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The best in cancer care,
accelerating discovery,
translating to cures.
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Peter Mac continues to enjoy a
high level of support among the
Victorian community, for which
we are very grateful. Our hard
working and selfless volunteers,
as well as our community,
donors and corporate
supporters, do amazing things
on our behalf. However, we are
always mindful of the need to
continue justifying this degree of
confidence.
Peter Mac is committed to providing safe, effective and high
quality care to our cancer patients. Our evidence-based and
multi-disciplinary model of care is regularly reviewed and (we
believe) improved. Each year, subject to funding, we plan to
introduce new services and equipment. At all levels, Peter Mac
strives to promote a culture of continuous improvement.
Our 2011 Quality of Care Report reflects this ongoing sense
of evolution. This year’s report highlights many of our culturally
diverse services and activities, along with insightful
perspectives from you – our consumers. We have also
reflected on the feedback we received on our 2010 Quality
of Care Report and have done our best to incorporate many
helpful suggestions.
We were thrilled to be recognised as the Metropolitan Health
Service of the Year at the 2010 Victorian Public Healthcare
Awards – the first specialty hospital to be so honoured. A
number of our services were also recognised for their
excellence at these prestigious awards.
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In addition, Beth Ferguson, Headwear Coordinator, and our
Massage Therapy and Reflexology Team were honoured at the
2011 Minister for Health Volunteer Awards - fine recognition for
their outstanding contributions to Peter Mac over many years.
In the year to come, we will continue to involve you in
meaningful discussions about issues as diverse as our model
of care, our research priorities, the results of clinical trials and
detailed planning for our new home to be built at Parkville - as
a key component of a world-class comprehensive cancer
centre for Melbourne.
And Peter Mac strongly supports the rising tide of
consumer empowerment in health. Both the Commonwealth
and State governments are committed to the publication of
more relevant and timely data on the performance of public
hospitals. In addition, we are moving to a new system of
hospital accreditation, in which the documentation of
consumer engagement will be given much greater priority.
So that we can continue to improve the way we report to you,
we would again encourage you to let us know your thoughts.
Please refer to page 3.
Many thanks to the Quality and Community Advisory
committees for all their efforts during the year. We are also
grateful to those staff who helped prepare this year’s report and
to those patients who have been willing to share their stories.
We commend this report to you.

Craig Bennett
Chief Executive Officer

Dr Cathy Hutton
Chair: Quality Committee

Feedback helping
us to improve our
care
Consumer feedback shapes 2011
Quality of Care Report
Feedback was sought from readers of
the 2010 Quality of Care Report
regarding content, format and style
as part of Peter Mac’s commitment to
continual improvement and consumer
engagement.
The feedback, incorporated into this
year’s report, was gathered via surveys
and focus groups. Consumers reported:
• feeling more confident with the quality
of care and services provided after
reading the report
• finding the Quality of Care Report
easy to read, reporting that stories
were easy to follow and written in
plain English
• liking the layout and style of the report
• wanting more information about
accessing the report online
• wanting further clarification regarding
the data presented in the report.
We feel that our 2011 report provides
patients, their families and carers, and
other members of the Peter Mac
community with appropriate and
interesting information about the quality
of our services and the care provided at
Peter Mac in a style and format that is
easy to read.

Promotion of the availability of the online
version of the report is now taking place
across Peter Mac.
Members of the Community Advisory
Committee and Volunteer Services
contributed to the development of the
2011 report – providing ideas, advice
and views about stories and suggestions
regarding the format and style of the
report. A number of our consumers are
profiled in the report. We are grateful for
the time and effort they devoted to this
process.

Your feedback makes a real
difference
Peter Mac’s friendly Patient Liaison
Officer is available to patients, their
family and carers to discuss complaints,
compliments, experiences or issues with
systems or processes.
All feedback, whether small or large, is
documented and put through an internal
review, helping us to improve our
services and the care we provide.
Following are some examples of how
patient feedback has directly changed
the way we do things:
• Several patients, their families and
carers contacted the Patient Liaison
Officer with concern around waiting
times for chemotherapy. This resulted
in a 12-month improvement project
in the Chemotherapy Day Unit with
excellent improvements in access and
waiting times on the day of
appointment.
• Feedback regarding lengthy waiting
time in Day Surgery prompted a

review of theatre admission
processes. Scheduling and booking
times have now been reviewed and
tested to minimise the wait.
Correspondence sent to patients
advising them what to do and expect
on the day of surgery have also been
improved.
• Feedback from patients has resulted
in Peter Mac implementing a range of
strategies to protect patient
valuables including signage to remind
staff and patients that valuables
should secured appropriately. In
addition, baseline information on the
management of patient valuables is
being collected to assess the impact
of an updated admission form which
now includes a section to note
information about patient valuables.
The Patient Liaison office is located
opposite the lifts on ground floor of the
Tower Building at East Melbourne, or
telephone 03 9656 1870, email
sue.beck@petermac.org or post to
Patient Liaison Officer, Locked Bag 1,
A’Beckett Street, Melbourne 8006.

Tell us what you think
At Peter Mac, we strive to better meet
the needs of our patients, their families
and carers.
Our ‘Tell us what you think’ brochure
is available at all six of our sites and at
www.petermac.org/Telluswhatyouthink
and can be mailed or dropped back
to us.

Image: Over 200,000 outpatients attended
clinic appointments this year.

Image: Volunteers visit wards Monday to Friday with
newspapers, sweets and other items.
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Peter Mac the first specialist
hospital to be named
Metropolitan Health Service
of the Year

New patient registrations BY REGION

The spotlight was on excellence and innovation at the 2010
Victorian Public Healthcare Awards ceremony last October
when Peter Mac became the first specialist hospital to win the
Premier’s Award for Metropolitan Health Service of the Year.
The win came as a big thrill for Peter Mac and is great
recognition for our committed staff who continually live our
values of excellence, innovation and compassion and who
have done so much to continually improve our model of care
for the benefit of our patients and their loved ones.
Peter Mac also won awards in two other categories:
• The project, ‘GA? No way! Minimising the use of general
anaesthesia in radiotherapy mask production for children: an
innovative child friendly approach’, a collaboration with the
Paediatric Integrated Cancer Service and The Royal
Children’s Hospital, took home the Premier’s Excellence
Award for Improving Cancer Care in Victoria.
• ‘Personalised souvenir movies for paediatric radiotherapy
patients’ was awarded the Secretary’s Award for Improving
the Patient Experience. A world-first, the movies help
paediatric radiation therapy patients explore a range of
issues associated with their treatment and tell their cancer
story to friends, school mates and extended family.

North & West Metro

25.3%

Interstate/Unspecified

5.3%

Southern Metro

24.4%

Hume

4.8%

Eastern Metro

20.1%

Barwon

1.9%

Loddon Mallee

10.8%

Grampians

1.5%

Overseas

0.5%

Gippsland

5.4%

New patient registrations BY AGE GROUP

<20 years

1.8%

20-39 years 11.1%
40-59 years 31.5%
60-79 years 43.8%
80+ years

11.8%
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Victoria’s first public surgical
robotic program launched

Driving change in adolescent
and young adult cancer care

Victorian Premier, the Hon Ted Baillieu MP, and Minister for
Health, the Hon David Davis MP, officially launched Victoria’s
first public academic robotic cancer surgery program at
Peter Mac in March.

Ten young people who have experienced cancer as patients,
siblings, or partners, are driving change to improve survival and
service outcomes for adolescents and young adults (AYA) aged
15 to 25, throughout Victoria and Tasmania.

Robotic-assisted surgery is the standard of care for localised
prostate cancer in the United States and is emerging as an
exciting potential option for other cancers. To date, this
technology has largely been confined to the private hospital
sector in Australia.

Established in 2010, the Victorian & Tasmanian Youth
Cancer Consumer Advisory Board, implemented by
onTrac@PeterMac, the Youth Cancer Network Project, and
CanTeen, provides invaluable advice and guidance about the
development of evidence-based and sustainable future models
of care for AYA patients.

This minimally-invasive approach, which enables surgeons to
perform complex surgery through keyhole incisions, reduces
morbidity and hospital stay for men with prostate cancer when
compared to conventional open surgery.
Established through significant philanthropic contributions and
the Department of Health’s New Technology Program, the
academic program at Peter Mac will train, research and
evaluate robotic surgery techniques across multiple tumour
types, defining a model for the broader public health system in
Victoria and Australia.
Staff at Peter Mac will introduce other specialities and
procedures into the robotic program in 2011-2012 including
robotic gynaecology, thoracic, upper abdominal, and head and
neck surgery.

AYA cancer has become an international issue following
recognition of a distinct survival gap when compared with
adult and paediatric counterparts. Cancer is the leading cause
of non-accidental death among young Australians with over
2,000 new diagnoses per annum; more than 30 per cent of
patients in this age group succumb to their disease.
While the factors contributing to the survival gap are not
currently well elucidated, they are thought to include delayed
diagnosis, poor clinical trial enrolment, treatment compliance,
lack of AYA specific centres and limited research into
contributing host and tumour biology.
In its first 12 months the Youth Cancer Consumer Advisory
Board has provided invaluable advice regarding models of care
and referral pathways for young people and guidance around
appropriate age-specific environments; this has informed the
development of inpatient and outpatient facilities at Peter Mac.
The Victorian & Tasmanian Youth Cancer Consumer Advisory
Board is the first nationally established consumer youth board.

Image: Associate Professor Declan Murphy, Director of Robotic Surgery, explains to the Minister
for Health and the Premier of Victoria how Peter Mac’s new robot is enabling surgeons to
perform complex surgery through incisions the size of a 10 cent piece.
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Improving patient information
Information is a powerful and important tool to support
patients, their families and carers through their cancer journey.
While Peter Mac scored 89.8 per cent satisfaction for
treatment and related information, as part of the 2010-2011
Victorian Patient Satisfaction Monitor, the Patient Information
and Education Working Group is working to ensure that all
patients, their families and carers receive relevant, evidencedbased health information at the right time.

Translating health

Top 5 languages REQUIRING AN INTERPRETER
100%
90%

Language

80%
70%
60%
50%

Understanding cancer, its treatments and care, can be
difficult at the best of times, and even more so if English is a
second language.

40%

To ensure all patients have ready access to information,
Peter Mac is working with Ethnic Community Council Victoria
and a number of migrant resource centres to establish an
understanding of the level of health literacy within various
culturally and linguistically diverse communities.

20%

30%

10%
0%

Greek

Cantonese

Italian

Vietnamese

Mandarin

The information gathered will help us establish processes to
meet identified needs and provide relevant and appropriately
translated patient information.

Speaking a different language

New patient registrations country of birth

The number of patients receiving interpreter services at
Peter Mac has increased by 37 per cent over the past
five years.
In 2010-2011 Peter Mac met 97 per cent of requests to
provide an appropriately qualified interpreter for 972 patients.
The organisation is aiming to improve its service to ensure that
all patients have access to appropriately qualified interpreters.
Peter Mac’s Language Service Coordinator is working closely
with radiotherapy treating teams to develop consent forms that
accurately reflect a qualified interpreter’s presence at the time
of consent. This process will enable a more transparent view of
the consent process for patients for whom English is a second
language.
In 2010-2011, Peter Mac provided interpreters across 50
different language groups with the top five being Greek,
Cantonese, Italian, Vietnamese and Mandarin.
Australia

62%

Scotland

1.2%

Unspecified

5.1%

China

1.2%

England

4.6%

Vietnam

1.1%

Italy

3.1%

Germany

1.1%

Greece

2.2%

Others

16.7%

New Zealand

1.7%

Page 9

Aboriginal health at
Peter Mac
Improving cancer care for
Aboriginal patients
A 12-month project focusing on the
establishment of cancer care pathways
for Aboriginal and Torres Strait Islander
people is underway at Peter Mac.
Through the Aboriginal Cancer Care at
Peter Mac (ACCAP) project, we hope to
gain an understanding of the
complexities and reasons behind low
numbers of Aboriginal and Torres Strait
Islander people presenting at Peter Mac
for care and treatment.
A demographic study of people
attending Peter Mac will be conducted
as part of the project and engagement
with stakeholders will provide information
and insight into Aboriginal culture,
history, referral patterns, clinical need
and reasons for resisting hospital
admission.
The project aims to ensure equity in
access and culturally sensitive support
for this patient group for whom cancer
mortality rates are approximately 50 per
cent higher than non-Aboriginal
Australians.
Many patients in this group are
diagnosed with cancers that have the
poorest survival rates, including lung,
liver, pancreas, head and neck, and
gastro-intestinal cancers. The issue is
compounded with patients generally
diagnosed with advanced stages of
cancer.
An aboriginal health development
officer and a project officer have been
recruited to establish a service to
support Aboriginal patients at Peter Mac
and to create the cancer pathway. Their
initial focus will be on lung cancer.

A celebration of bush tucker kicks
off NAIDOC Week celebrations
Staff and patients tucked into a morning
tea of damper with bush jam and lemon
myrtle tea as Peter Mac celebrated
NAIDOC Week for the first time in July
2010.
A quiz and self-guided walking tour of
Aboriginal art at Peter Mac formed part
of the week long celebrations aimed
at providing staff and patients with an
insight into Aboriginal culture.
In July 2011, a Grand Rounds was held
to launch the Aboriginal Cancer Care at
Peter Mac project at which a
representative from the Department of
Health’s Aboriginal Health Unit presented
a review of the Improving Care for
Aboriginal People Framework.

Access Services for Koories
Peter Mac’s Social Work Department
is working alongside community health
organisation Access Services for Koories
(ASK), to find ways to better support
Aboriginal and Torres Strait Islander
patients.
The two-way relationship sees the Social
Work team educating ASK staff,
ensuring they have an appropriate level
of cancer care knowledge, while ASK
is assisting the Social Work team to
increase its cultural competency,
ensuring patients are supported in
culturally appropriate ways.
The Social Work Department facilitates
referrals to ASK and ASK staff may
accompany patients to medical
appointments, assist them to
understand their diagnosis and
treatment plans, provide cultural
psychosocial support, and encourage
patients to comply with treatment.

This project has been funded by the
Department of Health.

A consumer perspective:
Sophy Athan reports on her role as
member of the Diversity and
Aboriginal Health Advisory
Committee
I have been a member of the Diversity
and Aboriginal Health Advisory
Committee since I was appointed to
Peter Mac’s Community Advisory
Committee 17 months ago. The
committee is both interesting and
challenging and includes broad
representation from across Peter Mac.
From my very first meeting, I have found
my voice has been welcomed and my
opinions actively sought.
The committee has a broad mandate
and covers the needs of culturally
and linguistically diverse communities,
people with disabilities, and gay, lesbian,
bisexual and transgender groups. These
are complex areas requiring additional
resources and staff training and the
committee has worked hard over time to
progress needs identified in diversity and
Aboriginal health.
The committee’s annual plan focuses
on areas ranging from informed consent
and access to information, to culturally
appropriate meals. There is a
commitment to ensuring that material is
available in languages other than English
and plans are afoot for the Peter Mac
website to include information in some of
the identified priority languages.
Peter Mac reports achievements against
its three-year Cultural Responsiveness
Plan to the Department of Health each
year. This year the department
commended Peter Mac on the plan and
its achievements, which suggests to me
that we are on the right track.
A highlight for me has been the
committee’s focus on identifying ways
to improve access and develop cancer
specific patient pathways for Aboriginal
and Torres Strait Islander people. As
reported elsewhere, Peter Mac was
successful in gaining a grant from the
Department of Health to progress this
work.
I look forward to continuing my
consumer role on the committee over
the coming 12 months as I have found
the experience rewarding.
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Pathway to improve
end-of-life care for patients
and their families

Look Good...Feel Better
celebrates 20 years at
Peter Mac

An end-of-life care pathway will improve the coordination of
care for Peter Mac patients and provide support to families in
the final days of life.

The Radiation Therapy Conference Room at Peter Mac is
usually reserved for multi-disciplinary team meetings and
discussion about patient treatment plans, but earlier this year
scans and presentations made way for eye shadow, lipstick
and headwear as around 20 Peter Mac patients helped
celebrate 20 years of the Look Good...Feel Better program at
Peter Mac.

Piloted at Peter Mac, Western Health, the Royal Women’s
Hospital and Melbourne Health, the Liverpool Care Pathway
is an adaptation of the UK Liverpool Care Pathway which has
been successfully implemented across many hospitals in the
UK’s National Health Service.
Amended to meet the needs of Australian patients and their
families, the Liverpool Care Pathway was mapped against
current practice in cancer wards and palliative care, highlighting
gaps in service provision. As a result, resources, education and
support have been developed to assist hospitals with
implementation of the pathway, and nurse champions from the
four sites have met to share their experiences as well as those
of their colleagues.
The Liverpool Care Pathway focuses on patient comfort
measures, communication with family and carers,
communication with other health care workers, support for any
psycho-social, spiritual and cultural issues, care after death,
and written information for family and carers.
Peter Mac’s Living and Dying Well Working Group identified the
need for the pathway and funding for the trial was provided by
Western Central Metropolitan Integrated Cancer Service.

Look Good...Feel Better is a free service that helps patients
cope with appearance-related side-effects of chemotherapy
and radiation therapy. Once every six to eight weeks,
volunteers with a background in the cosmetic, beauty or hair
industry spend two hours with Peter Mac patients helping
them to take control of the way they look during their cancer
treatment.
Cleola Anderiesz, Director of Research, Clinical Trials and Data
at Cancer Australia, who worked part time at an Estee Lauder
counter during university, now facilitates sessions as a
volunteer.
‘At work, we provide funding to help improve the lives of
people with cancer, but this is the real face of what I do.’
Attendees learn skills ranging from drawing effective eyebrows
to wrapping head scarves.
Peter Mac patients, their families and carers, can book into
a Look Good…Feel Better session by contacting Volunteer
Services.

Image: Look Good...Feel Better workshop in action.
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Radiation Therapy Planning and Protein punches holes in, and
PET Centre collaborate in an
kills, rogue cells in our bodies
Researchers from Peter Mac’s Cancer Immunology Program
Australian first
were central to an international team that described how the
An existing PET/CT scanner’s relocation from Cancer
Imaging to our Radiation Therapy Planning area is assisting
radiation oncologists to determine the best treatment volumes
for patients and assess the effectiveness of treatment.

The installation of a PET/CT scanner in a radiation therapy
planning department is an Australian first, giving patients better
access to this important modality and reducing waiting time.
This procedure was previously available in the PET Centre but
only on a handful of occasions each week. Since the machine’s
relocation, access to radiation therapy planning PET scans has
improved from two to three per week to four to five per day.
The scanner, which is staffed by a senior PET technologist and
a senior radiation therapist, was relocated from the PET Centre
after a new machine was installed there in January.
In 1996, when Peter Mac was the fourth site in the world to
introduce PET (Positron Emission Tomography), it was still
considered to be an experimental technique in cancer. Today,
it is a vital component of cancer diagnosis and Peter Mac is a
world leader in developing and implementing improved imaging
techniques for diagnosis and treatment monitoring.

perforin protein can be used by the body’s immune system as
a weapon against cancer.
The discovery of this cleansing mechanism was published in
Nature, the world’s most cited interdisciplinary science journal
and one of the world’s most prestigious scientific publications.
Perforin is typically used by the T-cells and natural killer cells of
the immune system to punch holes in the outer membranes
of cells invaded by viruses. The immune system then uses
these pores as access points for packages of toxic enzymes,
or granzymes, which kill off the infected cells. The process
prevents the replication and spread of virus particles within the
body.
Professor Joseph Trapani, Executive Director of Cancer
Research and Head of the Cancer Immunology Program, has
been studying the mechanism of the immune system’s killer
cells since 1985.
‘Until now, perforin has been a real black box. No-one has
really known how it all fits together to form a pore and that’s
really the point of this paper. That’s what we’ve cracked.’
The new research has confirmed that the important parts of
the perforin molecule are quite similar to those toxins deployed
by bacteria such as anthrax, listeria and streptococcus.
‘The molecular structure of the warhead has been remarkably
conserved throughout evolution. It has survived for close to
two billion years, we think,’ said Professor Trapani.
‘At some stage it seems that higher organisms may have
captured that molecule from the enemy and are now using
it back against them. So it’s both an offensive and defensive
weapon.’
Professor Trapani, together with NHMRC fellow Dr Ilia
Voskoboinik, set the stage for this latest discovery nine years
ago by developing a means of producing and purifying
sufficient perforin to allow collaborative groups at Monash
University and Birbeck College in London to probe the
structure.
The international team of researchers from Peter Mac, Monash
University and Birkbeck College in London collaborated on the
ten-year study to unravel the molecular structure and function
of perforin
The team is now investigating ways to boost perforin for more
effective cancer protection and therapy for acute diseases
such as cerebral malaria and working on potential inhibitors to
suppress perforin and counter tissue rejection.

Image: Perforin pores on a membrane landscape. Granzyme toxins
are shown moving through the perforin pores
(credit: Mike Kuiper, VPAC).
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Infection control
report
Wanted: lanyards. Reward offered.
Earlier this year, Peter Mac recalled staff
ID lanyards as part of its ongoing
infection control program.
Following a successful trial in a sample
group of 200 staff, lanyards were
replaced with new retractable ‘yo-yo’
buttons which can be easily and
routinely cleaned using alcohol wipes.
Because of their pendulous nature,
lanyards may act as a source of
infection, carrying pathogens, and
posing an unacceptable bacterial risk to
Peter Mac patients.
A study of 71 health care worker’s
lanyards at Monash Medical Centre
revealed more than one-third carried
pathogenic bacteria such as MRSA,
MSSA, Enterococcus spp and GNB.
Representatives from Infection Control
visited each ward and department to
swap lanyards for the new ‘yo-yos’.
Approximately, 1,600 lanyards were
handed in during this period, with the
remainder distributed through security.

Hand hygiene report

New approach to staff flu
vaccination

Hand washing is considered to be the
single most effective measure to prevent
healthcare-associated infection,
according to the Australian Commission
on Safety and Quality in Healthcare: The
National Hand Hygiene Initiative, and the
World Health Organisation (WHO).

A new policy saw a total of 1,670 Peter
Mac staff participate in the Influenza
Vaccination Program this year, an overall
compliance rate of 74 per cent.

Hand Hygiene Program initiatives across
Peter Mac include:
• hand hygiene education and
compliance auditing continues as a
key performance indicator, and as an
essential component of patient safety
• staphylococcus aureus bacteraemia
data continues to be audited
according to Hand Hygiene Australia’s
requirements
• hand hygiene education and training,
as per the World Health
Organisation’s 5 moments of Hand
Hygiene, is provided to all employees
with patient contact; Peter Mac plans
to launch an on-line hand hygiene
training package for employees
• working toward a sustainable hand
hygiene program as per the five key
elements identified by WHO as
essential for sustained change in hand
hygiene practice
• workplace reminders, regular auditing
of performance and timely feedback
of results.

Seasonal influenza vaccine was offered
to all staff, with health care workers in
direct clinical care and those entering
clinical areas required to either receive
vaccination at Peter Mac, provide a
medical reason for not being vaccinated
or documentation if vaccine had been
administered elsewhere.
The program was conducted across all
Peter Mac sites from late-March until the
end of May and weekend clinics were
conducted for staff working night duty
and weekends.
Of the 1,670 staff vaccinated, 1,584
were vaccinated as part of Peter Mac’s
program while 86 received their
vaccination elsewhere.

Image: Peter Mac @ Home provides acute cancer
nursing care home visits for patients who live
within a 30 kilometre radius of
Peter Mac’s East Melbourne site.

Image: Laboratories at Peter Mac house over 400
cancer researchers.
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Consumer profile:
Monitoring the
Heather Watson, member of
satisfaction of our patients
Seventy-nine per cent of patients were satisfied with the care
Clinical Governance and
and service they received at Peter Mac according to results of
2010-2011 Victorian Patient Satisfaction Monitor. This is an
Consumer Advisory committees the
improvement on the previous year’s score of 78 per cent.
This result, an aggregate of satisfaction across seven areas of
service, is favourable when compared with other health and
similarly-sized services. The lowest scoring area for Peter Mac
was physical environment. Peter Mac will continue to maintain
the best possible environment for patients and staff at its East
Melbourne campus until it relocates to a brand new home at
Parkville in 2015.
The Victorian Patient Satisfaction Monitor is conducted by the
Department of Health and provides a patient perspective of the
quality of their health journey. It assists health services to
understand the level of patient satisfaction and to focus on key
areas for improvement.

2010-2011 VICTORIAN PATIENT SATISFACTION
MONITOR
100
90

Peter Mac

Similar Sized Hospital

All Hospitals

80
70
60
50
40
30
20
10

Overall care

Access & admission

General patient
information

Treatment & related
information

Complaints management

Physical environment

Discharge & Follow-up

0
Consumer Participation
Indicator

I am one of two consumer representatives on the Clinical
Governance Committee. When I was appointed to the
committee I had worked for four years in a business reporting
and governance role with a large public sector organisation; the
opportunity to be a consumer representative on the committee
seemed a natural step.
In my time on Peter Mac’s Clinical Governance Committee,
I have gained an appreciation of the dynamic and evolving
governance functions within the health system. Whether in a
business environment or the healthcare system, governance
structures report conformance and performance against many
standards.
A big lesson I have learnt is governance within the healthcare
system is complex and consumer representatives have the
same responsibility as other committee members in reviewing
and understanding performance measures and whether or not
they are being met.
As a consumer representative I can question particular
aspects of performance, or issues relating to current practice
and expect to receive an adequate response that provides me
with assurance that Peter Mac is safe and patient care is of the
highest quality.
Peter Mac has been proactive in ensuring that the Clinical
Governance Committee has at least two consumer
representatives at any one time and I feel that all members of
the committee work collaboratively.
With extensive health-related consumer representative
experience, and having worked with the Australian Commission
on Safety and Quality in Healthcare on a national healthcare
standard, I have the opportunity to share my knowledge and
experience in a way that can assist both Peter Mac patients
and fellow Clinical Governance Committee members.
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I would like to express a very belated thank you on behalf of Ian and myself
for the dedicated professional care he received during his cancer treatment.
Our association with Peter Mac began in February 2008 when Ian was
diagnosed with cancer. He was very fortunate to be under the excellent care of
Dr June Corry, Dr Ben Solomon, Dr Julie Chua and at the later stage,
Dr Jenny Weil and their colleagues.

During his first treatment, we had the misfortune of discovering a new, incurable
tumour in his liver. Over the next two years, with Dr Solomon’s expertise and
Ian’s determination, he was able to endure numerous chemotherapies and live life
with his cancer — even managing to successfully run his farm.
Unfortunately by October last year, the tumours were not responding to
chemotherapy. Ian had exhausted all treatments and was referred home under
the palliative care and pain management team. To be able to phone for advice
during this time was truly invaluable. Ian passed away peacefully and pain free
last December.
It would be remiss of me not to mention the wonderful nursing staff in the
Chemotherapy Day Unit who assisted in his last four weeks of treatment for
their compassion and kindness, knowing he was fighting a huge battle.
I would also like to acknowledge the admin staff for their level of helpful
coordination in arranging appointments, treatments, scans and pathology over
three years so that we would only need to make the minimum of trips. Ian
received outstanding care and was offered everything medically possible.
For all of this, I am very grateful and I sincerely thank each and every
person who assisted us at Peter Mac.
Dear Pain and Palliative Care Department staff

Susie received the best of your care during her staying in Peter Mac
Hospital. On behalf of my family and myself, I want to thank you all
for your effort in saving Susie.

Your thoughtfulness in providing all possible support and services to
comfort Susie means so much to us, especially during this difficult
time. Your kindness and sympathy at this time are more appreciated
than any words can ever express. Words don’t seem sufficient. In my
heart, I have deep feelings about your profession and friendship. You
are special to us. Many thanks!

Between 22 December and 5 January, I was treated for
bladder cancer in your wonderful hospital where I was
Peter MacCallum Cancer Centre - Quality of Care Report 2011

cared for at your RT unit by a welcoming, enthusiastic,
charming and highly professional team of young specialist
radiotherapists.

Please convey my sincere appreciation to Sally, Yolanda,
Andrea, Kath, Lil, Chloe, Thuy, Diane and, of course, Claire
who seemed to enjoy 'organising' me before each session! I
must not forget the two welcoming ladies, Ann and Becky
who always welcomed me with a warm and happy little
chat before sending me to my treatment in M3.

May I say that I felt safe and secure during my six
weeks at Peter Mac and once again, many thanks to all of
those who took care of my health and worked so hard to
make me better.
‘Although you may not remember, you met with my mother, my sister and
I a few months ago to help us with information on palliative care, as well as
to help us with the struggle of dad’s terminal illness.

The help and advice you gave us was invaluable, and I know that my sister
and I were especially appreciative as your reflections on relationships, and
how these would be affected by dad’s death, and that we should not expect
him to do or say things that were not in his nature, even though he was
dying, really helped us understand and modify our expectations. We will
always be grateful to you for that.’
‘I was a confident, normal, healthy 28 year old when cervical cancer took the
wind out of my sails. Just married, in a good job with plans to start a
family. By the time I arrived for my first chemo session I was a frightened
little girl. My husband was my guardian angel by my side but as scared as
I was on the inside. I was scared of the needles, of the poison, of the process,
even the other sick looking patients. Then there was Liz… With your caring and
knowing smile, your instinct to show support and reassurance, just at the right
time and in just the right way – I will never forget you. You have an
incredibly comforting presence with a simple squeeze of a hand in such a
vulnerable time is angelic. I am cancer free now, one of the lucky ones. Almost
three years later, I think of you often. I am so very thankful that you were in
that job, at that time, doing what you do. You were angelic in a living
nightmare. Thank you from the warmest part of my heart for lessoning my pain
in my hour of need. I wish you peace and love.’
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Patient falls and
oncology-specific
risk factors
Peter Mac’s falls risk screening tool has
been updated to include oncologyspecific risk factors following an annual
review by the Falls and Pressure Ulcers
Prevention Committee.
A 12-month retrospective audit of
patients who had a fall while being
treated at Peter Mac analysed, for the
first time, the relationship between
cancer-specific risk factors and falling.
Risk factors include the administration of
opioids or sedatives within four hours of
a patient falling, the presence of
metastatic disease, and/or bony
pathological fractures.
The presence of cancer-specific risk
factors was compared to each patient’s
pre-fall risk assessment score,
determined using the existing tool, to
understand the number of patients
originally assessed as low-risk that went
on to be involved in a fall.
The results of the audit showed that 29
per cent of patients that fell had been
assessed as low risk prior to their fall
and had minimal prevention strategies
in place. It also established that 98 per
cent of patients that fell had been
administered opiods/sedatives or other
central nervous system related
medications. The audit concluded that at
least a quarter of the falls happened to
patients that had bony metastases with
or without pathological fractures present,
and a further 31 per cent had some type
of cerebral involvement.
As a result, an updated tool that
incorporates cancer-specific risk factors
was introduced at Peter Mac in
August 2011 and will be evaluated in 12
months.

Medication safety

Theatre Drug Committee driving
improvement

Labelling of injectable medicines,
fluids and lines project

The newly established Theatre Drug
Committee, which meets on a
bi-monthly basis, is already making
its mark.

In 2010, the Australian Commission
on Safety and Quality in Healthcare
developed national recommendations
to standardise practice and minimise
preventable administration errors caused
by incorrect labelling of injectable
medicines, fluids and infusion lines.
In response, Peter Mac implemented a
two-phase improvement project, the first
of which – changes to intravenous labels
for when drugs are added to infusion
bags, burettes and syringes – is now
complete. The labels have been updated
to include two new fields: volume of fluid
and concentration.
While a post-implementation audit of 79
intravenous labels found that no labels
were fully compliant across all fields, the
project has resulted in improved
compliance across individual fields
including:
• Patient name: 71 per cent compliance
pre-implementation versus 90 per
cent compliance post-implementation
• Patient identifier: 45 per cent
compliance pre-implementation
versus 73 per cent compliance
post-implementation
• Active ingredient: 73 per cent
compliance pre-implementation
versus 100 per cent compliance
post-implementation.
Ongoing education and compliance
monitoring will ensure continued
improvement.
Phase 2 will include the implementation
of new infusion line labels, a significant
practice change that will require a more
comprehensive education and rollout
strategy. Further audits will take place
late in 2011.

One of the highest risks to patients while
they are in hospital is harm occurring
from a fall. The Victorian Quality Council
identifies age, previous history of falls,
regimes of multiple medications and
changes in mobility as key factors
contributing to falls within Victorian
hospitals.
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Specific groups of drugs such as
epidural solutions and inhalational
anaesthetics have been rationalised and
a snapshot audit, reviewing wastage of
drugs commonly pre-diluted in a syringe
for emergency, has been undertaken.
Initiatives aimed at improving safety have
also been implemented including an
investigation into the logistics of
obtaining some drugs in smaller dosing
units, as they are commercially available
in vial sizes much larger than required for
a typical patient dose.

Peter Mac pharmacists key to
minimising medication risk
Pharmacists play a vital role in
minimising medication risk to Peter Mac
patients.
Peter Mac pharmacists continually
review medication risks and assess risks
that are noted locally, nationally or
internationally. Where necessary, a
memo is circulated or an article included
in Pharmacy’s Drug InPharmation
newsletter to communicate a change.
Peter Mac pharmacists also develop
appropriate policies, procedures and
guidelines to address practice-gaps or
potential medication safety issues.
Polices, procedures and guidelines
relating to the administration of
medication and requiring review are
updated by pharmacists to ensure they
are technically accurate as well as
practical and user-friendly.
Pharmacists have been involved in the
development of new education and
awareness campaigns including the
development of posters and patient
information leaflets.
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Pressure ulcer
prevention
Malnutrition Inpatient Strategy
Evidence suggests that malnourished
patients are significantly more likely to
have a pressure ulcer than those who
are well-nourished. The negative impact
that malnutrition can have on pressure
ulcer management is substantial and
often results in an increased length of
stay in hospital.

A review of the skin integrity of patients,
conducted across all inpatient wards in
October 2010, compared the prevalence
and severity of pressure ulcers with
results collected as part of a 2009 study.

Results of the annual cleaning audit,
conducted by an external party, show
that Peter Mac exceeds the acceptable
quality level for cleanliness, according to
Cleaning Standards for Victorian Health
Facilities 2009, across all areas audited.

While the survey showed an increase in
occurrence of stage one ulcers – where
the skin is red but not broken – results
highlighted a decrease in stage two to
four ulcers (a stage four ulcer is
significant with full thickness skin loss).

Peter Mac’s Malnutrition Inpatient
Strategy, launched in April 2010, enables
better screening, assessment and
management of inpatients at risk of
malnutrition.

Twenty-five patients were identified as
having one or more pressure ulcers –
88 per cent stage one; ten per cent
stage two; and two per cent stage three.
No patients had a stage four ulcer.

The tool identifies when referral to a
dietitian is necessary, and ensures
nutritional intake is adequate, preventing
nutritional decline during a patient’s stay.

Prevention and management strategies
have included education of staff, use of
pressure reducing devices, patient
turning regimes, and the use of
prevention plans, patient information and
appropriate nutritional management.
Patients identified as having a pressure
ulcer received a malnutrition audit by a
dietitian.

This valid and reliable screening tool is
used as part of the pressure ulcer risk
assessment, conducted for all patients
who stay more than one night at
Peter Mac.

Cleaning services
exceed the standard

Pressure ulcer point prevalence
survey (PUPPS 5) 2010

These excellent results have been
achieved through the hard work and
diligence of Peter Mac’s cleaning staff.
Cleaning services at Peter Mac are vitally
important to ensure we maintain a safe
and healthy environment for our patients,
their families and carers, and our staff.
Weekly internal cleaning audits are also
carried out.

This survey was conducted in
accordance with the methodology
endorsed by the Victorian Quality
Council.

PRESSURE ULCERS 2010-2011
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Clinical governance

Accrediting our service

Clinical governance ensures quality assurance, quality
improvement and patient safety are central to daily routines
and practices. It is at the heart of all healthcare provision, with
Board members, senior executive and clinical staff responsible
for ensuring it is embedded into every day practice.

Peter Mac is accredited by the Australian Council on
Healthcare Standards (ACHS), an independent external body
that assesses health care services across the areas of clinical,
support and corporate functions.

Peter Mac complies with the Department of Health’s Clinical
Governance Policy Framework, and this Quality of Care Report
includes examples of the work undertaken to ensure patients
receive high quality, safe and effective care.
Four areas support the implementation of clinical governance
including:
• Clinical effectiveness helps to ensure clinical services
provided at Peter Mac are the most effective available. Peter
Mac audits its practice and makes decisions about clinical
care based on evidence and sets targets for the standard of
clinical performance. We continually redesign and improve
our services.
• Risk Management is taken very seriously at Peter Mac. A
culture of openness is promoted and staff are encouraged
to report near misses as well as the occasions when things
actually do go wrong. We recognise the importance of
learning from adverse events and complaints and aim to
reduce the likelihood of these happening again. Peter Mac’s
Integrated Risk Register highlights identified risks and
control plans.
• We recognise that consumer participation must be more
than tokenistic and our Community Advisory Committee
and Diversity & Aboriginal Health Advisory Committee are
designed to help Peter Mac ensure consumers are involve
and engaged. Consumers are represented on many
committees including the Clinical Governance Committee,
Ethics Committee and the Board Quality Committee.
• An important part of clinical governance is to ensure we
have an effective workforce capable and equipped to
perform their roles effectively and the professional
development of our workforce is planned and encouraged.
We ensure our staff have qualifications and experience
relevant to their role and expected standards of
performance are clearly communicated. Training and
development, professional regulation, performance review,
organisational development and leadership development
programs support Peter Mac’s workforce.

Peter Mac received the following feedback from the ACHS
surveyor following submission of a self assessment against 35
criteria in 2010:
The clinical submission is a credit to the organisation. Results
of the Press Ganey surveys evidence that the Peter
MacCallum Cancer Centre is valued by the community it
serves. The establishment of the Australian Cancer
Survivorship Centre reflects the sophistication of the
organisation. Additionally the onTrac@PeterMac program and
the paediatric radiotherapy service DVD and comic book are
notable innovations. The organisation is well networked and
published and contributes to national specialty improvements
such as Radiation Oncology Guidelines for Informed Consent.
The support function submission is again a credit to Peter
Mac. The organisation has a comprehensive approach to
addressing each criterion. Good governance practice, staff
development and risk management are appropriately
intertwined throughout the criteria.
Innovation and achievement are demonstrated throughout this
submission as the culture of the Peter MacCallum Cancer
Centre. The submission was a pleasure to read. Credentialing
and scope of practice for all health professional appears to be
well managed. Good, senior management support staff
consultation and engagement in organisational initiatives is
evident. Contractors are well managed. The sustainability
program, waste and emission reductions are commendable
achievements.
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Peter Mac joins forces with
Western Health

See and Treat Clinic reduces
waiting time

Peter Mac launched its sixth site in April, providing, for the first
time, local public radiation therapy services to the people of
Melbourne’s western suburbs.

With the incidence of skin cancer and melanoma on the rise
across Victoria, managing demand for early access to
specialist treatment for simple skin cancers is a challenge
faced by Peter Mac’s Skin and Melanoma Service.

Around 100 people looked on as the Minister for Health, the
Hon David Davis MP, officially opened the Sunshine Hospital
Radiation Therapy Centre, a partnership between Western
Health and Peter MacCallum Cancer Centre.
The centre is enabling around 900 people a year from
Melbourne’s west to receive their cancer treatment closer
to home.
A state-of-the-art radiation planning system and two linear
accelerators at the site deliver treatment to patients with a
range of cancers including those most commonly diagnosed in
the western region; breast, bowel, prostate and lung.
With a course of radiation therapy taking up to eight weeks,
the new centre means less travel for cancer patients from the
western suburbs, who previously had to journey to East
Melbourne or Geelong to access public treatment.
Site director and radiation oncologist, Dr John Violet, said the
strong partnership, which dovetails Peter Mac’s cancer
expertise with Western Health’s standing as of one
Melbourne’s major health services, is central to the centre’s
success.

To meet the challenge, Peter Mac expanded its See and Treat
Clinic to enable low complexity surgical skin procedures –
requiring only local anaesthetic – to be managed in the clinic.
Established in 2008, the clinic sees and treats over 200
patients each year, receiving patients referred to Peter Mac
by a GP. An experienced team reviews referrals to determine
those patients suitable for the See and Treat Clinic and a
discussion with the patient takes place by phone before a
decision between referral to the clinic or operating theatre
is made.
Patients attending the clinic are reviewed by a skin surgeon
and have lesions removed on the spot, under local
anaesthetic. Patients are then referred back to their GP for
follow-up. In comparison, patients attending for surgery in the
operating theatre attend Peter Mac, on average, 2.6 times
per procedure.
The project has been well-received by patients and GPs and
has resulted in the saving of one theatre list per week, or 52
theatre lists across the year which can be reallocated to other
major skin surgery patients.

‘Experts from both organisations were heavily involved in the
design and development of the service, including treatment
protocols.

Other benefits have included releasing 936 clinic appointment
slots per annum and contributing to a 48 per cent reduction in
the number of patients on the skin surgery waiting list.

‘We are all very motivated to succeed, which translates to
providing the very best possible care and treatment to our
patients in what is a very warm and calming purpose-built
environment.’

This work was made possible with a grant from the
Department of Health. Further work to assess what other
services at Peter Mac can be modified to a similar model of
treatment and care is planned.

Radiation oncologists, radiation therapists and administration
staff at the centre are employed by Peter Mac, while nursing,
allied health and facility management staff are employed by
Western Health.
A video, created by two Peter Mac radiation therapists, has
been produced to introduce patients to the site and can be
viewed at www.petermac.org/SatelliteCentreSunshine

Image: The Minister for Health on tour at the official launch of the
Sunshine Hospital Radiation Therapy Centre.
Page 23

Collingwood and Carlton
fans toss a coin to help us
crack a million

Australia’s first cancer
survivorship centre launched at
Peter Mac

Two hundred volunteers encouraged a crowd of around
90,000 to toss a coin, raising $33,921 for cancer research as
part of this year’s Peter Mac Cup.

The Australian Cancer Survivorship Centre – A Richard Pratt
Legacy, established at Peter Mac in August 2010, with
funding support from The Pratt Foundation and the
Department of Health, aims to improve outcomes for people
affected by cancer, from diagnosis to after the completion of
cancer treatments.

The money raised at April’s Collingwood versus Carlton clash,
coupled with a record $127,000 raised at the 9th annual
Peter Mac Cup Breakfast held in the lead up to the match,
helped Peter Mac crack a total of $1 million raised through
annual Peter Mac Cup activities since the event’s inception 19
years ago.
This year’s campaign was spearheaded by Collingwood
premiership player Nathan Brown and Carlton’s Kade Simpson
who featured in a new creative concept which implored footy
fans to dig deep and ‘Toss the coin. Donate now.’
The two players appeared in a 15 second promotional video,
screened at the ground on the night of the match, and on ‘rock
posters’ posted at high profile locations around the MCG.
In the video, Brown and Simpson entered the MCG from the
player race, as the words ‘teamwork’, ‘bravery’, ‘support’ and
‘determination’ appeared on the screen. They met in the
middle of the ground for the official toss of the coin which
landed, not on the hallowed turf of the ‘G but in a collection tin
to help Peter Mac in its fight against cancer.
In 2003, the Peter MacCallum Cancer Foundation held the
inaugural Peter Mac Cup Breakfast as a lead up to
Collingwood’s home game versus Carlton. In its humble
beginnings, it raised a total of $25,000 for cancer research at
Peter Mac.

Director of the Australian Cancer Survivorship Centre,
medical oncologist Associate Professor Michael Jefford said
while cancer survival rates are improving, unfortunately many
cancer survivors continue to experience side effects, may feel
lost or abandoned or struggle to rebuild their life after cancer.
‘Patients often get a pat on the back at the end of treatment,
however, support from the hospital quite suddenly disappears.
Survivors can feel abandoned and uncertain. They might feel
a pressure to try to go back to life as it was before cancer. It’s
just not that easy or possible. We need to support people
better at this transition period and into life.’
Meg Rynderman, a cancer survivor of 17 years said that
cancer isn’t a one-off incident, but a whole-of-life health issue.
‘Patients step onto a rollercoaster when they start treatment,
never sure of what lies beyond each bend. The new centre will
assist them and their families with information and support as
they transition from a patient to a survivor.’
Even after successful treatment, patients may experience
long-term physical complications such as bowel problems,
heart or nerve damage and be at risk of developing another
type of cancer.
Many survivors are not aware of potential long-term problems,
what to look out for, or how they can stay well. The Australian
Cancer Survivorship Centre – A Richard Pratt Legacy aims to
improve outcomes from diagnosis at Peter Mac, throughout
Victoria, and further afield.

Image: Collingwood
premiership player
Nathan Brown
spearheaded the 2011
Peter Mac Cup campaign.

The centre will develop information and resources for patients
and carers, will provide education and training for health staff
and a vehicle for health professionals and researchers to keep
informed and share information and experience.
‘We will work with patients, carers, survivors, consumer
groups, health professionals and with government to ensure
that survivors, their families and friends have the information,
support and services that they need to stay well and to thrive’,
said Professor Jefford.
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Celebrating
Refugee Week
Peter Mac celebrated Refugee Week
with Sue Casey, Health Sector
Development Manager at the Victorian
Foundation for Survivors of Torture
(Foundation House) offering Peter Mac
staff insight into the needs of refugees in
Melbourne and ways staff can support
them through their healthcare journey.

Ensuring our menu
is culturally
appropriate
A group of consumers from eight
nationalities are driving the way we think
about food for our patients.
The group of healthy, culturally and
linguistically diverse consumers from the
Box Hill Migrant Resource Centre was
given the opportunity to sample and
critique food items from Peter Mac’s new
patient menu.

Celebrating 60 years
of social work at
Peter Mac
In 1951 the Board of the Peter
MacCallum Cancer Institute, as it was
then referred to, appointed the first social
worker to assess and support patients
and their families with psychosocial
complexities encountered during their
cancer diagnosis and treatment.
Since this time, the Social Work
Department has grown in size and
continues to develop expertise in
supporting the psychosocial needs of
patients, their families and oncology
social work practice.
In 2011, events to mark the 60th
anniversary are providing an opportunity
to reflect on the proud history and
exciting future directions of social work
at Peter Mac.

The group’s feedback was incorporated
into the revised menu which increases
the variety of multicultural dishes
available to patients.

Image: Australian Cancer Survivorship Centre launch.
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Screening and surveillance for
late effects of cancer and
its treatment
Established in 2000, Peter Mac’s Late Effects Clinic provides
ongoing screening and surveillance for survivors of all cancer
types and is the only adult clinic of its type in Victoria.
Screening and management of late-complications of
chemotherapy, radiotherapy and surgery are provided at the
clinic alongside a program of preventative health advice.
With an increasing number of people surviving cancer, the
clinic is now held on a weekly basis with additional clinics
established in Bendigo and Hobart.
Patients allocated to the shared care surveillance model
receive GP care close to home with the full support of the Late
Effects Clinic. A ‘patient passport’ outlines treatment history
and recommendations for screening and surveillance
measures, and GPs are provided with information and support
in dealing with the ongoing care of these patients who often
have very complex needs.

Nurse-led late
effects haematology clinic
A novel, nurse-led intervention to enhance the general health
of survivors of Hodgkin lymphoma has successfully met the
increasing needs of this patient group.
Since its inception ten years ago, the late effects haematology
clinic has increased awareness of individual risks, created
understanding of the benefits of healthy lifestyle behaviours
and reduced psychosocial distress among 55 male and 48
female survivors.
An education package directed specifically to the health needs
of this group is presented to survivors in nurse-led
consultations and addresses physical activity, healthy eating,
smoking status, self examination, sun protection, sexual health,
fertility and mental health. Screening for emotional distress is
undertaken using the late effects supportive care needs
screening tool.
Each survivor receives an individualised survivorship care plan
which contains details of their medical history, treatments
received, potential for late effects, requirements for follow-up
appointments and tests. A copy of the plan is sent to the
patient’s primary care physician.
This initiative, which demonstrates an evolution in thinking
about the development of nurse-led follow-up, may offer a
useful model for the development of other nurse-led models of
cancer survivorship care in the future.

Image: Over 100 people attend the second annual
Sir Peter MacCallum public lecture.
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Local community
out in force to
support Peter Mac
cancer research
Members of the public and the Peter
Mac community gathered in October
last year for the second annual Sir Peter
MacCallum public lecture: Cracking the
Cancer Code.
On a warm spring evening, 3AW’s
Dr Sally Cockburn welcomed an
enthusiastic audience —attendance was
up by over 50 per cent on the inaugural
event in 2009.
In the elegant Swanston Hall at
Melbourne Town Hall, Professor David
Bowtell and Dr Gillian Mitchell gave an
informative, entertaining and passionate
presentation, updating the community
on the recent history and exciting future
of cancer genetics and individualised
patient care.
The two half-hour talks took the
audience from the laboratory into the
clinic, a structure that echoed the on-site
collaboration between basic and
clinical research that defines Peter Mac
as unique among Australian public
hospitals.
Feedback from the event was
overwhelmingly positive, highlighting the
value of the annual Sir Peter
MacCallum Public Lecture, the third of
which, ‘Secret men’s business:
developments in prostate cancer
research and treatment’ is to be held on
Wednesday 26 October 2011.

Supporting
colleagues to
improve care for
regional cancer
patients

Reducing our
footprint

Dietitians, speech pathologists and
nurses in rural settings often have limited
access to specialist cancer experience,
forcing patients with head and neck
and upper gastrointestinal cancers, who
have significant nutritional and speech
issues and problems with swallowing,
to travel to Melbourne for specialist
management.

In 2007, Peter Mac embarked on the
path of reducing its environmental
impact with the identification of waste,
water and energy reduction initiatives.
The Environmental Management
Committee was established and
charged with coordination of
environmental sustainability activities and
development of Peter Mac’s
Environmental Management Plan.
Actions to improve waste and
sustainability are now inherent in all Peter
Mac operations.

But patients from north-central Victoria
will now be able to access specialist
dietetic and speech pathology treatment
closer to home thanks to a new Peter
Mac initiative.
Twenty dietitians, 14 speech
pathologists and ten nurses from the
Loddon Mallee Region have taken part
in a project that sees clinicians from
Peter Mac providing them with advice
and support to develop skills.
Project participants have noted
increased confidence and knowledge
of head and neck and upper
gastrointestinal cancer management
thanks to a series of regional
workshops, site and shadowing visits
and the distribution of resource packs.
Ongoing mentoring is also provided over
the phone or by email and networking
opportunities will be encouraged within
the region with the establishment of an
allied health day at Peter Mac’s Bendigo
site, the Bendigo Radiotherapy Centre.

Peter Mac has been awarded bronze
Waste Wise certification following
implementation of a range of projects
aimed at minimising the environmental
impact of our activities.

Waste Wise is a Metropolitan Waste
Management Group and Sustainability
Victoria initiative. It recognises
achievements and ongoing
improvements in waste minimisation and
resource efficiency.
Peter Mac’s bronze certification runs until
2012.
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Quality of Care
Report distribution
strategy
This year 1,500 copies of the Quality
of Care Report have been printed and
distributed across our six sites.
Peter Mac is aiming to minimise the
environmental impact of printing
excessive numbers of reports and will
promote more heavily the availability
of the report on Peter Mac’s website
www.petermac.org as suggested by
our patients. The online version enables
readers to zoom, to assist those with
vision impairment.
A hard copy can be obtained by calling
(03) 9656 1046.
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