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Introduction

Gaps in research
- From Victoria
- Outpatient treatment

Our service

- Specialist cancer
hospital

Methodology

- All new patients who identified as Aboriginal and/or
Torres Strait Islander at registration during a five year
period (2009-2013)

- Describe the demographic and clinical characteristics
of the full sample

- Describe the care pathways of the final year’s cohort
using process mapping



Five year cohort (n=133)

Age
Mean (SD)
Range

Sex
Male
Female

Aboriginal Identification
Aboriginal

Torres Strait Islander
Both

Identified in notes
Yes
No

Marital Status
Married/ De facto
Never married
Divorced/separated
Widowed

Residence
Rural/Regional Victoria
Metropolitan Melbourne
Interstate

65
68

111

17

64
69

58
35
20
16

58
54
21

55.1 (16.0)
6,84

48.9
il

83.5

12.8

48.1
Sl

43.6
26.3
15.0
12.0

43.6
40.6
15.8

Tumour Stream
Gastrointestinal
Lung

Skin & Melanoma
Head & Neck
Breast

Urology
Haematological
Gynaecological
Bone & Soft tissue
Neurology
Unknown Primary
No cancer (inc. Familial Cancer Centre)

Referred from

Melbourne hospital

GP

Rural hospital

Interstate hospital
Previous Peter Mac patient
Aboriginal Health Service

Reason for referral
Radiotherapy
Investigations
Management
Other

One year cohort (n=36)

Age
Mean (SD)
Range

Sex
Male

Female

Residence

Metropolitan Melbourne
Rural/Regional Victoria
Interstate

58.7 (13.4)
24,84
n %
15 41.7
21 58.3
16 a4.4
14 38.9
6 16.7

Process Mapping

- Visual representation of the patient journey

Diagnosis (n=31) n %
At Peter Mac 4 12.9
Prior to Peter Mac 27 87.1
Treatment (n=31)

At Peter Mac 21 67.7
Not at Peter Mac 10 323

- Shows actual process, rather than ideal

49
36
22
11

©

59
26
28
20

44.4
19.5
211
15.1

- Aids understanding of where improvements can be made
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Optimal care pathways

Disgnosis

Developed by Cancer Council Victoria and the Victorian Department of Health

Optimal care pathway for
people with lung cancer

Quick reference guide

profassionsis

~ individusl or group counseling
programs such as Ouit fefer to
et orgau)

Signs and symptoms:

Pravention: Risk factors: = Parsonal faciors:
= All current smokers shoukd be offred | = Lifestyla facior - age
acvice to quil smoking. Effective _ tobaceo smaking ~ femily history of
strategies include: « Ervironments! faciore: lung cancer
- mvmr:quﬂngr:mkng'::m - g ~ chronic lung disease
structured intorventions by ~ radon exposure Early detection: No form

~ oocupational exposure o Pepulstion screening has
[such a3 ssbestos and been shown to improve lung
dinssl exhaust) outcomes.

- & polution

cancar

Tha following unaxplained or persistent signs or symptoms lesting more than thres waeks for loss than
three wesks in paopie with known isk factors) requins urgent refenel for & chest x-ray: unexplained

or persistent ged

Per:

cough, ider pein, hoersaness,
wieight loes, finger clubbing, unresalved chest infaction, abnomal chest signs, fostures suggestive of
metastasis from & lung cencer, and signs of pleural sffusion.

tent haemoptysis and/or signs of superior vena cava obs!

iotion require urgent referral to

a sp t finked to & team.
immediate referral to an emergency department.
General/primary practitioner investigations:
Chest x-ray: i cancer is suspected rofar
immediately. Cantrast spiral computed

if the chest x-ray is clesr and symptoms persist
Immediate referral if tha CT is Tast
rasuits should bs provided 1o the patient within
one week. The first specisiist sppointment shoukd
take placs within two wesks of referal.
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= andlor signs of stridor req

Refarral: Refer dll pationts with suspocted or
proven lung cancer to a specialist inked with &
mutidsciplinary team.

tomography (GT) of tha chest and upper abdomen

Communication - lead clinician to:!

* explain to tha petient/carer who they ara
being referrad to and why

« support the pafisnt and carer whila waiting
for specialist sppointments. .

/ From cancervic.org.au




Optimal care pathways

Developed by Cancer Council Victoria and the Victorian Department of Health

Optimal care pathway for people with lung cancer
Please note that not all patients will follow every step of this pathway.

Generaprimary practionerto
rovide medial refertafor
Ofteracurrent chestxay ilcancersuspecid | | O%g10sis may becbianed fram
E rore than 3 eeks o py. Racioogical Establsh nfent of reatment
‘quit smokng. unexplained or persistent scanof
No formof toms OR less than 3 chestand upper abdomen. improve qualty of ife andior
sopulon screening weels mpeopewihOWNEK | | coneiger
ormmove Tactor Considerenroent i researe e sympiom paaion
outcomes. T if chestcray clear but cinicaltils where avalable
symptoms persist. Immediale a
| ena cr abnormal
Step 2 Step 3 Step 6 Step 7
Prevenion and Presentaton,inial o a Treatment Careater
carlydetecton drefrtal andrecowery residual and metasiaic
disease
Xrayorcr Speciast A patents w it suspectedor
et o apponimen Droven g cancer shovdbe The e from il referaio
s Witz
Wiknone | | weeks0iGP | | {aan meeing belore eatment ore than S wesie
el Begns
s | | TG
0-7days 0-14days o frominital 0-42 days frominital referral
frominsi romeca
/N , Radotherapy
h AN PMac
Refera
Paricipant002 & months o sympioms e radotherapy ’ e

Limitations

- Small dataset

- Hospital population

- No patient perspective
- Complex data collection



Future directions

- Optimal care pathways
- Larger samples
- Focus on specific treatments and processes

Questions?

Thank you for your time

PeterMac



