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Executive Summary 

This report provides an analysis and evaluation of the Improving Regional Cancer Care 

project. The project builds on the outcomes of the Border Cancer Care Coordination Project, 

multidisciplinary case conferencing for breast, gastro-intestinal and urology tumour streams. 

Attendance at Multi disciplinary team meetings include surgeons, medical oncologists, 

radiation oncologists, pathologists, radiologists, cancer care coordinators, oncology social 

workers and specialist cancer stream nurses. Multidisciplinary case conferencing meetings 

include palliative care nurses, medical oncologists, cancer nurses, cancer care coordinators, 

social workers, and other allied health staff where appropriate. 

 

Results show that it was not possible to establish multidisciplinary meetings or mentoring links 

with metropolitan centres for the Lung Cancer stream. The medical oncologists in the region 

have different professional referral pathways for patients, and have been unable to agree on a 

metropolitan site to link with as part of the proposed meeting. The report finds even though the 

stream was changed to the head and neck clinic that heavy time demands on clinicians and 

meeting project objectives was problematic. However the Cancer Care Coordinators (CCC) 

have attended clinic meetings and referrals from the meetings are now commonly occurring. 

The implementation of a web based forum for CCC’s to discuss improvements and strategies 

were successfully implemented with mentors being selected and actively involved. Also this 

project sought to address the unmet psychosocial needs of children and families of children 

with cancer. One of the most significant effects relating to this outcome is the development of 

a resource for children who have siblings or parents with cancer. Additional to this resource 

links have been made between regional CCC’s and other interested people dealing with 

cancer in children and teens. 

 

Whilst some of the outcomes of this project were not achieved, the overall results of the 

project have been positive. Some of the products that have occurred out of the project have 

achieved a level of support for CCC’s that the project team were not expecting such as the 

Web based forum. 

 

The project was able to be delivered within the timeframe and budget specified and the 

financial statement can be found as Appendix 1. 



Recommendations for the future include; web based forums be continued into the future, 

continuing the CCC role in the head and neck clinic for psychosocial support of patients, (this 

model should be continued with a view to improving the model to incorporate the referral 

process as it was meant to be applied), and transfer of the same process into other specific 

tumour streams should also be considered. Additionally the resource created to address 

psychosocial needs of children who have a significant person in their life with cancer should 

be continued and the relationship with other providers of cancer services such as Canteen 

should be further explored. 

 

The report also investigates the limitations of the project. Some of the limitations include, the 

methods used to collect the information that may have supported the achievement of the set 

outcomes, also using the action research model made changes to outcomes and objectives 

easier to amend. However the resulting methods of measuring these changes were less 

defined. 



1. Background  
The Border Cancer Collaboration has been the key driver in bringing together specialists, 

General Practitioners, health professionals and community health providers from the public 

and private sectors to provide a multidisciplinary approach to cancer care in the Albury-

Wodonga region.  

 

Building on the outcomes of the Border Cancer Care Coordination Project, multidisciplinary 

case conferencing has been established for breast, gastro-intestinal and urology tumour 

streams. Attendance includes surgeons, medical oncologists, radiation oncologist, pathologist, 

radiologist, cancer care coordinators, oncology social workers and specialist cancer stream 

nurses. Follow-up multidisciplinary case conferencing meetings include palliative care nurses, 

medical oncologists, cancer nurses, cancer care coordinators, social workers, and other allied 

health staff where appropriate. 

 

Cancer Care Coordinators support cancer patients to link into appropriate services when they 

move from hospital back into their communities. These initiatives have been supported by a 

local Steering Committee comprising senior managers from all the cancer treatment hospitals, 

and patient, medical oncology, radiation oncology, surgery and GP representatives. The result 

has been the development of a strong local commitment to multidisciplinary care for cancer 

patients. A second key component has been the development of a sustainable regional model 

of cancer care coordination, and consideration of patient psychosocial issues in a 

multidisciplinary approach to care and support. 

 

This initiative proposes to build on what has been established to develop more formal 

mentoring links with metropolitan centres which, once developed and cemented can be 

sustained through existing state-based and private hospital systems. 

 



2. Aim 
The aim of this mentoring project is to improve cancer care in regional areas by developing 

and strengthening multidisciplinary links between regional cancer clinicians and health 

professionals and specialist metropolitan cancer centres.  

 

3. Objectives 
After initial consultation with cancer specialists in Albury-Wodonga, and the cancer care co-

ordinators, the project proposed to achieve the aim through; 

3.1 Multi-disciplinary team meetings (MDTM)  
o Set up multidisciplinary team meetings (case conferencing) with a metropolitan 

specialist cancer centre for two tumour streams. (Potentially lung with a Melbourne-

based hospital and colorectal with a Sydney-based hospital) 

o Develop protocols and evaluation criteria against existing National Health and 

Medical Research Council (NH&MRC) tumour stream guidelines. 

3.2 Psychosocial support 
o Set up a mentoring model for the Cancer Care Coordinators and Oncology Social 

Worker with a metropolitan Oncology Psychology team.  

o Set up a mentoring and clinical supervision model for oncology psychology with a 

metropolitan Oncology Psychology team. 

o Pilot a psychosocial screening tool for use by cancer health professionals within a 

community-based setting. 

3.3 Cancer Care Coordination 
o Set up a mentoring model with specialist Cancer Care Coordinators in metropolitan 

centres. 

o Develop a mentoring relationship with cancer nursing and social work staff at the 

Royal Children’s Hospital. 

 



4. Rationale for original objectives 

4.1 Multi-disciplinary team meetings (MDTM)  
Multidisciplinary care is a cornerstone of best practice care for cancer, and this is well 

documented both in scientific literature and in a range of clinical practice guidelines from both 

Australia and overseas. Studies from Canada, Scotland, Wales, England and Australia have 

all demonstrated the potential of multidisciplinary team meetings (case conference) to reduce 

travel costs, improve productivity and deliver more comprehensive patient care. 

 

Such multidisciplinary case conferencing meetings also provide an opportunity for regional 

and rural clinicians and healthcare providers to access professional development and 

expertise from metropolitan treatment centres where there is a higher caseload of individual 

tumour streams. Web conferencing has the potential to deliver the advantages of video-

conferencing at a reduced cost.  

4.2 Psychosocial support 
The evidence that psychosocial care is effective in improvement in outcomes of patients with 

cancer has been documented, although it has been proposed that there is an urgent need to 

develop a framework which assists health care providers such as cancer care co-ordinators to 

assess the patient’s psychosocial state so that appropriate intervention can be given.  

 

It has been commonly recognized that medical models of care do not address the varied and 

at times critical psychosocial needs of cancer patients. Cancer patients who are struggling 

with disintegrating relationships, financial difficulties, access to services they need etc. are 

more likely to demonstrate non-compliance with treatment regimes and show poorer 

recovery/management of illness outcomes, than cancer patients who receive support in 

addressing their psycho-social needs.  

 

Studies and strong anecdotal evidence collected through the Border Cancer Care 

Coordination Project (BCCCP) has shown that cancer carers (often key family members) may 

also need support in addressing psycho-social needs brought about by the patient’s cancer. 

This in turn can affect the cancer patient in coping with the demands of their illness. 



4.3 Cancer Care Coordination 
The value of mentoring both for the mentor and the person to be mentored, in providing 

professional development and support is accepted, with outcomes suggesting that mentoring 

enhances the development of expert nurses in clinical practice. This has been proven in the 

setting of the oncology nursing profession. 

 

Nurses in the rural and remote areas of Australia are can feel very isolated, often working in 

solo practice and miss out on the benefits of mentoring that happens naturally in some of the 

larger urban hospitals. The most significant hurdle identified for rural and remote nurses 

participating in face-to-face mentoring programs is location. Telephone and e-mentoring (use 

of email or web forums) is a useful tool for increasing access for regional/rural healthcare 

workers to support professional development. One particular study of mentoring for midwives 

in New Zealand found that good mentoring relationships could be maintained via telephone 

and email, although there was value in an initial face-to-face meeting at the start of the 

relationship. 

 

A range of advantages for e-mentoring have been identified, including: the ability to fit 

communication in to busy schedules and/or shiftwork; overcoming barriers of geography; and, 

cost. Disadvantages include: missing out on non-verbal cues; possibilities of 

miscommunication, particularly if the parties do not know each other well; issues of written 

communication styles for e-mentoring; and, the slower development of relationships when 

compared to face-to-face. 

 

The impact of cancer on children and their support needs have been identified and targeted 

for intervention. Like cancer patients, siblings of cancer patients must cope with many 

emotions including isolation from the family and changes to daily routines and lifestyles. It has 

been reported that support groups for siblings of cancer patients can decrease the child’s 

sense of isolation and allow them to ventilate negative feelings associated with cancer 

diagnosis and treatment. Several recent papers highlight the lack of appropriate resources 

and support for these children. In part this is due to the lack of skills and knowledge of non-

paediatric trained nurses to deliver such care to children with cancer or those family affected 



by the diagnosis in that child, particularly in rural and remote areas where this case specialty 

is rare. 

 

5. Implementation issues 
After the commencement of the project it became apparent that some of the objectives of the 

project required modification. The framework for this project was an action learning research 

methodology. This methodology, which is useful when applying a research structure to a 

clinical operating target group, allows for change to occur as a consequence of a cyclic action 

with critical reflection of learning obtained through implementation of a plan. The learning that 

comes out of reflecting on the implementation of the plan guides the future actions required to 

improve on the performance of the research or intervention. In this project, research after 

initial consultations with local cancer specialists, led to changes to the target groups and some 

of the methods of approach were modified. The following is a summary of the changes made 

to inform the new objectives as outlined at 5.4 

5.1 Inability to establish lung MDTM, and tumour st ream changes 
It was not possible to establish multidisciplinary meetings or mentoring links with metropolitan 

centres for the Lung Cancer stream. The medical oncologists in the region have different 

professional referral pathways for patients, and have been unable to agree on a metropolitan 

site to link with as part of the meeting. The regional oncologists joint participation is crucial, 

and despite significant goodwill and commitment to the principles of collaboration and 

multidisciplinary meetings; traditional referral pathways already established based on 

professional links and relationships of individual cancer specialists is a significant factor to be 

considered in any projects looking at linking regional and metropolitan cancer treatment 

centres. 

 

Local cancer specialists initially recommended support for mentored multidisciplinary case 

conferencing for colorectal and lung tumour streams. However after the initial approach a 

counter recommendation was made by clinicians to support a currently operating ‘head and 

neck’ tumour stream meeting. A private ‘head and neck’ multidisciplinary team meeting was 

already in operation and it was considered that there was a greater need for support and 

development of this current tumour stream meeting than there was for developing a separate 



colorectal meeting. Whilst there were a significant number of colorectal patients treated in 

Albury-Wodonga, the clinicians advised that there were not enough complex colorectal cases 

where they would be seeking further specialist opinion.  

 

This project working group was advised that there were a significant number of head and neck 

cases where some treatment is undertaken at tertiary treatment centres in Melbourne and 

Geelong, with follow-up treatment (particularly radiotherapy) undertaken in Albury-Wodonga. 

The clinicians identified that many head and neck patients have significant and complex 

psychosocial issues, and that these were often not identified until well into the treatment 

phase of the journey. They were keen to involve Cancer Care Coordinators in the meetings to 

assist patients in accessing support to meet these needs.  

 

Whilst it was recognized that this tumour stream would be an appropriate target group for 

intervention, contrary to information provided in the initial consultation for this project, 

clinicians who formed the head and neck group advised that few patients were referred 

outside the area for treatment. Only very complex surgical cases were referred to a tertiary 

treatment centre, and they considered that linking to the metropolitan centre for the meetings 

was not worthwhile.  

5.2 Change mentoring focus from linking with tertia ry treatment 
centre to implementation of NH&MRC psychosocial car e guidelines 
After observing two head and neck meetings, the mentoring focus from linking with a tertiary 

treatment centre was changed, to mentoring clinicians in incorporating principles of NH&MRC 

guidelines for psychosocial care of adults with cancer into their meeting processes and 

treatment planning. 

 

The Cancer Care Coordinator and the Project Officer provided unanimous feedback that 

patient preferences were not sought at the meetings observed, and consideration of 

psychosocial issues were not included in the treatment planning. On the basis of this 

evidence, it was considered that there would be far more positive outcomes for patients and a 

multidisciplinary approach to care through informally mentoring participating clinicians to 



implement the principles of the NH&MRC guidelines for psychosocial care of adults with 

cancer.  

5.3 Add the development of a professional network o f regional 
Cancer Care Coordinators as a forum to discuss issu es impacting 
on their role and ability to fill the role 
This project recognised the link between good service provision and ‘healthy practitioners’ in 

its proposal to develop strategies to deal with the impact of continually working with people in 

stressful situations on professional practice and personal health. 

 

Within the experience of conducting the Border Cancer Care Coordination Project, the ability 

of Cancer Care Coordinators (CCC) to cope with the workload was a significant issue and 

shaped the eventual recommendation that the role of a Cancer Care Coordinator is one of 

‘navigator’ rather than ‘case-manager.’ That burn-out and pressure on cancer professionals is 

a national rather than just a local issue is evidenced by the formation of a sub-committee of 

COSA in June 2007 to investigate the issue. 

 

With regional CCC’s rarely able to meet face-to-face and share experiences and strategies for 

dealing with issues, it is important to find a viable alternative means of linking professionals 

facing similar work environment stressors. Web-networking would appear to be the most cost 

effective way of enabling regional CCC’s from all over Australia to share experiences, 

strategies for dealing with issues, resources and contacts; and providing support for each 

other. This project proposes to develop a web-based forum for regional Cancer Care 

Coordinators to communicate about rural/regional issues which impact on them as cancer 

service providers. 

5.4 Change from support for children with cancer to  children 
associated with cancer  
This project proposed to change the focus of this outcome from children with cancer to those 

children who have a sibling, parent or close relative with cancer. The needs analysis interview 

conducted with the Cancer Care Coordinators and the Leukaemia Cancer Support Officer 

revealed a significant concern that the skills they would need to acquire to offer support to 

children would take a significant amount of professional development. All felt that the Royal 



Children’s Hospital in Melbourne had existing programs and strategies to support children with 

cancers and their parents. 

 

The needs analysis did however identify that siblings of children who had cancer, and children 

whose parents or close relatives had cancer had support needs which may not have been 

met. Therefore this project adopted a focus on supporting the CCC’s to develop the 

knowledge, skills and contacts to be able to better provide information to these children and to 

connect them to existing services and resources – both within Albury-Wodonga and through 

the Royal Children’s and Westmead hospitals specialist pediatric units.  

5.6 Given the rational above the following revised objectives were 
developed for the project; 
Multi-disciplinary team meetings (MDTM)  

o Develop mentoring links for regional clinicians in incorporating principles of 

NH&MRC guidelines for psychosocial care for Head and Neck tumour stream 

patients via MDCC. 

Psychosocial support 

o Develop mentoring links between regional cancer care coordinators and cancer 

social workers/cancer care co-ordinators at metropolitan specialist cancer centres. 

o Pilot psychosocial screening tools that can be used in a community health setting to 

better identify patients that need to be linked in to additional support services. 

Cancer Care Coordination 

o Research the professional development and support requirements of the cancer care 

coordinators in Albury-Wodonga. 

o Develop strategies to address above issue by linking regional cancer care 

coordinators and their metropolitan counterparts at specialist cancer centres.  

o Develop a professional network of regional Cancer Care Coordinators as a forum to 

discuss issues impacting on their role and ability to fill the role. 

o Improve the psychosocial support available for families of children with cancer in the 

Albury-Wodonga region by developing mentoring and other links with the Royal 

Children’s Hospital in Melbourne. 



6. Outcomes 
There were four main outcomes to be met with this project. They were: 

1 Implementation of NH&MRC Psychosocial guidelines in the Head and Neck Multi-

disciplinary team meeting. 

2 Improved psychosocial support for cancer patients and carers in regional areas. 

3 Initiation of professional development and support strategies for regional cancer 

care co-ordinators. 

4 Improved psychosocial support for families of children with cancer in the Albury-

Wodonga region. 

 

7. Methods 
Several methods of approach and data collection were proposed to obtain information 

relevant to achieving the outcomes of this project and these are discussed below in respect to 

each of the four outcomes specified above. 

7.1 Implementation of NH&MRC Psychosocial guideline s in the 
Head and Neck Multi-disciplinary team meeting 
Prior to the first outcome being met, preliminary discussions with cancer specialists in the 

region determined that the original targets for the MDCC model were inappropriate and 

identification of the ‘head and neck’ clinic team meetings was put forward as a replacement 

option. Permission was sought for the CCC to become part of the ‘head and neck’ team 

meetings with a view to the psychosocial aspects of care. Given that the head and neck team 

held existing meetings with their own agendas and terms of reference, it was important for the 

CCC to conduct a review of the existing arrangements. To determine the extent of adoption of 

the NH&MRC psychosocial guidelines the project intended to review records such as the 

number of patients discussed at meetings, the number of referrals made in relation to 

psychosocial issues and to document the types of referrals made. A post interview with the 

CCC was planned to determine their perceptions of changes made in the meeting process. 



7.2 Improved psychosocial support for cancer patien ts and carers 
in regional areas 
The model proposed to meet the outcome of improved psychosocial support for patients and 

carers in the region through developing a mentoring link between this region and workers in 

metropolitan specialist units. This would be achieved by approaching specialist units and 

putting forward concerns of rural and remote health care professionals and enlisting these 

metropolitan counterparts as mentors. To measure the effectiveness of this approach a log of 

contacts made between the rural CCC’s and the metropolitan mentors would be kept.  

 

The project proposed to identify psychosocial needs of patients presented to multidisciplinary 

meetings in the rural setting using a tool designed for that specifically for that need. The 

project team was approached by the National Breast Cancer Centre to participate in their trial 

of a psychosocial assessment tool for multidisciplinary meetings. It was therefore proposed to 

trial this tool in the ‘head and neck’ multidisciplinary meetings. Additionally the CCC’s were 

involved in research facilitated by Peter MacCallum ������� ��	
�
�
�� to facilitate the 

dissemination and refinement of the C-CARE model of psychosocial assessment and skills 

training.  

7.3 Initiation of professional development and supp ort strategies 
for regional cancer care co-ordinators 
To determine the level of support already afforded to rural CCC’s a structured interview to 

identify perceived needs would be conducted. Review of the literature to develop a model to 

meet the professional development needs and psychosocial health of these rural CCC’s would 

identify the best method of approach. Once a model of approach was determined it was 

planned that a pre-survey of participants and a post survey evaluation of the model would 

occur. A copy of each of these surveys can be found in Appendix 2, 3 and 4 respectively. 

7.4 Improved psychosocial support for families of c hildren with 
cancer in the Albury-Wodonga region 
To meet the outcome of improving psychosocial support for children and their families the 

project proposed to conduct a structured interview with the CCC’s to determine their needs in 

providing this improved support. Once the needs assessment was complete it was planned to 

develop a model that fulfilled the unmet needs of the CCC’s to provide this care.  

 



8. Results 

8.1 Psychosocial guidelines & the Multi-disciplinar y team meeting 
Observation of an existing clinic for Head and Neck patients was undertaken by a project 

officer and a Cancer Care Coordinator in September/October of 2006. Patients with head and 

neck related diagnosis were quite likely to require services in relation to psychosocial stress. 

The nature of the visibility of the treatment for head and neck cancer removal and the 

additional impact of increased prevalence of low socio-economic status in head and neck 

patients placed them at higher risk of psychosocial issues. The recommendation at the 

completion of two meetings was that there was potential for improvement in the psychosocial 

aspect of care for these patients. Patient referral pathways for this tumour stream were 

researched to ascertain which clinician and health professional roles were involved, and 

where critical intervention points for care support may be. The vast majority of patients 

referred to the head and neck clinic (90%) were from a local Ear Nose and Throat surgeon. 

The patient pathway through this clinic is depicted in figure 1.  

Figure 1 Head and Neck patient pathway – Albury-Wod onga 

 
 



It was envisaged that the optimal process would be for patients to be introduced to the CCC 

one or two weeks before their appointment with the head and neck clinic so that the CCC 

could formalize psychosocial needs by performing an assessment described in outcome 2. 

This would additionally give the CCC a chance to develop a relationship with the patient and 

inform patients about the process in the clinic. The desired outcome of this descriptor of the 

clinic process was that the patient would not find the process an additional stressor at a time 

when they had been diagnosed with a life threatening illness. Numerous attempts were made 

to facilitate incorporation of this into the referral practice loop however due to the nature of the 

medical clinic models it became apparent that this would not be feasible (particularly within the 

12 month project timeline).  

 

The action learning process adopted allowed for change based on learning from trial of the 

planned approach. Further options for the CCC to engage the head and clinic were explored. 

Several options were put forward for the CCC involvement in the head and neck clinic and 

these, along with the pros and cons for each are presented in Table 1 below. Option 1 which 

allowed the CCC to attend and sit in on the head and neck clinics was chosen as the model to 

be pursued. This option ensured that patients would not ‘fall through the cracks’ as could have 

been the case with either of the two other options and was agreed upon by the head and neck 

meeting team. It was also a less confronting option for clinicians who were very used to, and 

comfortable with, a medical model of patient assessment – even within a multidisciplinary 

context. Whilst a formal process of psychosocial assessment would no longer be possible the 

experience of the local CCC was such that assessment would still occur incorporating the 

principles of the NH&MRC psychosocial guidelines. 



 

Table 1 Options for CCC involvement in head and neck clinic meetings 
 

Options Pros Cons 

Option 1 

CCC sit in on clinic, contribute to 

discussion if possible and link in with 

patients after the meeting 

 

·  CCC’s meet all patients in clinic 

·  Chance to support patients with 

questions in the clinic 

·  CCC ensures patient gets 

brochure and contact details 

·  could be confronting for surgeons 

with limited experience of ‘BCC 

style’ CCC involvement in 

MDTMs 

·  time consuming for CCC (given 

surgeons often run late) with 

limited opportunity to 

meet/discuss issues with patients 

·  could be negatively viewed by 

surgeons if increases clinic time 

or they feel ‘undermined’ by 

patients being supported to ask 

questions/for clarification 

Option 2 

Ask a ‘champion’ in the clinic (probably 

Medical Oncologist) to facilitate 

referrals by handing BCC brochure to 

patient, and saying we will be in touch. 

Then passing patient list/referral forms 

to CCC for follow-up 

·  Minimise non-productive time for 

CCC’s 

·  CCC introduced by clinician before 

patient meets them 

·  Need champion ‘buy-in’ 

·  Extra task for champion at 

meeting 

·  Might not catch all patients, or get 

timely referral  

Option 3 

Rely on surgeons/other clinic 

participants to refer using referral 

forms (already provided) 

 

·  Minimise non-productive time for 

CCC’s 

·  CCC introduced by clinician before 

patient meets them 

·  Relies predominantly on 

surgeons to be proactive in 

referral, and also look at 

psychosocial needs of patients –

currently isn’t happening. Given 

physician workload and 

experience to date with their 

availability this is likely to be a 

unreliable way of accessing 

patients 

 



The CCC involvement is critically important in the clinic to help raise awareness of 

psychosocial issues with surgeons and oncologists. Inclusion into the head and neck clinic 

was facilitated by the influence of one of the medical oncologists who realized that a need 

existed and that a solution to that need was met by the inclusion of CCC’s in the process of 

‘team’ care. CCC’s participated in fortnightly clinics to help raise awareness of psychosocial 

issues, to identify and link patients that would benefit from referral to other support services.  

 

In the follow up interview conducted with the CCC that was placed in the head and neck clinic 

very positive outcomes were reported. The CCC reported that his position in the clinic was 

now accepted and that whilst stilted to begin with dialogue between clinicians was now 

occurring. Referrals were also starting to flow through to the CCC for those patients who had 

exhibited signs of stress related to their current medical problem. The CCC reported that if a 

patient was distressed in the appointment, often eyes turned to him to provide the care he was 

trained to give supporting the notion that the other participating clinicians valued his expertise 

in this area. Another positive aspect of the CCC integration into the head and neck team 

meeting has been the ability to maintain sustained contact with the patient after the meeting 

with the provision of psychosocial care ongoing.  

 

Given the constraints that led to the change in method of approach for the CCC from the 

original planned referral it was also not possible to retrieve formal reports of the number of or 

nature of appointments the CCC was in attendance for. Referrals as noted above have been 

slow and therefore at this stage will not give an indication of the success of the integration of 

the CCC in the head and neck clinic. However given the constraints previously discussed the 

few referrals that are currently happening suggest a positive swing to the acceptance of CCC 

in tumour specific meetings is possible.  

 

Full acceptance of psychosocial guidelines, and utilization of the full extent of the CCC role 

will only occur over time. The 12 month pilot timeframe of the project has been too short to 

fully achieve this objective, however inclusion of the CCC has been a significant breakthrough, 

and tactful participation will enable the objective to be reached in the long term, and in a 

sustainable way. 



8.2 Psychosocial support  
It was proposed to meet the needs of patients by improving access for rural and regional 

CCC’s, developing links between the two Cancer Care Coordinators in Albury-Wodonga and 

their counterpart cancer care nurses in specialist areas of larger metropolitan hospitals. Each 

of the two CCC’s situated in Albury-Wodonga reported that these links had been made and 

were maintained through contact by either phone or email. Mentors were sought and eleven 

were recruited from the Royal North Shore Hospital, Royal Prince Alfred Hospital, Liverpool 

Hospital, Prince of Wales Hospital and the Peter MacCallum Cancer Centre. 

 

Formal logs of numbers of contacts had not been kept, although indicative results can be 

obtained by reviewing the general discussions and forums of the BCC website. As clinical 

positions with a patient contact role, patient contact overrode the need to keep accurate logs 

of all contacts made in a working day. However both the CCC’s agreed that this method of 

being able to contact someone for advice with specific clinical issues and complex cases was 

very beneficial and had occurred at regular intervals throughout the project. They found it 

particularly useful to be able to connect with specialists in metropolitan centres where patients 

were going to, or coming from treatment there. A common issue is incomplete discharge 

information, and the links formed proved to be very useful in following up patient information 

(for both the regional staff and staff from the metropolitan treatment centres). Additionally the 

mentoring program was able to allow CCC’s to make comparative assessments between 

services resulting in a generous sharing of information. This comparison fostered change in 

agencies where it was required using the shared resources of both metropolitan and regional 

services.  

 

Further to improve support for cancer patient’s trial of psychosocial tools that assisted and 

supported the CCC’s assessment of needs were planned.  

8.3 Psychosocial assessment and skills training 
The C-CARE project which the Border Cancer Collaboration Cancer Care Coordinators 

participated in, focused on placing emphasis on early assessment of current levels of distress 

and psychosocial risk factors. The participants completed an intensive two-day workshop 

facilitated by members of the Peter MacCallum Cancer Centre. The basis of this workshop 

incorporated communication skill development, identification of psychosocial distress 



indicators and utilisation of appropriate referral pathways. Project participants were then 

asked to implement the learned psychosocial assessment skills into their work practice, 

alongside the use of the C-Care psychosocial screening tool. Additionally participants 

attended a focus group to discuss the process of the project and the screening tool.  

 

The key outcome of this project was that adoption of the C-Care screening tool, without 

additional development, may create further ‘workload and paper-work’ for busy rural 

Healthcare providers without significant gains for patients. An additional concern of the two 

Albury-Wodonga Cancer Care Coordinators was that inexperienced health professionals may 

use the tool in a rigid manner, resulting in less than useful outcomes. However if the tool was 

used by a professional experienced in psychosocial assessment, with the skills to weave 

questions into a conversational approach, the tool could be quite useful. The training offered 

to potential users of the tool was seen as valuable in assisting professionals to develop 

communication and assessment skills and reflect on current practice. After participation in the 

pilot, the CCC’s determined the original C-Care Psychosocial Assessment tool was not 

suitable to be used as per the developer’s implementation guidelines, but that the Peter 

MacCallum Institute developed Supportive Care Screening tool was appropriate to be used as 

a guide when making psychosocial patient assessments. Additionally this program was able to 

identify other tools and to inform decisions on the possible application of other tools in the 

regional area.  

8.4 Trial of the NBCC psychosocial tool 
The BCC was approached by the National Breast Cancer Centre (NBCC) to participate in their 

trial of a psychosocial assessment tool for multidisciplinary meetings. After observation of the 

‘head and neck’ meeting, the BCC team proposed to use this initiative to provide a 

psychosocial assessment of patients, and to inform treatment planning through participation in 

the meeting of the Cancer Care Coordinator. 

 

Due to the busy nature of the surgeon’s practices, it was not possible to get sufficient 

notification of patients to conduct a psychosocial needs assessment prior to the 

multidisciplinary meeting. After some initial resistance from the surgeons, this aspect of the 

project was sacrificed to achieve Objective 1. As a result this project was unable to participate 

in the trial of the NBCC’s Multidisciplinary Team Meeting Psychosocial Assessment Tool for 



the head and neck tumour stream. It is hoped that as acceptance of psychosocial issues and 

the input of the Cancer Care Coordinator becomes a normal part of meetings, the tool may be 

piloted at a future date. 

8.5 Professional development and support strategies  for regional 
cancer care co-ordinators 

8.5.1 Identifying the Professional Development need  

The structured interview that informed the needs assessment conducted with the Cancer care 

co-ordinators identified a need to be kept informed of updates to practice and links or 

connections to other cancer care coordinators. It reflected the tension of the regional positions 

being generalist roles (because of the population size) but needing to have access to 

specialist tumour stream information. Both Cancer Care Coordinators had a definite 

preference for the link to be face-to-face meetings however they realized that the largest 

drawback of being a rural or remote practitioner was that this type of meeting is unachievable 

due to physical location and the costs associated with trying to bridge that gap. Given the 

primary need was to achieve support, information and education, the project sought to 

develop a model where these could be achieved in a cost, time and human resource effective 

way. Research of the literature did not reveal any programs that were designed specifically to 

meet this need. Although it had been identified in the needs assessment that the medical 

oncologist participated in a web forum for cancer care and an invitation was given to the local 

CCC’s to participate in this, the level of medical specialty was seen as inappropriate in 

meeting the needs of the Cancer Care Coordinators. 

8.5.2 Developing the Model for CCC Professional Dev elopment 

To help address the needs identified and discussed above in providing links between rural 

and remote areas and metropolitan areas the project established a secure on-line forum and 

discussion group for Cancer Care Co-ordinators (CCC’s). The aim of the forum was to provide 

a space for CCC’s to ‘meet’, exchange ideas, to provide informal peer support, and to connect 

regional and metro CCC’s.  

 

Initially the idea was to set up a forum for the two Albury-Wodonga CCC’s to link with eleven 

specialist tumour stream CCC’s in metropolitan centres. Initial links established with Peter 

MacCallum Institute and Concord Hospital during the BCCCP was used to start the process. 

Initial emails introducing the project and asking for expressions of interest in participating in a 



web-based cancer care co-ordination forum to share ideas and experiences were sent to 

these metropolitan CCC’s. Unexpectedly, the initial emails sparked a flurry of interest as these 

CCC’s talked to other metropolitan CCC colleagues and the Albury-Wodonga CCC’s talked to 

other regional/rural CCC’s. Through word of mouth, introductory emails were eventually sent 

to cancer care coordinators in NSW, Western Australia, Tasmania and Victoria.  

 

Prior to launching the forum participants were surveyed to find out about their experience as a 

CCC, and their expectations about being involved in the forum. All CCC’s/Cancer Nurse Co-

ordinators that agreed to participate in the forum were sent an email invitation to complete a 

survey online. One email reminder was sent 1-2 weeks after the initial survey invitation to all 

non-responders. Participants were given the option to complete the survey on paper and 

return by fax. 

 

All participants received the core questions of the Forum Participants Initial Survey (see 

Appendix 1). Those tumour specific metropolitan CCC’s that had agreed to mentor the Albury-

Wodonga CCC’s received the Mentor Initial Survey (see Appendix 2) which had some 

additional questions about their experiences as a mentor. Surveys were designed, delivered 

and managed using SurveyConsole (www.surveyconsole.com). The SurveyConsole service 

allows surveys to be created, delivered and managed online. Questionnaires can be designed 

online, and delivered via email, via an email link to a website, via a link on a website, or saved 

for paper-based distribution. Questionnaires can be sent anonymously, or can be tracked to 

allow for follow-up of non-responders. Data is collected and stored securely, and the service 

provides statistical analyses and reporting or results in real time. Raw data can be 

downloaded for further analysis if required.  

 

Domains for the forum survey participants included speciality tumour streams, state worked in, 

health service worked for, length of time in CCC/CNC position, prior career path, past 

computer use, expectations of contributions to forum, potential gains from the forum. These 

questions were also asked of those that acted as mentors in addition to questions regarding 

the mentor experience and past and preferred methods of communication with those to be 

mentored. 



8.5.3 Forum Pre test survey results 

Out of the 28 people registered for the forum 23 completed an online survey (82%). Out of the 

13 mentors registered 11 commenced the online survey but only 10 people completed the 

survey.  

 

Survey respondents were asked about a speciality tumour stream with the majority 

specialising in Gastrointestinal (upper/lower or both) (6), Head and neck (4), Gynaecological 

(3), and Colorectal (3). The remaining respondents reported non-specific tumour stream 

involvement.  

 

The majority (42%) of survey respondents reported working in New South Wales, although 

other states such as Victoria (29%), Western Australia (26%) and Tasmania (3%) were also 

represented. Most of the respondents worked in the public hospital setting (82%) with the 

remainder but one working in community or regional health organisations, one worked in the 

private hospital setting. 

 

The formal position of Cancer Care Coordinator is relatively new in Australia, this is reflected 

by 81% of respondents have been in their CCC role for 2 years or less. The largest subgroup 

had worked in their positions for less than 6 months. The majority of people reported having 

past work experience in either a general nursing position or palliative care. 

 

The majority of people access the internet at their workplace through a computer for their sole 

use. These respondents were asked how they had previously accessed information with 39% 

of the group reporting they had used web forums in the past, 42% reporting they were part of 

email discussion groups and 88% reporting that they visited clinical information websites. 

 

The overall key themes for people’s expectations of contributions to the forum included  

Sharing ideas and solutions to problems 

Sharing experience of rural cancer service delivery 

Sharing experiences to help others develop skills and knowledge 



Providing support and encouragement to others in similar positions 

 

Respondents were asked to report what they thought they would gain from participating in the 

forum with the key themes including sharing of ideas, networking, providing informal peer 

support and professional development. 

 

Mentors were asked specific questions about their experiences as a mentor. Eight out of the 

11 mentors had been mentors in the past. All but one of the respondents rated being a mentor 

as a positive experience. None of the respondents felt their experience was a negative one, 

and only one rated the experience as mixed. The previous method of communication was 

assessed with all mentors reporting face to face relationships in the past, although other 

methods such as telephone (4/8), and email (3/8) had been used. Not surprisingly given the 

options for future contact all mentors reported a preference for face to face mentoring 

sessions although were not resistant to telephone or email contact for rural and remote 

counterparts. 

 

The results of the pre forum survey for both mentors and forum users supported the notion 

that this mentoring forum would be achievable given that access to computers was high and 

prior experience was reported. 

8.5.4 Forum use 

The Cancer care online forum for mentoring has been running since November 2006 

(approximately 6 months), and has 58 registered participants in the mentoring category with 

16 of these having a role as a mentor. Participants come from regional New South Wales, 

Victoria, Tasmania, Western Australia, and metropolitan New South Wales, Victoria and 

Western Australia. We also have one participant from Canada. 

 

Once a member logs into the website they can view news (2 current entries), resources (7 

current entries), and events (1 current entry) as well as participate in the online discussion 

forum. Recent news and resources can be posted to the website to inform members of new 

projects, opportunities for further study of members, new treatments, guidelines or any other 

useful information involving cancer care.  



 

A range of discussions are currently taking place in the discussion forum about CCC roles and 

experiences. Three postings under the category of administration have invoked replies from 

16 members. Seven postings have been made in regard to the CCC/CNC role with 9 replies 

being recorded. Specific cancer streams such as the head and neck group have led to 2 

postings with 10 replies being made to these items. Ten members have taken the opportunity 

to introduce themselves in the section of the website set aside for this purpose. There is also 

a section for rural and regional issues with one member taking advantage of discussing 

information relevant to their regional centre. 

 

The Cancer Nurse Coordinator from Barwon South-west Regional Integrated Cancer Services 

agreed to be the forum moderator in April. Through her contacts, interest in participating has 

been expressed by the European Cancer Nursing Association. This will give Australian 

Cancer Care Coordinators the opportunity to share experiences and learning with and from 

their overseas counter-parts.  

8.5.5 CCC Perceptions of the Forum use 

Given that one of the initial prompts for this project was setting up the forum and linking 

regional CCC’s to metropolitan centres to improve support for the regional CCC’s in Albury-

Wodonga, their reflections on the use of the web based forum were sought. The CCC situated 

in the head and neck clinic reported that the forum had been invaluable in providing a forum to 

discuss specific clinical issues with mentors from metropolitan specialist units. Specifically 

administration and strategic management issues, role development and psychosocial issues 

were areas where the CCC’s thought the forum had proved beneficial.  

 

Neither of the CCC’s had used the forum to debrief or seek personal support as both came 

from a supportive team environment and had access to local supervision for the purpose of 

professional support. However they identified that sole practitioners located at more remote 

locations would have the opportunity to use the forum in this manner.  

 

The CCC reported that additionally to CCC’s in Albury-Wodonga using the forum to make 

contact with others the reverse had also occurred with metropolitan and other regional CCC’s 



making contact with them. In particular another service made direct contact to refer on a 

patient in their care that would be relocating to this region. This avenue for continuity of patient 

care is an additional benefit to the forum that has the potential to optimise care in a way not 

previously planned.  

 

Another consequence directly related to the forum is that of contacts with new nurses moving 

into CCC roles. One particular new nurse was able to link up with a regional CCC here 

through the forum and enhance her role by visiting for a week and being mentored by the 

Albury-Wodonga CCC’s in regard to the issues that rural cancer nurses face.  

8.5.6 Forum Post test survey results 

In the post survey forty five people commenced the follow up survey with 37 (92%) of these 

completing the survey. The majority of people who responded reported that they were 

involved in all tumour streams and others reporting specific stream such as breast cancer and 

gastrointestinal cancer. The majority of people completing the survey were based in wither 

New South Wales or Western Australia with one respondent from Canada.  

 

The majority of respondents were based in public hospitals (77%), with 34% reporting working 

as a cancer care nurse co-ordinator for between 6 and 12 months and 22% reporting between 

13 and 18 months. A further 15% reported less than 6 months experience in this type of job 

and 10% reporting between 19 and 23 months and 10% reporting 2 years experience. 

Respondents were asked if they completed the initial mentoring survey with 72% reporting 

that they had. Fifty six percent of respondents reported that they had participated in website 

forums. The most common comments about the website forums suggested that they were 

used for posing and answering questions and the provision and sharing of ideas and 

information. The usefulness of the forums was assessed with 95% of those who had used the 

forums reporting that they were useful. The majority of respondents had not added a resource 

to the website (94%) nor had they added any news (89%) or events (92%). 

 

All participants were asked if they would be interested in meeting with their mentors in the 

future with 88% reporting that they would. The preferred means of communication from past 

mentoring relationships were 28% face to face, 25% phone, 26% email contact and 12% by 



web forums and the use of bulletin boards. Comments that were reported at the end of the 

survey included praise for the initiative and suggestions for making sure that it is more 

accessible.  

8.6 Psychosocial support for families of children w ith cancer  
To meet this outcome a structured interview was planned with the CCC’s to identify areas of 

concern and possible methods of intervention to address support for families of children with 

cancer in the region. Additionally it was planned to include local paediatricians who may be 

involved in the follow up care of children with cancer and their families.  

8.6.1 Psychosocial needs perceived by CCC’s for sup port for families of 
children with cancer 

The CCC’s considered that providing support to children with cancer was a specialist area and 

would require an extensive amount of professional development and support to be able to 

service and meet the diverse needs of this client group. The impact of a cancer diagnosis in 

children is far reaching and affects not only the child, but also the parents, siblings, 

grandparents/extended family, friends, school and the wider community. Children’s clinical 

needs and treatment options are quite specialised and different to those of adults with the 

same cancers, as is their prognosis and health outcomes (and this also varies with the age of 

the child as well as the type of cancer).  

 

The CCC’s thought that children/families would have clinical information needs met through 

the multidisciplinary treatment team at the tertiary treatment centre. However they felt that 

professional development would be beneficial specifically for dealing and communicating with 

children of specific age groups who were siblings of children with cancer. They indicated a 

need for specialised needs assessment training. 

 

To service this client group it was also felt that it would be necessary to have contact with 

clinicians/specialists involved in each case, establish links with the social worker and transition 

nurses on discharge to facilitate referrals and follow-up/links with appropriate supports and 

local services once the child/family return to the Albury-Wodonga region and establish 

mentoring links with local paediatricians. 

 



They felt that there is a need for children to meet or link with and talk about cancer with other 

children who have siblings with cancer – something more than a website or free-call number. 

The CCC’s stressed the need for further research to identify potential numbers and needs of 

this client group to better determine allocation of time and resources to servicing this group.  

8.6.2 Other providers of psychosocial care for fami lies of children with 
cancer 

The project identified that in the Albury-Wodonga region haematology cancers are most 

common in children and that the Leukaemia Foundation Support Service provides a 

Coordinator in this region, therefore an interview was conducted with that person and has 

been included in the project. The Leukaemia Foundation Support Services Coordinator 

supports a number of children in the region with haematological malignancies, all of whom 

have their primary care/ treatment in Melbourne or Sydney tertiary treatment centres. There 

has been little need for them to have clinical expertise or extensive knowledge of the 

treatment their clients have received to perform their role as a Support Services Coordinator. 

The links with the treatment centre are very strong and remain so even when a patient returns 

to their local area. The Leukaemia Cancer Support Coordinator’s role has largely provided for 

the needs of transport and accommodation (initially), then some financial assistance, general 

support etc.  

 

This experience indicates that it is feasible to provide support for this client group without 

needing extensive skills and experience with childhood cancers. This model can compliment 

the extensive support supplied by the tertiary treatment centre that have the expertise with 

childhood cancers. The Leukaemia Foundation Support Services Coordinator’s experience 

has been that skills in communication, particularly in strategies for communicating with 

children are very important. 

8.6.4 Improvement in the psychosocial care of famil ies of children with 
cancer  

Initial contact was made by the CCC with the Nurse Project Officer for Regional Outreach, 

from the Children’s Cancer Centre at the Royal Children’s Hospital (Victorian Paediatric 

Integrated Cancer Services (PICS)), to identify areas where Albury-Wodonga regional cancer 

care coordinators can provide improved access to services once patients and their families 

return home.  



 

Due to the initiation of the interwoven links with the PICS team the Albury-Wodonga region 

has developed a smoother transition of care for children in the region who are diagnosed with 

cancer. Liaison for these children occurs between the metropolitan treating hospital, the local 

hospital that continues the care initiated in the larger metropolitan hospital and the community.  

 

Early November 2006, this project was approached by the Victorian Paediatric Integrated 

Cancer Services to support Albury-Wodonga being the second pilot for a Regional Outreach 

and Shared Care programme. The Paediatric Integrated Cancer Service (PICS) was 

established in 2004 to integrate children’s cancer services between the Royal Children’s 

Hospital in Melbourne, Southern Health and the Peter MacCallum Cancer Centre. The is 

aimed at providing the best quality care, in the best facility as close to home as possible 

 

A key outcome of PICS is the establishment of links to regional centres and a regional training 

programme, this option is a sustainable vehicle for providing mentoring support to not only our 

cancer care coordinators, but also to other cancer health professionals in the region in 

supporting families affected by paediatric cancers. PICS have developed a program known as 

the Regional Outreach and Shared Care Program (ROSCP). The program provides 

opportunities for shared care and ensures there are agreed levels of training and standards of 

care for medical, nursing, allied health and supportive services.  This program is in the 

process of being trialled in the Goulburn Valley district and the second regional centre chosen 

is Albury-Wodonga.  

8.6.5 Development of resources for siblings of chil dren affected by 
cancer 

Whilst the relationship with the metropolitan service was able to bridge some of the gaps for 

children diagnosed with cancer, the regional CCC’s were concerned about provision of 

psychosocial care to the siblings or children of people diagnosed with Cancer. Research into 

the availability of resources for this group of children resulted in little available to support their 

psychosocial needs.  

 



One of the CCC’s has begun discussion with a children’s author and the NSW Cancer Council 

about developing a set of living with cancer booklets designed specifically for children and 

teenagers who have a relation with cancer. This initiative is seen as complimenting the other 

two initiatives discussed above, through the CCC facilitating the connection of the author with 

staff at Royal Children’s Hospital and PICS. During the process of development of these 

resources the CCC was informed about the development of resources for siblings or children 

affected by a diagnosis of cancer in the family for 12 – 24 year olds by CANTEEN. Liaison 

with the CANTEEN group has resulted in the regional CCC being invited to comment on the 

draft of these resources ensuring that they will reflect both National and local involvement in 

the process to meet the unmet needs of this specific group affected by cancer. 

 

9. Discussion 
The overall aim of this project was to build on initial work to strengthen links between regional 

centres providing care to cancer patients and major metropolitan centres by increasing the 

mentoring capacity between the two centres. The objectives chosen to achieve this aim 

included; incorporation into a multidisciplinary team meeting for a specific tumour stream 

between rural and metropolitan centres, piloting a psychosocial screening tool, increasing the 

support to regional nurses for psychosocial support of their patients, and a mentoring program 

for nurses to provide psychosocial care. The methodology of this project was such that 

objectives could be altered during the process of implementation as was indicated by the 

evolving results.  

 

A specific tumour stream, the colorectal clinic was chosen for setting up a multidisciplinary 

meeting. During the project, as a response to the action learning process this stream was 

changed to the head and neck clinic. The initial design called for the CCC to be integrated in 

this meeting with patients with psychosocial needs being referred to the CCC prior to the 

meeting. To determine how this process worked the CCC was to review records and make 

logs of client contacts. Due to the heavy time demands of the clinicians who ran these clinic 

referrals did not occur as planned even though the process and required forms were created. 

Additionally keeping track of records was problematic for this clinic. However even though the 

process as planned did not occur, the CCC has been allowed to attend clinic meetings and 



referrals throughout the meetings when a psychosocial issue becomes apparent are now 

commonly occurring. 

 

Another of the proposals for psychosocial care improvement was to trial a tool developed to 

help CCC’s assess psychosocial needs in clients. Given that the CCC intended to use this tool 

with the client prior to the meeting and this referral did not occur, the use of the tool was 

severely hampered. The CCC did acknowledge though that the training at the Peter 

MacCallum centre was invaluable in improving the CCC’s ability to detect those with potential 

psychosocial problems.  

 

One of the other issues for the CCC’s was the lack of coordinated approach and mentoring in 

specific tumour streams. This became apparent after interview of the two regional CCC’s. As a 

result of these interviews a web based forum for exchange of ideas and information for 

regional and metropolitan cancer nurses was designed. It was proposed that logs of meetings 

between mentors and regional CCC’s would be kept however once again this was not 

achieved, although the contacts via phone and email and web are still occurring in an adhoc 

fashion. 

 

Prior to the implementation of this web based forum a survey of people who had expressed an 

interest in the forum initiation and being a potential mentor was carried out. It was surprising to 

find in the pre survey that the vast majority (30 of the 33 that answered this question) have 

sole access to a computer at work, we had expected the instance of shared PC to be higher; 

particularly as most respondents were based in a public hospital setting. Not surprisingly most 

of the CCC’s have been in their roles less than 2 years. 

 

Participation in email based discussion groups (42% of respondents) was lower than we had 

expected, given the increasing use of email. More interesting though was the fact that more 

than a third of respondents had already participated in web forums before being part of this 

project. One third of the mentors had made use of web forums, and half of the general 

participants had been involved in a web forum. This may reflect the skew of the forum sample 



towards regional and rural CCCs, who have limited opportunities for face to face discussions 

and exchanges of ideas. 

 

In the pre survey respondents suggested that the forum should be used to share ideas and 

problems and to provide support between CCC’s in both regional and metropolitan areas. In 

the follow up survey 72% of those surveyed reported that they had completed the initial 

survey. A large proportion of post survey respondents reported that they had participated in 

website forums and the majority (95%) found them very useful. Although most people had not 

contributed to the forum when asked about why the forum was useful the comments 

suggested that the forums were meeting the needs expressed in the pre survey, in that they 

were working as networks and allowing the exchange of ideas and knowledge.  

 

The final objective this project sought to address was that of the unmet psychosocial needs of 

children and families of children with cancer. Again this gap in care provision was identified in 

the interview of two regional CCC’s. Specifically the needs of children who were relatives of 

cancer sufferers were highlighted as a problem. One of the most significant effects relating to 

this outcome is the development of a resource for children who have siblings or parents with 

cancer. Additional to this resource links have been made between regional CCC’s and other 

interested people dealing with cancer in children and teens.  

 

Whilst some of the methods for measuring the effects desired to meet the outcomes of this 

project were not achieved, the overall results of the project have been positive and some of 

the products that have occurred out of the project have achieved a level of support for CCC’s 

that the project team were not expecting such as the Web based forum. 

 

10. Limitations 
Limitations with this study are largely around the methods used to collect the information that 

may have supported the achievement of the set outcomes. Using the action research model 

made changes to outcomes and objectives easier to amend however the resulting methods of 

measuring these changes were less defined. This lack of definition led to a small amount of 

anecdotal evidence to support the positive outcomes achieved in this project. 



 

11. Recommendations 
It is recommended that given the positive acceptance of the web based forums that they be 

continued into the future. Minor modifications to the web based program to make the program 

easier to monitor are required and are underway.  

 

Another positive outcome that should be continued is the CCC role in the head and neck clinic 

for psychosocial support of patients, this model should be continued with a view to improving 

the model to incorporate the referral process as it was meant to be applied. Continued support 

from the clinicians and proof that the CCC role is beneficial should encourage greater support 

within the clinic. In the event that this progresses as we think it should, transfer of the same 

process into other specific tumour streams should be considered. 

 

Additionally the resource created to address psychosocial needs of children who have a 

significant person in their life with cancer should be continued and the relationship with other 

providers of cancer services such as Canteen should be further explored. 

 



Appendix 1 – Financial Report 
 

 Income Expenditure Total 

Grants 100,000   

Payment #2 22,500   

Payment #3 22,500  145,000 

    

Salary oncosts (including 9% 

superannuation) 

 13,166.17  

Salary  97,527.19  

Advertising  1,013.83  

Catering  102.92  

Consultant fees  3,696.48  

Operating costs  30,495  

Travel and accommodation  6,634.98  

Telephone/IT  2,639.14 155,275.71 

    

Outstanding Income 5,000  5,000 

    

Balance   -275.71 

 



Appendix 2 – Forum Initial Survey 
NB – Questions and responses shown without online f ormatting 
 
What tumour stream(s) do you work with? 
 
 
What state do you work in? 

ACT 

NSW 

NT 

QLD 

SA 

TAS 

VIC 

WA 

 
Where are you based? 

Public Hospital 

Private Hospital 

Other health facility 

 
How many years have you been working as a cancer care / cancer nurse coordinator? 

1 year or less 

2 years 

3 years 

4 years 

5 years 

6 or more years 

 
What was your career path to the cancer care / cancer nurse coordinator role? 
 
 
How do you have internet access at work? 

A computer that only I use 

A computer I share with others 

 
Have you ever used any of the following?  Please tick all the options that apply 

Web forums 

email discussion groups 



Clinical information websites 

 
 
What do you expect to contribute to the cancer care coordinators forum? 
 
 
How do you think you will benefit from being involved in this project? 
 
 



Appendix 3 – Mentor Initial Survey 
NB – Questions and responses shown without online f ormatting 
 
What tumour stream do you support? 
 
 
What state do you work in? 

ACT 

NSW 

NT 

QLD 

SA 

TAS 

VIC 

WA 

 
Where are you based? 

Public Hospital 

Private Hospital 

Other health facility 

 
How many years have you been working as a cancer care / cancer nurse coordinator? 

1 year or less 

2 years 

3 years 

4 years 

5 years 

6 or more years 

 
How do you have internet access at work? 

A computer that only I use 

A computer I share with others 

 
Have you ever used any of the following?  Please tick all the options that apply 

Web forums 

email discussion groups 

Clinical information websites 

 



Have you ever been a mentor? 
Yes 

No 

 
Overall, how would you rate your past experiences as a mentor? 

Positive 

Mixed 

Negative 

 
What are your reasons for choosing this rating? 
 
 
What means of communication have you used in past mentoring relationships? 

Face-to-Face 

Phone 

email 

Fax 

Mail 

Internet-based live chat 

Web Forums / Bulletin boards 

Other - please specify __________________________________________________ 

 
What barriers (if any) are there to being a mentor via phone/email/web? 
 
 
What expectations do you have about being involved in this project? 
 
 



 

Appendix 4 
NB – Questions and responses shown without online f ormatting 
 
What tumour stream(s) do you work with? 
 
 
Postcode of your main place of work     
 
Where are you based? 

Public Hospital 

Private Hospital 

Other health facility 

 
Did you complete an initial mentoring survey? 
 
Have you participated in any forums on the website? 
 
Describe how you have used the forum 
 
 
Have you found these forums useful? 
 
Comments 
 
 
Would you be interested in meeting with other mentors at a future date? 
 
What means of communication have you used in past mentoring relationships? 
 

e-mail 
phone 
face to face 
fax 
Internet-based live chat 
Mail 
Web Forums / Bulletin boards 
Other - please specify 

 
Why do you prefer these communication methods? 
 
Have you added a resource to the website? 
 
Have you added any news to the website? 
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