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One in two men and women will be diagnosed with cancer by the age (@)85ancer 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 agtdnce and the separation from family, friends,

and home during phases of treatmef).

People in the Grampians region reported feeling isolated during their cancer experience and
expressed their desire for local support and partnership between careigers 8). The rates

and incidence of cancer and-ooorbidities are increasing with the ageing rural population in the
Wimmera.These factorsreate a critical need for accurate information, support and appropriate
referrals to allied and community hehlservices in the right place at the right time more than
ever beforefor those affected by cancemd their carers

The Wimmera Southern Mallee Health Alliance (WSMHA) and the Grampians Integrated Cancer
Service (GICS) developed armi@nth Wimmera CangeCare Coordination Service Model

(WCCC) Implementation Plan to improve the cancer experience of people in the Winiimera
project commenced in January 2014. Redeployment of the project coordinator created an 18
month hiatus. The project was reactivatedApril 2016and concludedn June 2017.

Wimmera Cancer Care Coordination Implementation Blarview:

Improve Supportive Cancer Care
<+ EFT to Cancer Resource Nurse Position in 4 Wimmera
Southern Mallee health services

improve Clincial Improve Clinical Services to people with cancer
Services «+ Audit clinical services and investigate capacity to deliver
(Clinical Nursing) close to home by extending skills of existing nursing staff
<+ Identify & support opportunities for increased clinical
cancer care across the Wimmera

Improve / Wimmera Cancer Care Community of Practice
S“‘é‘;‘r’(’_‘(’gsz’;‘” : < Supports the development of the Cancer Resource Nurse
Resource Nurse) y role & embed within each health service

% Support nurses in each health service to maintain & build

skills in providing clinical services to people with cancer
< Ensure robust evaluation underpins the Wimmera Cancer
Care Coordination Service model

The evaluation framework is presented in two parts.

1. Reporting against the original objectives and key partner activities outlined above
2. Evaluatinghe Cancer Resource Nurse rolerbixed methods
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Evaluation results

1. To mprovesupportivecancercare exiing generaliststaff were supported to become
Cancer Resource Nurses by their health service for the entirety of the project.
2. Bvaluation demongtted that the Cancer Resource Nurse role is:
a. Improving access to supportive cancer care close to homeutmionthsof
data collectior22,340 kms weresaved durind.33 contacts; an average of 167
km. Over a year, this equates to 67,000km savedmetlling to services.
b. Valued by patients and health profession® deidentified feedback is
available in Appendix 1
o Consumer¥ LG Aa @GSNE O2YF2NIAy3a G2 KI @S i
wSa2dzNOS bdzZNBES | @FAflo6fS G2 dza Fd Fff
0 Consumecg W, Sctessed Her for information on services for carers,
AYF2NXIGA2Y 2y OFyOSNIIYyR GKS | RAFyOS
0 HealthCareProfessional (HCR)W o®® O2y Ay dzS G2 2FFSNJI (I
NBaz2daNOS (2 2dzNJ NHzNF £ LI GASyGaoQ
0 HCRW/ 2y (iAydzS FdzyRAy3d GKS NRBfSPQ
0 HCRWa2NB foha@l oA
0 LineManagerW2 2dzf Rydid o6S gAGK2dzi GKSY y26Q
Enabled when protected hours ftie role are established and maintained
d. Utilizedby the regional health systerwith evidence of referralrom a variety of
sources including consumers, allied health apecgalist, generalist and
primary health servicesacross the Grampians
e. Flexibleto enableadapion to local needs if supported ke health service e.g.
expanding services to providgelvance care planningsycheeducation
programs such a Living Wi@ancer Education Program, cancer survivorship
care andelehealth
3. Sustainability is challengireg is the case with many cancer care coordination réles
recent review of nine funding options presented in the original implementation plan
reveal little change in funding opportunitiylost of these weranon-recurrent, time
limited funding in the philanthropic are&eefor-service was possibility but origially
reported as a small cost recovery.
4. SimVan education and skills training in centextous access device (CVAD) and syringe
driver managemenéare now providedy from the Clinical Nurse EducatqrOncology
within the Highvway model of educatiom formalized process forkdlls assessment and
clinical supporby 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

o

Recommendations

1. Consult with the Wimmera Southern Mallee Health Alliance for achsd®
a. The future support for the CRN role within each member health service
b. The feasibility ofurther development of clinical service provision, such as central
venous acess device management, withimemberhedth service to improve
access to care close to home.
2. To champion the integration dfie Cancer Resource Nureae into regional cancer care by



a. Continuing to Improveeferral processes and pathwagpcross sectoit® encourage
SEFNIASNI NEBFSNNI £ @ 'y W2LIi 2rdhgr®penidsios NNJI f
should be sought prior to referralue to privacy considerations

b. Ultilising identified clinical champions in medical oncolttggromote the role.

c. Providirg WestVic PHMWith CRNesources for distributiotio general practices

d. Securing membership within the multidisciplinary team to improve pateamttred
care This includes Multidisciplinary Meeting involvement.

e. Continuing the Community of Practice evehysworking with existing networks
such as WestVic Nurses in Cancer Careg&a$ Grampians Cancer Clinical Network
to integrate the CR8&I This would ensure collegial support and strengthen their
network base.

3. Consider future data collection methods. Surfeedback highlighted that existing data
input was difficult due to competing demands. A snapshot of CRN care provision and a
repeated 360degree evaluation process could be conducted yearly.
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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 froevpntion, early detection,

through to curative treatment and palliative care.

There are pproximately 270 new cancer diagnoses in the Wimnreggonevery year, being
predominantly prostate, bowel, breast and lung. Whilst the incidence of casdsing, the
survival rate is also improving, witd% of people in the Grampians having greater tfiae-
yearsurvival

The Wimmera Cancer Care Coordination Implementation Plan (WCCCIP) 2013 was commissioned
as a result.

WCCCIP Goal

That every paént experiencing cancer in the Wimmera arsaupported and receives the best
careat the right timeclose to home as possible

Wimmera Cancer Care CoordinatioWCCC)Service Model

Wimmera Cancer
Care Community
of Practice
{WCCCoP)

Improve Clincial
Services

(Clinical Nursing)

Improve
Supportive Cancer
Care (Cancer
Resource Nurse)
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Figure 1The graphidemonstrates the three objectives within fimmera Cancer Care
Coordination Implementationl&h

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.




Improve ClinicaBervices 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 hems 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 Southar Mallee HealtrAlliancemembers Dunmunkle Health Services, Edenhope &
District Health Service, West Wimmera Health ServiceVdimdmera Health Care Group

Grampians Integrated Cancer Service

Key support Partner Ballarat Oncology & Haematology Servj&is John of GoHlospitalg
Ballaratand Ballarat Health Services

This project would not have been possible withpattnerships in the kepartner organisations
across the Grampians region and their respective activities

Project timeline

January 2014 November
Project 2014 Project

June 2017

Project end

commences hiatus

Figure 2Project time line

The aiginal project coordinator commenced the WG@@lementationproject in January 2014
Project coordinator secondment to another roleNtovember 2014eft the position unfilled.

An nterim evaluatiorreport in October 2015eported on project actiy. Mixed methods data
was collected usingonsumersatisfaction surveyonline realth professiona@ TS SaRol O X
Cancer Resource Nurseslfassessment surveandepisodes of care dateollection

Key recommendations of the report were
1) Reinstatemenbf adedicated project officeextended fora furthertwelve months
and
2) Improveddata collection.
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The project coordinatd® role was readvertisedand gpointed The project was rejuvenateith
April 2016 and completeih June 2017.
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%WOAI OCADGETN AT I T CU
¢KS 2/ /] Lt ThHaevety patient exp&rienicing®ancer in the Wimmera area is

supported and receives the best care at the right time close to home as pas$ide¢aluation
was conducted in two parts.

The first is to eport on the originalkeyobjectives and &y partner activitiesvithin the
implementation plarfrom April 2016 to June 30 2013réject recommencementio completion.

The second is usingixed methodgo present an overview of theole of theCancer Bsouce
Nurse(CRN)Quantitativedata on CRN activignd qualitative datan the form of four surveys is
used to provide a 36degree view of the role

%OAIl O@®DEOI OO0

Some evaluation information is relevant across objectives and partner actiit@®ess
referenceis made where applicable.

Key bjective Outcomes
Improve Supportive Cancer Care:

U EFT to Cancer Resource Nurse in 3* Wimmeuwth®rn Mallee Health Services.
(*Dunmunkle Health Service is now integrated into West Wimmera Health Service)

1 Edenhope Memorial Hospitglthe initial 0.2 EFT allocation has continued beyond
the pilot period

RuralNorthwest Health the initial allocation0.4 EFBteadily increasetb 0.9 EFT

during the project Asuccessful GICS Service Improvement Grapported a new 0.2

EFT CRN &Yoomelang A new model of carémplemented within the health servideas

seen the roldntegrated intod KS W2 Sf f 6 SAy 3 {SPriaxyHedltK A & | f

Network recommendatiothat the Improving Chronic Ca@agier) model of

integrated chronic disease managemédyat utilised in community health programs)(4

T  WestWimmera Health servicBVWHSY; the initial 0.2 EFT allocation has continued
beyond the pilot periodat boththe Nhill and MinyipcampusesMurtoa, originally at
DunmunkleHealth Servicand now part of WWHBas seen the CRN role absorbed
into the practice nurse role. This occurred following a taker of the community
OSYGNB o6& | O2NLIBR2NIGS 3ISYSNIf LINBOGAOSO®
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.
U Audit clinical services and investigate capacity to detrageclose to home by extending
skills of existing local nursing staff.
1 Aninitial WHCG medical record audit to ascertain potential eliciare delivery at
smaller WSMHA members demonstrated that some of these health services could
provide clinical careln response to the audit findings, clinical skills training was
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provided to nursing staff across Wimmera health servidesepeataudi of clincial care

has yet to be rescheduled.

1 The landscape of quality and safety has altered since the original WCCCIP Plan.
Targeting zero, the review of hospital safety and quality assurance in Vi@pria
released in 2016The reportrecommendghat hospitals only offer care that is within
their capabilitiesand thatthey do so accurately and appropriateldvicefrom each
WSMHAhealth services to the level of clinical service offered should be sought prior
to any further progress in this area

U ldentify and support opportunities for increased clinical cancer care across the Wimmera.

9 This links closely with the point above. Advicefuture directionfrom the WSMHA
would be a key driver fduture progress of thisvork.

1 It should be noted that atients may wish to continue to travel to receive these
services. Reasons for this may include the establishment of a rapport with the
cancertreating team, feeling more comfortable with skill levels of the treating team
and havinga preference for receimg 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.

U Support thedevelopment of the Cancer Resource Nurse and embed within each Health
Service.

1 TheCommunity of Practice was reinstated to assist with supposiaigtingCancer
Resource Nurse to build their sgilh providingsupportive caredo those affected by
cancerincluding carers

1 The Community of Practice eventgre arranged at 3nonthly intervals where
everyone would gather at the nominated site for discussion, lunch and educational
session. Education sessfincluded Look Good Feel Better program by J. Hdrfie
(WHCG Community Health Coordinator, Radiation Therapy Toxicity by R. Hodges
(BRICC Day Oncology NUM), #ratient information you can trugby C. Arbuckle
(Cancer Nurse, CCV),

1 A Wimmera Cancer Care Coordination chat room was established using
HealhDirect (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 progseslthough video conferencing saved time and
travel the Cancer Resource Nurses expressed their need to have occasional face to
face sessions.

1 A benchmark of 80% attendaneéthese events, as per the original CRN job
description,was metsix of the sevenf the CRNsRelease from the clinical
environment was difficult foone CRN.

1 Provision of prevention & screening education for local communitstinues as
part of the CRN role.

Ui Support nurses in each health service to maintain and build skill®iriding clinical
services to people with cancer.

1 SomeCRNSs now provide advance care plannitiging With Cancer Education
Programfacilitation andtelehealth

U Ensure robust evaluation underpins the WCCC Service Model



1 An evaluation framework was developed to support appropriate data collection
throughout thefinal 18 month trial period

Key Partner Activities
Wimmera Health Services

1. Allocation of a component of existing EFT to the position of Cancer ResourceNArse.4

EFT) for a trial period of 18 months
1 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 support people with cancer to access to clinical care as
close to home as possible.

9 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 WEEL the period of the trial period
for 18 months.
1 TheProject officewasreinstated aftera hiatus due tooriginalproject staff
redeployment
4. Support the development of the Cancer Resource Nurse
1 GICS has sustained support for the project with regular ongoing engagement with
the project officer and the cancer resource nurses.
1 A GICS Service Improvement griumtdedincreased EFT at one smaller health
service
1 A GICS Professional Development Gfantleda two-day Living with Cancer
Education Program (LWCEP) facilitatairting opportunity fortCRNs andegional
Allied Health staff to attend. This enablegional staff to organise their own local
events for people with a cancer diagnosis and toaners to attend Thisreduaces
time and travel and fulféithe aim of giving cancer care as close to home as
possibleln November each year, Cancer Council Victoria hold a regional planning
day for all facilitators to plan a calendar of events for thiéofeing year. This
provides CRN efacilitation opportunities with other nursing and allied health
members from the Grampians region
T A CRN s involved in a Victorian Cancer Survivorship Program partnership project
with Cancer Council Victoria, GICS & Huli&Ro innovate the Wellness and Life
After Cancer program using telehealth.
1 A GICS Professional Development Grant ebdbIERN to organize a bowel cancer
awareness activity for the local Karen community. This initiative was well received.
5. Support clinichnurses in each health service to maintain and build their competence and
confidence to provide quality appropriate clinical service to people with cancer
9 Since 2015 e Clinical Nurse EducatoOncology a partnership project between
Ballarat Health Sgices and Grampians Integrated Cancer Service, has planned and
delivered26 education, skills training and simulation within the WSMHA catchment as
part of the Continuing Nurse & Midwifery EducatiddighwayModel, attracting 435
participants The Higlway Model ensures that high quality education is provided
throughoutthe greater Grampians Region) (Ghis 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) managemédiiush/pathology/lock/dressing syringe drivers or
chemotherapy infusion disconnection.
1 Consultation with the Wimmera Cancer Nurse Practitioner and Clinical Nurse Educator
Oncology ks provided some clarity aidfuture developmentof clinical skills
9 dinicalskillsincludeCVAD (Central Vieurs Access Device) managemantl
disconnection of chemotherap¥ducaion for staff can be provided astwo-step
process:
a. SimVan education & skills provided by @Mi€ology;
b. ills assessment and clinical suppar WHCG Day Oncology
1 Safety and quality considerations should be mandated by participating health
servicesas previously outlined
6. Ensure robust evaluation underpins the WCCC service Model
1 Mixed methods as used within this report

Key support PartneActivities:

Ballarat Oncology & Haematology Services and St. John of God Ho8aitiarat
7. Education and Support for Cancer Resource Nurses
9 Project officer visits to each service continuadil project conclusionConsultation
with nursing staff as to their knowledge of the role and comfort level for referral
were explored. Each unit supporteefferral to CRN. Referrals werainfortunately
not recordedfrom either service in the CRN data collection tool.
9 Producton of new resources such as a CRN reference map and CRN pamphlets were
distributed to encourage referrals.
9 Ballarat Health Services, including Ballarat Regional Integrated Cancer Centre
(BRICGInd Ballarat and Austin Radiation Oncology Centre (BAR@®)erealso
included in ongoing consultatio®even per cent oeferralswere receivedrom
BAROC and BRID@&y Oncology Unit (DOWdmbined.
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 feedbek on the Model of Service to Wimmera Southern Mallee Health Alliance
(WMSHA)
1 Opportunity forfeedbackhas been provided by Steering Committee membership
(SJGH) and ongoing consultation

= =4

~
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A Cancer Resourddurse is a locajeneralist nurse who is trained to offer supfive cancercare

to people, families andarers 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, informationkartd lin
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.



The originalCancer Resource NerBosition Descriptin is inAppendix 1
#2. %OAI OAOEI 1

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 expandElde original data collectiotwol
was expanded to include more details of CRN interventions and the result of that intervention. A
large amount of data is now available.

AnexpandedCRN data collection toabllects demographic data, cancer typefereal

source and CRN activity suahtype of intervention during contact and perceived outcomes
in terms of benefit to the patientA snapshot of the datfieldscollected is located in
Appendix 3.

A 360degree approach to feedback was undertaken. The validagsgssment of Patients’
Experience of Cancer Care (APECC) Sidyas the tool selected. Where possible the

survey statements provided were consistent across all four surveys for comparison. Use of
APECC creates opportunity fmenchmarkingacross similar roles in the futur€mies of the
surveys can be viewdd Appendices 8.

1 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 gty
envelopes were distributed to the specifipatients.

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

Response rates were 56% fottieat surveys, 50% for CRNs afsso for line managers.
Sixteen responses were recodiéor healthcare professionals$ allied health and 11
nursing responses.
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employed. There are eight implementation outcome variables: acceptability, adoption,
appropriateness, feasility, fidelity, implementation cost, coverage and sustainability. These

G NAFotSa OFly 0SS MEMSIRSYEY (i B&bzfp AW REewadto S dzRNN
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: CRhilcancer resource nurse; HGRealth care professional M¢
line manager

Acceptability

The perception
among
stakeholders (for
example,
consumers,
providers,
managers, policy
makers) that an
intervention is
agreeable

Surveyresponsesexamples All responses are included in appendices 5 to 8.
Consumerg Wt is very comforting to have the service of our Cancer Resource N
availableto us at all timeQ

Consumerc Wes | accessed her for information on services for carers, informati
on cancer and the advance care fan

Consumer;, Whe Resource nurse was my knight in shining arddur

Consumer; Whe CRMas very professional and very helghu

HCR; Y. continue to offer this great resource to our rural patiedtS

HCR ‘€ontinue funding the rok® Q

HCR Wlore availabilitf

HCR; WPs to utilise as suppélt

LM ¢ Wouldn't be without them nov@

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

Overall rating of Quality of Service by CRN
(range 0 to 10)

PT EXPEREINCE CRNS

It is noted that whenever the CRNs are asked to rate their own service quality t
rate themselves lower than other survey groups.

Pts willing to go back to CRN (%)

DEFINITELY PROBABLY UNSURE PROBABLY  DEFINITELY
YES YES NO NO

100% of patients wouldefinitely or probablygo back to a cancer resource nurse
This indicates a high level aceptability amongst patients.




Implementation
outcome &
definition

Explanation

Abbreviations: CRicancer resource nurse; HGRealth care professional M¢
line manager

HCP rate Level of Customer Service by CRN
(%)

6..6
SR —

POOR FAIR GOOD  VERY GOOD EXCELLENT NOT
APPLICABLE

Health care professionals rate CRN customer service as excellent or very good
88% of cases.

HCP will continue to refer to CRN (%)

12

DEFINITELYPROBABLY UNSURE PROBABLY DEFINITELY
MES NMES NO NO

The 100% rate of H@Bsponseseflectsthey would continueor are likelyto refer to
the CRN# the future This aligns with the patient experience survey result.

Referral source to CRN (n)

Referrals were received fromvariety ofsourcesncluding consumers, allied healtt
andspecialist, generalist and primary services
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Implementation

Explanation

outcome & L :
definition Abbreviations: CRhilcancer resource nurse; HGRealth care professional M¢
line manager
. Extensive consultation and a review of evidence to support the development of
Adoption

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

proposed WCCC Service mogels undertaken and the model wasen uniquely
designed to match the population, ggraphic and health resource features of the
Wimmera region.

The proposed WCCC Service Model meets®W&MHA Implementation Plan, Phas
2 201314, activity four: Improve Cancer Services across the Wimmera Southerl
Mallee Region.

Wimmera Southern MalleBlealth Alliance and GICS jointly supported the projec
for its entirety.

A key objective of the Wimmera Cancer Care Coordination Implementation Plal
Provide a local point of contact; a Cancer Resource Nurse to support patients,
carers and their fafifies at diagnosis, during and after active treatment by meetin
their physical, psychological, social, informational and spiritual n€eds.

All DONs endorsed the proposed WCCC Service model including encompassir
CRN role into existing E#iring theproject 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 $kieveys as a means g
FadasSaaAiy3d (K Srapapristehassundsrtahdinig grartcal support;
understanding emotional support; and connecting to local services.

360-degree response (%) from evaluation
surveys to 3 key CRN activities

PT EXPERIENCE HCPS CRNS

m Understand practical support = Understand emotional support

Helped connect to local service
Patient experience and health care professiaesiponse rates indicated that QR
provide appropriate care ithesethree areas of their role.

There is again a contrast in the CRN perception of their provision dabftétwee
areas.




Implementation
outcome &
definition

Explanation

Abbreviations: CRhlcancer resource nurse; HGRealth care professionalL M¢
line manager

Quality of service (%)

EXCELLENT | - T - I
VERY GOOD
GOOD
FAIR

POOR

A contrast is evident in the CRN assessment of the quality of their service. Pati
and health care professionals rated the qualityled CRNservice much highethan
the CRNs themselves

Level of intervention No. | %
Level 1: provision of information 175 | 625
Level 2: Sign posting/referral to other services 51 | 18.2
Level 3: New patient assessment of psychological and 11 3.9
physical needs
Level 4: Patient and family 29 |10.35
Level 5: Complex and ongoing intervention 14 5
Total | 280

This tablesummarises the levels 6RN interactionausinglevels based on the
Western Australian Cancer Care GQhination Level of Interventiofandwhich
formed the CRN Scope of Pracjice

Within the intervention levels, éalth professionals referredgtients to CRNs fo
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: CRhilcancer resource nurse; HGRealth care professional M¢
line manager

38%practical issues

46%cancer treatment follow up
8% tam care arrangement
15%nurse support and monitoring
31%advance care plan
15%MEPOApower of Attorney)

E R ]

Feasibility

The extent to
which an
intervention can be
carried out in a
particular setting or
organisation

Comment:Developmenbf the new roleof CRN was supported for the life of the
project by all project partnersSome roles continue in their current form and som
are nowintegrated into other roles.

Line manager feedback indicates that the role is challengimggiotain without
ongoing funding. ThEinal Mapping of Cancer Care Coordinators (@) Victoria
report also identifies funding for coordinators roles as challengdamcer Resource
Nurses provided feedback for the report.

Funding is perceived as thégest barrier to the feasibility of the rolslany roles in
cancer carecoordinationrolesin particulat 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 ©BINs
documented thathey savedocal cancer patients 22340 kms in trageér 133
contacts This assumes that the patient is travelling to Horsham, as the nearest
cancer treatment centreThis equates to 67,000km over the period of one year,
saving $44,233 in travel costShe distance was calculated on the postcode of
residence to Horsham and return.

167.96

kms on
average

Travel cost examples and VPTAS eligibi{it 00 kms from neareshedical

service)
Town Distance return | Total Travel cost| VPTA%ligibility
to Horsham 66¢ per kmato
Edenhope 190 kms $125.40 No
Hopetoun 240 kms $158.40 Yes
Nhill 150 kms $ 99.00 No



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

Implementation
outcome &
definition

Explanation

Abbreviations: CRhlcancer resource nurse; HGRealth care professionalL M¢
line manager

Rupanyup 102 kms $ 67.32 No

Warracknabeal 118 kms $ 77.88 No

Version4 included drop down categories for the CRNs to identify what their
intervention with the patient and/or carer prevented. Of seven categories the tw
most identified werean appointment with the GP and travelling for service. An
overview of these two are ithe table below.

CRN database: Has this | Documented reason
contact prevented the
patient from ¢

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

General information (2)

Travelling for service Discuss advanamare planning (12)
Communicate on behalf of clients (36)
General information (20)

Coordination of care 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 w
all small in number.

The distance saved by patients and the extent of local servicezdflsy 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 costsincluding educationyould be dependent on the
organisational expectation of the rolelhe costings outlined below assume that a
non-cancer nurse will be taking on thele.

Thefoundation cancer resource nurgelucation & training package wasandatory
for those health professionaldentified as cancer resource nurses for the project
This includes three fae® face events: a onday induction program; a regional toy
of cancer facilities and communication skill G NI A Yy Ay 3 & haytérA y §
{ dZNIBA G2 NE KA LIQ | YR WieathQbuSd up thekpackagding 2 d;
table below outlines the health service cost to support a health professional fro
non-caner 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: CRhilcancer resource nurse; HGRealth care professional M¢

line manager

the cost of the
intervention itself

health nurse. Costings for amrolled 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 1B
75

($43.97 p/h =$33.82
p/h plus 30% oncosts)

RN G3B Comm

Hlth ZJ2($52.56 =
$40.66 p/h+ 30%
oncosty

RN G4A Comm

Hlth YW8&$58.02 =
$44.63 p/hplus
oncosty

38 hours (5 days) to
complete

-3 x faceto-face

-2 x online learning

$1670.70

$1997.28

$2204.76

A nonclinical establishment phase to develop relasbipsand referral pathways,
andto promote the role has proven beneficidlhis can be calculated on the week
cost overview in the table above.

Two CRN cost examples per interventidh:including 30% oncosts angl 100%
oncosts to cover travel, office use@ The time increments are taken from the

CRN database.

Costing example per CRN intervention by classification and time
Contact Cost per classification Number | % of
time ) of total
1. . 100% oncosts travel, office use etc
EN level 3.3] RN G3B Comm| RN G4A Comm| €ontacts contacts
HIth ZJ2(40.66 Hith YW844.63 | (n=237
1B 753382 | o p/h) database)
p/h)
<05hr 84 35.44
33.82 40.66 44.63
$3360
>0.5<1 119 50.21
hr 67.64 81.32 89.26
$9700
>1-2 hr 27 11.38
135.28 162.64 178.52




Implementation

Explanation

outcome & L .
definition Abbreviations: CRhlcancer resource nurse; HGRealth care professionalL M¢
line manager
$4400
>2< 4 7 2.95
hr 270.56 325.28 357.04
$2275
Total CRN EFT| $19735
1.5 for 237
contacts
Close to 86% of interaction were within the eheur timeframe.
Coverage The table below uses Victorian Cancer Registry information to establish the yeg

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

cancer diagnoses in each Local Government Area. Four months of data are
represented in the first two columns. This wasltiplied by 3 to estimate the
current annual percentage of patients who have been referred to the Cancer
Resource Nursefrotected time for the role and practive identification and
recruitment of patients increases access to local CRNs.

Health | New cancer New contact | 12-month 12-month

service | diagnosis by CRN Jan | projection for | projection of
yearly (VCR) | April*» contacts’ contact by %

HS 1 34 2 6 18%

HS 2 50 12 36 2%

HS 3 64 19 57 90%

*This data is based on version 4 which did not distingogdtveen 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 providenaoh#h total

http://www.cancervic.org.au/statistics/default.asp?Containerld=search_cancer_statistics _in_regiq

Sustainability

The extent to
which an
intervention is
maintained or
institutionalised in
a givensetting

Line managers were asked to complete an evaluation of the e to thesmall
numberof health service line managers involvgaiantitative resultsaare not

provided

Sustainability was a questi@sked in the survey. Funding was the most identifie(

issue to ensure ongoing support for the rdResponses indicate thabé role is
unsustainablevithout internal or externafunding.

A recent review of nine funding options presented in the origimgllémentation

planreveal littlechangein funding opportunity The options explored were MBS 8]

& 872 revenue from Wimmera Cancer MDNWBS revenue from Team Care
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http://www.cancervic.org.au/statistics/default.asp?ContainerId=search_cancer_statistics_in_region

Implementation Explanation
outcome &

definition Abbreviations: CRhilcancer resource nurse; HGRealth care professional M¢

line manager

Arrangements, Feéor-service, State Fundinggeneral, State Fundinginnovative
FundingPool, National Funding, Partner Health Services (cited at Grampians
Medicare Local) and PhilanthrogWiost of these are nomecurrent, time-limited
funding in the philanthropic aredeefor-service is a possibilityut originally
reported as a small costcovery.

Potential sources of funding

9 Tier 2 funding for nordmitted careprovided by allied health anadf
clinical nurse speciali§10). This would assume that the CRN is classed g
clinical nurse specialist. The Independent Hospital Pricing Authority 40
Series listswo of five inclusions id0.52 Oncologgseducation and
counselling, angdelfcare strategies and supportive care needseasment
which are part of the CRN role.

9 Chronic disease funding as provided in the Rural Northwest Health cas
study(4)

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

The findings are also similar to tideMapping Cancer Car@oordinatordn
Victoriafinal report (9) which highlighedhat
1 sources of fundingre varied
1 employing junior staff to undertake administrative tasks allows the CCC
more clinical time
9 someroles are unsustainable in theiurrent form

| thata systerawideapproachis neededi 2 SEI YAY S w02 2|
function

Table 1: Objectives and implementation outcomes
Adapted from implementation outcomes variables (Peters et al)
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Findings from the Final Mapping @ancer Care Coordinats (CCCin Victoria

ThreeCancer Resource Nurses are listed as providing feedback for this report. It is not
known if these were from the Grampians regi@ICS did consult with the report authors to
proactively include cancer resource nurses in the surVegy are part of the P3of
respondents funded to coordinate cancer care as part of their role.

The response rate from rural CCCs ®&% 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.




Service improvement tasks performed by CRNs, such as improving data collection systems
providing education to staff andevebping new servicewrere identified by 60% of CCCs in
the report.

Some recommendations of thfenal mappingeport are:

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

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

, AOOT 1T O 1 AAOT AA

1. Identify clinical champions early and utilize their networks to promote referral to Cancer
Resairce 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 theespessible
to implement and support aew initiative. Their buyn and advice is useful.

4. Include patient experience as demonstration for the value of a new role
5. Funding for cancer coordination is challenging
2AAT 11T AT AAOCETT O

1. Consult with the Wimmera Southern Mallee Health Alliance for achsa®
a. The future support fothe CRN role within each member health service
b. The feasibility ofurther development of clinical service provision, such as
central venous access device management, within theifthervice to
improve access to care close to home.
2. To champion the integration ¢fie Cancer Resource Nursae into regional cancer care by
a. Continuing to Improveeferral processes and pathwapcross sectoit®
encourage earlier referral
b. Utilising identified clinical champions in medical oncoltaggromote the role.
c. WestVic PHN couidclude promotion othe CRN servid® general practices
through Primary Health Consultants visits to GPs or via Healthpathways
d. Securing membership withitlhe multidisciplinary team to improve patient
centred care This includes Multidisciplinary Meeting involvement.
e. Continuing the Community of Practice evehysworking with existing networks
such as WestVic Nurses in Cancer Caredda$ Grampians Caninical
Networkto 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 snapsHdEBN care provision and a
repeated 366degree evaluation process could be conducted yearly.
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Findings from the evaluation of the WCCC project confirm the value for the continuation and
growth of the Cancer Resource Nurse rgarticularly froma patient and carer perspective
Importantly this role has shown to fulfil the core elements of ey@iient 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 understandahtyast.

Generalist nurses working in rural health services as Cancer Resource Nurses have become the
primary link for coordination of all supportive cancer care seniicasnaller Wimmera health
services. They understand supportive cancer care dndlés such asesource cosultant,

educator, change agentesearcher and advocate.

Main activities conducted with in this role include:

1 Screening and assessing for supportive care needs

1 Timely referral to relevant health care providers

1 Timely communidéon; 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 plegsiand emotional support to

patients/carers and family members

9 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 apppoiate

E

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:
w A0GNBFYfAYAYy3a GKS NBFSNNIf LINRPOSaa (2 Syad

appropriate R
w AYLNRBOGAY3I GKS LI GASYy( SEHaRiINTatSiHcos > Ay Of dzR A
w LINPGARAY3I | aAy3AfS IyR O2yithadadc&y i LRAY(H 2

diagnosis and their carer/family
w NBRAZOAYI RdZZX AOFGA2Y 2F a5 NEAEPanRSt A S NE
survivorshipphases.
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CRN Data collection tool results

Data collected by Cancer Resource Nurses from Januarytit@@&', 2017 using CRN data
collection tool version 4 (V4).

NOTENOot 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, patemd carer. This has now
been included into Version 5 of the tool.

1 27% of contacts made were new contacts.

1 Referrals to the Cancer Resource Nurses come from a varied group ranging from self
referrals to rural and regional health professionals. Main soofaeferrals arose from
nursing staff, selfeferrals and family and friends.

1 Primary Malignant diagnosis of the new contacts included Bone cancer (sarcoma);
Bowel cancer (colorectal); Breast cancer, Carcinoid tumors (neuroendocrine); Head and
neck cancergmouth, 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 pofessionals 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 loal patients.

1 Information was collected on 5 levels of intervention using WA Cancer Care
Coordination Level of Intervention Scofighetop interventions from CR&are provision
of information, sign posting and family and patient.

Recording length of timspent 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 discuhksiing
supportive care needs.

1 Approximately 207 hours of patient contact time was recorded by the CRNSs.
1 Majority of appointments were 1 hour in length for consultation and 4atinical
activities

Referrals to CRNSs for access to appropriate and timelyfoapatients.

1 24 referralsvere made to allied health, primary care, cancer specialist and local nursing
staff during this reporting time frame.

c
I
o

c
ks
=

o
8

c

(D]

=
ko)

o
E

c
S
T
£
©

S

o

(@]
@)

(&)

.

g
@)

S

(¢}

(&)

[

g
@)

©

S

()

=
£




2 AEAOAT AAO

1. Cancer Council Australigtp://www.cancer.org.au/abouicancer/whatis-cancer/factsand-
figures.html retrieved July 4 2017

2. National Rural Health Alliance Idanuary 2012, Cancer in Rural Australia.

3. GICS, Central Highlands Primary Care Partnership & University of Ballarat December 2010,
¢KS SELISNASYOS 2F (KS OFyOSNI 22dz2NySe F2NJ LI GA S

4. https://lwww?2.health.vic.gov.au/primarnand-communityhealth/community
health/communityhealth-program/chroniecare-guideaccessed July 31 2017 in Key
outcomes

5. Duckett, D. S. (2016)argeting Zero, the review of hospital safety and quality assurance in
Victoria.Melbourne: DHHS. Retrieved framtps://www2.health.vic.gov.au/hospitaland
health-services/qualitysafety-service/hospitalsafety-and-quality-review

6. CN&ME; Highway Modehttp://bhsnet/node/959

7. National Cancer Institute. (2003ssessment of Patients' Experience of Cabaeg(APECC)
Study US Department of Health & Human Services. Retrieved from
https://healthcaredelivery.cancer.gov/apecc/

8. Peters et al (2003mplementation research: what it is and how to ddivJ 2013,
347:f6753

9. Haynes et al. (201 Mapping Cancer Care Coordinators in Victddieakin University

10. https://www.ihpa.gov.au/sites/g/files/net636/f/publications/tier 2 non
admitted services definitions_manual 2018.pdfaccessed August 3

C
<
o

c
e
=

I
D

c

@

(S
<@

S
E

c
e
T
£
S

S

S

o
(@)

o

P

[
O

S

o

O

<

[
®)

o

S

o

S
E

11. Donabedian, A 1980, The definition of quality and approaches to its assessment, Ann Arbor,
MI, Health Administration Press.

12. 9m, J. (2015Measuring the quality and safety outcomes of nursing praciaetor of
Philosophy thesis, Wvérsity of Wollongong, 2015ttp://ro.uow.edu.au/thesis/4716

13. Start, R., Matlock, A.M. & Mastal, P. (20¥&nhbulatory Care NursBensitive Indicator
Industry Report: Meaningful Measurement of Nursing in the Ambulatory Patient Care
EnvironmentPitman, NJ: American Academy of Ambulatory Care Nursing



http://www.cancer.org.au/about-cancer/what-is-cancer/facts-and-figures.html%20retrieved%20July%204%202017
http://www.cancer.org.au/about-cancer/what-is-cancer/facts-and-figures.html%20retrieved%20July%204%202017
https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/chronic-care-guide
https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/chronic-care-guide
https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
https://www2.health.vic.gov.au/hospitals-and-health-services/quality-safety-service/hospital-safety-and-quality-review
http://bhsnet/node/959
https://healthcaredelivery.cancer.gov/apecc/
https://www.ihpa.gov.au/sites/g/files/net636/f/publications/tier_2_non-admitted_services_definitions_manual_2016-17.pdf
https://www.ihpa.gov.au/sites/g/files/net636/f/publications/tier_2_non-admitted_services_definitions_manual_2016-17.pdf
http://ro.uow.edu.au/thesis/4716

| DPBDAT AEAAO
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 wemiled outto patients and or carers who had used the Wimmera
Southern Mallee Cancer Resource Nurse service.

54% (32) returned surveys the selfaddressed prepaid envelope.

1. How did you find out about the Cancer Resource Nurse? n=32
Results:
1 Patients were able to choose all that apply to this question
1 Top 5 responses by patients are
CRN brochure 37%(12)
Local Doctor 31%(10)
CanceliSpecialist 22%(7)
Nursing staff 22% (7)
o Family and friends 22% (7)
2. Which Cancer Resource Nurse did you see? n=32
Results:
1 Not all CRN supplied names of patients to be surveyed
0 Nurse 1 6%(2)
0 Nurse 2 78%(25)
0 Nurse 3 3%(1)
0 Nurse 4 13% (4)

(0]
(0]
(0]
(0]

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

Results:

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

1 Top 5 responses by patients are

Nursing staff 39%(12)

Local Doctor 29%(9)

Selfreferred 19%(6)

Word of mouth 13% (4)

Sociaworker; Family/friends and Cancer Specialist all on 10% (3)

C
I
o

c
S
2

©
g

c

(D]

£
ko)

o
E

c
S
I
=
©

S

(@]

(@]
O

(]

.

©
O

S

(]

(&)

[

©
O

(]

S

(O]

£
1=

O O O oo

4. Agree or disagree with statements n=32

Results:
1 78% (25%trongly agreed?¢ KS / | YOSNJ wS&a2dzNOS bdzZNES Kl & K
LIN} OGAOFft &dzZLJLI2 NI &SNWAOSa FINB F@FAflofS G2
1 78% (25%trongly agreed?¢ KS / | y OSN S S
support servicesareavailaf S (2 YS IyR K2g L OlFly I00S&aa i
75% (24¥trongly agreed?¢ KS / I y OSN
Ot 2aSN) G2 K2YS (2 KSfLI NBRdzOS Y& ySSR ¥F2NJ GN
 88% (28%trongly agreedi KS& Wg2dz R NB O2 YYS yrée NdseSghdce (i K S
G2 FLYAf@ 2N FNASYRa®Q
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 88% (28%trongly agreed? 02y i Ol FNBY | € 20Ft /FyOSNI wSaz2dzNT

SOSNE2YS 6AGK I OFYyOSNI RAIFIAYy2aA40Q

91% (29¥trongly agreedhat the CRN gave information about cancer services as needed.
66%(21)strongly agreedhat the CRN helped them talk to their doctor about health care
needs

5. Patients experience with the CRN n=32

Results:

56% (18) stated CRMwaysexplain things in a way you could understand?

81% (26) answered CRINvayslisten caefully to them?

84% (27) said CRiMvaysshow respect for what they had to say

78% (25) said CRiMvaysencourage them to ask any cancer related questions

78% (25) said CRiWvaysensured that the information given was understood by the patient
78% (25) said CRMvaysanswer cancer related questions to their satisfaction

81% (26) indicated the CRiNvaysspent enough time with them

100% (32) indicated the CRINvayswas courteous and respectful

94% (30) replied that thegeverfelt rushed bythe CRN

75% (24) indicated the CRN vedwayshelpful

81% (26) indicated the CRiNvaysgave enough supportive care information as they wanted
91% (29) replied that theyeverleft the CRN with unanswered questions relating to
supportive care

= =4 =4 8 -4 4 -4 -8 _a_9_49 -9

6. Patiens rating of the CRN n=32

Results:

i 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.

M Theaverage score rated = 9

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

Results:
1 69% (22) recorded the quality of care received wesellentand28% (9) recorded quality of
care was very good.

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

Results:
1 81% (26) saidefinitely yesand 19% (6) saiprobably yes

9. Patients were asked if they accessed @RN for aything else

9 Financial assistance

1 Contacted her regarding Advance Care Planning

1 I1didn't have toshe hal all my needs in mind and CRManged all of my needs ahead
of time

1 1didn't need the cancer resource as support as i was dealing with the cancer doctor in
Ballarat. | only seen the CRN as a courtesy because she rang and asked. | think if | want
help I will ask for help.



1 Advance Care Planning. Services for carers. The Resource nurse was my knight in shining
armour. Anytime heeded to know anythingor CRNF a4y Qi adzNBE L 2yfé& K
contact with her and she would help me or if she wasn't slve would get back to me.
She was awesome. | 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?
1 Itis very comforting to have the service of our CancesoRece Nurse available to us at
all times
1 I don't have cancer but in 5 months | had my grand dauginidsw, best friend, 2
brother-inf I 6 Q& FyR aiGSLIRIdAKGISMHicasdIwasi I 3y 2a SR
devastated and CRiNelped me with all my questions drsupport | needed. Without her
support | don't think | would have coped.
1 Should be more information and support meeting in smaller regional towns. | received
most of my support from Cancer
Council and McGrath Nurse.
CRNwas used for advanced care plannimghich 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 approachabtanly evera phone call away and very helpful to
my mum and family.
91 Information and services for carers; disease information; Advance Care Plan
1 Yesall of the above and more. CRMs great at answering questions asked and finding
out information that | needed abouteatments for cancer as well as healthy living.

E |

E |

1 Allied Health Service informatierDietitian and financial service

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

1 Always helpful

1 To organise resi@ when needed

1 CRNensured both my husband and myself had everything available to help us on this
journey

I Financial assistance

1 Advance Care planning discussions
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. Patients were asked if they had any suggestions to improve the service offered by the CRNs.
f No,lrespectallRNK Sf LJ® &KS gl a 2dzad a2 206aSNBIyGs
break away for me, | felt excited about this at first but as the time moved on | felt |
would be happier at home in my own surroundings as | am not outgGiRfjivas Al.
Yours truly Val Sharp
1 No doing a good job. They are not pushy and we have said we will contact them if we
need further assistance

1 CRNwas very professional and very helpful
1 In my opinion the cancer resource nurse should contact the patient from timient to
stay connected and so the patient feels like someone cares
1 Area needs more nurses
1 She was great. A good sense of humour. Very much needed by the community and look

forward to working with her again
1 More advertising and a better referral system.




1 No rot at this stage, | 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
surrourds

1 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 linkent 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 jor
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 wil
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 imduguality
improvement reports. These comments will be anonymous. If you choose not to give permj|ssion
it will not affect the relationship with your Cancer Resource Nurse or any health service.

The satisfaction survey should take approximately 10 to Xhutes to complete. We appreciate
you taking the time to complete the survey

SURVEY LINKitps://www.surveymonkey.com/r/ZTK9W3)ress Ctrl + click on the link to
open)

Please feel free to contact miyiou require further information

1. Professional groups surveyed n=16
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Results:
Respondents are

1 31% (5) Allied Health
1 69% (11) Nursing

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

Results:
1 Health careprofessional were able to choose all that apply
0 44% (7Nurse 1
0 38% (6Nurse 2
0 31% (5Nurse 3
0 31% (5Nurse 4
0 81% (13Nurse 5



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

O O oo

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

Results:

Respondents indicated they were made aware by the following:

= =4 -4 -4 -9

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:

1

81% (13) ofespondents 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:

=4 =4 =8 -8 -4 4 8 _9_9_4_9_-4°_-4°_-2-°

54% (7) information on cancer

62% (8) referral to local services
100% (13peneral 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:

)l

88% (14¥ptrongly agreed The Cancer Resource Nurse has helped patients understand
what practicalsupport servicesre available to them and how they can access those
services

81% (13)ktrongly agreed The Cancer Resource Nurse help patients understand what
emotional support servicegre available to them and how they can access those
services.




1 81% (B)strongly agreed The Cancer Resource Nurse help patients connect to local
service closer to home to help reduce need for travel.

1 88% (14¥ktrongly agreed | would recommend using the Cancer Resource Nurse Service
to patients, family or friends experiencing a cancer diagnosis.

1 69% (11ktrongly agreed Contact from a local Cancer Resource Nurse would be useful
for everyone with a cancer diagnosis.

1 81% (13strongly agreed The Cancer Resource Nurse gives information about the
cancer support services available to patients when needed.

1 88% (14)songly agreed- The Cancer Resource Nurse is a good advocate for the
patient with a cancer diagnosis

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

Results
1 56% (9) excellent
T 31% (5) very good
1 6% (1) good
1 6% (1) recorded N/A

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

Results:
1 88% (14)Definitely yes
T 13% (2)Probably yes

9. Suggestions to improve the CRN service n=8

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

1 Pamphlets for allied health to give to potential clients

9 Staff training across all campuses for health professional awareness of theservic

offered by cancer support nurse. Printed brochures outlining services available at a local
level available at clinical and community contact points &Ps, hospitals, allied health,
library, community centres etc. Education that the Cancer ResourcseNole 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.

1 Continue funding the role. The Cancer Resource Nurse (CRN) is an extremely valuable
suppat 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 funftingravelexpenses.
Clients of the CRN and their families are always extremely grateful for the work the CRN
does.

Maybe Inservice Cancer Awareness week to let the community and staff aware

CRNs incredibly passionate, professional and thorough in her work and gbeve and
beyond for all of her client's. She builds trusting, genuine and strong rapport with all her
clients. | don't know when she gets time to sleep!

More availability

GPs to utilise as support
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Cancer Resource Nurse Survey results
See Appendix 6 faCancer Resource Nurse survey questions.

Survey monkey web lirdent 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 adseal Cancer Resource Nuisad 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.

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

The satisfaction survey should tapproximately 5 10 minutes to complete. We appreciate
you taking the time to complete the below questions.

Clickon the link to start the survefyttps://www.surveymonkey.com/r/5PN3RLY

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

Results:
1  75% (3) office environment
f up: o6m0 LI GASYyGQa K2YS

2. CRN making timely contact with patients n=4

Results:
1 25% (1) Always
T 50% (2) usually
T 25% (1) sometimes

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

Results:
1  75% (3)None, they usually began on time
1 25%(1)Less than 15 minutes late

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

Results:
1 75% (3ktrongly agreewith - Helps people understand what practical support services
are available and how they access them.


https://www.surveymonkey.com/r/5PN3RLY

1 50% (2ktrongly agreewith - Helpspeople understand what emotional support services
are available and how to access them.

1 50% (2ktrongly agreewith - Helps people to connect with local service closer to home
to reduce need for travel

1 50% (2ktrongly agreewith - CRN Service would beaisl to everyone with a cancer
diagnosis.

1 25% (1ktrongly agreeand 75% (33omewhatagreewith - CRN felt supported by their
line manager

T 25% (1ktrongly agreeand 50% (23omewhatagreewith - CRN knowledge of cancer
referral pathways is excellent

5. CRNexperience with patients/carers and families n=4

Results:
1 25% (Lalwaysand 50% (2yisuallyexplain things in a way patients could understand
T 50% (2nlwaysand 25% (1yisuallylisten carefully to patients
T 50% (2pnlwaysand 50% (2usuallyshow respect for what patients had to say
1 50% (2alwaysand 50% (2usuallyencouraged patients to ask all questions cancer

related

50% (2alwaysand 25% (1lsuallyensured patients understood information given
100% (4usuallyanswer patients canceaelated questions to their satisfaction

25% (1)alwaysand 75% (3Ysuallyspend enough time with patients

75% (3plwaysand 25% (1yisuallytreat patients with courtesy and respect

50% (2neverand 50% (25ometimesfeel you were rushed

75% (3usuallyand 25% (13ometimeshelpful as you thought you would be

25% (1always,25% (1usuallyand 50% (23ometimesable to give as much supportive
care information as patients wanted

100% (4ometimespatient leaves with unanswered questions related to earare
100% (4sometimesinformed and upto-dated about the care your patients received
from other health care professionals

T 25% (Lusuallyand 75% (33ometimesCRN, patients, doctor and other staff worked
well as a team?

75% (3neveruse Optimal Q& Pathways for specific tumor types

75% (3neverprovide patients the consumer Optimal Care Pathways for tumor types
100% (4sometimescomplete Supportive care screening tool with patients to identify
their supportive care needs
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6. Patients rating of th&€€RN 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:
i The average score rated = 8

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

Results:
1 Very good quality of care
1 Good quality of care
1 Fair quality of care




8. Methods used by CRN for referring to other services and programs n=4

Results:
1 50% (2) Telephone
1 25% (1) email
1 25% (1) Connecting Care

9. Recommend working as a CRN to other colleagned

Results:
1 50% (2) Definitely yes
1 50% (2) Unsure

10. Identified barriers experienced in the role as a CRN n=4
Comments
1 Multiple job roles impact on time available to keep topdate, attend meetings and
allocate time to attend to client contact
1 biggest barrier to patients is travel and | cannot solve that, by the time | receive referral
clients are in treatment away and have most issues under control
1 Lack of time andompeting demands. Not always knowing who has had a recent
diagnosis of cancer or who needs more supponiost contacts have come through
community contacts or incidental contact with Community Health Nurses, who refer on
to CRN.
9 Lack of support antimely 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

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

1 Early referral from GP's

1 Referrals from cancer services to CRNSs; or a way for CRNs to find out who has had a
recent diagnosis. Maybe all cancer clients/patients co@djiven the CRN brochure at
diagnosis, or included in cancer information packs.

1 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
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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 Kllee Health Alliance (WSMHA).

Due to the small sample size (n<5) question responses have not been included. General
comments onlyare shown.




Email sent to Health Administrators
Good afternoon

The Wimmera Cancer Care Coordination Implementeiimject(WCCCIP) is coming to an end
(June 30, 2017) and | 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, | haeyediand 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 suridips://www.surveymonkey.com/r/LQBOQKKD

Thanking you in advance for your feedback.

1. I SIFfOK ' RYAYAAGNI G2N&R F INBSI Y

S ¢
the Wimmera area feels supported and receives besNB | & tf2aS (2 K2YS

o
)
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. | 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
9 Difficult to comment as we have never received fundiig@m our experience it is
unsustainable in current format.
1 Funded PHN, Health service's
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8. Further comments about the CRN role in your organisation?

Comment
1 Reported that CRN network has been a good resource; however requires considerable
statisticalinput. In our situation | 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
T Wouldn't be without them now



https://www.surveymonkey.com/r/LQBQKKD
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Appendix 2:Cancer Resource Nurse Position Descripticand
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 andopmgthntly 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 Resoarlklurse 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.

aAyAYdzy 27F FA @SnCerlmultidealtf & DISNANSgIrgS A
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 abilig to work in and with a multidisciplinary team

I OdzNNByYyid RNAGSNDa fAOSyas

A satisfactory police check

=4 =4 -8 -8 _a_a_9a_°a._-2

Desirable

1 Commitment to ongoing professional development
1 Oncology experience



1 Demonstrated ability to effectively identify, plan, manage and evalpabgects relating to
patient care and service improvement
Key Activities:

Specific Responsibilities

Supportive Care:

1 Support patients, carers and their families at diagnosis, during and after active treatment in
YIE@AIlLIGAYy3a GKS AydtdndheRdizl £ Qa KSIFfGK yR SY

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

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

1 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

1 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.

1 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

1 Be alocal cancer resource and providenprehensive and specialised information and
education in a coordinated manner to assist people affected by cancer to achieve optimal
health outcomes and make informed decisions.

1 Be upto-date with the latest consumer literature, resources and contacts suitable for
patients and their families.

1 Promote the role of the Cancer Resource Nurse within the local health service community
internally & externally, highlighting the scopepfctice.

1 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 & contets 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.
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Coordinated care:

1 Coordinates implementation of care across ditet 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.

1 Provide links with services to assist patient & their familiesmianage their diagnosis &
treatment pathway.

9 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:

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

1 Initiates and ensures ongoing improvements in collaborative relationships with the person
with cancer and other members of the h#aktare team to optimise health outcomes.

1 Partake in video conference at Muldisciplinary 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 thetthe
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 angbrovided to patients for their
information.

Professional Practice

f
f
f

1

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

1

1

1

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

Practices with an evidendeased framework and contributes to the development of
evidence for practice.

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

Organisational Responsibilities:

= =

1

Participate in team/departmental meetings and other organisational meetings if required.
Provide expertlinical 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 healthnd 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 teamespdnds
effectively.

Participate inservice development if required.

Responsibilities and Performance Indicators

Performance Objective | Key Performance Indicator

Delivers individualised 1 Demonstrated proficiency relevant to patient needs and scope ¢
supportive care services t CRN practice.
people with cancer 1 Evidence of utilisation of appropriate resources; professional an

other to meet the needs of patients.

CRN skills are maintained| § Completion of all mandatory education & training components a
& developed relevant to outlined in the CRN education & training guide by March 30 201
the role Attendance at 80% of the WCCCoP meetings.

1 Review & plan education & training requirements with
management on #nonthly basis.




The CRN is competentin | § Evidence through data collection of the use of referral pathways
the use of cancer referral suitable to individual need (Pathways as provided by GICS).
pathways

Training & Development:

1 As per individual health servieend

Mandatory: The following education & training is mandatory for Cancer Resource Nurses to
undertake the position. Recognition of prior learning will be acknowledged.

1 OneDay Induction Program (fage-face)

1 Cancer Survivorship: A practical guide for Primtdealth Care nurses (online)

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

1 Communication skills training (face to face)

1 Regional Tour: WHCG (DOU), BOHS, St John of Getbfface)

1 Bemme a member of and attend the Wimmera Cancer Care Community of Practice
meetings.

Optional:

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

Occupational Health & Safety (OH&S)

1 As perindividual health service
Organisational Improvement

91 As per individual health service.
Risk Management

1 As perindividual health service.
Information Management

91 As per individual health service.
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Financial Management
91 As per individual health service.
Equal Employment Opportunity

1 As perindividual health service.

Confidentiality

91 As perindividual health service.

Code of Conduct

91 As per individual health service.

CRN Promotional material




The Cancer Resource Nurse nisge figure 6) and brochure wesvised from an ishouse
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.

Rural Northwest Health (RNH)

Ca n ce r Resou rce . Patchewollock Warracknabeal Campus Kathleen Poulton
(3 hours from Ballarat) Ph: 03 5083 2000
o stot Caniiie Em: cm@mh.net.au
N u rse (CRN ) (3 hours and 30 mins from Ballarat) Kayleen (Kate) Watson
Em: crn@mh.net.au
Beulah Campus
“Supportingpeople affectedby . (3 hours and 15 mins from Ballarat)
cancer in their local community”
ty @ Woomelang West Wimmera Health Service (WWHS)
c Providing: Jidpetolin Nhill Campus Janine Clark
® S (3 hours and 15 mins from Ballarat) Ginty Thomson
o * Support ® Phi0353914267
+ Information Rainbow £ :
< ) _— Beulah
(@) « Education coordination for
% individuals & community
= «  Links to community and Minyip Camacs ;
510 : B 2 hours and 30 mins from Ballarat)
% specialist cancer services Jeparit : i
@ Warracknabeal
E Murtoa Campus
[} & Sheep Boolite
o & Nhill Hits
E Kaniva Minyip
— Wimmera Health Care Group (WHCG)
c Coromby o J <
o ay Oncology Unit - Horsham Campus Majella Hunter
= Rupanyup (2 hours and 30 mins from Ballarat) Ph: 0353819087
a Murtoa Em: chemotherapy@whcg.org.au
(e Wimmera Cancer Nurse Practitioner Carmel O’Kane
S (for complex care in all Wimmera Areas) Ph: 0353819087
o Goroke Natimuk Horsham Mob: 0427811 269
o Em: carmel.o’kane@whcg org.au
3
P D @y, Edenhope and District Memorial Hospital (EDMH)
— Apsley . ‘o, (3 hours and 30 mins from Ballarat) Cath McDonald
© Edenh R °~,‘4 Ph: 03 55859845
@) lenhope > R Mob: 0428881 762
= . o 4 Em:crm@edmh.org.au
8 Harrow ¥ Adrienne Caldow
Ph: 03 5585 9888
c Em: cm@edmh.org.au
©
O
©
S
g
£ Figure 6Cancer Resource Nurse Map

The CRN brochuisee figure 7provided 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.

Therevised 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.




Cancer Resource Nurses

Contact Details:

Edenhope 8 District Memarial Hospiual
ey

What Cancer Resource
Nurses don’t do:

Figure 7: @ncerResourceNurseBrochure

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, ruzald 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 nursesyipate 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 Partaecships
Western Victoria Primary Health Network.
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Appendix 3:CRN data collection toot fields anddrop-down list

Revision of what and how data was collected and reported was undertaken late 2016, with the
assistance of the Cancer Resource NurEeeaim was to design a more efficient way of

NBEO2 NRAY 3

dKS RIGF

YR SOARSYOS

whilst increasing productivity and accuracy.

2A0K UKS

FaaraalyosS 27

21/ DQa

0K G

Aa @It dzS

L v ®ll2chid toal WaB Yy ¢ SOKY 2

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 protew the validity of the data.

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

Date of Cancer Health Date of Gender Contact Contact Postcode | Primary
Entry Resource Service Birth with type Malignant
Nurse Diagnosis
Secondary Metastatic New or Follow Up Date Referral received Location of active Origin of
Disease treatment Primary
Referral or
1t referral
Origin of other Referral point to CRN | CONTACT TYPE using Time Taken With 1st
Referral or 2"d referral WA Cancer Care Patient Contact Supportive
Coordination Level of (including travel time Care
Intervention. to the nearest % hour) | Offered
2n Supportive Care 3rd Supportive Care Has This Contact Why Do You Think This | Comments
Offered Offered Prevented The Patient Prevention Has

From

Occurred?

whilst the others provide a drop down lifr validity and ease of entry
Figureb: 2017 CRN Data Collection Tool (eledtpn

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




Di Knoll

Janine Matthews
Cath McDonald
Adrienne Caldow
Carmel O'Kane
Sue Bartlett
Majella Hunter

Health Service

EDMH

RNH

WWHS; Minyip
WWHSc Murtoa
WWHS; 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 cortbmours

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 (nofHodgkin & Hodgkin)
Melanoma

Mesothelioma

Multiple myeloma

Oesophagus cancer

Ovarian cancer

Other (state in comments)
Pancreatic cancer

Penis cancer

Peritoneal cancer

Prostate cancer

Skin cancers (nemelanoma)
Stomach & oesophageal cancer
Testicular cancer

Thyroid cancer

Thymus cancer

Uterus cancefendometrial 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
Lungand Liver Metastases
Lung and Bone Metastases
Lung, Brain, Bone and Liver Metastases
Other

Pleura Metastases

Pleura and liver Metastases
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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 Ballarat
BH&; Bendigo
BOHS; Ballarat
BRICGC Ballarat
EGHS Ararat
Epworth¢ Geelong
Epworthg Richmond
RMH¢ Melbourne
SHDH Swan Hill
SJO@Ballarat




Location of active treatment continug

SJOE Bendigo

SRH; Stawell

SWRCE Warrnambool
VCCCPeter Mac
WDHS; Hamilton
WHCG Horsham

Origin of Primary Referral orsi
referral

Allied Health

BAROC nursing staff

BRICC nursing Staff

CRN Brochure

CRN Map

Family member referred
Friendreferred

GP

Medical Oncologist

Nursing Staff Local Health Service
Nursing Staff Regional Health Service
Oncology Nurse Practitioner
Palliative Care Nurse Practitioner
Radiation Oncologist

Selfreferred

SJOG nursing staff

Specialist Practice Rooms
Surgeon's Practice Rooms
WHCG nursing staff

Origin of other Referral or®
referral

Origin of other Referral ofQreferral
continued

Allied Health

BAROC nursing staff

BRICC nursing Staff

CRN Brochure

CRN Map

Family member referred
Friendreferred

GP

Medical Oncologist

Nursing Staff Local Health Service
Nursing Staff Regional Health Service
Oncology Nurse Practitioner
Palliative Care Nurse Practitioner
Radiation Oncologist

Selfreferred

SJOG nursing staff

Specialist Practice Rooms
Surgen'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 (
Coordination Level of Intervention.

Level 1 Provision of information

Level 2 Sign posting/referral to other service

Level3 New patient assessment of psychological a
physical needs

Level 4 Patient and Family

Level 5 Complex ongoing intervention

Time Taken With Patient Contact 0.50
(including travel time to the nearest 2| 1.00
hour) 1.50
2.00
Note .50 = 30 mins 2.50
3.00
3.50
4.00
4+
Primary (') Supportive Care Offered| Accommodation

Primary (%) Supportive Care Offered
continued

Advance Care Plan Completed

Advance Care Plan Discussed

Arranging Video Conference Link for Patient

CCV Booklet

CC\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 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

Psytological support

Survivorship Program Information

Symptom Management

WALAC information

Wills and Funeral Information Given

Wimmera Uniting CareRare Program




VPTAS

2" Supportive Care Offered

Accommodation

Advance Care Plan Completed

AdvanceCare 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 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 CareRae Program

VPTAS

34 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 Holidarogram

CCV Wig Services

Centrelink

Communicate on behalf of clients with health care
providers

Confirm Commencement of Services

Coordination of Care apt/referral

Facilitate Cancer Education

Finance

c
I
o

c
ks
=

o
8

c

(D]

=
ko)

o
E

c
S
T
£
©

S

o

(@]
@)

(&)

.

g
@)

S

(¢}

(&)

[

g
@)

©

S

()

=
£




c
<
o
=
e
=
©
&
=
)
=
Q@
S
£
e
e
IS
£
S
S
(@)
O
O
()
P
©
O
S
QO
o
c
©
O
©
S
[H)
=
E

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 CareRare 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




Appendix 4 Introduction letter and Patient Survey Questions

e % Wimmera
% Edenhope & f & KA Health Care

Grampians Integrated DiStriCt Memorial o —— Grou
Cancer Service (GICS) Hospital RURALnorthwestHEALTH WWHS P

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 contaztGeititer
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 thatyou 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 surveygse 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 @dracey.Ddf@whcg.org.au

Regards

ey B,

Tracey Daffy
WHCG and Wimmera Cancer Care Coordination project officer

WHCG

Baillie Street
Horsham, Vic.
3400
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mailto:Tracey.Daffy@whcg.org.au

Appendix 5. Patient Survey question set

=

How did you find out about the Cancer Resource Nursegfick all thatapply)

Local paper Nursing staff
Cancer Resource Nurse Poster Cancer Resource Nurse brochure
your local Doctor Friends and/or family

your Cancer Specialist A other health professionals

I > >

!\) I > > >

Which Cancer Resource Nurse did you sed®ck all that apply)

Dianne Knoll, West Wimmera Health Service, Minyip Campus
Janine Matthews, West Wimmera Health Service, Murtoa Campus
Cath McDonald, Eadope & District Memorial Hospital

Adrienne Caldow, Edenhope & District Memorial Hospital

Kate Watson, Rural Northwest Health, Hopetoun and Woomerlang
Kathy Poulton, Rural Northwest Hédg Warracknabeal and Hopetoun
Janine Clark, West Wimmera Health Service, Nhill Campus

Judith Thompson, West Wimmera Health Service, Bhithpus

W[ > BT > >

How were you referred to the Cancer Resource(fick all that apply)

GP

Media e.g. advertisements/flyers
Treating Cancer Specialist
Word of mouth

Other: Please specify

Community group
Family/friends
Nursing Staff
Social Worker
Selfreferred

Tt > > e P

| D>

Please tell us how mugjfou agree or disagree with the following statemeatsout the Cancer Resource
Nurses

Strongly Somewhat | Neither Somewhat | Strongly
Agree Agree Agree nor | Disagree Disagree
Disagree

a) The Cancer Resource Nurse has helped me understa A A A A A
what practical support servicesre available to me and

how | can access those services.
e.g. allied health servicedietitian or physiotherapist, meals on wheels or]
home help, district nursing or cancer nurse specialist
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b) The Cancer Resource Nurse help me understand wha

emotional support servicegre available to me and how A A A A A
can access those services.

e.g. allied health servicgssocial worker, cancer support group, counsello

or psychologist

c) The Cancer Resource Nurse help me to connect to log B . . B _
service closer to home to help reduney need for travel.| A A A A A

d) I'would recommend using the Cancer Resource Nursg B . . B _
Service to family or friends. A A A A A

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

f) The Cancer Resource Nugsve me information about B . . B _
the cancer services available to me as | needed. A A A A A

g) The Cancer Resource Nurse helped me to talk to my B . . B _
doctor about my health care needs A A A A A




5. Please tell ugour experiencavith the Cancer Resource Nurse Never Sometimes Usually | Always
a) How often did the Cancer Resource Nuegelain thingsn a way you A A A A
could understand?
b) How often did the Cancer Resource Nulisten carefullyto you? A A A A
c) How often did the Cancer Resource Nuskew respecfor what you A A A A
had to say?
d) How often did the Cancer Resource Nurse encourage yaskall A A A A
the cancer related questiongu had? -
~ ~ ~ ~ s
e) How often did the Cancer Resource Numsake sure that you A A A A o
understoodall the information she gave you? _5
. " " ~ = IS
f) How often did the Cancer Resource Nurse answer gancer related A A A A <
questionsto your satisfaction? g
Q
g) How often did the Cancer Resource Nuspend enough timevith A A A A g—
you? =
= ~ ~ ~ .8
h) How often did the Cancer Resource Nuirggt you with courtesy A A A A T
and respec? =
- - - - 5}
i) How oftendid you feel rushedby your Cancer Resource Nurse? A A A A 8
L
~ ~ ~ ~ <
i) How often was the Cancer Resource Nurskeigfulas you thought A A A A (@)
she would be? §
~ ~ - - =
k) How often did the Cancer Resource Nurse giveagmuch cancer A A A A 8
supportivecare related information as you wanted? ©
()
I) How often did you feel you left the Cancer Resource Nurse with A A A A E
unanswered guestions related to your cancer supportive care? S
m) How often did the Cancer Resource Nurse seeinfaimed and up A A A A
to-date about the care you received from any other doctors or hea
care professionals?
n) In your opinion, how often did the Cancer resource Nurse, your A A A A
doctor and other staff seem tevork well as a team?
6. Overall, how would you rate yo@ancer Resource Nurse?
Use any one number from 0 to 10 where 0 is the worst nurse possible and 10 is the best nurse possible.
0A 1A 2A 3A 4A 5A 6A 7A 8A 9A 10A
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?

A Poor A Fair A Good A Very Good A Excellent

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

A Definitely Yes A Probably Yes A Unsure A Probably No A Definitely No

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

Please comment:

10. Do you have any suggestions on ways to improvestheice 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 C
Resource Nurse role?
Your comments will be kept anonymous.

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

Nurse Service

b2

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

Service.

Thankyou for your assistancd

Please post the completed survey in the reply paid envelope.



Appendix 6. Health Care Professional Survey question set

1. Please indicate your professional group
A Allied Health A
A Cancer Specialist (medical) A

A Nursing (including specialist cancer nurse)
A Other:Please specify

GP
Community Service

2. Are you aware that there are Cancer Resource Nurses based at the following sery

Please tick all that apply to your service area. Viee No
West WimmeraHealth Service Minyip Campus Dianne Knoll, A A
West Wimmera Health ServiceMurtoa Campus Janine Matthews A A
Edenhope & District Memorial HospitaCath McDonald A A
Edenhope &District Memorial Hospital Adrienne Caldow A A
Rural Northwest HealthKathy Poulton A A
Rural Northwest Health Kayleen Watson A A
West Wimmera Health Serviedanine Clarke A A
West Wimmera Health Serviggludith Thompson A A
3. How did you find out about the Cancer Resource Nurse? (tick all that apply)

A Local paper A Nursing staff

A Cancer Resource Nurse Poster A Cancer Resourddurse brochure

A GP A Friends and/or family

A Cancer Specialist A other health professionals

A OtherPlease specify

4. Have you referred eligible clients to the Cancer Resource Nurse? ‘ A Yes ‘ A No
5. If no; what was your reason?

A I did not know how to refeto the CRNs A Unsure of what the CRN role does

A Patient did not want to be seen by a Cancer A | gave the patient all the supportive care
B Resource nurse information they wanted

A Other(please specify)

6. If YES, indicate your reason/s for referrattte Cancer Resource Nurse (please tick all that apply)
A Information on cancer A General Practice Management Plan (GPM
A Referral to local services A GPMP&TCA

A General support A Medical care (not cancer related)

A Travel and accommodaticsupport A Cancer treatment follow up

A Financial support A Team Care Arrangement

A Organise Chaplaincy care A Nurse Support and Monitoring Service
A Emotional support A Mental health plan

@ Arrange Psychological support f\ Advance Care Plan

A Physical issues A Medical Enduring Power of Attorney
A Practical issues A Other(please specify)
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Please tell us how muglou agree or disagree with the following statemeatsout the Cancer

Resource Nurses

Strongly
Agree

Somewhat
Agree

Neither
Agree nor

Somewhat
Disagree

Strongly
Disagree

Disagree

a) The Cancer Resource Nurse help
patients understand whapractical ~ ~ ~ ~
support servicesire available to
them and how they can access
those services.

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

€) The Cancer Resource Nurse help
patients to connect to local servic A A A A
closer to home to help reduce
need for travel.

d) | would recommend using the ~ ~ ~ ~
Cancer Resource Nurse Service {
patients/family or friends.

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

f) The Cancer Resourblirse is able
to give information about the A A A A
cancer services available to
patients as | needed.

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

p2

>
>
>
>
>

b

p2

8. Based on your interactions with ti@ancer Resourdgurse how would you rate their level of custom
service?

A Excellent A VeryGood A Good A Fair A Poor A N/A
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9. If your patients need supportive cancer care, would you continue to refer to the Cancer Resourct
Nurse?

A Definitely Yes A Probably Yes A Unsure A Probably No A Definitely No

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




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?
A Patients home A Your office

A Community setting A 520G2NDa 2FFAOS

A Other

2. Inthe last 12 months, how often were you able to make contact with yatients for supportive

cancer care as soon as you wanted to?
A Never A Sometimes A Usually A Always

3. Inthe last 12 months, how many minutes late did your appointments with patients for supportiv
usually begin?

A None they A less than 15 A 161030 A 31to45 A More than
usually began on  minutes late minutes late minutes late 45 minutes late
time

4. Please tell us how mugou agree or disagree with the following statemeatsout your role as a
Cancer Resource Nurses

Strongly Somewhat Neither Somewhat Strongly
Agree Agree Agree nor Disagree Disagree
Disagree

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

b) The CRN helps people with
cancer/families and carers
understand whagemotional A A A A A
support serviceare available to
them and how they can access
those services.
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¢) The CRN helg=eople with
cancer/families and carers conne A A A A A
to local service closer to home to
help reduce the need for travel.

d) Contact from a local Cancer

Resource Nurse would be useful A A A A A
for everyone with a cancer
diagnosis.

e) | felt very supportedrom my A A A A A
Direct Line Manager

f) My knowledge of cancer referral A A A A A

pathways is excellent
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5. Please tell ugour experiencavith the patients, families and
carers Never Sometimes Usually Always

a) How often did yowexplain thingsn a way they could understand A A A A

b) How often did youisten carefulljto them? A A A A

c) How often did yowshow respecfor what you had to say? A A A A

d) How often did you encourage the patients, families and carers ~ o o ~
ask all the cancer relategliestionsthey had? A A A A

e) How often did youmake sure that you understoaall the A A A i
information you gave the?

f) How often did you answer the@ancer related questiont® their i i i i
satisfaction?

g) How often youspend enough timevith your patients, families A A i A
and carers?

h) How often did youreat you with courtesy and respezt A A A A

i) How oftendid you feel rusheavhen with your the patients, i i i i
families and carers?

j) How often were you akelpfulas you thought you should be? A A A A

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

I)  How often did you feel you left the Cancer Resource Nurse wit A A i A
unanswered questions related to your cancer supportive care?

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

n) How often were you informed and updated about the care you ~ o o ~
patients were receiving from doctors or health camfessionals? A A A A

0) Inyour opinion, how often did you, patients/carers/families ang - - - .
other staff work well as a team? A A A A
| used Optimal Care Pathways for specific tumor types . " - -

p) p y p typ A A A A

q) | provided my patients with the consumer Optimal Care Pathw - - - .
for tumor types A A A A

N L O2YLX SGS GKS {dzLILR2 NI AGS /| A A A A
CKSNX¥2YSGSNI YR t NRoftSY / KS(
their supportive needs?

6. Overall, howwould you rate youself as &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.

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

Worst Nurse < » Best

possible nurse




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

A Poor A Fair A Good A Very Good A Excellent

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

A Face to face A Connecting Care

A Written A Web portal

A Telephone A RIMS

A emall A Text Message

A Fax A Telehealth (V/C)

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

A Definitelyyes A Probablyyes A  Unsure A Probablyno A Definitely no

10. What are the main barriers you are experiencing in yalg 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 {
CRN role? Your comments will be kept anonymous.

A Yes, | give you my permission to use any of my comments in your evaluation or the Cancer Resource
Nurse Service

A No, | do not give you permission to use my comments in your evaluation of the Cancer Resource Nurg

Service.
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Appendix 8 Health Administrators Survey question set

1. The Cancer Resource Nurse ratdieves the original go#!¢ KI & S@SNE LI {7
cancer in the Wimmera area feels supported and receives the best care as close to hom
L2aarot SQ

A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree
2. The role of the Cancer Resource Nurse is of value to our patieats imealth service
A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree
3. The role of the Cancer Resource Nurse is of value to our patieats iocal Community
A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree
4. | see the Cancer Resource Nurse aaatinuing to add value tour health service in the
future.
A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree

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

A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree

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

A Strongly A Agree A Neither agree| A Disagree A Strongly
agree or disagree disagree

7. Is the Cancer Resource Nurse role sustainable?
Please provide a short explanation of how the role is sustainalfler example, where does
the ongoing funding come from.
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8. Pleasdeel free to make any further commentd®aut the Cancer Resource Nurse role in yol
organisation.




Appendix 9 Donabedians Quality Framework

Qualityof CareW¢ KS RSIANBS (12 6KAOK KSIFtGK &aSNWAOSaAE
I.

fA1StEAK22R 2F RS&ANBR KSIFfGK 2dzi02YSa YR |
T Institute of Medicine, 1990
Donabediangl1l)model is a conceptuauality 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 Process

How is care organised. What is dong the actions that are

taken and how they are carried out
Describes the context in which care i

delivered. Includes the interactionbetween
patients and providers throughout the

The stable elements of the organisatiol .
delivery of healthcare

and infrastructure that comprise a healt|
care delivey system
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Outcome

The end result of the care. How is care
organised.

Not only efers to the effects of
healthcare on the health status of
patients and populationbut how they
experienced the care and derives
satisfaction.




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. Sifaee figure 3)¢ategories within the survey digm included measures for
structural, process and outcome for the key elements such as Care and caring, Communication,
Coordnation and collaborationand safety(12).

Structural measuremclude patient, nurse and orgainsational characteristics such as patient and
nurse perceptions, nursing work environment, management support and relationships with
other health professionals.

Process measurésclude patient perceptions of care, feelisgfe, being involved in decision
making, preence of collaboration and team work between health professionals and the
presence of attitudes and a person centred approach to care.

Outcome measuremclude communication, care, collaboration and coordinatio

‘\“‘ses Work Envi,-%h
€,
f

Care & Caring

Communication

Coordination &
Collaboration
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Figure 3:A Conceptual frameworkfor measuring the quality and safety outcomes ohguaie

Nurse sensitive indicators

t NEFSaa2N Wo {AY KAIKEAIKGESR GGKIG Ay KSNJ SELISNRAS
first area targeted in cost reduction exercisBirsing is the largest health workforce in Australia
and outnumbers the next profession (medicine) by abeee 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 stakehehd from patients to health administrators.




Development of nursesensitive indicators is referred to as higleslymplex, arduous and
continually evolving by AACCMB).

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)

PaAy3a GKS FTNIYS 62N] 2F adGNHz2OGdz2NB>: LINROS&aa |
structure and process measures enables evaluation and diagnosis of @asitinegative

performance as it raltes to the outcome measures.

See Appendix 8 for Donabedian Quality Framework

Experience surveys were distributed to four cohorts to ensure 4 8§fkssment of the Cancer

Resource Nurse role was undertaken. Patients, health service professionals, Cancer Resource
Nurses themselves and their middle managsese given surveys to complete.

Appendix 11: Presentations

T WSMHA Nurse Unit Manager Forum, RNWarracknabeal, April 2016. Oral
LINBASyiINRA2S Wi Ay 2dzNJ F NBIF Q

9 Cancer Nurses Society of Australia Winter Congress, Caimes 2016. Oral
presentationyL2 f 2y ISNJ FSSt Ff2yS 6AGK (GKAAQ

T  WSMHA Nurse UniManager Forum, WWHSlatimuk October2016. Oral presentation
Referral tothd wb Q

1 VICS Conference, Melbourne, May 2017. Oral presentation: Mersdtive indicators:
data collection and its value to patient experience and service improvement.
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I Cance Nurses Society of Australia Winter Congress, Adelaide, June 2017. Poster: Nurse
sensitive indicators: data collection and its value to patientgigmce and service
improvement(seeAppendix 1)

9 Victorian Care of Older People Clinical Network, MelbeuNovember 2017. Oral
LINSaSyidlriadazyy @Sid G2 06S GAlftSRd Ly &aS3avySy

Submission

i Better Care Victoria. Unsuccessful.
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