QUALITY
ACCOUNT
2018–2019

OUR VISION

OUR VALUES

To provide the best in cancer
care, accelerating discovery,
translating to cures.

Our work is guided everyday by
our values of excellence, innovation
and compassion.
We strive for excellence, ensuring
that clinical practice is evidencebased and patient-centred
and is provided by qualified
and experienced staff who are
accountable and appropriately
credentialed.
We strive to ensure that innovation
is fostered by supporting research
and a learning culture.
We adhere to the strongest ethical
standards to ensure a culture of
openness, mutual respect and trust.
Compassion is at our core.

OUR YEAR IN NUMBERS

41,469

115

$666M

inpatient
separations

research articles published in
high impact journals

revenue

213

42

5

active clinical
trials

research
laboratories

sites across
Victoria

$90M

725

research budget

research articles
published

37,763

656

177,865

clinic
appointments

2,404

employees

patients

dedicated cancer
researchers

16.7%
INCREASE
in surgical patients treated
from the previous year
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WELCOME FROM
OUR INTERIM
CHIEF EXECUTIVE.
The year 2018-19 was a very
memorable one for the Peter
MacCallum Cancer Centre.
We proudly celebrated our
70th anniversary, showcasing our
long history of game-changing
cancer care.
From humble beginnings, starting
in just one room of the then Queen
Victoria Hospital in Melbourne, our
iconic research and hospital facility
has grown to be one of the top ten
cancer centres in the world.
Since those earliest days, our
focus has always been on patientcentred care.
What this means is that our
approach is not traditional and
disease-focused, rather it integrates
the patient’s perceptions, needs and
experiences into all aspects of their
care. It is a way of providing care that
is respectful of, and responsive to,
individual patient preferences, needs
and values and ensures that patient
values guide all clinical decisions.
Over our journey, our model of
patient-centred care has included the
following highlights.
• In 1950, a Visiting Nurses Service
was commenced, enabling cancer
patients to remain at home and
be cared for daily by a nurse.
• In 1952 the Peter Mac team
travelled to Geelong, Bendigo,
Hobart and Launceston providing
care closer to home for many
patients when they needed it.
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• During 1980, the Chemotherapy
Day Ward was established so
that patients were able to be
treated as outpatients, alleviating
possible anxiety associated
with staying in a hospital.
• In 2001, we established specialist
multidisciplinary teams to
discuss and agree on the best
treatment and care approaches
for individual patients in a
tailored and personal way.
• In 2016 we moved to our new
home in Parkville. We now
offer better coordination of
care as well as continuity and
transition across the precinct.
Today we have 100 consumer
representatives who are active in a
range of roles across Peter Mac to
ensure that the principles of patientcentred care and the voice of the
patients is being captured.
This birthday year also featured many
clinical and operational highlights.
With co-winner Alfred Health, we won
the Premier’s Large Health Service
of the Year category in the 2018
Victorian Public Healthcare Awards.
These Awards are our state’s
most prestigious and high profile
recognition for excellence in
public health. It was a terrific
tribute to our wonderful staff and
acknowledgement of our contribution
to the people of Victoria.

Recognising that almost 20 per
cent of Australians have a disability,
during the year we developed our
first formal Disability Action Plan
(DAP). Produced as a result of deep
consultation with our Consumer
Advisory Committee, the disability
sector and our staff, we are now
implementing the plan. Its goals are
to improve understanding, access
and services for patients, carers,
families, visitors, staff and members
of our community with a disability.
Broadly, Peter Mac’s patientfocussed philosophy is
operationalised around four key
pillars. Highlights from the year,
across the four pillars, include:
Patient centred – Improved ease
of access to services for rural and
regional Victorian patients through
increased utilisation of video
consultations, up by 17 per cent per
month on last year.
Coordinated care – Our referral
management procedure has been
redesigned in line with the Specialist
Clinics Access Policy using the
Patient Navigator model. This has
led to an increase in the percentage
of urgent referrals receiving a first
appointment within 30 days, up from
69 per cent in 2017-18 to 93 per cent
in 2018-19.

Right care – Peter Mac patients
aged over 75 with an advance care
plan has improved from seven per
cent to 15 per cent compared to the
Victorian average of 14 per cent.
Safe care – Our executive team
regularly visits teams across Peter
Mac to hear first-hand their concerns
around safety, in addition to our
usual ways of escalating concerns.
We also distribute a regular safety
communique to keep our people up
to date on patient safety issues.
By all accounts and across all
measures, the year has been a busy
and productive one.
We deliver this Quality Account each
year to report on our very important
work, bringing hope through our high
quality services and programs, to
thousands of people.
It is an honour to share these stories
with our community. I hope you enjoy
reading them.

Lisa Dunlop
Interim Chief Executive
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2.

CONSUMER, CARER
AND COMMUNITY
PARTICIPATION
3.

FOOD,
GLORIOUS FOOD.

“9,312 inpatient
meals and 7,903
snacks per month”

IMPROVING THE PATIENT EXPERIENCE
Peter Mac’s kitchen is a hive
of activity seven-days-aweek and produces freshlycooked, nutritious meals – all
personalised for each patient.
We currently make and deliver on
average 9,312 inpatient meals and
7,903 snacks (morning tea, afternoon
tea and supper) per month.
In July 2018, a Patient Menu
Review Committee was convened
with representatives from our
clinical, nutrition and food services
departments and our Consumer
Advisory Committee to review and
develop a new modern menu. The
aim was to provide both a choice of
nutritionally appropriate options for
our patients to enjoy and improve
their nutritional intake.
A full cooked breakfast was the
original option as a default breakfast,
but an audit identified that over
half of our cooked breakfasts were
not being eaten. To our patient’s
satisfaction, a lighter, continental
style breakfast is now being offered
as a default meal.

By popular demand, our kitchen now
produces freshly baked items for
morning tea, with a different option
every day.
Feedback from our patients indicated
they would prefer increased lighter,
cold meal options. As a result, we
have introduced a contemporary
lunch menu that provides patients
with extra sandwich, soup and
salad options. And, we have added
additional choices such as vegetarian
and halal meals.
Our chefs have adjusted their menus
so that patients experience less
repetition of their meals, which gives
the chefs more flexibility review the
menu seasonally.
Patients have the ability to provide
feedback on the new menu via
their bedside terminal and we
plan regular surveys as part of our
ongoing commitment to providing
excellent patient care.
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WHAT DO OUR
PATIENTS SAY?

“…while the number of patients
is exceptional, it is their individual
experience we most care about”

VICTORIAN HEALTHCARE EXPERIENCE SURVEY
Peter Mac is rated by our
most important people – our
patients – every year.
During 2018-19, we cared for more
cancer patients than any other
facility in Australia – 37,763 people
as inpatients and outpatients – yet,
while the number of patients is
exceptional, it is their individual
experience we most care about.
To independently assess our
performance, the annual Victorian
Healthcare Experience Survey
(VHES) collects data from a range of
healthcare users of Victorian public
health services. VHES allows a wide
range of people to provide feedback
on their experiences and features
specialised questions.
In 2018-19, our VHES scores were
very positive and, in key areas,
were over the sector benchmarks.
The results taken as a snapshot
throughout the year showed that
overall, 100 per cent of patients
rated the care they received with us
as ‘positive’ and 99 per cent of our
patients felt that the overall care and
treatment from doctors and nurses
was either very good or good.
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Of special notice is the positive
experience our patients expressed
with the food provided and the
cleanliness of the Peter Mac
environments. Both have performed
above the state result for the last
four quarters.
We are constantly striving to
improve and streamline the service
we provide the community and
are particularly proud that our
transitions index score (which relates
to discharge planning and how our
discharge process can be improved)
has exceeded the state target for
each reporting period.
There is currently a lot of work going
on a Peter Mac to ensure that we
are ready for the introduction of an
Electronic Medical Record. With this
new system, we should not only see
seamless movement of patients
and data between health services
within the Parkville Precinct, there
should also be improved access to
information for patients which will
assist with improving our transitions
practice and index score.

EXPANDING
CLINICAL TRIALS
TO THE REGIONS.
TELE-TRIALS TO DELIVER WORLD LEADING
CANCER CARE
During 2018-19, we expanded
our services to patients
at the Albury-Wodonga
Regional Cancer Centre and
Bendigo Health.

Regional oncologists now have
new opportunities to partner with
Peter Mac to deliver clinical trials.
These partnerships are helping
to advance regional healthcare
throughout Victoria.

New initiatives at the sites combine
our world-class research with our
management of clinical trials.

With deep expertise in running
clinical trials, Peter Mac will be able
to offer eligible country patients
access to cutting edge therapeutics
and management via teletrials –
clinical appointments delivered
using technology.

Led by Associate Professor Kate
Burbury, deputy Chief Medical Officer,
regional patients will now benefit
from her strategy for preventing
thromboembolism, a potentially
dangerous blood clot carried by the
blood stream.

The TARGET-TP trial is the first of its
kind in Victoria and will pave the way
for further opportunities.

Her model for identifying
patients who are at risk of
thromboembolism is currently
being tested in a trial, TARGET-TP,
which provides a proactive targeted
strategy for thromboembolism
prevention in patients undergoing
anticancer therapy.

More importantly, teletrials are
part of broader strategy to enable
clinical and research partnerships
between regional and even more
remote areas and their metropolitan
counterparts – strengthening
partnerships for the benefit of
Victorian cancer patients.

“It is not only groundbreaking,
but it will benefit all patients with
cancer worldwide,” said Associate
Professor Burbury.

Not only do teletrials benefit
professional collaboration, they mean
patients can be treated closer to their
families and friends nearer home.

Peter Mac clinicians are working with
the Albury-Wodonga and Bendigo
Cancer Centres, to help bring clinical
trials to patients in regional areas.
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OUR REGIONAL
PARTNERSHIP
PLAN.

“Approximately one third
of Victorians diagnosed
with cancer live in a
regional or remote area.”

CANCER TREATMENT CLOSER TO HOME
Peter Mac cares for people
all over Victoria, not just
from Melbourne, believing
that quality healthcare is a
right for everyone, no matter
where they live or come from.

Approximately one third of
Victorians diagnosed with cancer
live in a regional or remote area. By
partnering with regional oncologists,
our combined expertise can give
everyone the opportunity to access
the best in cancer care.

As well as sites around Melbourne
in Parkville, Box Hill, Moorabbin and
Sunshine, our Bendigo Radiotherapy
Centre provides radiotherapy
services to the people of the Loddon
Mallee region via Bendigo Health.

To help more Victorians remotely
access our quality services and
treatments, we have designed
a new partnership model to an
additional three sites (in AlburyWodonga, Latrobe and the Wimmera
region) over the next four years.
These services have informal
relationships with Peter Mac and
have expressed a keen interest in
becoming regional partners.

This allows us to provide cancer
treatment for many rural and
regional patients closer to where
they live.
In addition to radiotherapy services,
in 2008, Peter Mac commenced a
haematology clinic in Bendigo as a
consulting service integrated within
the existing oncology department.
The service has grown and now sees
approximately 80 patients per week.
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STRENGTHENING PARTNERSHIPS TO
BENEFIT VICTORIANS
The new model will deliver
multiple benefits across
the health system and
community, including:
• Regional Health Services will
be able to access Peter Mac
cancer specialists regionally,
facilitated by establishing
dedicated clinics at regional
sites and using telehealth.
• Increased capacity locally to
provide cancer services:
›› Provide education and training,
maintenance of Continuing
Professional Development
for local clinicians, advanced
training positions with
accredited supervision
partnered with Peter Mac,
as well as clinical exchange/
rotational programs between
health services and Peter Mac
›› Provide supportive networks
to lessen the isolation
and ‘remoteness’ for local
clinicians by providing direct
and virtual connections

›› Spread the Peter Mac
footprint of specialist
services and technology
not currently available in
rural and regional Victoria
›› Provide treatment options
closer to home, for patients
and their families who
do not wish to travel.
By partnering with regional centres
we also have the opportunity to
be more connected and share
healthcare analytics between health
services. Over time, improved
healthcare data has the potential to
reduce costs of treatment, predict
outbreaks of epidemics and avoid
future preventable diseases.
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IMPROVING
SAFETY AFTER
SURGERY.

“This analysis enables us
to give patients a more
accurate assessment
of their clinical risks”

EXTENDED RECOVERY UNIT
A new way of providing
heightened care for patients
who may be at medium
risk of post-operative
complications commenced in
October 2018 at Peter Mac.
After surgery, suitable patients are
accommodated in our Extended
Recovery Unit (ERU), where they stay
for up to 24 hours.
Surgical patients are assessed
by experienced clinicians using a
number of tools, including National
Safety and Quality Improvement
Project data, to risk-stratify
suitable patients.
This analysis enables us to
give patients a more accurate
assessment of their clinical
risks, using validated clinical and
administrative information from
other hospitals around the world.
While trialling quality improvement
practices is an ongoing priority
across all of Peter Mac, this trial
is responding to the unique health
needs of each patient, immediately,
as they recover from surgery.
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“While these patients do not need to
be in a High Dependency Unit, we can
increase the safety of their care if we
assess them as being at a higher risk
of complications,” Dr Ian Richardson,
Acute Care Consultant said.
A recovery nurse ratio of 1:2 patients
and an increase in the frequency
of doctor visits helps our team to
minimise preventable complications
following surgery. Specifically we
have seen:
• A decrease in the number
of MET calls (with nil being
made on these patients) and
• A decrease in the number
of admissions to ICU.
Patients who have come through the
ERU are providing overwhelmingly
positive feedback, quoting feelings of
increased security and care.
An added bonus is that the team
have more certainty about patient
handover times, making it easier
to collaborate with our precinct
partners through a more structured
and predictable working pattern.

GETTING FIT
FOR SURGERY.
THE BENEFITS OF PREHABILITION
Running a marathon requires
physical training and mental
preparation to achieve good
results. In a similar way,
patients have better outcomes
when they are fitter and
stronger before commencing
cancer treatments.
While you probably know that
rehabilition is the type of care we
provide our patients after they
have had surgery or a stay with us,
prehabilitation is term we use to
describe the preparation work we
do with patients before they undergo
surgery or have a hospital visit.
At Peter Mac, prehabilitation is
an allied health service aimed at
improving functional capacity prior
to surgery or certain kinds of stem
cell transplants.
Experience from hospitals around
the world shows us that it can
improve recovery. Intervention
and education prior to treatment
help prevent post-procedure
complications, help to manage side
effects and can help to maintain, or
even improve, physical ability.
Since March 2019, Peter Mac has
used prehabilitation techniques for
appropriate patients and procedures.

The prehabilitation team works
with individual patients to create
a personal plan that is tailored to
prepare them for their upcoming
treatment. The process involves a
multidisciplinary outpatient service,
where experts in physiotherapy,
exercise physiology, dietetics and
psychology provide an individual
assessment for each patient. The
plan may include:
• An exercise program tailored
to the individual’s ability and
needs (home-based and/or
supervised gym program)
• For patients planned for
surgery, lung exercises will
be prescribed to prevent
complications after surgery
• A nutrition assessment and
advice around what food/drink
will be best for the patient in
relation to their treatment
• A psychological assessment,
strategies and support
• For patients planned for surgery,
an invitation to an educational
session (Surgery School)
• Information on how to access
to online learning materials
such as websites.
The prehabilitation service currently
is targeted to patients at least four
weeks prior to admission for major
surgery or a stem cell transplant.
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WHAT OUR PATIENTS SAY …

“The whole Prehab program
has been outstanding, and
clearly a critical part of my
recovery, perhaps the most
critical outside of or in parallel
with the medical treatment.”
“Prehab is great, you do not realise
how much it helps you to be at
reasonable fitness. Prehab helped
me get to have my surgery as it
made me fit enough to have it; I
think it also helped me survive
my surgery. I hope that Prehab
will continue to help others going
through this horrible disease.”
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CLOSING
THE GAP.

“…providing health services
and information in a
culturally appropriate,
welcoming environment”

IMPROVING CULTURAL SAFETY
Peter Mac is committed
to closing the gap in life
expectancy between Aboriginal
and Torres Strait Islander
people and the rest of the
community by providing health
services and information
in a culturally appropriate,
welcoming environment.
Most importantly, we are committed
to understanding the unique
healthcare needs of Aboriginal and
Torres Strait Islander people and
providing an environment that is
spiritually, socially and emotionally
safe, as well as physically safe for
people, where there is no challenge
or denial of their identity, of who they
are and what they need.
During the year, Peter Mac completed
the following work towards our
Aboriginal Cultural Safety Program:
Partnering with peak bodies
In August 2018, we were proud to sign
a Memorandum of Understanding
(MoU) with the Victorian Aboriginal
Community Controlled Health
Organisation (VACCHO).

The MoU reflects our commitment
to working with our Aboriginal and
Torres Strait Islander communities
to improve cancer outcomes and
experiences of care at Peter Mac.
The partnership with VACCHO is
very important to us and we are
privileged to partner with Victoria’s
peak Aboriginal health body to advise
us in our future work, including the
provision of cultural safety training
for our frontline administration staff.
This training is critical to equip our
staff with the knowledge, skills and
confidence to respond to the needs
and preferences of our Aboriginal
and Torres Strait Islander patients,
families and community members.
Peter Mac has established an
Aboriginal and Torres Strait Islander
Elders Advisory Committee with the
purpose of providing expert guidance
and cultural etiquettes in the
implementation of the Aboriginal and
Torres Strait Islander Cultural Safety
Work Plan.
To continue to strengthen the
support and advocacy provided to
our patients, Peter Mac has identified
the requirement for an Aboriginal
Liaison Officer and commenced the
recruitment process.
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Respect for Human Rights
The Victorian Human Rights and
Equal Opportunity Commission
(VHREOC) invited Victorian Public
Service departments and agencies,
including Peter Mac, to participate in
a survey to test our Human Rights
culture. We happily agreed.
Peter Mac employees provided
responses to these key questions:
1. Examples of leaders promoting
human rights in internal
communications include:
We shared the news in our staff
newsletter that Peter Mac had signed
an MoU with the VACCHO, reaffirming
our commitment to a culturally safe
care for Aboriginal and Torres Strait
Islander communities.
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2. Examples provided by public
authorities in relation to how
community engagement impacted
on key work or policies included:
Peter Mac is actively involved in the
Strengthening Hospital Responses to
Family Violence project. This project
aims to support our staff, volunteers,
patients, their families and carers
experiencing family violence. As a
workplace, we are able to support
our staff and volunteers experiencing
family violence, both professionally
and personally. Our vision is a future
where everyone is free from family
violence, and relationships are
healthy and respectful.
As a leader in healthcare, Peter Mac
is dedicated to achieving this vision
and help change behaviours and
attitudes through clinical practices,
education and advocacy programs.

GIRLS
DAY OUT.

“…cares for the ‘whole’
person, not just
treating their cancer”

CELEBRATING A GREAT GIRLS DAY OUT
For many people
experiencing cancer, its
treatment and appearancerelated side-effects can have
a significant impact on their
social, psychological and
practical wellbeing.
These can include hair loss, skin
rashes or changes, weight gain/loss
and major surgical impacts such
as mastectomy and amputation.
Added to that, the costs of aids and
accessories such as headwear can be
a significant out-of-pocket expense.
All of these issues can affect a
person’s body image, self-esteem
and sense of identity, and can lead to
feelings of isolation, reluctance to be
seen in public and loss of confidence.
Recognising these concerns,
our Wellbeing Centre held a
special event called Girls Day Out,
hosted by former patient Emily
Somers, founder of Bravery Co, an
organisation that provides bright,
attractive headscarves to patients
who have lost their hair. Emily is
a two-time survivor of Hodgkin’s
Lymphoma who had difficulty
accessing fashionable, well-designed
headwear during her treatment.

The day was an opportunity for our
female patients, their carers and
friends to enjoy some pampering
and take their mind off the rigors of
cancer and treatment.
With the support of Peter Mac and
the Peter Mac Foundation, Emily
successfully crowdfunded over
$50,000 in 2018, enabling her to
provide 200 headscarves to Peter
Mac, to hand them out to almost 100
women and show how to style them.
The group enjoyed a chance to have
a hand and foot massage, facials,
make overs and a take-home gift
bag, most of which were donated.
Girls Day Out was a lovely, fun day
and supports our Prevention and
Wellbeing strategy that cares for
the ‘whole’ person, not just treating
their cancer.
See the video here: www.youtube.
com/watch?v=8X0SfkV7cZI
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COMMITTED TO
INCLUSIVITY.

“We are committed to providing a
compassionate and supportive
environment for all employees”

A SAFE PLACE FOR OUR LGBTIQ+ STAFF
AND PATIENTS
Whether LGBTIQ+ people
are at Peter Mac for cancer
treatment or to work in our
labs, wards or offices, we
want it to be a place where
they can feel safe to express
who they are.
We are committed to providing a
compassionate and supportive
environment for all employees
and patients and so continue to
explore respectful responses to
support the health and wellbeing of
LGBTIQ+ people and communities.
Being an inclusive service provider
significantly improves the wellbeing
of LGBTIQ+ Victorians.
During 2018-19, we did this in a
range of ways, including:
• Undertaking a LGBTIQ+
Needs Analysis enabling us
to highlight any gaps and
areas for improvement.
• The implementation of our
Diversity and Inclusion
Consultation Action Plan, known
as United Colours of Us, to
direct our efforts for impactful
inclusivity to improve affirmative,
health and wellbeing for our
diverse communities through a
relationship centred approach.
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• Undertaking research to
better understand how
cancer affects LGBTI people
and their experience.
• Holding events to celebrate
the International Day Against
Homophobia, Biphobia,
Intersexism and Transphobia Day.
• Hosting a staff forum and Wear
it Purple Day to recognise
young LGBTIQ+ people
and their contribution.
OnTrac at Peter Mac Victorian
Adolescent and Young Adult Cancer
Service is a multidisciplinary team
that works with young cancer patients,
providing holistic attention during
treatment and in the years after.
During the year, three new
information resources were
developed and launched by the
OnTrac team with extensive input
from the young people themselves,
addressing the challenges faced by
young people with cancer, including a
resource for LGBTIQ+ youth.

The three free resources – available
in hard copy and online, launched
by the Victorian Health Minister, the
Hon. Jenny Mikakos MP – include:
1. Being Ok … Being You: A guide
for young people who identify as
LGBTIQ+ and have cancer so that
they feel safe, seen, heard and
know that they matter.
2. Getting to Grips with General
Practice: A guide to general
practice for people 15-25 yearsold who have had a diagnosis
of cancer to help them to best
engage with GPs.
3. Thinking Ahead: Your guide
to school, study and work:
Guidance on education and
vocation pathways and strategies
for support across health,
education and community sectors,
co-developed with the Centre for
Adolescent Health at the Royal
Children’s Hospital Melbourne.
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CARE IN ANY
LANGUAGE.

“We supported 69 different
language groups, assisting more
than 2,395 individual patients”

CANCER CARE IN 69 LANGUAGES
A hospital stay can be
stressful for anyone. And
when you don’t speak the
same language as your
treating team, or fully
understand what is being
communicated to you, it can
be even more distressing.
Peter Mac provides a range of
information, resources and programs
for patients from culturally and
linguistically diverse backgrounds,
their families and carers in dozens of
different languages.
The Peter Mac Portal is an online
space provided in a range of
languages where patients find
information to support them
during their stay at Peter Mac. Our
catalogue of cancer information
includes resources developed by our
experts and reviewed by our patient
representatives. Specially selected
titles from trusted organisations and
agencies are displayed.
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Our no-cost interpreter service is
very well utilised. In 2018-19, we
provided 12,231 occasions of service
from our main campus in Parkville,
at Box Hill, Moorabbin clinical trials
sites, as well as through phone
interpreting and agency interpreters
across all sites.
We supported 69 different language
groups, assisting more than 2,395
individual patients.
Our in-house dual Mandarin and
Cantonese interpreter provided 1,346
occasions of service.
The most frequently utilised five
languages are Greek (16.7 per cent of
the total), Vietnamese (16.3 per cent),
Arabic (11.9 per cent), Mandarin and
Cantonese (combined equal 11 per
cent) and Italian (9.2 per cent).
Interpreters and resources cover
topics such as Questions to Ask
your Doctor, Advance Care Planning,
Coming to Peter Mac, our Patient
Charter and also include a range of
wellbeing/preventative materials.

TOP 10 INTERPRETER
LANGUAGES 2018-2019

21.0%

10.0%

9.1%

Mandarin/Cantonese
Occasions of Services: 1346

Greek
Occasions of Services: 643

Arabic
Occasions of Services: 581

9.0%

7.2%

6.0%

Vietnamese
Occasions of Services: 575

Italian
Occasions of Services: 461

Turkish
Occasions of Services: 382

4.2%

3.8%

2.6%

Mandarin
Occasions of Services: 267

Spanish
Occasions of Services: 244

Assyrian
Occasions of Services: 166

2.5%

Macedonian
Occasions of Services: 163

75.4%
TOTAL
Occasions of Services: 4,828
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TRAVIS THE
TRANSLATOR.

“use of translator tools…
could become a feature
of Peter Mac’s patient
communications in the future.”

IMPROVING ACCESS WITH TRANSLATION
TECHNOLOGY
To test the feasibility of an
instant translation device
for patients who aren’t
comfortable with English,
we’re currently trialling an app
known as Travis the Translator.
The trial will determine how we
may best complement our current
language services at pre-planning,
first and last treatments and all
nursing/radiotherapy appointments.
The instant translation device will
be used by radiation therapists to
assist with daily conversation with
Mandarin-speaking patients.
The first phase was validation of
the technology. A comprehensive
list of common phrases, questions,
greetings and commands used
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by radiation therapists with all
considered alternatives (for example,
‘hello’ ‘good day’, ‘hi’, etc) was
established. These phrases were
first translated by two Mandarin
interpreters and then six radiation
therapists of varying age, gender and
ethnicity were selected and trained
in its use.
Stage two, a clinical feasibility study,
will assess how well it works in the
clinical setting. The trial has now
been expanded to all five Peter Mac
campuses, aiming to accrue 20
patients by the end of 2019.
If proven to be effective for our
patients, use of translator tools like
Travis the Translator, could become
a feature of Peter Mac’s patient
communications in the future.
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20.

QUALITY
AND SAFETY

21.

HOW FEEDBACK
IS SOUGHT.

“be involved in
making decisions
about our services”

As a responsive and listening hospital and
research institution, Peter Mac provides
patients, their families and carers, and our
community with the opportunity to be involved
in making decisions about our services.
One way we do this is by encouraging feedback, whether
complaints, suggestions or concerns to help us to better
understand our service from a patient’s point of view.
The feedback system is integrated throughout the whole
organisation. All comments are reviewed and should
gaps in the quality of our service be identified, then a
thorough investigation is undertaken and findings are
shared amongst teams.

WE ACCEPT FEEDBACK IN THE
FOLLOWING WAYS:
Contact our Consumer Liaison Office on (03) 8559 7517,
email: consumer.liaison@petermac.org
‘Your Voice’ feedback brochures are available from the
hospital in a range of different languages
Mail
Consumer Liaison Office,
Peter MacCallum Cancer Centre,
305 Grattan Street, Melbourne VIC 3000
Online
Via Peter Mac digital channels including Facebook,
Twitter, Instagram, LinkedIn, www.petermac.org
In person
Via the Health Complaints Commissioner:
https://hcc.vic.gov.au
Inpatients are welcome to give us their views via the
surveys on their bedside terminals.
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HOW DO WE
RESPOND?
WE LISTEN, WE ACTION – A PATIENT STORY
Our Consumer Liaison team
respond to all feedback
received and, if appropriate,
improvement actions are put
into place.
Here is a case study as an
example …
In August 2018 a patient contacted
the Consumer Liaison requesting
a meeting to discuss a number
of design and accessibility issues
they had encountered during their
admission (by way of background,
the patient is wheelchair bound and
very independent at home).
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The patient was an inpatient at Peter
Mac for six weeks. During this period,
they met and spoke with Consumer
Liaison on multiple occasions,
showing us firsthand the issues that
people attending the building with
disabilities could encounter both
whilst on the ward and around the
hospital in general. The valuable
feedback provided was escalated
to the local and operational teams
for review and actioning, as well as
being used in the development of the
Peter Mac Disability Action Plan.

ACCESSIBLE
TO EVERYONE.

“all members…will have equal
access to our services and facilities,
regardless of differences in ability”

OUR DISABILITY ACTION PLAN
As a tertiary hospital and
Australia’s only specialised
provider of public cancer
healthcare services, Peter Mac
has presented its three-year
Disability Action Plan (DAP) to
the Victorian Department of
Health and Human Services
for endorsement.
The DAP has built upon previous
work by Peter Mac in the area of
disability including an accessibility
audit conducted in 2017.
The DAP provides the organisation
with clear direction to work towards
a future where all members of the
Peter Mac Community will have equal
access to our services and facilities,
regardless of differences in ability.
It shows guidance on how we can
tackle discrimination shown to staff,
patients and community members
alike with a plan to reduce disability
discrimination from the provision
of our goods, services and facilities;
reduce barriers to persons with a
disability obtaining and maintaining
employment; promote inclusion and
participation in the community of
those with a disability; and achieve
tangible changes in attitudes and
practices which discriminate against
people with a disability.

Our DAP was developed through
consultation with our Consumer
Advisory Committee (CAC), key
stakeholders in the disability sector,
a public forum and our employees.
Stakeholders were positive about
the plan and provided additional
suggestions for improvement. These
included making our documents
accessible by all and that we are
responsive to temporary disabilities,
as we acknowledge that the majority
of people coming through our doors
are likely to be experiencing some
kind of disability relating to their
cancer treatment, whether increased
fatigue, cognitive impairment or
limitations to mobility.
The plan addresses these issues
as well as others such as holistic
care, facilitated pathways through
care, preventing discrimination and
abuse of patients with disability, and
recruitment and retention of staff
with disability. One initiative that is
currently being trialled after being
recommended by CAC member, and
disability advocate, Kevin Boyce, is
a lectern manned by volunteers at
the front of Peter Mac Parkville to
provide personal assistance with
wayfinding and any other queries
upon first entrance.
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The implementation of the Peter Mac
Disability Action Plan 2019-2022 will
be overseen and coordinated by the
Prevention and Wellbeing team in
acknowledgement of the fact that this
work aligns with the third pillar of our
Strategic Plan, expressing Peter Mac’s
commitment to reducing health and
social inequalities in the community.
We will continue working to ensure
all areas of the organisation are
committed, accountable, and bring
an awareness of disability to all
that we do.

25.

Peter Mac has committed to
providing regular progress updates
on the implementation of the
DAP to the Consumer Advisory
Committee. We would like to thank
and acknowledge the members of
the Peter Mac Community who have
been invaluable in the progress of
this important work.

PATIENT SAFETY
FROM THE PEOPLE
MATTER SURVEY.
OUR PEOPLE MATTER
Our cultural values of
excellence, innovation and
compassion and care aren’t
just extended to our patients.
– it’s the way we treat each other
as staff members as well and how
we can improve the workplace to
ensure it is a happy and healthy work
environment for everyone, leading to
an improved service for patients.
At Peter Mac, our professional
development and training programs,
as well as our in-house policies
are designed to foster a collegiate
professional working environment.
The People Matter Survey is a
public sector employee opinion
survey run by the Victorian
Public Sector Commission. It
gives people the opportunity to
express their views on how public
sector values and employment
principles are demonstrated within
their organisation by colleagues,
managers and senior leaders.

In 2018-19, Peter Mac had 1,777
employees complete the survey,
putting us at a total participation rate
of 67 per cent. Not only did we exceed
our participation rate for 2018, we
beat our previous completion record
from 2016, with an additional 303
responses, a four per cent increase.
Very pleasingly, we had the highest
participation rate in the Victorian
health care sector.
We are proud to note that 87 per cent
of our employees agreed that they
would “recommend a friend or relative
to be treated as a patient here.”
The results from the People Matter
survey enable our employees to
identify and then work with their
manager on tailored activities to
create improvements within their
teams. The survey results also have
been and will continue to be used
by our Executive Leadership Team
to inform future programs, activities
and initiatives.

People Matter Survey Question

Total AGREE

Patient care errors are handled appropriately in my work area

67%

This health service does a good job of training new and existing staff

60%

I am encouraged by my colleagues to report any patient safety concerns I may have

78%

The culture in my work area makes it easy to learn from the errors of others

71%

Trainees in my discipline are adequately supervised

67%

My suggestions about patient safety would be acted upon if I expressed them to my manager

72%

Management is driving us to be a safety-centered organisation

72%
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PHYSICAL
SAFETY AND
RESPECT FOR ALL.
Across all of our sites and every
one of the valuable functions our
staff perform, it is our responsibility
to make the environment as safe
as possible. To help inform us,
the annual People Matter survey
provides us with very valuable
feedback and suggestions about
how we may achieve this. Here are
some profiles of initiatives we have
undertaken that help support our
people in their workplace …

CODE OF CONDUCT
Peter Mac currently relies
on the Victorian Public
Sector Code of Conduct and
other associated policies,
procedures and guidelines
in respect to setting the
standards of behaviour for
our employees.
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A project to develop a Peter Mac
Code of Conduct commenced late in
2018 and will include development
of an over-arching single page vision
for how the employees of Peter Mac
are expected to act towards both our
patients and each other – The Peter
Mac Pledge.
A Culture Working Party has been
established with staff across
the organisation, nominating
themselves to become culture
champions and facilitate the
broader consultation process that
will take place. Implementation
will focus on organisational design,
systems and culture.
The project will enable our people
to create a workplace culture
that they can be proud of, that we
know and uphold ‘our pledge’ and
that accountabilities are clear. All
features are being designed to
improve employee retention and
a better experience for all – our
patients, their families and carers
and our employees.

“…it is our responsibility
to make the environment
as safe as possible.”

IT’S OK TO CALL
CODE GREY
Our tolerance for
aggression is zero.
Strengthened guidelines to better
protect our employees, our patients
and visitors from violence in
hospitals have been implemented in
all Victorian hospitals.
A Code Grey alert can be called
for actual or potential violent,
aggressive, abusive or threatening
behaviour that creates a risk to
health and safety.
At Peter Mac, our program ‘It’s OK
to Call a Code Grey’ provides expert
training and updates on how to
handle aggressive behaviour.
We understand that our patients
are unwell and their relatives are
stressed, so there are many reasons
why people may become emotional
or could behave inappropriately
within Peter Mac. If an incident
does occur, our comprehensive
program trains our employees how
to de-escalate the situation, provides
them with support and if required,
behavioural plans are put in place.

COMPASSION FATIGUE
CARE (Compassion and
Resilience Education) is an
in-house training program,
developed and piloted within
our nursing division. Staff
have found this program very
beneficial not only to them
as individuals, but also in
assisting their peers.
One of our managers reported: “I
have had staff in to see me saying
that the CARE program was very
beneficial, and feels directly relevant
to the ward. She is already looking for
ways to assist other staff members
who look a bit burnt out, and ways to
protect and look after herself.”
Further briefing meetings with other
divisions are now in progress for the
development and extension of CARE
into our Research, Radiation Therapy
and Medicine divisions.

Two hundred and twenty-two
employees have now completed
the face to face training. Online
training modules are currently
being investigated.
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ACCREDITATION
STATUS.
HOW WE PERFORM
AGAINST NATIONAL
STANDARDS
Peter Mac is assessed
against the National Safety
and Quality Health Service
Standards to ensure we are
continually improving the way
we work and the standard of
care we provide to patients,
families and the community.
Peter Mac went through a
comprehensive accreditation review
in 2017.
We were found to be fully compliant,
resulting in no recommendations
for improvement until the next
assessment in mid-2020.
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“We were found to
be fully compliant”

ISR 1 AND 2 AND
IMPROVEMENTS.
REPORTING INCIDENTS
At Peter Mac, all reported
incidents and near misses
are reviewed to ensure
we continually improve
patient safety.
During the 2018-19 financial
year there were no reported ISR1
(catastrophic events i.e. death or
permanent disabling injury) incidents
and there were eight ISR2 (major
events i.e. serious injury occasioning
temporary harm that requires
advanced intervention) incidents.
They were:
• two medication errors
• two falls with injury
• two delayed diagnoses
• one skin tear
• one poor documentation of
a patient’s Goals of Care.
Following each incident, an indepth case review was completed
through a multidisciplinary group
of experts, including the Quality
and Safety Team, the treating team,
relevant Heads of Departments and
employees involved, ensuring that
expert opinions were considered and
included in the reviews.

No trends were identified across this
small number of major incidents
but we have willingly taken the
opportunity to share and learn from
the reviews.
Recommendations to improve
systems or processes were also
made following the incident reviews
including:
• A carers policy is being developed
to support carers, family
members and employees in
defining roles and responsibilities
• Strengthening the process
of reviewing and managing
electrocardiogram test results
• The purchase of new stabilisation
equipment in Radiation Therapy
to improve patient comfort
and standardise equipment
across the campuses
• Additional education was provided
to medical employees about the
discussions and documentation
of Goals of Care as part of a
patient’s treatment plan.
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INFECTION
CONTROL - SAB.
HIGH QUALITY INFECTION CONTROL
Staphylococcus aureus
bacteraemia (SAB) is one of
the most frequent causes
of hospital and community
acquired blood stream
infections, and is associated
with high morbidity and
mortality. Incidents must
be reported to the Victorian
Department of Health and
Human Services.
There are numerous prevention
strategies applied across departments
at Peter Mac, these include:
A
 focus on hand hygiene.
Our compliance rate is 82.1 per
cent, compared with a national
rate of 85.7 per cent
A
 septic techniques that
mimimise harmful bacteria have
been embedded with an overall
compliance rate of 81 per cent
across all clinical departments
 e use sodium hypochlorite
W
solution for cleaning of clinical
areas in conjunction with
microfibre cloths to kill both
bacteria and viruses
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Providing isolation for patients
with high-risk of shedding
and transmitting methicillin
resistant-Staphylococcus aureus
(e.g. open wounds, respiratory
tract infections)
Dedicated uniform packs for
catheter insertions are in use.
These include all necessary
equipment to ensure a sterile
environment when undertaking
this procedure
Any SAB events are considered
critical events and are reviewed
promptly by Infection Prevention
and Infectious Diseases staff.
These reviews are shared with
the treating teams to identify
opportunities for improvement.
In 2018-19 our SAB rate was 0.9 per
10,000 occupied bed days.

VACCINATING OUR
STAFF TO PROTECT
OUR PATIENTS.
INFLUENZA IMMUNISATION PROGRAM
Healthcare workers are
an important population to
receive the annual influenza
vaccination. Not only to
protect themselves and
maintain healthcare services
during influenza epidemics,
but also to reduce the spread
of influenza to vulnerable
patient groups. Because of
this, since 2014 the Victorian
Department of Health and
Human Services has set the
annual goal of immunising all
healthcare workers.

During 2018-19 the Influenza
Vaccination program at Peter Mac,
we vaccinated 2346 (88 per cent)
employees (surpassing the target set
for us by the Department) and 523
patients and carers. By vaccinating
patients and carers, we went above
and beyond our duties, providing extra
support for our vulnerable patients.
We are pleased to report that our
successful program ensured that
we had nil cases of healthcare
associated transmission of influenza.
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PATIENT AND
FAMILY LED
ESCALATION.

PEER information for patients,
their families and carers is now
available in Mandarin, Greek,
Arabic, Vietnamese and Italian.

THE PEER PROCESS
If a patient or their family
feels that a patient’s condition
is deteriorating, our PEER
(the patient and family led
escalation response process)
is a care system which
connects them directly and
urgently with a senior nurse.
Our patients and their families
are encouraged to communicate
with care teams, as they know the
patient best.
We promote PEER in our inpatient
and outpatient areas, through written
and electronic communication. Peter
Mac patients and carers are provided
with information which emphasises
the need for the patient or carer to
alert our employees if they start to
feel worse.
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Monitoring of PEER incidents
occurs through relevant hospital
committees. We also measure
patient’s awareness of PEER by
auditing the results as reported
through divisional meetings, with
oversight at the Executive Safety and
Quality Committee.
The PEER is an additional way that
we can connect with patients and
their families, and gives them the
ability to take quick, formal action if
they feel they need to.
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COMPREHENSIVE
CARE

35.

HITH ANTIBIOTICS
REVIEW.
HOSPITAL IN THE HOME REVIEWS USE
OF ANTIBIOTICS
Peter Mac @ Home provides
specialised cancer care in
the home.
It means that suitable patients don’t
have to travel to hospital for every
treatment and can be looked after
at home.
A nurse visits them to provide care in
a range of ways:
• nursing assessment and care
related to cancer treatment
• acute wound management
• central line management
• injections
• radiation therapy
reaction skin care
• drain tube management
• some forms of chemotherapy
and other intravenous (into
the vein) infusions
• vacuum-assisted wound
management.
Some 70 per cent of cancer patients
face the risk of infection, most
frequently treated by antibiotics.

A review of antibiotic use during
the year aimed to give us oversight
on which patients would be suitable
for administration of the infectionfighting drugs in a home setting,
reducing their length of stay in
hospital and possible subsequent
further complications, and
giving them more control over
their treatment.
Run by our Infectious Diseases group
in collaboration with clinicians and
our Pharmacy Department, the study
sought to determine which type
of patient and which type of drugs
would be most suitable for the safest
home use.
As healthcare and treatments
are moved increasingly into the
community, this study will continue to
provide important data that indicates,
on a case by case basis, which
patients could most benefit from
antibiotic treatment in the comfort
and privacy of their own homes.
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YOUTH DAY
THERAPY
REDESIGNED.
YOUTH DAY THERAPY ABLAZE WITH COLOUR
AND LIFE
The walls of Peter Mac’s
youth day ward and
inpatient rooms have been
transformed into a magical,
whimsical world by acclaimed
Australian artist Ghostpatrol.
The once white walls in Ward 3C now
feature stunning artwork, depicting a
group of smiling characters, keeping
watch over the room.
There’s a frog wearing headphones,
a cat-like figure playing guitar and a
child dressed as a pear among the
more than a dozen fantastical figures.
The Tasmanian-born, Melbournebased artist (aka David Booth) was
selected following consultation with
young people from ONTrac at Peter
Mac Victorian Adolescent & Young
Adult Cancer Service.
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David has his roots in street art but
has branched into murals, ceramics,
sculptures, paintings and even
GIFs (online graphics), which have
attracted attention across the globe.
Among his many works are murals
at Melbourne Museum, the Royal
Children’s Hospital and on wind
turbines at the Hepburn Community
Wind farm.
“The young people had expressed a
view that they very much liked the idea
of street art and stencilling and they
loved Ghostpatrol’s style,” Peter Mac
art curator Svetlana Karovich says.
Instead of painting directly on
the walls, the artist used decals
which were installed with minimal
disruption to the ward and are nontoxic, durable and easily cleanable.
The murals at Peter Mac are funded
by the Sony Foundation.

TARGETING
MALNUTRITION.

“Malnutrition is a common
problem among patients
with cancer, affecting
up to 85 per cent”

IMPROVING NUTRITION FOR CANCER PATIENTS
Malnutrition is a common
problem among patients with
cancer, affecting up to 85 per
cent of people with certain
types of cancer, such as
pancreatic cancer.
In severe cases, malnutrition can
progress to cachexia, a form of
malnutrition characterised by loss
of lean body mass, muscle wasting
and impaired immune, physical and
mental function. Cancer cachexia is
also associated with poor response
to therapy, increased susceptibility to
treatment-related adverse events, as
well as poor quality of life.
Since 2012, the Victorian Cancer
Malnutrition Collaborative (VCMC)
program has been a statewide
collaboration led by Peter Mac
Nutrition & Speech Pathology
Department. It aims to increase
understanding and knowledge, and
promote initiatives that address
cancer malnutrition.

Studies have been conducted at
key stages and demonstrated a
state-wide reduction in malnutrition
prevalence from 31 per cent in 2012
down to 15 per cent in 2018.
Work in 2018 highlighted clinical
practice and education needs in the
primary care and community sector
in regards to cancer malnutrition.
A care pathway is currently being
co-designed by patients, carers and
health professionals in addition to
translating/culturally adapting the
Malnutrition Screening Tool into
Victoria’s top 10 languages other
than English.
The VCMC collaboration has led
to measurable improvements
in patient and organisational
outcomes, shared approaches by
treatment services and improved
awareness of cancer malnutrition.

Over the past eight years, this
important work has included 36
targeted projects that have identified
the extent of cancer malnutrition in
health services, identified service
gaps, improved clinical pathways of
care, and developed and evaluated
resources for patients and health
professionals.
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WE HOPE THAT
YOU ENJOY READING
THIS REPORT.
Your feedback helps us improve the way
we communicate with you and share
information about our services. Please,
don’t hesitate to contact us to let us know
what you think of this document, or what
sort of information you would like.
By telling us your thoughts, you will help
our communications and our services
best meet your needs.
Please send your comments to us at
petermacconnect@petermac.org

