. 
 
Responsibilities and Performance Indicators 

Performance Objective  Key Performance Indicator  

Delivers individualised 
supportive care services to 
people with cancer  

¶ Demonstrated proficiency relevant to patient needs and scope of 
CRN practice.  

¶ Evidence of utilisation of appropriate resources; professional and 
other to meet the needs of patients.  

CRN skills are maintained 
& developed relevant to 
the role  

¶ Completion of all mandatory education & training components as 
outlined in the CRN education & training guide by March 30 2014. 
Attendance at 80% of the WCCCoP meetings.  

¶ Review & plan education & training requirements with 
management on 6-monthly basis.  
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The CRN is competent in 
the use of cancer referral 
pathways  

¶ Evidence through data collection of the use of referral pathways 
suitable to individual need (Pathways as provided by GICS).  
 

Training & Development:  

¶ As per individual health service and 

Mandatory: The following education & training is mandatory for Cancer Resource Nurses to 

undertake the position. Recognition of prior learning will be acknowledged.  

¶ One-Day Induction Program (face-to-face)  

¶ Cancer Survivorship: A practical guide for Primary Health Care nurses (online)  

¶ No health without mental health: The link between chronic illness and mental health 
including cancer (online)  

¶ Communication skills training (face to face)  

¶ Regional Tour: WHCG (DOU), BOHS, St John of God (face-to-face)  

¶ Become a member of and attend the Wimmera Cancer Care Community of Practice 
meetings.  

Optional:  

¶ Completion of any education options as identified by CRN and health service management 
specific to CRN role.  

Occupational Health & Safety (OH&S) 

¶ As per individual health service 

Organisational Improvement 

¶ As per individual health service.  

Risk Management 

¶ As per individual health service.  

Information Management  

¶ As per individual health service.  

Financial Management 

¶ As per individual health service.  

Equal Employment Opportunity 

¶ As per individual health service.  

Confidentiality 

¶ As per individual health service.  

Code of Conduct 

¶ As per individual health service.  
 

CRN Promotional material    
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The Cancer Resource Nurse map (see figure 6) and brochure was revised from an in-house 
production to a professionally designed informative tool in 2016. 
 
The CRN map identifies the nurse, contact details and the area serviced by the Cancer Resource 
Nurses within the Wimmera Southern Mallee region.   

 

Figure 6: Cancer Resource Nurse Map 
 
The CRN brochure (see figure 7) provided information to consumers and other health 
professional on what a Cancer Resource Nurse can and cannot do in their role and how to make 
contact with this service in their local area.  
 
The revised version also included a list of what could be considered as extra life stressors. If they 
associated themselves with any from the list they could possibly be at a higher risk of not being 
able to cope and should seek support.   
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Figure 7: Cancer Resource Nurse Brochure 

 

Each Wimmera Health Service received the art work along with printed copies of both the CRN 

brochure and map to assist with the promotion and referral process to the CRN service.   

Resources were distributed widely to remote, rural and regional areas throughout the Western 

District, Mallee, Central Highlands and Lime Coast regions. Services included public and private 

health services, medical centres and specialists consulting rooms, Oncology Day units, McGrath 

Breast care nurses, private and public allied health professionals, community health centres, 

Ballarat Austin Radiation Oncology Centre, Ballarat Regional Integrated Cancer Center, Cancer 

Council Victoria, Grampians Integrated Cancer Service, Wimmera Primary Care Partnerships and 

Western Victoria Primary Health Network.     
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Appendix 3: CRN data collection tool - fields and drop-down list    
 

Revision of what and how data was collected and reported was undertaken late 2016, with the 
assistance of the Cancer Resource Nurses. The aim was to design a more efficient way of 
ǊŜŎƻǊŘƛƴƎ ǘƘŜ Řŀǘŀ ŀƴŘ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ƛǎ ǾŀƭǳŜ ŀŘŘƛƴƎ ǘƻ ǘƘŜ ŎƻƴǎǳƳŜǊǎ ŀƴŘ ǘƘŜ ƴǳǊǎŜΩǎ ǊƻƭŜΣ 
whilst increasing productivity and accuracy.  
 
²ƛǘƘ ǘƘŜ ŀǎǎƛǎǘŀƴŎŜ ƻŦ ²I/DΩǎ LƴŦƻǊƳŀǘƛƻƴ ¢ŜŎƘƴƻƭƻƎȅ ŘŜǇŀǊǘƳŜƴǘΣ ǘƘŜ Řŀǘŀ Ŏollection tool was 
redesigned to be an electronic excel spread sheet, using drop down boxes in most fields (see 
figure 5). This was to ease the task of entering and keeping the information accurate by reducing 
keystrokes and typing errors therefore protecting the validity of the data.  

 
Data collection increase from 8 to 23 field. The blue boxes in the table 2 are manual entry fields 

whilst the others provide a drop down list for validity and ease of entry  

Figure 5: 2017 CRN Data Collection Tool (electronic) 
Drop down box fields 

 Code for style of entering data 

 Manual entry  

 Drop down box list  

   

Data Fields Data entry style 

Date of Entry   Manual entry  

Cancer Resource Nurse  Kathleen Poulton 
Kate Watson 
Janine Clark 
Ginty Thompson 
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Di Knoll 
Janine Matthews 
Cath McDonald 
Adrienne Caldow 
Carmel O'Kane 
Sue Bartlett 
Majella Hunter 

Health Service  EDMH 
RNH 
WWHS ς Minyip 
WWHS ς Murtoa 
WWHS ς Nhill 
WHCG  
MDHS - Maryborough 

Date of Birth Manual entry 

Gender Male  
Female 
Other 

Contact with  Patient only 
Patient with partner/carer only 
Patient with other family member/s 
Patient with partner/carer and family member/s 
Partner/carer only 
Family member/s only 
Other 

Contact type  Email 
Face to Face 
Home visit 
Inpatient  visit 
Mail / written 
Telehealth conference 
Telephone 
Text message 
Other 
 

Postcode Manual entry 

Primary Malignant Diagnosis 
 
 
 
 
 
 
 
 
 

 

Not Applicable 
Adenocarcinoma 
Anal cancer 
Bile Duct cancer 
Bladder Cancer 
Bone cancer (sarcoma) 
Bowel cancer (colorectal) 
Brain & Spinal cord tumours 
Breast cancer 
Carcinoid tumors (neuroendocrine) 
Cervical cancer 
Eye cancer 
Gall bladder cancer 
Head & neck cancers (mouth, nose & throat) 
Kidney cancer 
Leukaemia 
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Liver cancer 
Lung cancer 
Lymphoma (non-Hodgkin & Hodgkin) 
Melanoma 
Mesothelioma 
Multiple myeloma 
Oesophagus cancer 
Ovarian cancer 
Other (state in comments) 
Pancreatic cancer 
Penis cancer 
Peritoneal cancer 
Prostate cancer 
Skin cancers (non-melanoma) 
Stomach & oesophageal cancer 
Testicular cancer 
Thyroid cancer 
Thymus cancer 
Uterus cancer (endometrial cancer) 
Unknown Primary 
Vulvar and vaginal cancers 

Secondary Metastatic Disease Not applicable 
Adrenal gland Metastases 
Brain Metastases 
Brain and Bone Metastases 
Bone Metastases 
Liver Metastases 
Lung Metastases 
Lung and Brain Metastases 
Lung and Liver Metastases 
Lung and Bone Metastases 
Lung, Brain, Bone and Liver Metastases 
Other 
Pleura Metastases 
Pleura and liver Metastases 
 

New or Follow Up New 
Follow up  

Date Referral received Manual entry 

Location of active treatment  
 
 
 
 
 
 
 
 
 
 
 
 

Not applicable 
Andrew Love Cancer Centre 
Austin Health 
BAROC ς Ballarat 
BHS ς Bendigo 
BOHS ς Ballarat 
BRICC ς Ballarat 
EGHS ς Ararat 
Epworth ς Geelong 
Epworth ς Richmond 
RMH ς Melbourne 
SHDH - Swan Hill 
SJOG ςBallarat 
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Location of active treatment continued SJOG ς Bendigo 
SRH ς Stawell 
SWRCC ς Warrnambool 
VCCC - Peter Mac 
WDHS ς Hamilton 
WHCG - Horsham 

Origin of Primary Referral or 1st 
referral 

Allied Health 
BAROC nursing staff   
BRICC nursing Staff 
CRN Brochure 
CRN Map 
Family member referred 
Friend referred 
GP 
Medical Oncologist 
Nursing Staff - Local Health Service 
Nursing Staff - Regional Health Service 
Oncology Nurse Practitioner 
Palliative Care Nurse Practitioner 
Radiation Oncologist 
Self-referred 
SJOG nursing staff 
Specialist Practice Rooms 
Surgeon's Practice Rooms 
WHCG nursing staff 

Origin of other  Referral or 2nd 
referral  

 
 
 
 
 
 
 
 
Origin of other  Referral or 2nd referral 

continued 

Allied Health 
BAROC nursing staff   
BRICC nursing Staff 
CRN Brochure 
CRN Map 
Family member referred 
Friend referred 
GP 
Medical Oncologist 
Nursing Staff - Local Health Service 
Nursing Staff - Regional Health Service 
Oncology Nurse Practitioner 
Palliative Care Nurse Practitioner 
Radiation Oncologist 
Self-referred 
SJOG nursing staff 
Specialist Practice Rooms 
Surgeon's Practice Rooms 
WHCG nursing staff 
 

Referral point to CRN  Diagnosis - including within 6 weeks of diagnosis 
Surgery 
Radiotherapy 
Chemotherapy/Immunotherapy 
Prior to new phase of treatment 
Conclusion of active treatment 
During follow up care 
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Recurrence of cancer 
Palliative Care 
End of life care 

Date of CRN contacting client  Manual entry 

CONTACT TYPE using WA Cancer Care 
Coordination Level of Intervention. 

 

Level 1 Provision of information 
Level 2 Sign posting/referral to other service 
Level 3 New patient assessment of psychological and 
  physical needs 
Level 4 Patient and Family 
Level 5 Complex ongoing intervention 

Time Taken With Patient Contact 
(including travel time to the nearest ½ 
hour)  

 
Note .50 = 30 mins 

0.50 
1.00 
1.50 
2.00  
2.50 
3.00 
3.50 
4.00 
4+ 

Primary (1st) Supportive Care Offered 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Primary (1st) Supportive Care Offered 

continued 

Accommodation 
Advance Care Plan Completed 
Advance Care Plan Discussed 
Arranging Video Conference Link for Patient 
CCV Booklet 
CCV Financial services 
CCV Gift Voucher 
CCV Holiday Program 
CCV Wig Services 
Centrelink 
Communicate on behalf of clients with health care 

providers 
Confirm Commencement of Services  
Coordination of Care ς apt/referral 
Facilitate Cancer Education 
Finance 
General Information 
Gift Voucher for Local Services 
Information and Education 
Legal 
Leukaemia Foundation Information 
Links to local Community Services 
Links to Specialist Cancer Services 
LWCEP Information 
MEPOA Discussed 
MEPOA Declined 
MEPOA Completed 
Psychological support 
Survivorship Program Information 
Symptom Management  
WALAC information 
Wills and Funeral Information Given 
Wimmera Uniting Care - Rare Program 
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VPTAS 
 

2nd Supportive Care Offered 
 
 
 
 
 
 
 
 

Accommodation 
Advance Care Plan Completed 
Advance Care Plan Discussed 
Arranging Video Conference Link for Patient 
CCV Booklet 
CCV Financial services 
CCV Gift Voucher 
CCV Holiday Program 
CCV Wig Services 
Centrelink 
Communicate on behalf of clients with health care 

providers 
Confirm Commencement of Services  
Coordination of Care ς apt/referral 
Facilitate Cancer Education 
Finance 
General Information 
Gift Voucher for Local Services 
Information and Education 
Legal 
Leukaemia Foundation Information 
Links to local Community Services 
Links to Specialist Cancer Services 
LWCEP Information 
MEPOA Discussed 
MEPOA Declined 
MEPOA Completed 
Psychological support 
Survivorship Program Information 
Symptom Management  
WALAC information 
Wills and Funeral Information Given 
Wimmera Uniting Care - Rare Program 
VPTAS 

3rd Supportive Care Offered 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Accommodation 
Advance Care Plan Completed 
Advance Care Plan Discussed 
Arranging Video Conference Link for Patient 
CCV Booklet 
CCV Financial services 
CCV Gift Voucher 
CCV Holiday Program 
CCV Wig Services 
Centrelink 
Communicate on behalf of clients with health care 

providers 
Confirm Commencement of Services  
Coordination of Care ς apt/referral 
Facilitate Cancer Education 
Finance 
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General Information 
Gift Voucher for Local Services 
Information and Education 
Legal 
Leukaemia Foundation Information 
Links to local Community Services 
Links to Specialist Cancer Services 
LWCEP Information 
MEPOA Discussed 
MEPOA Declined 
MEPOA Completed 
Psychological support 
Survivorship Program Information 
Symptom Management  
WALAC information 
Wills and Funeral Information Given 
Wimmera Uniting Care - Rare Program 
VPTAS 

Has This Contact Prevented The 
Patient From 

Admission to hospital 
Appointment with Allied  
Health Services 
Attending Urgent Care Centre 
Appointment with GP 
Other (state in comments) 
Specialist Service Intervention 
Travelling for service   
 

Why Do You Think This Prevention 
Has Occurred?  

Early recognition 
Early recognition and referral 
Handled Locally 
Other (state in comments) 

Comments  Manual entry 
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Appendix 4: Introduction letter and Patient Survey Questions 

 

 

 

 

Dear  

We value your feedback about contact with your local Cancer Resource Nurse  

You are receiving this letter and satisfaction survey because you have had contact with a Cancer 

Resource Nurse from your local health service. 

We are very interested in your feedback about the contact that you had. Your feedback will 

assist us to review the Cancer Resource Nurse role. We will adapt the role if required.  

The information that you have returned to us will be kept confidential. You are also able to give 

permission for us to use any comments from your returned survey in future quality 

improvement reports. These comments will be anonymous. If you choose not to give permission 

it will not affect the relationship with your Cancer Resource Nurse or any health service.  

The satisfaction survey should take between 10 to 15 minutes to complete. We appreciate you 

taking the time to complete the form. 

Once you have completed the survey please place it in the reply paid envelope provided and 

post it back. 

If you have any queries regarding the form or the evaluation process please contact me: Tracey 
Daffy on 03 53819065 or email me on Tracey.Daffy@whcg.org.au  
 

Regards  

 

Tracey Daffy 

WHCG and Wimmera Cancer Care Coordination project officer 

WHCG 
Baillie Street 
Horsham, Vic. 
3400  
 

mailto:Tracey.Daffy@whcg.org.au
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Appendix 5: Patient Survey question set 

 

1. How did you find out about the Cancer Resource Nurse?      (tick all that apply) 

Ã   Local paper 
Ã   Cancer Resource Nurse Poster  
Ã   your local Doctor 
Ã   your Cancer Specialist  

Ã   Nursing staff  
Ã   Cancer Resource Nurse brochure 
Ã   Friends and/or family 
Ã   other health professionals  

2. Which Cancer Resource Nurse did you see?      (tick all that apply) 

Ã  Ã   Dianne Knoll,  West Wimmera Health Service, Minyip Campus                        
Ã  Ã   Janine Matthews,  West Wimmera Health Service, Murtoa Campus        
Ã  Ã   Cath McDonald, Edenhope & District Memorial Hospital                               
Ã  Ã   Adrienne Caldow, Edenhope & District Memorial Hospital  
     Ã    Kate Watson,  Rural Northwest Health, Hopetoun and Woomerlang                
Ã  Ã   Kathy Poulton, Rural Northwest Health, Warracknabeal and Hopetoun                                                           
Ã  Ã   Janine Clark, West Wimmera Health Service, Nhill Campus                                              
Ã  Ã   Judith Thompson, West Wimmera Health Service, Nhill Campus 

3. How were you referred to the Cancer Resource?     (tick all that apply) 

Ã   Community group 
Ã   Family/friends 
Ã   Nursing Staff 
Ã   Social Worker 
Ã   Self-referred 

Ã   GP   
Ã   Media e.g. advertisements/flyers                    
Ã   Treating Cancer Specialist                              
Ã   Word of mouth   
Ã   Other: Please specify  

4. Please tell us how much you agree or disagree with the following statements about the Cancer Resource 
Nurses  

 Strongly  
Agree 

Somewhat 
Agree 

Neither 
Agree nor 
Disagree 

Somewhat 
Disagree 

Strongly         
Disagree 

a) The Cancer Resource Nurse has helped me understand 
what practical support services are available to me and 
how I can access those services. 

 e.g. allied health services ς dietitian or physiotherapist, meals on wheels or 
home help, district nursing or cancer nurse specialist   

Ã 

 

Ã 

 

Ã 

 

Ã 

 

Ã 

 

 

b) The Cancer Resource Nurse help me understand what 
emotional support services are available to me and how I 
can access those services. 

 e.g. allied health services ς social worker, cancer support group, counsellor 
or psychologist 

Ã 

 

Ã Ã Ã Ã 

c) The Cancer Resource Nurse help me to connect to local 
service closer to home to help reduce my need for travel. Ã Ã Ã Ã Ã 

d) I would recommend using the Cancer Resource Nurse 
Service to family or friends. Ã Ã Ã Ã Ã 

e) Contact from a local Cancer Resource Nurse would be 
useful for everyone with a cancer diagnosis. Ã Ã Ã Ã Ã 

f) The Cancer Resource Nurse gave me information about 
the cancer services available to me as I needed. Ã Ã Ã Ã Ã 

g) The Cancer Resource Nurse helped me to talk to my 
doctor about my health care needs  Ã Ã Ã Ã Ã 
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5. Please tell us your experience with the Cancer Resource Nurse 
Never Sometimes Usually Always 

 

a) How often did the Cancer Resource Nurse explain things in a way you 
could understand? 

Ã Ã Ã Ã 

b) How often did the Cancer Resource Nurse listen carefully to you?  Ã Ã Ã Ã 

c) How often did the Cancer Resource Nurse show respect for what you 
had to say? 

Ã Ã Ã Ã 

d) How often did the Cancer Resource Nurse encourage you to ask all 
the cancer related questions you had? 

Ã Ã Ã Ã 

e) How often did the Cancer Resource Nurse make sure that you 
understood all the information she gave you? 

Ã Ã Ã Ã 

f) How often did the Cancer Resource Nurse answer your cancer related 
questions to your satisfaction?  

Ã Ã Ã Ã 

g) How often did the Cancer Resource Nurse spend enough time with 
you? 

Ã Ã Ã Ã 

h) How often did the Cancer Resource Nurse treat you with courtesy 
and respect? 

Ã Ã Ã Ã 

i) How often did you feel rushed by your Cancer Resource Nurse? Ã Ã Ã Ã 

j) How often was the Cancer Resource Nurse as helpful as you thought 
she would be? 

Ã Ã Ã Ã 

k) How often did the Cancer Resource Nurse give you as much cancer 
supportive care related information as you wanted? 

Ã Ã Ã Ã 

l) How often did you feel you left the Cancer Resource Nurse with 
unanswered questions related to your cancer supportive care?  

Ã Ã Ã Ã 

m) How often did the Cancer Resource Nurse seemed informed and up-
to-date about the care you received from any other doctors or health 
care professionals?   

Ã Ã Ã Ã 

n) In your opinion, how often did the Cancer resource Nurse, your 
doctor and other staff seem to work well as a team?  

Ã Ã Ã Ã 

6. Overall, how would you rate your Cancer Resource Nurse? 
Use any one number from 0 to 10 where 0 is the worst nurse possible and 10 is the best nurse possible. 

0 Ã 1 Ã 2 Ã 3 Ã 4 Ã 5 Ã 6 Ã 7 Ã 8 Ã 9 Ã 10 Ã 

Worst Nurse                                                                                                                                                                                    Best 

possible nurse 
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7. Based on your interactions with your Cancer Resource Nurse how would you rate the quality of care you 
received? 

Ã   Poor Ã   Fair Ã   Good Ã   Very Good Ã   Excellent 

8. If you needed follow up supportive care would you go back to the Cancer Resource Nurse? 

Ã   Definitely Yes Ã   Probably Yes Ã   Unsure Ã   Probably No Ã   Definitely No 

9. Did you access the Cancer Resource Nurse for anything else? E.g. information and services for carers, information 
on cancer (disease information or screening programs), Advance Care Plan, Financial assistance, Wig service. 

Please comment: 

10. Do you have any suggestions on ways to improve the service offered by the Cancer Resource Nurse? 

Please comment: 

11. Do you give permission for us to use any comments that you make in some of our information about the Cancer 
Resource Nurse role?  

Your comments will be kept anonymous. 

Ã    Yes, I give you my permission to use any of my comments in your evaluation or the Cancer Resource  

        Nurse Service  

Ã   No, I do not give you permission to use my comments in your evaluation of the Cancer Resource Nurse   

       Service. 

 

Thank you for your assistance J 

Please post the completed survey in the reply paid envelope. 
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Appendix 6: Health Care Professional Survey question set  

 

 

1. Please indicate your professional group  

Ã Allied Health Ã GP 

Ã Cancer Specialist (medical) Ã Community Service 

Ã Nursing (including specialist cancer nurse)   

Ã    Other: Please specify 

2. Are you aware that there are Cancer Resource Nurses based at the following services?  
Please tick all that apply to your service area.  Yes No 

West Wimmera Health Service ς Minyip Campus - Dianne Knoll, Ã Ã 

West Wimmera Health Service ς Murtoa Campus Janine Matthews                    Ã Ã 

Edenhope & District Memorial Hospital - Cath McDonald                                     Ã Ã 

Edenhope & District Memorial Hospital - Adrienne Caldow                                  Ã Ã 

Rural Northwest Health - Kathy Poulton                                                               Ã Ã 

Rural Northwest Health ς Kayleen Watson                                                           Ã Ã 

West Wimmera Health Service - Janine Clarke                                                      Ã Ã 

West Wimmera Health Service ς Judith Thompson                                              Ã Ã 

3. How did you find out about the Cancer Resource Nurse? (tick all that apply) 

Ã Local paper Ã Nursing staff 

Ã Cancer Resource Nurse Poster Ã Cancer Resource Nurse brochure 

Ã GP Ã Friends and/or family 

Ã Cancer Specialist Ã other health professionals 

Ã Other Please specify 

4. Have you referred eligible clients to the Cancer Resource Nurse? Ã Yes Ã No 

5. If no; what was your reason? 

Ã I did not know how to refer to the CRNs Ã Unsure of what the CRN role does 
Ã Patient did not want to be seen by a Cancer 

Resource nurse 

Ã I gave the patient all the supportive care 
information they wanted 

Ã Other (please specify) 
 

6. If YES , indicate your reason/s for referral to the Cancer Resource Nurse (please tick all that apply) 

Ã Information on cancer  Ã General Practice Management Plan (GPMP) 
Ã Referral to local services  Ã GPMP & TCA 
Ã General support  Ã Medical care (not cancer related) 

Ã Travel and accommodation support  Ã Cancer treatment follow up 

Ã Financial support  Ã Team Care Arrangement 
Ã Organise Chaplaincy care  Ã Nurse Support and Monitoring Service  

Ã Emotional support  Ã Mental health plan 
Ã Arrange Psychological support  Ã Advance Care Plan 
Ã Physical issues  Ã Medical Enduring Power of Attorney 

Ã Practical issues Ã Other (please specify) 
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7. Please tell us how much you agree or disagree with the following statements about the Cancer 
Resource Nurses 

 

 

Strongly  
Agree 

Somewhat 
Agree 

Neither 

Agree nor 

Disagree 

Somewhat 
Disagree 

Strongly         

Disagree 

a) The Cancer Resource Nurse help 
patients understand what practical 
support services are available to 
them and how they can access 
those services. 

Ã Ã Ã Ã Ã 

b) The Cancer Resource Nurse help 
patients understand what 
emotional support services are 
available to them and how they 
can access those services. 

Ã Ã Ã Ã Ã 

c) The Cancer Resource Nurse help 
patients to connect to local service 
closer to home to help reduce 
need for travel. 

Ã Ã Ã Ã Ã 

d) I would recommend using the 
Cancer Resource Nurse Service to 
patients/family or friends. 

Ã Ã Ã Ã Ã 

e) Contact from a local Cancer 
Resource Nurse would be useful 
for everyone with a cancer 
diagnosis. 

Ã Ã Ã Ã Ã 

f) The Cancer Resource Nurse is able 
to give information about the 
cancer services available to 
patients as I needed. 

Ã Ã Ã Ã Ã 

g) The Cancer Resource Nurse is a 
good advocate for the patients 
with a cancer diagnosis 

Ã Ã Ã Ã Ã 

8. Based on your interactions with the Cancer Resource Nurse how would you rate their level of customer 
service? 

Ã    Excellent Ã    Very Good Ã    Good Ã    Fair Ã    Poor Ã    N/A 

9. If your patients need supportive cancer care, would you continue to refer to the Cancer Resource 
Nurse? 

Ã    Definitely Yes 
 

Ã    Probably Yes 
 

Ã    Unsure 
 

Ã    Probably No 
 

Ã    Definitely No 
 

10. Do you have any suggestions on ways to improve the service offered by the Cancer Resource Nurse? 

Comments? 
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Appendix 7: Cancer Resource Nurse Survey question set  

 

 

 

 

1. In the last 12 months, where did you usually go to give supportive cancer care to your patients?  

Ã Patients home Ã Your office  

Ã Community setting  Ã 5ƻŎǘƻǊΩǎ ƻŦŦƛŎŜ 

Ã Other    

2.  In the last 12 months, how often were you able to make contact with your patients for supportive 
cancer care as soon as you wanted to? 

Ã Never Ã Sometimes Ã Usually  Ã Always  

3.  In the last 12 months, how many minutes late did your appointments with patients for supportive car 
usually begin? 

Ã   None they 
usually began on 
time  

Ã   less than 15 
minutes late  

Ã   16 to 30 
minutes late  

Ã   31 to 45 
minutes late  

Ã   More than 
45 minutes late  

 

4. Please tell us how much you agree or disagree with the following statements about your role as a 
Cancer Resource Nurses 

 

 

Strongly  
Agree 

Somewhat 
Agree 

Neither 

Agree nor 

Disagree 

Somewhat 
Disagree 

Strongly         

Disagree 

a) The CRN helps people with 
cancer/families and carers 
understand what practical support 
services are available to them and 
how they can access those 
services. 

Ã Ã Ã Ã Ã 

b) The CRN helps people with 
cancer/families and carers 
understand what emotional 
support services are available to 
them and how they can access 
those services. 

Ã Ã Ã Ã Ã 

c) The CRN helps people with 
cancer/families and carers connect 
to local service closer to home to 
help reduce the need for travel. 

Ã Ã Ã Ã Ã 

d) Contact from a local Cancer 
Resource Nurse would be useful 
for everyone with a cancer 
diagnosis. 

Ã Ã Ã Ã Ã 

e) I felt very supported from my 
Direct Line Manager 

Ã Ã Ã Ã Ã 

f) My knowledge of cancer referral 
pathways is excellent  

Ã Ã Ã Ã Ã 
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5. Please tell us your experience with the patients, families and 
carers  Never Sometimes Usually Always 

 

a) How often did you explain things in a way they could understand? Ã Ã Ã Ã 

b) How often did you listen carefully to them?  Ã Ã Ã Ã 

c) How often did you show respect for what you had to say? Ã Ã Ã Ã 

d) How often did you encourage the patients, families and carers to 
ask all the cancer related questions they had? Ã Ã Ã Ã 

e) How often did you make sure that you understood all the 
information you gave the? Ã Ã Ã Ã 

f) How often did you answer their cancer related questions to their 
satisfaction?  

Ã Ã Ã Ã 

g) How often you spend enough time with your patients, families 
and carers? 

Ã Ã Ã Ã 

h) How often did you treat you with courtesy and respect? Ã Ã Ã Ã 

i) How often did you feel rushed when with your the patients, 
families and carers? 

Ã Ã Ã Ã 

j) How often were you as helpful as you thought you should be? Ã Ã Ã Ã 

k) How often you were able give as much cancer supportive care 
related information as they wanted? 

Ã Ã Ã Ã 

l) How often did you feel you left the Cancer Resource Nurse with 
unanswered questions related to your cancer supportive care?  

Ã Ã Ã Ã 

m) How often did you feel you left the patients, families and carers 
with unanswered questions related to their supportive care?    Ã Ã Ã Ã 

n) How often were you informed and updated about the care you 
patients were receiving from doctors or health care professionals? Ã Ã Ã Ã 

o) In your opinion, how often did you, patients/carers/families and 
other staff work well as a team? Ã Ã Ã Ã 

p) I used Optimal Care Pathways for specific tumor types 
Ã Ã Ã Ã 

q) I provided my patients with the consumer Optimal Care Pathway 
for tumor  types  Ã Ã Ã Ã 

r) L ŎƻƳǇƭŜǘŜ ǘƘŜ {ǳǇǇƻǊǘƛǾŜ /ŀǊŜ {ŎǊŜŜƴƛƴƎ ǘƻƻƭ Ψ5ƛǎǘǊŜǎǎ 
¢ƘŜǊƳƻƳŜǘŜǊ ŀƴŘ tǊƻōƭŜƳ /ƘŜŎƪƭƛǎǘΩ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ǘƻ ƛŘŜƴǘƛŦȅ 
their supportive needs?   

Ã Ã Ã Ã 

6. Overall, how would you rate yourself as a Cancer Resource Nurse? 
Use any one number from 0 to 10 where 0 is the worst nurse possible and 10 is the best nurse possible. 

0 Ã 1 Ã 2 Ã 3 Ã 4 Ã 5 Ã 6 Ã 7 Ã 8 Ã 9 Ã 10 Ã 

Worst Nurse                                                                                                                                                                                    Best 

possible nurse 
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7. Based on your interactions with patients how would you rate the quality of you gave? 

Ã     Poor Ã     Fair Ã    Good Ã     Very Good Ã     Excellent 

8. How do you refer your patients to other services and programs?  

Ã   Face to face  
Ã   Written 
Ã   Telephone 
Ã   email 
Ã   Fax 

Ã   Connecting Care 
Ã   Web portal 
Ã   RIMS 
Ã   Text Message 
Ã   Telehealth (V/C) 

9. Based on your interactions with patients how would you rate the quality of you gave? 

Ã     Definitely yes Ã     Probably yes Ã     Unsure Ã     Probably no  Ã     Definitely no 

10. What are the main barriers you are experiencing in your role as a CRN? 

11. Do you have any suggestions on ways to improve the service offered by the CRNs? 

12. Do you give permission for us to use any comments that you make in some of our information about the 
CRN role? Your comments will be kept anonymous. 

Ã    Yes, I give you my permission to use any of my comments in your evaluation or the Cancer Resource  
        Nurse Service  
Ã   No, I do not give you permission to use my comments in your evaluation of the Cancer Resource Nurse   
       Service. 
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Appendix 8: Health Administrators Survey question set  

 

1. The Cancer Resource Nurse role achieves the original goal Ψ¢Ƙŀǘ ŜǾŜǊȅ ǇŀǘƛŜƴǘ ŜȄǇŜǊƛŜƴŎƛƴƎ 
cancer in the Wimmera area feels supported and receives the best care as close to home as 
ǇƻǎǎƛōƭŜΩ 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

2. The role of the Cancer Resource Nurse is of value to our patients in our health service 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

3. The role of the Cancer Resource Nurse is of value to our patients in our local Community 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

4. I see the Cancer Resource Nurse role continuing to add value to our health service in the 
future. 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

5. Project support for the Cancer Resource Nurse has been adequate enough for them to 
function well in the role 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

6. The Cancer Resource Nurse role fits within the chronic disease model of care. 

Ã   Strongly 
agree 

Ã   Agree Ã   Neither agree 
or disagree 

Ã   Disagree Ã   Strongly 
disagree 

7. Is the Cancer Resource Nurse role sustainable?  
Please provide a short explanation of how the role is sustainable. For example, where does 
the ongoing funding come from. 

 

 

 

8. Please feel free to make any further comments about the Cancer Resource Nurse role in your 
organisation. 
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Appendix 9: Donabedians Quality Framework 
 

Quality of Care: Ψ¢ƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ǇƻǇǳƭŀǘƛƻƴǎ ƛƴŎǊŜŀǎŜ ǘƘŜ 

ƭƛƪŜƭƛƘƻƻŘ ƻŦ ŘŜǎƛǊŜŘ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŀƴŘ ŀǊŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŎǳǊǊŜƴǘ ǇǊƻŦŜǎǎƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜέ 

τ Institute of Medicine, 1990  

Donabedians (11) model is a conceptual quality framework to support the evaluation of the 

structure, process and outcome of Cancer Resource Nurse Service. 

1. Structure 
a. the attributes of settings where care is delivered 

2. Process 
a. the transactions between patients and providers throughout the delivery of 

healthcare  
3. Outcome  

a. the effects of healthcare on the health status of patients and populations  
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Structure  

How is care organised.  

Describes the context in which care is 

delivered. 

The stable elements of the organisation 

and infrastructure that comprise a health 

care delivery system   

Process  

What is done ς the actions that are 

taken and how they are carried out 

Includes the interactions between 

patients and providers throughout the 

delivery of healthcare 

 

 

   

Outcome 

The end result of the care. How is care 

organised.  

Not only refers to the effects of 

healthcare on the health status of 

patients and populations but how they 

experienced the care and derives 

satisfaction. 
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Appendix 10: Conceptual framework for measure the quality and 
safety outcomes of nursing care 
 
Using the conceptual framework for measuring the quality and safety outcomes of nursing care 
by Professor J. Sim (see figure 3), categories within the survey design included measures for 
structural, process and outcome for the key elements such as Care and caring, Communication, 
Coordination and collaboration, and safety (12).  
 
Structural measures include patient, nurse and orgainsational characteristics such as patient and 
nurse perceptions, nursing work environment, management support and relationships with 
other health professionals. 
 
Process measures include patient perceptions of care, feeling safe, being involved in decision 
making, presence of collaboration and team work between health professionals and the 
presence of attitudes and a person centred approach to care. 
 
Outcome measures include communication, care, collaboration and coordination   
 

 

   

 

 

 

 

 

 

 

 

 

Figure 3: A Conceptual frameworkfor measuring the quality and safety outcomes of nursing care 
 

Nurse sensitive indicators  
 

tǊƻŦŜǎǎƻǊ WΦ {ƛƳ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŀǘ ƛƴ ƘŜǊ ŜȄǇŜǊƛŜƴŎŜ ŀǎ ŀ 5ƛǊŜŎǘƻǊ ƻŦ bǳǊǎƛƴƎΣ ǘƘŀǘ ΨƴǳǊǎƛƴƎΩ ǿŀǎ ǘƘŜ 

first area targeted in cost reduction exercises. Nursing is the largest health workforce in Australia 

and outnumbers the next profession (medicine) by over three to one. 

It is often difficult to articulate or measure what nursing offers. Nurse sensitive indicators have 

potential to measure the impact that nurses have on patient care. This then serves as way of 

articulating that impact to a range of stakeholders from patients to health administrators. 
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Development of nurse-sensitive indicators is referred to as highly-complex, arduous and 

continually evolving by AACCN (13). 

Examining quality of care within a whole framework that examines structure, process and 
outcome elements will result in a more accurate and holistic assessment of that care. (9) 
 
¦ǎƛƴƎ ǘƘŜ ŦǊŀƳŜ ǿƻǊƪ ƻŦ ǎǘǊǳŎǘǳǊŜΣ ǇǊƻŎŜǎǎ ŀƴŘ ƻǳǘŎƻƳŜǎ ōȅ 5ƻƴŀōŜŘƛŀƴΩǎΣ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴ ƻŦ 
structure and process measures enables evaluation and diagnosis of positive and negative 
performance as it relates to the outcome measures.  
 
See Appendix 8 for Donabedian Quality Framework 
 
Experience surveys were distributed to four cohorts to ensure a 3600 assessment of the Cancer 
Resource Nurse role was undertaken. Patients,  health service professionals, Cancer Resource 
Nurses themselves and their middle managers were given surveys to complete. 

 

Appendix 11: Presentations  
 

¶ WSMHA Nurse Unit Manager Forum, RNH - Warracknabeal, April 2016. Oral 
ǇǊŜǎŜƴǘŀǘƛƻƴ Ψ/wb ǊƻƭŜ ǿƛǘƘ ƛƴ ƻǳǊ ŀǊŜŀΩ   
 

¶ Cancer Nurses Society of Australia Winter Congress, Cairns, June 2016. Oral 
presentation: ΨL ƴƻ ƭƻƴƎŜǊ ŦŜŜƭ ŀƭƻƴŜ ǿƛǘƘ ǘƘƛǎΩ 

 

¶ WSMHA Nurse Unit Manager Forum, WWHS -Natimuk, October 2016. Oral presentation 
ΨReferral to the /wbΩ  
 

¶ VICS Conference, Melbourne, May 2017. Oral presentation: Nurse-sensitive indicators: 
data collection and its value to patient experience and service improvement.  
 

¶ Cancer Nurses Society of Australia Winter Congress, Adelaide, June 2017. Poster: Nurse-
sensitive indicators: data collection and its value to patient experience and service 
improvement (see Appendix 10). 
 

¶ Victorian Care of Older People Clinical Network, Melbourne, November 2017. Oral 
ǇǊŜǎŜƴǘŀǘƛƻƴΥ ȅŜǘ ǘƻ ōŜ ǘƛǘƭŜŘΦ Lƴ ǎŜƎƳŜƴǘ Ψ[ƻŎŀƭ ōŜǎǘ ǇǊŀŎǘƛŎŜ ƛƴƛǘƛŀǘƛǾŜǎΩΦ 

Submission 

¶ Better Care Victoria. Unsuccessful. 
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Appendix 12: CNSA Poster   
 


