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Feedback
We greatly value your feedback to help us
keep the Quality of Care Report interesting and
relevant to our readers needs. You can provide
feedback to our Patient Advocate by telephone
03 9656 1870 or via email patientadvocate@
petermac.org
Distribution
This year we have printed 500 copies of the
Quality of Care report. This is a significantly
reduced number of printed copies (down
from 3000 last year) as we try to reduce our
environmental impact and utilise the new
website launched for Peter Mac this year.
Copies of the Quality of Care report can be
accessed via www.petermac.org or by calling
(03) 9656 1046. A larger font type copy of the
report is also available on the website to assist
those with vision impairment.
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Peter Mac is unique for its dedication to one
disease - cancer - with all its complexities and
manifestations. Over 2,000 clinicians, scientists and
allied health professionals work together to increase
survival rates, improve quality of life for our patients,
and decrease the burden of this disease on
our community.
Our satellite services at Bendigo, Box Hill,
Moorabbin and Epworth Richmond provide patients
who reside in surrounding suburbs and rural regions
access to comprehensive quality care close to
their homes.
What makes Peter Mac a leader in cancer care is
the people that work, visit, study, stay, and donate
to us. In the words of one Peter Mac patient this
year, Irene Lau, “when I walk through the doors
of Peter Mac I feel safe and in the best care
and I know that it is the only place for me to be
right now.”
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Welcome/
Our Commitment

wELCOmE

AbOUT Us

OUR COmmITmEnT TO hIgh QUALITY & sAFE CARE

I am very pleased to introduce Peter Mac’s 2009 Quality of
Care Report.

Peter Mac provides multi-disciplinary patient services including
haematology, medical oncology, surgical oncology, radiation
oncology, radiotherapy, same-day chemotherapy, palliative
care and pain management, clinical trials, familial cancer and
specialist imaging including Positron Emission Tomography
(PET).

The term “Clinical Governance” refers to the process health
services have in place to make sure patients receive the highest
possible quality of services. At Peter Mac we are committed to
involving patients in improving services, making sure patients
are as safe as possible when they are in our care, improving the
quality of services through various methods including clinical
audit and service redesign, providing appropriate staff training,
and ensuring strong leadership and continuing professional
development.

In this report, you will find many fine examples of our
commitment to providing safe and high quality health care to
all our patients. The Board’s Quality and Community Advisory
Committees, along with our Clinical Governance Unit, have
worked diligently over the past twelve months to promote a
culture of continuous improvement across all parts of Peter
Mac. A key element of this approach has been listening to,
and engaging with, our community (broadly defined) in a timely
and thoughtful way. We were encouraged by the feedback we
received on last year’s Quality of Care Report and have taken
great care to incorporate many of the useful comments and
suggestions made into this year’s report.
I commend this report to you and hope that you will find it both
interesting and informative. Thank you to all those who have
shared their stories and helped prepare this year’s report.
We would again value your feedback, so please take a few
moments to respond as outlined on the inside cover page.
Our patients are central to everything we stand for and do at
Peter Mac. This has been the case for the past sixty years
and will continue to be so as we work towards creating the
Peter Mac of the future as a key part of the world-class
comprehensive cancer centre to be established at Parkville over
the next six years or so.

Craig Bennett
Chief Executive Officer

Image
Fiona Watson, Director: Quality &
Organisational Development and
Amrit Dhillon, Consumer Engagement
Coordinator.
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Our Satellite services at Bendigo, Box Hill, Moorabbin and
Epworth Richmond (for private treatment) provide a timely
and responsive service to patients who reside in surrounding
suburbs and rural regions. Through the investment in
comprehensive care, state of the art equipment, implementation
of best practice treatment protocols and staff training and
support, patients have access to high technology treatments
close to home without the need to travel to East Melbourne.
In 2008-09 Peter Mac cared for a total of 24,986 patients, an
increase of nearly 1300 people on the previous year. Roughly a
third of our patients were new referrals to Peter Mac (8,628) and
two thirds were patients receiving ongoing treatment and care.

The model shown below, is used at Peter Mac to show how
the activities mentioned above are grouped and link together to
support the provision of high quality care and services for our
patients. The rest of this report focuses on each piece of the
jigsaw to provide examples to help explain the types of quality
and safety activities that we are undertaking.

The majority of our services are able to be provided to patients
on an outpatient basis. In 2008-09 we provided 202,515
outpatient occasions of service and 19,783 admitted (inpatient)
episodes of care.
The average length of stay for overnight and multi-day
admissions in 2008-09 was 6.5 days which is similar to the
previous year. Surgical activity increased this year with the
number of surgical procedures increasing by 13.7 per cent – a
clear demonstration of the increased capacity our new fifth
operating theatre has allowed.
pATIEnTs bY sERvICE/ExTERnAL CAmpUs In 2008-09
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Year in Review/

2008-09 held major significance for Peter Mac. As
we marked our 60th anniversary, state and federal
governments announced a $1 billion project that will
rehouse Peter Mac in a world class cancer centre at
Parkville, and we made excellent in-roads to improved
patient care and knowledge of treating cancer.
sTRATEgY And REdEvELOpmEnT pROjECT

pETER mAC’s wEbsITE REdEvELOpmEnT

An exciting year for planning with funding secured for our new
home at Parkville in the $1b comprehensive cancer centre, to
be built on the site of the former dental hospital. We’re working
closely with the government and Parkville partners in this
important endeavour. Demolition of the old buildings is now
underway and the new facility is scheduled to open in 2015.

In May this year Peter Mac launched a fresh new website with
over 400 pages of new and updated information about Peter
Mac, services and staff.

Longevity of the facility is imperative, with the new cancer
centre to provide the best treatment and research available in
five years, and in 25 years. It must have capacity to adapt to
new findings, and to changes in our population and the patients
being cared for. Getting it right requires deep foresight, detailed
strategy and extensive consultation.
Peter Mac’s world leading clinicians and senior researchers
have been instrumental in contributing to the vision and
planning for the new cancer centre. Consultations with our
Community Advisory Committee (CAC) have helped the
planning process remain centred on how we can improve the
journey of cancer patients in the hospital environment. The
group’s frank and fearless advice is valued and we thank them
for giving time and passion to helping make life better for
cancer patients. Extensive consultation will continue over the
next phases of the project.
Over the course of the year much work has been done
developing the Peter Mac Strategy (2009-15), which is set to be
completed shortly, with a revised Peter Mac vision, mission and
strategic direction announced.
We have also continued to advance a number of initiatives
with key partners, including clarifying our statewide role with
the Victorian Department of Health, and working with Western
Health in the development of our fifth satellite radiotherapy
service at Sunshine Hospital, which is set to open in 2011.
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Much planning and consultation went into ensuring improved
navigation, and that the right type of information was available.
Interviews were held with past and present patients, donors,
CAC members, general practitioners, graduate nurses, and
younger and older people to guide the site’s development.
Particular effort has been made to improve information available
online for patients and families – including a refreshed patient
guide for each of Peter Mac’s five locations, and links to many
resources of the Cancer Council Victoria. All of the information
resources of the Peter Mac Cancer Information and Support
Centre are now also available online. There is also a link to email
questions direct to a cancer support nurse.
We hope you enjoy using the new website. Feedback is very
welcome via: webmaster@petermac.org.

nEw TEChnOLOgY bRIngs FAsTER,
bETTER CARE

pETER mAC CELEbRATEs OUR 60Th
AnnIvERsARY

RECORd YEAR FOR wOmEn
REgIsTRARs AT pETER mAC

As the first site in Australia, and fourth
in the world, to introduce PET/CT into
routine clinical practice for cancer
treatment, our Centre for Molecular
Imaging (CMI) has established an
international reputation as a sector
forerunner in innovation – with demand
for services escalating. In 2008, the
number of PET scans performed at Peter
Mac increased from around 600 cases in
our first year of operation (1996) to over
4500 cases.

Peter Mac has come a long way since
the Cancer Institute Board first met on
Wednesday evening 27 April 1949 at
295 Queen Street, Melbourne. Our 60th
anniversary celebrations this year gave
us a wonderful opportunity to reflect on
our many achievements.

This year marks the first in our 60 year
history that we welcomed the first all
female group of surgical registrars to the
surgical oncology department at Peter
Mac – the six women make up what is
believed to be the largest of its kind ever
employed in Australia.

On Monday 27 April 2009, we embarked
on a week of special celebrations to mark
this important milestone, and to honour
Peter Mac for the special place it holds in
the hearts and minds of many Victorians.

In recent decades the number of
women doctors at Peter Mac has grown
dramatically, paralleling the increase in
the proportion of women in medicine, to
over 50 per cent of Australian medical
graduates. However, surgery has
remained a male-dominated specialty,
with women making up only 20 per cent
of Australian surgical trainees – making
this year’s results particularly surprising
and welcome.

The growing recognition of PET’s role
in oncology diagnosis, management
planning, therapeutic response
assessment and post-treatment
surveillance has led to increasing
demand from oncologists and a recent
expansion in PET funding on the
Medicare schedule. Combined with
advances in technology, it has also led to
upgrades of our two PET/CT systems.
The new scanner commenced full
operation in the CMI in January 2009.
It includes an advanced 64-slice
CT scanner and can perform high
resolution whole body scans in less
than 15 minutes, using a lower amount
of administered radiotracer than used
previously. For paediatric and sick adult
studies, high quality whole-body images
can be acquired in less than five minutes.
Its high throughput provides substantial
benefits in departmental efficiency
but also in terms of patient comfort by
reducing the time spent on the scanning
table. By obtaining high quality scans
in a shorter timeframe, less radioactive
isotope is required, reducing radiation
exposure to staff.

On the day of our anniversary, we invited
federal Minister for Health, Nicola Roxon
MP, Victorian Minister for Health Daniel
Andrews MP and former and current
Peter Mac staff and patients to launch a
new publication looking at the history of
Peter Mac over these last 60 years. The
publication was commissioned by the
CEO and was written in an informative
style incorporating many fascinating
photos from the Peter Mac archives. A
celebratory cake was cut by two special
patients spanning the generations
including Mr James Farrell, 82, who was
first registered as a patient in 1952, and
Letitia Heddings, aged five, who received
treatment from Peter Mac earlier in the
year. The publication has been distributed
for free to our community and copies
can be requested via: publications@
petermac.org.

We wish these dedicated young women
every success, and look forward to
seeing more women progress to the
senior ranks in surgery in future years.

The 60th anniversary has allowed us to
reflect, celebrate and wonder what the
future will bring. We are proud of our past
and excited about our future.

Image
Oldest and youngest patients: Jim Farrell
and Letitia Hedding, enjoy a copy of ‘Our
History’ publication.

Year in Review 5

Peter MacCallum Cancer Centre
Satellites/

Peter Mac is home to Australia’s
largest radiation therapy service
– we have more than 190 staff at
five sites across Victoria and last
year 38 per cent of our patients
attended one of our four satellite
campuses.

sATELLITE CEnTRE: bEndIgO

sATELLITE CEnTRE: bOx hILL

sATELLITE CEnTRE: mOORAbbIn

sATELLITE CEnTRE: TCC EpwORTh

The Bendigo Radiotherapy Centre is a
state of the art facility established in 2002
to provide consultative and radiotherapy
treatment services for patients in
Central Victoria. We are committed to a
collaborative approach to patient care,
working closely with Bendigo Health and
the Loddon Mallee Integrated Cancer
Service.

Peter Mac Box Hill is a satellite campus
of Peter Mac, located at the Epworth
Eastern Medical Centre. It is collocated
with Epworth Eastern Private Hospital
and opposite Box Hill public hospital.
Our commitment is to provide seamless
patient care throughout the treatment
process and we aim to continue to
improve access, quality, and coordination
of patient care in close liaison with
referring practitioners.

Moorabbin has had another busy
year with an increase in referrals,
outpatient attendances and radiotherapy
treatments. Two new radiation
oncologists commenced in 2008-09,
both spending their primary clinical time
at Moorabbin.

The Tattersall’s Cancer Centre (TCC) is
a leading radiotherapy treatment facility
established in 2003 by the Epworth
Hospital in partnership with Peter Mac.
TCC provides radiotherapy treatment for
patients from across Victoria, interstate
and internationally. The number of
patients receiving treatment at our centre
continued to increase in 2008-09, with
over 800 new courses of treatment
started during that time.

In 2008/09 we have continued to treat
a growing number of patients within the
community and surrounding regions
with 737 patients receiving radiotherapy
treatment at our centre.
Key quality initiatives in the past year
have included:
• The introduction of a dedicated
radiation therapist research position
and development of an onsite research
program.
• Installation of a new CT Brilliance
scanner.
• Ongoing workshops supporting Living
with Cancer & QUIT.
• Regional Radiotherapy Nursing Forum.

In 2008-09 the Peter Mac Box Hill
team has treated and managed 834
new courses of radiotherapy which
exceeded our weighted activity target
by 25 per cent. Nursing staff facilitate
coordination of care through liaising with
Box Hill and Epworth Eastern Hospitals
as well as local medical oncologists to
ensure coordination of chemotherapy
and radiotherapy schedules for optimal
patient care.
Our radiation oncologists maintain high
levels of expertise through participation
in tumour stream educational and clinical
activities at our East Melbourne site
and are involved in research projects
to further advance the accuracy and
quality of treatment delivery. This
year several of our staff attended and
presented at numerous conferences both
internationally and nationally, which both
shares their experience and brings new
knowledge to Peter Mac.
Highlights of the year include:
• Collaborative educational programs with
Epworth Eastern Hospital to enhance
continuous professional development
for local GPs in various tumour streams
such as breast and urological cancers.
• Working collaboratively with Epworth
Eastern Hospital and Box Hill Hospital to
inform local community groups on the
latest treatment options available.

Peter Mac continues to work
collaboratively with Southern Health in
establishing multidisciplinary meetings
and clinics and it is anticipated that we
will commence treating patients from
Southern Health with head and neck
cancer later in the year.
In May 2009, Peter Mac completed the
redevelopment of the first of the two
original radiotherapy bunkers. The most
recently commissioned machine was
installed in this redeveloped bunker
and has On-Board Imaging (OBI), Cone
Beam CT (CBCT) and respiratory gating,
all state of the art equipment which
will enable us to implement cutting
edge radiotherapy techniques with the
potential to improve treatment delivery
for some tumour streams.
We are looking forward to celebrating
Moorabbin’s fifteenth anniversary on 1
December 2009.

Whilst there has been a significant
increase in activity at TCC, the
department’s strong focus on patient
care has been sustained:
“Being greeted with a smile and a
pleasant word. Being collected rather
than called. Being amongst a cheerful
and friendly group of people who
everyday treat one as a person not
a patient. And all the other small but
important ways I was made to feel
comfortable and relaxed made all the
difference to my treatment experience.
Most impressive. Thank you”
Bill (June 2009)

A wide range of continuous
professional development activities
were undertaken by TCC staff during
2008-09 demonstrating TCC’s ongoing
commitment to ensuring the latest and
best in care and treatment. Several of
our staff are undertaking post graduate
masters programs and one is completing
the Imaging Advanced Practitioner
Pilot Program, specialising in pelvic
imaging. TCC staff are also supported
and encouraged to attend a variety of
conferences, courses and seminars and
several presented their work at national
and international conferences this year.

Image
Julie Wills, Box Hill Deputy Site Director
and team.
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Consumer Participation/

Peter Mac has long recognised
the wisdom and value of involving
patients, families, carers and the
wider community in key decisions
about the planning, delivery
and evaluation of services. Our
Community Advisory Committee
(CAC) is in place to ensure we
remain in touch with community
views, and our Consumer Register
enables us to gather feedback on
a range of issues before decisions
are made.
Peter Mac believes strongly that
patient satisfaction and health
outcomes are maximised when the
hospital works with the community
to meet their expectations of us.

COmmUnITY AdvIsORY COmmITTEE

hEAThER wATsOn RECEIvEs hOnOURAbLE AwARd

The Peter Mac Community Advisory Committee (CAC) has
continued to play a vital role in the organisation over the past 12
months. As a sub-committee of the Board, it is currently made
up of 11 lay members, two board directors, a senior manager
as executive sponsor, and a resource officer. Its chief role is to
provide a consumer perspective, and advice to the Board and
Peter Mac staff in relation to changes and improvements in
service delivery.

As part of the Australia Day celebrations in 2009 Heather
Watson, who was chair of the Peter Mac Consumer Advisory
Committee at the time, was the recipient of the Australian Tax
Office (ATO) 2009 Australia Day Achievement Award, which
recognises personal endeavour, achievement and contribution
of employees within the Tax Office and the wider community.

The group identifies and prioritises key activities where
consumer participation are important, with results included
in the annual Peter Mac Community Participation Plan and
reported to the Department of Health.
Just some of the work CAC members participated in this year
includes:
• Having consumer representation on the newly created Food
Services Quality & Safety Committee.
• Being actively involved in the joint Parkville Redevelopment
working party.
• Developing a Peter Mac appropriate Human Rights and Patient
Charter Brochure.
• Developing a Consumer Advisory Committee information
brochure for staff.
• A new orientation program for consumers on committees has
been developed this year and will ensure that our consumer
members are aware of the responsibilities of their role and the
support that is available to them.
• Working closely with the Health Issues Centre, CAC members
have been able to access training programs and network with
CAC members from other health services.

Heather received the award for her work at the Tax Office, as
well as her extensive volunteer work and fundraising efforts
for Pink Ribbon Day. She first began volunteering her time
and energy with the St John’s Ambulance Service motorcycle
division, providing ambulance services for motorcycle racing
participants in Victoria. Heather then became a volunteer with
the Royal Children’s Hospital, supporting staff, parents and
children in the emergency department. In 2006 Heather joined
the Peter Mac consumer register and quickly became an active
member of the CAC.
Heather was chair of the CAC from June 2008 till August 2009
and remains a strong advocate for consumer engagement and
for Peter Mac. She is involved with many external consumer
and quality networks and her commitment is much appreciated
by us here at Peter Mac.
Heather Watson,
receiving her award.

Image
Pat, Peter Mac Volunteer working in the
Auxiliary.
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Consumer Participation/

mEET pETER mAC vOLUnTEER
sUE bREEn

LOOk gOOd FEEL bETTER
wORkshOps

Someone that has made a remarkably worthwhile contribution
to Peter Mac – not only in the past year but for many years
previously – is our volunteer services hairdresser Sue Breen.
Sue has been volunteering now for 10 years, and gives of
herself above and beyond her designated day.

Imagine you have lost all your hair, eyebrows and eyelashes –
then you come to a Look Good… Feel Better workshop. You
walk in the door, and silence reigns as most people sit subdued
and tentative about baring their baldness to others. However,
within a short space of time, there is much laughter, and such a
sense of camaraderie in the room that facilitators need to ring
the bell to get everyone’s attention, to take them to next step in
the program.

Sue’s hairdressing role includes advice regarding wigs and
headwear, and regular hairdressing services. She takes care of
the wigs for the wig library – washing, fitting and trimming wigs,
so patients can leave Peter Mac feeling confident to face the
world. Sue makes a real difference, and patients often return
to show her their hair is growing again when they might have
been reluctant to take headwear off when first meeting her.
The nature of her role brings her close to patients as they share
concerns, fears and their fragile side. Sue also contributes to
the Look Good Feel Better Workshops held at Peter Mac.
Her own personal grooming and presentation is always a
delightful starting point for enhancing rapport with patients,
and her bright charismatic personality, teamed with her
compassionate nature draws people to her. Sue is also a
remarkable listener for patients as they share their individual
stories.
“Over the years I have met the most amazing people who
possess such strong and positive attitudes. Such outlooks
encourage appreciation within yourself of the simplest things
you take for granted. Just recently I met a young woman who
was coming to terms with her diagnosis. I fitted a wig for her
and gave her some TLC. She was so grateful and said: “No
one has treated me so kindly in all my life”. Patients often say,
“You don’t know how much this means to me, it’s wonderful”.”
—Sue Breen

Look Good... Feel Better is a free community service program
dedicated to helping women undergoing treatment for
cancer. The purpose of the program is to help them manage
the appearance related side effects of chemotherapy and
radiotherapy, thereby helping to restore their appearance and
self image. The first program to run in Victoria was held at
Peter Mac in 1991 and since that time over 70,000 women
undergoing treatment for cancer, have been helped by the
program.
Peter Mac won the Look Good Feel Better inaugural Award for
Victoria and Tasmania Workshop Location of the Year in 2008.
Workshops are held at Peter Mac about every six weeks, and
are well attended. Using the words of one participant:

pILOT ‘pEER sUppORT’ TRAInIng pROgRAm FOR
vOLUnTEERs In ThE pETER mAC CAnCER
InFORmATIOn And sUppORT CEnTRE
Volunteers in the Peter Mac Cancer Information and Support
Centre assist the cancer support nurse by providing patients
and families/carers with information and face-to-face peer
support. The benefits of shared personal experiences between
volunteer and patient are clearly different from professional
support. They require specific skill sets and detailed
preparation.
A three-day training program was developed from Cancer
Council Victoria’s Cancer Connect Peer Support Volunteer
training program. The comprehensive interactive training
focused on role expectations, boundaries, debriefing,
communication skills and providing support. Role play with
simulated patients assisted development of appropriate skills.
Assessment included a quiz and observation for specific
competencies.
The trained peer support volunteers are better equipped for
their role. All who completed training remain active volunteers
in the Centre. Regular educational updates are scheduled. The
program has been adapted for future volunteers.

“Thank you so much for all the work that the volunteers are
doing. Remarkable women, so positive, caring and supportive.
I walked in feeling slightly ill because of chemo and walked out
feeling energised and more confident.”

Image
Sue Breen, Peter Mac Volunteer
Hairdresser.
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dIvERsITY AT pETER mAC
Peter Mac is working to provide high
quality health care and reduce any
barriers to health care access, which may
affect different groups.
Peter Mac has recently launched its
Diversity Plan, which aims to reduce
language and access barriers for those
from diverse backgrounds. It focuses on
increasing awareness and providing staff
with the skills and resources to provide
for the cultural, religious and linguistic
diversity of patients, families and carers.
A key component of the plan is active
engagement with diverse communities –
we are currently working with a number
of organisations and community groups.
The diversity and aboriginal health
advisory committee provides support for
staff in their provision of treatment and
care that is sensitive to the cultural and
religious needs of our patients and their
families and carers.

dIvERsITY AT pETER mAC
Leading the Way in Patient Education
and Support for Linguistically Diverse
and Disabled Patients
Peter Mac is delighted to be the recipient
of the Roche Research Education Grant.
This grant will allow us to translate our
Chemotherapy Patient Education DVD
into 6 languages: Chinese, Malay, Italian,
Greek, Vietnamese and Arabic and also
in a hearing impaired format.
The DVD provides patients with valuable
information on the treatment they will
receive and what they should expect
when receiving chemotherapy.
Peter Mac patients were heavily involved
in the development of the DVD and
participated in the filming of them. Due to
the very positive feedback received from
patients who have watched the DVD, we
are proud to announce that the DVDs
will now be distributed to all healthcare
organisations across Australia to support
all patients with cancer.

Research at Peter Mac: Improving
Care for Culturally Diverse Patients
Australia has one of the most culturally
diverse populations in the world. The
2006 Census showed that 24% of
Australians were born overseas and a
further 20% had at least one parent born
overseas. Furthermore, over 3% of the
total population spoke English poorly or
not at all. Much of the Australian cancer
research investigating how patients
feel about their cancer treatment and
the effect it has on their lives is done
in English. Culturally and Linguistically
Diverse (CALD) cancer patients are not
highly represented in many research
investigations. Virtually nothing is known
about the rates of anxiety and depression
and unmet needs in cancer patients
within CALD communities in Australia.
To understand the effects of cancer
treatment on culturally diverse patients
and provide more suitable care, four
research projects are being undertaken at
Peter Mac:
1. Investigating the unmet needs of people
with cancer from CALD backgrounds 2-5
years post –diagnosis.
2. Investigating the unmet needs of people
with cancer from CALD backgrounds in
the first six months after diagnosis.
3. Examining the appropriate way to deliver
poor prognosis to patients with cancer
from CALD backgrounds
4. Exploring interpreter experiences and
challenges in oncology consultations
The results of these projects will assist
culturally diverse patients through their
cancer journey and ensure that Peter
Mac is able to provide the most effective
support for all are patients.

Peter Mac Aboriginal and Torres Strait
Islander Health Plan
We have launched our new Peter Mac
Aboriginal and Torres Strait Islander
(ATSI) Health Plan, with the aim of
addressing access and cultural needs of
ATSI patients, their families and carers.
In particular, the plan focuses on
providing staff with the knowledge to
support and care for ATSI patients and
their families, which will be achieved
through staff training and development of
resource kits with information about the
cultural and health needs of our patients.
A key goal of the plan is ensuring that
ATSI patients are identified at registration.
Frontline staff will be provided with
training and support to help identify
ATSI patients to ensure they receive
appropriate support throughout their
journey with us.

Improving the Culture of Hospitals and
Aboriginal Health
Peter Mac has joined forces with La
Trobe University and the Cooperative
Research Centre for Aboriginal Health
and Torres Straight Islanders on a
national project of continuous quality
improvement in Victorian hospitals.
The project supports an ongoing
reform strategy to ensure a sustainable
approach to improving Aboriginal health
in line with the key responsibilities of
each state jurisdiction. It will also identify
best practice in providing health care for
Aboriginal communities and how this can
be repeated in health services across
Victoria. Working closely with Aboriginal
communities, the project will explore
relationships between health, community
and culture, and how Victorian hospitals
can work to provide services and close
the health gap.

Welcoming environment
Peter Mac is a large number of Aboriginal
Art work on display throughout the
different campus.
Art is a central part of the life of
Australian Aborigines and takes many
forms. Through the display of Aboriginal
artwork, Peter Mac is aiming to provide
our Aboriginal patients their families
and carers with a sense of culture whilst
welcoming them to the hospital.
Conventional designs and symbols are
an essential part of the long traditions in
Aboriginal art. When applied to the body
of a person taking part in a ceremony or
the surface of an object, these have the
power to transform the object to one with
religious significance. Dots are one of the
conventional symbols widely used.
The Aboriginal artwork has promoted a
link with the Aboriginal community. With
the launch of the Aboriginal and Torres
Strait Islander Health Plan, Peter Mac
aims to improve our relationship with
Aboriginal communities and appropriately
support Aboriginal patients through their
health journey at Peter Mac.

Image
Aboriginal art on display in the
Chemotherapy Day Unit.
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Staffed by our dedicated Cancer
Support team, the Peter Mac
Cancer Information and Support
Centre is a resource available to
all who are affected by cancer
whether you are a patient, family
member or friend.
The information and resources
available for you include: fact
sheets, booklets, reliable website
information, internet access,
multilingual information and DVD’s.

TRAnsLATEd pATIEnT InFORmATIOn

CULTURAL snApshOT AT A gLAnCE

The information available assists patients
through their cancer journey by providing
useful evidence based facts on different
aspects about cancer e.g. how to
detect cancer early; cancer prevention;
where to access further more detailed
information and also information about
support groups. Translated information
is available in many languages: e.g.
Arabic, Bosnian, Chinese, Croatian,
Filipino, Greek, Italian, Khmer, Korean,
Macedonian, Malaysian, Maltese,
Polish, Spanish, Tigrinya, Turkish and
Vietnamese.

3, 361 of our patients were born in another country
Peter Mac provided interpreters on 3990 occasions (including phone consultations) in 48 languages in 2008/09.
The top five languages requiring an interpreter are Cantonese, Greek, Vietnamese, Italian and Mandarin. Malay and
Chaldean languages were accessed for the first time.
The number of Aboriginal and Torres Strait Islanders registered in 2008/09 was 11.
New Registrations by Country of Birth (shown below).

The Cancer Information & Support
Centre is located on the ground floor
of the Smorgon Family Building, at the
front of the hospital. Enter through the
Outpatients Department. If the Centre
is unattended ask nearby clinic staff to
direct you to the Outpatients Nurse Unit
Manager or please return at another time.
Volunteers also provide assistance.
Call the Cancer Support Nurse on
03 9656 3754.
Email the Cancer Support Nurse at the
Cancer Information and Support Centre
PISC@petermac.org

Image
Cancer Information and Support Centre
Team: Emily, Lisa and Nicole.
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mOnITORIng pATIEnT sATIsFACTIOn

mOnITORIng pATIEnT sATIsFACTIOn

Compared to all other similar sized hospitals across Victoria, our
latest patient satisfaction levels are excellent. The results were
presented in the latest Department of Health ‘Patient Satisfaction
Monitor’, which Peter Mac, along with every Victorian hospital,
participates in twice a year.

We are very proud of our patient satisfaction survey results.
Patients are asked to answer three questions about their length
and quality of stay in hospital, and results showed that our
patients were increasingly satisfied with this at Peter Mac in
2008/09 compared to the previous year (see tables below).

With 197 patients completing the survey in the past year, we
witnessed an increased level or constancy of satisfaction for all
the areas of care except for physical environment (see Table 1
below). We will be relocating in five years time to our new site
at Parkville; however work will continue in the meantime at our
East Melbourne site to improve and maintain the best possible
environment for patients and staff.

The table below illustrates the responses from Peter Mac
patients in relation to their involvement in the treatment and
quality of care they received.

Consumer Participation
Indicator

2007/08

2008/09

Opportunity to ask questions
about your condition or treatment

90%

95%

Way staff involved you in
decisions about your care

92%

94%

The willingness of hospital staff
to listen to your health care
problems

95%

94%

2007/08

2008/09

The responsiveness of nurses to
your needs

97%

99%

The length of time the nursing
staff took to respond to your call

93%

97%

The helpfulness of the hospital
staff in general

97%

97%

Being treated with respect

97%

98%

Quality of Care

Table 2 shows Peter Mac’s patient satisfaction score, compared
with the 10 other similar sized hospitals, and all state-wide
hospitals surveyed.

Overall Peter Mac patients have found that their involvement in their healthcare planning and treatment and also the quality of care
they have received has improved in 2008/09 from 2007/08.
The Peter Mac Community Advisory Committee will use this information and work to ensure that we continue to improve patient
involvement in their care and treatment. A number of working groups have been set up to ensure that patients receive the right
information about their care. We aim to support patients so that they are fully informed about their care and so that they can be
involved in as much as they feel comfortable with.
Some areas where we could improve our service were identified in the patient satisfaction survey report and include:

Image
Peter Mac patient with Chris Vanrenen,
Nurse in the Medical Day Unit.
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• Food services: A significant amount of excellent work has progressed this year in relation to our food service. This includes the
establishment of the Food Services Quality & Safety Committee to drive and monitor continual improvement in this area.
• Patient privacy: Due to the design of our current building, patients cannot always be provided with a single room. However this will be
considered within the context of the redevelopment of Peter Mac at Parkville.
• Waiting times: Whilst this is a problem for many public hospitals, a number of departments have taken action to reduce the length of
time patients have to wait for treatment (further examples of this are highlighted on page 25).
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FOOd sERvICEs And pATIEnT sATIsFACTIOn

A TAsTE OF ThE EAsT AT pETER mAC

mAC FEEdbACk

The Peter Mac food service is committed to providing a menu
that is appetising and nutritionally balanced to meet the clinical
and cultural needs of patients. We have a strong customer
focus, and hospital food is considered a major component of
patient satisfaction at Peter Mac. Our patients have identified
that having food with good nutritional value and a flavoursome
taste are the two most important factors for meal enjoyment.
Feedback from our patients has also led to special menu event
days such as ANZAC Day and the AFL Grand Final Day.

Many patients find eating normal meals difficult during their
cancer treatment. The guest chef initiative has been a valuable
tradition at Peter Mac for the past 10 years to promote positive
food experiences for patients. It brings a celebrity chef to
Peter Mac to demonstrate an aspect of their work, and serve
a special meal to a group of our patients. For this year’s 10th
anniversary, renowned Chinese chef and cooking teacher
Elizabeth Chong was invited to prepare an elaborate Asianinspired lunch. One patient stated: “It was terrific going to

Peter Mac values its patients, their families and carers. Your feedback is a useful tool for us to improve services and ensure that
we are meeting the needs of our patients. We want to make it as easy as possible for patients and their families to provide us with
feedback. Patients and their families are able to raise their concerns or provide feedback to any member of staff who will attempt
to resolve the concerns on the spot. If this is not possible and your concerns require an investigation; the member of staff will pass
on your concerns to the appropriate manager for action. You will be kept informed of the progress of the investigation.

To help ensure we provide a high quality service, we benchmark
against other metropolitan hospitals. Survey comments such
as “very good food for a hospital” and “excellent service – the
meals were adjusted to my condition” help let us know that
we are meeting patient expectations and also where we can
improve.
Food Quality: results below

Peter Mac without the usual dread or anxiety. The food, wine,
service, company and Elizabeth Chong, were all fantastic.”

Elizabeth Chong,
honoured as Guest Chef at Peter Mac.

If you do not feel comfortable discussing your concerns with a member of staff, you may contact the Consumer Engagement
Coordinator, Amrit Dhillon
Phone: +61 3 9656 1870
Email: feedback@petermac.org
This year we revised our ‘Mac Feedback’ forms. The new “Tell us what you think” brochure provides patients, relatives, carers,
friends or members of the community with increased opportunity to provide feedback, including what action or outcome they
would like to see as a result. It clarifies the feedback process, and how to address issues if not resolved to the individual’s
satisfaction. The new brochures will be rolled out across the East Melbourne Campus at the end of 2009. The new brochures are
available at the front desk reception and outside the Consumer Engagement Coordinator office. The feedback collection box is
near patient registration on the ground floor.
Complaints received and action taken to improve care and services
Peter Mac received 329 complaints over the past financial year.

Communication:
167 complaints were received in relation to communication issues in 2008-09. We are committed to improving the communication
skills of our staff across the organisation. We have an ongoing Communications Skills Training Program for staff, funded by the
Pratt Foundation’s “Harnessing Inner Strength” initiative. All of our staff are encouraged to attend. Families often suffer great stress,
fear and anxiety when dealing with a diagnosis of cancer. It can be very difficult listening to and understanding treatment and
care options. Excellent communication skills are vital. The training comprises a workshop involving role play (with a professional
actor who plays the patient role) and includes: breaking bad news, discussing the transition to palliative care, sexuality and also
complimentary and alternative medicines. Further information is available on page 39
Access
72 complaints were received in relation to access; again this is an increase from last year. A number of steps have been taken to
reduce patient waiting times and to make their wait more comfortable with the introduction of televisions in all waiting areas and
also a pager system to allow some patients to leave the waiting area for a cup of tea or to have a breath of fresh air until its time for
them to be seen.
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Clinical Effectiveness/

Clinical effectiveness is ensuring
our patients get the most effective
services available and all health
resources are used effectively.
We monitor our standards,
evaluate our services and improve
our clinical effectiveness through
the use of clinical audit.

pETER mAC spECIALIsT REFERRAL pROjECT

bILLIng ChAngEs AT pETER mAC

In 2008 funds were granted to Peter Mac by Western and
Central Melbourne Integrated Cancer Services (WCMICS) for
the development of online referral information for GPs and other
referring clinicians.

During the past 12 months we have reviewed our billing
practices, and implemented new processes. Our aim has been
to maximise opportunities for Peter Mac to gain revenue for all
the good work done, while also ensuring no inconvenience to
patients, and little interruption to the flow of the clinical work in
the specialist clinics. The new process has commenced, with
more patients choosing to use the Medicare streamlined bulk
billing option – no out-of -pocket costs and no chasing up of
refunds or invoices.

The need for this project was identified following an audit,
which revealed that referrals received from clinicians did not
always comply with the existing standards for general practice
(Royal Australian College of General Practice). It was found
that sometimes referrals were illegible, missing relevant patient
history or details that were required to ensure the right decision
could be made about future care. A new web based portal, now
available via our website, was created to provide referrers with
the information that they need to refer a patient to Peter Mac.
In discussion with each of the cancer streams, referral
guidelines were developed for GPs to try and improve the
information received by the hospital. Consultation between
Peter Mac and the GPs was vital. The GPs who took part in the
consultation process, especially those from rural areas, were
excited by the prospect of online cancer referral information.
They gave robust feedback to assist the development of
the web portal. Many referrals also come to Peter Mac from
other health services, so these services were also consulted
throughout the process to obtain ideas and feedback.
The establishment of these evidence based referral guidelines
for cancer streams on our web based portal is assisting
referring practitioners when they are making clinical decisions to
refer. The guidelines have assisted in making the threshold for
entry into specialist clinic services more transparent. As such,
the number of inappropriate or incomplete referrals has been
reduced, which in turn has assisted Peter Mac to achieve more
timely appointment times for patients. The guidelines can be
found at: http://www.petermac.org/ReferralstoPeterMac

Image
Inside the surgery walls at Peter Mac.
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CLInICAL TRIALs AT pETER mAC
Peter Mac has a strong commitment to clinical research in an
effort to improve outcomes for patients. There are over 100
active clinical research projects underway currently within the
hospital.
Our research delivers state-of-the-art diagnostic and treatment
options, together with a focus on the psychosocial needs of
patients. The clinical research program covers prevention,
diagnosis and management of all types of cancer, from early
stages to advanced disease.
Clinical trials test a large array of fields including novel
treatments, new combinations of treatment, or new approaches
to radiation oncology and surgery. Trials also look at diagnosis
and treatment planning, pain control, supportive care and
methods of either preventing cancer or detecting it at an early
stage. It is the results of trials that leads to many new cancer
therapies becoming available to patients.
Treatment studies that involve drugs or invasive procedures are
conducted in phases.
• Phase I studies are often ‘first in man’ to test safety, determine
safe dosages, and identify any side effects of an experimental
treatment.
• Phase II studies assess the effectiveness of the new treatments in
the medical condition being studied.
• Phase III studies are very large studies comparing effective
treatments from Phase II studies to currently accepted
treatments.
• Phase IV studies collect and compare data on approved
treatments.
• Technical studies look at improving the planning and delivery of
radiation therapy and improving patient care by reducing side
effects using sophisticated techniques.

All clinical research must be approved by a specialised Human
Research Ethics Committee to ensure the rights, safety and
wellbeing of patients and others involved in clinical research.
Our research involves clinicians, physicists, radiation therapists,
research nurses, study coordinators, research assistants,
allied health practitioners, pharmacists and statisticians.
Some of these trials are conducted in collaboration with the
pharmaceutical industry and others are clinician initiated.
The Nursing and Supportive Care Research Group develops
and tests supportive care interventions from diagnosis through
to treatment and follow up.
The Centre for Molecular Imaging tests new agents to improve
diagnostic accuracy and how tumours respond to treatment.
The Familial Cancer Centre research involves the identification
and ongoing physical and psychological management of
individuals at increased risk of cancer due to family history.
Research studies are open to all eligible patients at Peter Mac.
Participation in clinical research is voluntary and participants
must give informed consent before taking part in a study.
Informed consent is the process whereby potential research
participants are given sufficient information about a study
in a format they understand, so they can decide whether to
participate or not. They may withdraw at any time without
affecting their treatment or relationship with the staff caring for
them.
Clinical trials allow eligible participants to:
• Play an active role in their health care.
• Gain access to new research treatments before they are widely
available.
• Obtain expert medical care during the trial.
• Help others by contributing to medical research.

Image
Clinical trials research at Peter Mac.
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ACCREdITATIOn: AImIng FOR ExCELLEnCE

TOTALLY smOkE FREE: TwO YEARs On

EFFECTIvE And EFFICIEnT CARE In ThE bREAsT sERvICE

skIn & mELAnOmA sERvICE: sEE & TREAT CLInIC

Peter Mac is accredited with the Australian Council on Health
Care Standards (ACHS), which is a formal process that all
health services undertake to ensure the delivery of high quality
and safe patient care. Accreditation reviews occur every year
and follow a four year cycle which includes onsite visits by
surveyors or the submission of an online self assessment.

Since Peter Mac first went smoke free on 31 May 2007, strong
evidence has emerged that there are numerous health benefits
of quitting smoking when a person is given a cancer diagnosis.
At this challenging time, patients are conducive to behavioural
changes that will promote health and prevent further disease.
Advice and assistance from health care providers can effectively
change behaviour, and motivate people to quit. Depending on
the person’s disease status, they may experience benefits, such
as increased longevity, decreased complications, and overall
improved quality of life.

A clinical audit of the breast service at Peter Mac in 2007
identified that follow up care for patients would be improved
with the provision of approved care plans that better
coordinated ongoing appointments and increased the
involvement of the patient’s GP.

This innovative service was introduced to enable patients with
a new skin cancer to be diagnosed and treated in a single
visit to Peter Mac. The model of care and service delivery for
patients is supported by a multi-disciplinary approach. The
clinic has delivered significant outcomes for patients in terms of
reducing waiting times for initial consultation and treatment, and
reducing the need for multiple visits and inconvenience to many
patients. In the words of one patient: “I was delighted to receive

The feedback from our 2008 online submission was very
positive. The surveyor congratulated the organisation on the
quality of its submission, highlighting the positive work being
undertaken in infection control, medication management
and risk management. The feedback indicated that we were
on track to retain excellent ratings achieved the previous
year during an onsite review, which included an ‘outstanding
achievement’, 11 ‘extensive achievement’ and two ‘moderate
achievement’ ratings.
In October 2009, we will be undergoing our most extensive
evaluation to date, with a review by ACHS surveyors of the
entire organisation including our satellite sites. Our Home and
Community Care service will also be surveyed that week as
part of the accreditation process. This quality and safety review
ensures we identify areas for improvement across clinical,
support and corporate aspects of the hospital. We look forward
to reporting on the findings of this survey in 2010.
Our Pathology service at Peter Mac was awarded a three year
accreditation in 2009 by the National Association of Testing
Authorities (NATA).

At a nurse-led smoking cessation clinic, patients receive
motivational counselling, advice and assistance to quit smoking
and are assessed for pharmacologic support. Patients who
engage in the Peter Mac quit smoking program are provided
with free therapeutic nicotine or medications.

To ensure patient safety, the process includes plans being
endorsed by the patient’s Peter Mac clinician, before being
discussed with the patient and sent out to their GP. At the first
follow up appointment, the breast care nurse provides the
patient with a copy of their individual plan, and discusses it in
detail to ensure the patient understands their medical follow
up. Information is also provided at that time about support,
survivorship and contact information so that in the event of
any new symptoms or concerns arising in between scheduled
appointments the patient will know what to do. Patients on
clinical trials have appointments amended to ensure that their
follow up schedules are consistent with trial requirements.

treatment for my lumps and bumps on the day of examination...
to be treated the same day and save the extra travelling is
wonderful”.

The outcomes of the project include:
• Access to the breast outpatient clinic has improved due to a
reduction in unnecessary patient appointments.
• Feedback from referring GPs has been very positive, and
provided an opportunity to improve the support the patient
receives in primary care and enable GPs to become more
involved in patient follow up care.
• Verbal and survey feedback from patients has been extremely
positive.
• A more systematic approach to end-of-treatment follow
up by the breast nurse coordinator has been developed
and implemented, improving communication between the
patient and breast care nurses about follow up treatment and
survivorship issues.
• The risk of patients falling through the gap in terms of follow up
care has been reduced, therefore optimising patient outcomes.
• Other cancer streams within Peter Mac, specifically skin and
colorectal cancer, are hoping to follow this approach because of
the significant benefits to patients.
In the words of one of our patients: “It is reassuring to know
that my GP has a copy of this plan so that he is up to date with
my treatment... very grateful for the new initiative and the care
received at Peter Mac”.

Image
Totally Smoke Free signage at Peter Mac.
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ImpROvIng OUR sERvICE FOR OUR YOUngEsT pATIEnTs

mUsIC ThERApY gROUp FOR YOUng pEOpLE
LIvIng wITh CAnCER

Peter Mac worked with the Paediatric Integrated Cancer Service (PICS) in the past year to engage a consultant in a review of
services for children and adolescents at Peter Mac. The findings were grouped under three major headings:
• Provision of anaesthetic services.
• Strengthening the overall system including inpatient services.
• Governance and implementation of the recommendations.
Since the review, the following improvements have been implemented:
• Improved coordination of care between the Children’s Cancer Centre and Peter Mac.
• Improved resources for the provision of general anaesthetics to children, including better recovery processes and the availability of
paediatric recovery nurses.
• Increased availability of paediatric trained staff in the hospital.
• Increased nursing resources on the paediatric unit.
• Provision of training for medical staff in basic life support for paediatrics.
Other initiatives in progress include a project officer to progress implementation of the review recommendations, and the creation
of a Paediatric Steering Committee to provide governance and advice on further service enhancements.
In addition, the unit has been actively pursuing methods that limit the need for children to undergo general anaesthetics. An
integrated program of information, known as Comfort First, together with music therapy and bespoke video production, often
involving ‘Max von Puppet’ has had a dramatic effect. It has improved the ability of children to receive treatment without the need
for a general anaesthetic.
A recent email from a parent concluded: “Thank you again for your support as well as Mary and the rest of the team at Peter

Mac. We can only praise you all for the wonderful support offered to Emily and ourselves during treatment. Everybody was just
wonderful with Emily, and Monique’s still talking about Pip, Dave and Max von Puppet”.

In 2008 a pilot research project was conducted by onTrac@
PeterMac * to evaluate the usefulness of a six week song
creation group for young people living with cancer. A group
of eight young people from five different treatment centres
participated in the group facilitated by Pip Barry, Adult and
Young Adolescent Music Therapist, and Kerryn Fulton, Adult
and Young Adolescent Social Worker.
The project aimed to assess, develop, implement and evaluate
a music therapy based songwriting intervention for young
people, referred to onTrac@PeterMac.
The participants used the song writing process to express
thanks to the people in their lives who were supportive during
their cancer journey—family, friends, doctors, nurses and each
other. The group resulted in the production of a CD called
Sunny Summer.
“Before the group I felt really alone. Friends couldn’t relate to my
experience… it’s good to meet other young people to get rid of
that loneliness.”
“Thank you for running the group and helping me gain a little
bit of confidence to go out and achieve what I hope in the wider
world.”

* onTrac@Petermac is Australia’s leading multidisciplinary
healthcare team that offers specialised, age appropriate care to
Adolescents and Young Adult (AYA) cancer patients.

Paediatric service team (PISC),
led by Dr Greg Wheeler.

CLARE OLIvER’s LEgACY
Over the past year, the impact of Clare Oliver’s actions has been
evident; legislation has changed to better protect young people,
and the level of awareness about the dangers of sun exposure
has increased significantly. Clare’s oncologist Associate
Professor Grant McArthur was awarded a Medical Media Award
for his assistance to Clare’s campaign. Grant was awarded “for
his tireless commitment to the media to honour the dying wish
of 26 year-old Clare Oliver – that her message about the danger
of sun bed tanning reach as many people as possible.”
In January this year, the Minister for Health, Hon Daniel
Andrews announced new measures to protect people from
ultraviolet light.
“People who use a solarium before the age of 35 have a 75
per cent greater risk of melanoma than those who don’t use
solariums.”

The new Victorian regulations builds on measures introduced
last year, which led to the development of a national agreement
to regulate tanning units across Australia. In addition to
prohibiting people under 18 years of age from using solariums,
the new rules insist on improved assessment of skin type
prior to exposing a new client to UV, and a determination of
a maximum exposure time. Operators will still be required to
display mandatory health warnings, supervise the use of solaria
and be licensed.
More recently, figures from the Victorian government showed
that the number of solarium sites had nearly halved since the
laws came into force in February 2008.
Both Associate Professor McArthur and Clare’s mother Priscilla
remain involved with this important health issue. “Clare wanted
to tell everyone about the dangers of solaria and I am glad
others are now listening. Clare did not want other young people
to suffer in this way,” said Priscilla Oliver.

Image
Pip Barry, Music Therapist.
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At Peter Mac, we are totally
committed to minimising risk to
patients and staff. We believe the
best way to do this is through
promoting a culture of openness,
and by encouraging all staff to
report errors and accidents, as
well as near misses. We do this
to ensure we can learn and take
steps to reduce the likelihood of
them happening again.

CLInICAL RIsk mAnAgEmEnT
Staff at Peter Mac have a strong focus
on delivering high quality and safe patient
care.
A number of methods are used to identify
areas for improvement and to monitor the
care we deliver, including:
• Monitoring and analysing clinical
incidents and near miss events.
• Audit, mortality and clinical pathway
reviews.
• Complaints monitoring.
• Review of coroner’s reports.
• Examination of recommendations from
external sources.
• Monitoring medico-legal issues.
• Investigation into sentinel events.
A sentinel event can be defined as a
relatively infrequent, clear cut event
that occurs independently of a patient’s
condition, commonly reflecting hospital
system and process deficiencies,
resulting in unnecessary outcomes for
patients.
In the past 12 months, staff at Peter Mac
have investigated two sentinel events,
which resulted in improvements in how
care was delivered. There have been no
reoccurrence of these events.

As well as investigating events after they have occurred, it is important to examine areas where mistakes happen but do not result
in harm to the patient, such as the scenario explained below:
In 2008, it was identified that there was an increase in the error rate across the hospital in the accuracy of blood sample labelling.
Despite the many checks in place to prevent incorrectly labeled blood results being placed in a patient’s medical record, or an
incompatible blood transfusion reaching a patient, there is a risk that these checks may fail. This could result in harm to a patient.
The mislabelling of blood samples has resulted in some patients having to have their blood re-taken.
One department decided to look more closely at the issue and work out why the errors were occurring. The outpatient pathology
staff analysed all the steps involved in taking a blood sample and identified 20 different steps. They then looked at one of these
steps in detail - the labelling of blood sample tubes - and found there were several ways in which an error could occur. Once these
areas were identified, the staff looked at how to streamline the process and implement changes that would reduce the risk of errors
occurring.
Because of the work of the staff in Outpatient Pathology and their strong focus on providing quality care, the hospital is in the
process of implementing:
• A review of the blood tubes used across Peter Mac.
• A review of the type of pens used to write on the tubes.
• A review of the criteria used for checking patient identification was undertaken and introduced the process of asking the patient to
check the details on the blood sample once it has been taken.
• Redesign of the outpatient pathology room to improve patient flow and minimise interruptions.
Although simple changes, it is hoped that the new practices will make it easier for staff to safely carry out this important task.
Reporting Errors
Peter Mac staff use RiskMan (an online database to report errors and to log outcomes from investigations and the subsequent
changes in practice. Once an error is logged, the system sends an email alert to several staff including the reporter, their line
manager and the Clinical Risk Manager. The manager can usually help to investigate and resolve most incidents but some are more
serious and may need to be investigated widely and involve others including the patient’s family and the patient advocate.
A breakdown of the most common types of incidents reported is provided in table shown below

Image
Physiotherapy in action at Peter Mac.

Peter MacCallum Cancer Centre – Quality of Care Report 2009

Clinical risk management 29

Clinical Risk Management/

InFECTIOn COnTROL: AChIEvEmEnTs ThROUgh InFECTIOn pREvEnTIOn

InFECTIOn COnTROL: AChIEvEmEnTs ThROUgh InFECTIOn pREvEnTIOn

2009 Influenza Staff Vaccination Program
In 2009 Peter Mac introduced a mandatory influenza
vaccination* policy. Extensive campaigning early in the planning
stages resulted in approximately 73 per cent of our health care
workers being vaccinated. Support from senior clinical staff,
heads of departments and managers, was also fundamental to
the success of the program.

Monitoring of Methicillin Resistant Staphylococcus Aureus
(MRSA) Infection Rate
We continue to monitor our MRSA infection rates, with data
sent to the Victorian Hospital Acquired Infection Surveillance
System (VICNISS) where it is analysed and published every
three months.

Midway through our program, the onset of a H1N1 Influenza A
(Human Swine Flu) pandemic on the 26 April 2009 increased
media coverage and heightened awareness of the risks of
influenza. A triage clinic was set up to monitor all patients as
they entered Peter Mac throughout this heightened period of
alert. Patients who presented with fever, cough or sore throat
were given a mask to wear, and a throat and nasal swab was
taken. The screening program was successful in ensuring that
patients could still attend appointments, whilst at the same time
not posing a risk to others.
* vaccinating our staff helps to protect our high risk patients
from contracting influenza.
Healthcare worker figures:
2007

2008

2009

47%

60%

73%

Hand Hygiene Program Update
• Continuing to audit the hand hygiene practices of staff.
• Benchmarking internally and feeding back of results to staff,
management and the infection control advisory committee.
• Roll out of approximately 400 bottles of DeBug in clinical and
non-clinical areas, increasing the use of alcohol hand rubs
throughout the organisation.
• Continuing hand hygiene education of all new staff at orientation
programs and in-service sessions.
• Patient and visitor education focus, with information poster
signage and pamphlets.
• Celebrating improvements and the promotional material display
during infection control week.

Our infection rates remain low, however, we continue with
surveillance to monitor patients and to implement strategies to
reduce the incidence of hospital acquired infections.
The graph shows the occurrence of infection rates on
admission/ within 48 hours and after 48 hours.

Overall hand hygiene compliance
Observation of health care workers (HCW) was undertaken in
Ward 7 and ICU between 28 June 2009 and 13 July 2009 (Audit
2). Appropriate hand hygiene compliance was defined as any
HCW performing hand decontamination using alcohol based
hand rub or hand washing using non-medicated soap.

Comparison of our results with other hospitals demonstrates
good compliance by our health care workers.

Image
Monitoring infection control at Peter Mac.
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mEdICATIOns

mEdnET pROjECT

pREssURE ULCERs

FALLs

CLEAnIng

Medications are an essential component
of treating cancer, with nearly all of our
patients being prescribed medications
during their treatment, including
chemotherapy, pain relievers, antinausea medications, antibiotics and a
range of other medications. However,
medication comes with some known
and unintentional risks. We do our best
to minimise side effects through close
monitoring during treatment.

In December 2007, Peter Mac became
the first Australian hospital to implement
a wireless medication safety software
program within our infusion pumps.
The software provides a framework for
a customisable hospital-specific drug
library, guiding clinical staff by specifying
hospital defined best practice guidelines
and safety rule sets directly at the point
of care.

Pressure ulcers, commonly known as
bed sores, are caused by friction, rubbing
and pressure on an area of skin, and
occur more commonly in patients who
lack mobility. Unfortunately if they occur
they can also lead to an increase in
interventions required and increase the
patient’s length of stay.

There are many risk factors that can contribute to a patient
falling. These include existing illness and environmental
hazards. Peter Mac staff take every precaution to reduce the
risk of patients having a fall, such as patient wearing a ‘high
risk alert’ wrist band, and the collection of monthly data on
recent trends of falls incidents to be able to learn from any
occurrences.

Cleaning in any building is important to maintain a safe and
healthy environment for people; in a hospital it is crucial.

There is also the risk of unintentional
harm to patients when medication errors
occur. Peter Mac has a Medication
Safety Committee charged with close
monitoring of the systems and processes
around medication use by our patients.
This committee has been busy with a
number of important projects over the
past year aimed at preventing adverse
medication events and improving
safety. Some examples include a focus
on preventing deep vein thrombosis
(DVT) through redesigning our inpatient
medication chart, so that it includes at
the point of care decision support for
DVT risk assessment and prevention; a
review of many of our medication use
policies, procedures and guidelines; and
a focus on reporting and responding
appropriately when things go wrong.

MedNet® IV medication safety
software provides nurses administering
intravenous medications with decision
support regarding the strength and
volume of the product, and the rate at
which it should be given. For high risk
medicines, the software prevents a
medicine being infused faster or slower
than is safe for the patient.
Pivotal to the success of this project
is the ongoing monitoring of the
appropriateness of the library and
compliance with the practice change.
The MedNet® project team continues to
monitor progress and work with clinical
staff to overcome hurdles in regards to
software uptake. Despite initial hurdles,
MedNet® IV has diverted 2,803 potential
medication errors in the past year alone.

Peter Mac is committed to decreasing
the incidence of pressure ulcers for our
patients. Peter Mac is involved with
the statewide Pressure Ulcer Point
Prevalence Surveys (PUPPS) run by
the Department of Health. In 2009, we
initiated a self assessment for pressure
ulcer point prevalence, which was held
in May.
The pressure ulcer survey team
invited all inpatients present on one
day to participate. Patients received
information inviting them to take part
in the survey, and explaining why it
was being conducted and what was
involved. Consent was gained prior
to their participation. Two teams of
nurses went through the hospital wards
assessing patients’ skin, end of bed risk
assessment charts and medical records
to check documentation of pressure
ulcers. The hospital wide survey was
completed on the one day with a patient
participation rate of 68 per cent.
Results revealed 21 per cent of patients
had a pressure ulcer, with a majority of
65 per cent at low level stage 1, which
is defined as a persistent reddened or
pigmented area. The survey showed
trends in pressure ulcer incidents,
location and interventions currently in
place. The PUPPS project outcome
resulted in improved education
programs for our staff, the introduction
of new pressure relieving devices
for our patients, and improvement in
documentation to further prevent the
occurrence of pressure ulcers. The
survey will be repeated each year to
ensure these interventions are sustained
and the incidence of pressure ulcers
reduced.
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Patient story
Mr Jones is a 76-year-old gentleman who was recently admitted
to Peter Mac for treatment extending over three weeks.
When he was admitted to the ward he was asked a series of
questions relating to factors that increase his risk of falling, such
as a history of falls, medications and any mobility problems. Mr
Jones was rated as a low risk of having a fall using the falls risk
assessment tool, so he was educated to always wear correct
footwear when walking around, to keep the call bell close at
hand and orientated to the ward surroundings.

Weekly internal cleaning audits have helped maintain the
highest cleanliness standards at Peter Mac, along with an
annual external audit, which is submitted to the Department of
Health. To further improve outcomes, the benchmark is being
raised to 85-95 per cent for high and very high risk areas in
2010, and external audits will be conducted three times per
year.
The graphs show the excellent standards achieved in our very
high, high and moderate risk areas in the last audit conducted
in April 2009.
Audit completed between 31/03/09 - 01/04/09

Mr Jones’ falls risk assessment tool was reviewed daily. As his
treatment advanced and he began new medications, his risk
score increased to high. This is when Mr Jones was referred to
the physiotherapist. He was educated that he must call for a
nurse to supervise all mobilising and was given a shower chair.
At the end of his three weeks of treatment as an inpatient he
had returned to a low falls risk and was able to be discharged
home safely without any further supports in place.
It is extremely common for a patient’s risk score to change
rapidly, which is why Peter Mac places such importance on
ensuring that all patients are screened for falls risk daily.
Audit completed between 31/03/09 - 01/04/09

Image
Jay, support services at Peter Mac.
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Providing effective care for our
patients requires an effective
workforce. We ensure our
workforce is equipped to provide
effective care through: training
and development, professional
regulation, performance appraisals,
and organisational development
and leadership programs. We
ensure all staff have appropriate
qualifications and experience,
and expectations and standards
of performance are clearly
communicated and reviewed
regularly.

Image
Quality and safety award winners,
MedNet® Project Team.
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QUALITY & sAFETY AwARds
The Peter Mac Quality & Safety Awards are an annual recognition of
achievement open to all individuals, units, departments and services across
the organisation including satellites. The awards recognise quality and
safety innovation, excellence, successful outcomes and sustainability.
The awards provide an effective way for the organisation to share quality
improvement initiatives, and offer inspiration for better practice. Awards
submissions may highlight quality improvement projects, new technologies,
service or system re-design demonstrating measurable, positive impact
and sustainability.
In 2009 the Quality & Safety Awards recognised innovation and
achievement in the 4 categories of clinical governance described below:
1. Clinical Effectiveness: Ensures that the systems and processes that
underpin the services we provide are proven to be the most effective
available. Activities include ensuring clinical care is evidence-based;
establishing clinical performance targets and monitoring results; redesigning
clinical services and implementing improvements.
2. Consumer Participation: Is all about the things that are not necessarily
perceived as clinical care but those that can make or break the patient’s
experience of the service. To ensure consumer participation we have
a Consumer Advisory Committee, a Cultural Diversity Committee and
a Consumer Register – all designed to ensure we involve and engage
consumers at all levels across Peter Mac.
3. Effectiveness Workforce: Is about enabling staff to be equipped and
remain equipped to perform their jobs effectively. Examples of practical
activities that support this are training and development, peer review,
ensuring credentialing and professional regulation, continuing professional
development and performance appraisals, organisational development and
leadership.
4. Clinical risk management: Describes how we use information arising from
sources such as clinical incident data and complaints to evaluate situations,
problem-solve and change practice to improve quality. Patient safety is of the
highest priority in our service delivery and we continually strive to make our
care safer for our patients.
All the nominations were judged by a panel made up of clinical and nonclinical staff from Peter Mac and a member of our Community Advisory
Committee. Winners were announced by the CEO and celebrated by their
colleagues and staff at Peter Mac.
The 2009 Quality & Safety Awards winners were:
• Clinical Effectiveness - The Breast Service – with their project: ‘Improving
access to the Breast Cancer Service through coordinated clinical care’
• Consumer Participation – Patient Information and Support Centre: Volunteer
Peer Support Training Program
• Effective Workforce – The Communication Skills Training Program
• Clinical Risk Management – Implementation of the MedNet IV Pump Safety
Software.
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dEpARTmEnT OF hEALTh: FUndEd InITIATIvEs
The Changing Face of Specialist Clinics
With funding from the Department of Health, Peter Mac East
Melbourne specialist clinics implemented amenity upgrades
to support patients who were awaiting an appointment. Chief
areas identified as needing improvement included support
to find the right clinic, comfort in the physical waiting space,
and options for entertainment to pass time. The range of
improvements implemented included:
• Provision of three large screen televisions, which refocused the
waiting areas to allow for more privacy and distraction.
• Provision of 20 beepers, which enabled clinics to give patients
the ability to be called back if they need or want to leave the
clinic area for any reason.
• A ‘way finding’ screen to provide information about which way to
progress to reach the intended clinic.
• Four new electric trolleys for patient and staff comfort.
• Extra seating in the waiting areas with 24 new chairs added
– all chairs meet necessary standards with non-porous and
stain resistant materials, and adjustable height legs, and two
structured to allow for those who may need a slightly larger chair.
These changes where phased in during the latter half of 2008,
and finalised with the way finding screen being installed in
March 2009.

Redesigning Care @ Peter Mac
“A new way to look at old problems.”
In early 2009 a new improvement program called ‘Redesigning
Care @ Peter Mac’ was launched with four years of funding and
support from the Department of Health: Redesigning Hospital
Care Program.
This program uses ‘lean thinking’, an improvement
methodology first employed by the Toyota car manufacturing
company in Japan in the 1960s. The five key principles of ‘lean
thinking’ in healthcare are:
• See the journey through the patient’s eyes.
• Make all the work visible so everyone knows what’s happening
next.
• Identify and eliminate waste, errors and re-work to free up more
time for care.
• Remove bottlenecks to help the process flow.
• Standardise work to reduce variation and even out workloads.
Fiona Watson, Director of Quality and Organisational
Development and executive sponsor for the Redesigning Care
Program @ Peter Mac explained: “The best thing about lean
thinking is that it helps everyone involved in a patient’s care to
view the entire journey, as the patient experiences it, and not
just the part they deliver themselves”.

CREdEnTIALLIng

IpOLICY

sARCOmA nURsE COORdInATORs

Peter Mac has developed a credentialing
database. This ensures that all senior
medical practitioners with independent
responsibility for patient care are
appropriately credentialed and have
their scope of clinical practice defined
in accordance with their level of skill
and experience. This is in accordance
with the Victorian state-wide policy
“Credentialing and Defining the Scope
of Practice for Medical Practitioners in
Victorian Health Services (2007-09)”.

Peter Mac has undergone a major review
and update of the organisational policy
and procedure system. This review has
been conducted over the past two years
and has provided some great results.
A new governance framework for our
organisational policies and procedures
has been put developed. Along with
the governance framework, newly
developed document control software
has been introduced across Peter Mac.
The new software, iPolicy, is an internet
based document control system. iPolicy
provides quick search options for staff
to find documents efficiently as well as
an extensive alert system to aid with
keeping documents up to date. iPolicy
also provides reports which the clinical
governance unit can utilise to track
documents that are set to expire, or have
expired. The new governance framework
along with iPolicy will help staff at
Peter Mac to maintain and access the
organisational policies and procedures
more effectively and efficiently.

Over the past five years the sarcoma
service has grown to become a national
leader. With over 100 new patients
every year, and a busy program of
clinical trials and translational research,
we recognised the need to establish
a clinical nurse coordinator to support
sarcoma patients undergoing intensive
medical treatment. A clinical database
to monitor outcomes for the population
was also deemed necessary. We are
pleased to announce that Ms Esther
Yeoman has been appointed clinical
nurse coordinator to the medical
oncology arm of the sarcoma service.

Dr Bernard Street, Director of
Medical Services explained: “Since
implementation in mid 2007, the
incidence of incomplete credentialing
has dropped from 35 per cent to
almost zero. We have been sharing the
database with other Victorian hospitals
and we are exploring the possibility of
commercial development”.
The database is considered to be highly
applicable to other hospitals, with the
potential to significantly decrease clinical
risks.

Danielle Murray, Manager of Redesigning Care @ Peter Mac
said: “The strength of this improvement methodology is that it
utilises the skills and knowledge of the clinicians that provide
the care and the patients that experience the care to redesign
the care.”
Two major projects are currently underway at Peter Mac in our
day surgery and medical day units, with the aim of improving
timely access to care.
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A dIETITIAn LEd CLInIC FOR hEAd And nECk
CAnCER pATIEnTs

nURsIng pOds (pEER & ORgAnIsATIOnAL
dEvELOpmEnT) AT pETER mAC

A world first dietitian-led model of care for head and neck
cancer patients was established at Peter Mac during 2008-09,
to support the 400 patients per year typically treated for head
and neck cancer at Peter Mac.

A Peer & Organisational Development (POD) initiative is a ward
based collaborative, quality improvement project that aims to
identify and address patient care needs through a structured
change management framework. PODs comprise of the nurse
manager, practice development nurse, nurse executive member,
nurse educator, nurse researcher and quality representative.
Meetings are conducted in the ward/unit clinical area. Two
PODs are currently in progress in the inpatient areas.

This program is very important due to the high rate of
malnutrition, which occurs in about 50 per cent of head
and neck cancer patients at the time of diagnosis. This can
often increase during treatment due to the side effects of
chemotherapy and radiotherapy treatment, which frequently
leads to severe weight loss. Nutritional care is a vital component
of head and neck cancer treatment.
With the help of a supportive care infrastructure grant from
the Victorian Cancer Agency, a novel model of care has
been developed. Head and neck cancer patients attend the
dietitian-led clinic throughout their treatment and recovery.
Nutritional care is guided by evidenced-based care pathways
developed by dietitians in collaboration with the head and
neck team. Medical appointments that previously occurred in
the period immediately following treatment, when nutritional
problems were at a peak, have now been replaced with dietitian
appointments. Evaluation of the clinic has demonstrated a more
efficient use of resources and improved nutritional outcomes for
head and neck patients.

The Ward 9 POD is focusing on discharge planning, which
follows up on work that identified gaps in the current discharge
practice on the ward. The POD aims to investigate whether
implementing event driven discharge, by introducing clinical
pathways, could improve patient outcomes, length of stay and
patient flow.
The Ward 2 POD is focusing on standardising nurse-led
chemotherapy education for patients diagnosed with
haematological malignancies. This project aims to implement
processes to ensure patients diagnosed with haematological
malignancy receive appropriate and standardised information
to enable self care following chemotherapy and help managing
predictable problems such as fever, nausea, vomiting
and fatigue. It was identified that there was currently no
standardised approach to the delivery of this information on
Ward 2.
Both PODs have really enjoyed establishing collaborative
relationships with other leaders outside their work areas,
which has allowed POD members to learn from each other
and the methodology behind quality improvement and change
management.

COmmUnICATIOn skILLs TRAInIng
The communication skills training program at Peter Mac was
established in 2007 to improve patient care by improving
clinician communication skills. It has led to 32 workshops
being run to date with 250 clinical staff, including doctors,
nurses, radiation therapists, pharmacists and all allied health
departments. Workshop topics include:
• Breaking bad news.
• Discussing the transition to palliative care.
• Eliciting and responding to emotional cues.
• Discussing sexuality with patients.
• Discussing complementary and alternative medicines with
patients.
The training is greatly valued by staff. This communication skills
training is at the forefront of clinical training in cancer care and
will remain a permanent part of professional development at
Peter Mac.
Implementation of the Supportive Needs Screening Tool
(SNST)
Often the issues troubling people with cancer can be things
happening outside the hospital environment, but they can
directly affect the patient’s treatment and responses. For
the past five years Peter Mac has been involved with work
in the area of screening for unmet supportive care needs in
newly diagnosed cancer patients. The overall aim has been
to introduce a systematic process for the early identification
of supportive care needs, which facilitate the planning of
appropriate interventions.
The Supportive Needs Screening Tool (SNST) was developed
following a review of the literature and consideration of a pool
of questions by a multidisciplinary team of clinicians. The
tool was successfully piloted in 2006 on the breast, lung and
gastrointestinal clinical services at the Peter Mac and was found
to be user-friendly for patients and staff. The linked process
for supportive care referrals associated with the use of the
SNST was also found to promote appropriate supportive care
interventions for patients in need.

The SNST has been validated in 200 patients receiving
radiotherapy at Moorabbin. It continues to be used to screen
a significant proportion of newly diagnosed patients on the
lung, gastrointestinal and breast clinical services, and has also
been taken up by the clinical nurse coordinators of the head
and neck and neurology clinical services. In April 2007, the
clinical governance committee endorsed the implementation
of the SNST across all clinical services. In 2008, the way the
SNST was used across the hospital was assessed and the
tool modified in line with recommendations from end users
including patients, nurses and allied health departments. We
have had many enquiries about the use of the tool from other
organisations both in Australia and overseas.
Implementation has not only focused on working with all
clinical services to use the SNST, but also on the development
of processes to allow the SNST to become part of the patient
electronic medical record for viewing on the hospital patient
browser system (Verdi). In this way, the aim is to have hospital
wide access to electronic individual patient needs data in
conjunction with nursing assessment notes and referral
information. The resulting electronic capture of patient needs
and referral data will also enable the generation of reports
to identify/analyse any trends in patient needs and services
utilised. These reports can be tailored to suit the requirements
of individual tumour streams/allied health departments for
services planning and funding allocation.
As a result of a WCMICS* grant a new scannable version
of the SNST has been finalised. The new form contains an
additional section to record resulting referrals made by nurses
using the screening tool with their patients. Programming is
currently underway to incorporate the SNST into the electronic
medical record. In addition, tumour streams and allied health
departments have been working to develop automatic
supportive care summaries, which will be available to identify a
range of needs and referrals from those patients who have been
screened. These reports are expected to provide invaluable
data on the needs of patients across tumour streams and allow
for accurate resource planning meeting their needs.
* Western & Central Melbourne Integrated Cancer Service.
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FEEdbACk
Last year we invited readers of the Quality of Care Report
to complete a short online survey. Feedback to us was both
informative and constructive to help us shape this year’s report.
Here are some of the comments we received:
“The ‘About Peter Mac’ section is vital as many people (and
patients) are unaware of other campuses and the extent of
services offered.”
“Well constructed and enjoyable to read new practices and
initiatives undertaken by the hospital and staff.”

Peter MacCallum Cancer Centre
St Andrews Place
East Melbourne Victoria 3002
Locked Bag 1 A’Beckett Street
Victoria Australia 8006
Telephone (03) 9656 1111
Facsimile (03) 9656 1400
www.petermac.org
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