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We hope this report tells you
what we do at Peter Mac,
particularly:
• The Peter Mac community
• How we make your care
better
• Safety issues
• Initiatives
• Follow-up care

Peter Mac’s Community is You
Peter Mac is a unique public hospital. It is Australia’s only
dedicated cancer treatment centre, caring for over 24,000 people
last year.
These people come from throughout
Victoria, interstate and overseas. Peter Mac
is the only facility in the state equipped to
provide public radiotherapy to children.
Treatment is provided at our main campus
in East Melbourne, as well as the newly
redeveloped Box Hill and Moorabbin
campuses and the Epworth private facility.
Our expanded Bendigo facility serves many
people from regional Victoria.
Peter Mac’s approach to cancer treatment is
multi-disciplinary, with 11 clinical services
providing chemotherapy, radiotherapy,
surgery and supportive care. As well as
providing coordinated care in the hospital,
we continue to care for our patients when
they leave, through the PeterMac@Home
service and a strong program linking
General Practitioners (GPs) into a patient’s
ongoing treatment.
The newly formed Primary Care and Population Health Advisory Committee ensures

that our services reflect and respond to the
needs of our target population. In this
report you can read about the systems we
have in place to promote and monitor our
services.
We invite you to read this, our sixth
Quality of Care Report, to learn how our
hospital works. You will see that this
specialist hospital functions with support,
not just from our world-class clinicians, but
also from thousands of Victorians who
volunteer behind the scenes.
You may notice that our 2007 report is
smaller than last year. This is in response to
your feedback. We conducted extensive
focus groups within our volunteer service
and found that people valued the content
and style, but wanted a report that was
smaller and easier to manage.
We printed 5000 copies last year, and we
have increased that number to 7000 this
year because we have developed a more

Name of Service
•
•
•
•
•
•
•
•
•
•
•

% of total patients

Breast
Melanoma and skin
Gastrointestinal
Haematology
Uro-oncology
Lung
Gynae-oncology
Head and neck
Sarcoma
Neuro-oncology
Paediatrics, adolescents and
young adults

16%
20%
11%
12%
14%
10%
4%
8%
3%
1%
1%

Figure 1. Peter Mac’s clinical service
activity

targeted distribution plan. We are now
working with our GP education program to
distribute the report via this network. As
well, it will be available throughout the
hospital and through many community
organisations. Of course it can also be read
on our website at www.petermac.org.
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The Force Is With Us
Peter Mac at a Glance
2006/2007
Number of patients
Registered beds
Outpatients clinic attendances
(including new and review
appointments at all campuses)
Inpatient discharges
New referrals

24,759
125

83,031
21,485
8,889

The Peter Mac community extends into thousands of Victorian
homes, company boardrooms and community groups and way
beyond any state borders.
Our hospital is able to provide a high level
of care because our network of support is
vast. A generous and unassuming network
of volunteers works quietly behind the
scenes: on committees, in fundraising and in
the hospital.

<20 Years

1.8%

20-39 Years

13%

40-59 Years

32.2%

60-79 Years

42.7%

80+ Years

10.3%

Figure 2. Peter Mac patients by age 2006/2007

Barwon SW
Eastern Metro

2%
20%

Gippsland

6%

Grampians

1%

Hume

4%

Interstate

5%

Loddon Mallee

9%

Northern Metro

16%

Overseas

1%

Southern Metro

24%

Western Metro

12%

Unknown

0%

Figure 3. Peter Mac patients by region 2006/2007

Australia
Unspecified
England

4.5%

Italy

3.4%

Greece

2.3%

New Zealand
Scotland

2%
1.1%

Germany

1.1%

China

0.9%

Netherlands
Others

Figure 4. Peter Mac patients by country of birth
2006/2007
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57%
13.2%
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0.7%
13.8%

More than 150 people volunteer in
Peter Mac at East Melbourne, Box
Hill and Moorabbin, and 40 more
sit on hospital committees. Many
volunteers who help fundraise
each year provide an enormous
amount of support. Some corporations also provide support to the
Peter Mac Volunteer Service. The
East Melbourne and Port
Melbourne Auxiliaries raised an
astonishing $70,000 this year,
through the sale of knitted and
handmade goods in the ground
floor shop.

More than 150 people volunteer
in Peter Mac at East Melbourne,
Box Hill and Moorabbin, and
40 more sit on hospital
committees.

Every day of the week, members of the
public volunteer in these areas of Peter
Mac:
• Patient Information Support Centre
• Patient Library
• Convenience trolley that sells goods
around the hospital
• Hairdressing service
• Wig library
• Massage and manicure
service/facials
• Tuesday evening recreation
program
• Volunteer guide/meet and greet
service
• Admissions
• Familial Cancer Centre
• Medical library
• Outpatients
• Radiotherapy
• Wards

New Ch

A dedicated group of volunteers also
comes into our sewing room each
week to design and make headwear for
people receiving treatment. They have made
16,000 pieces of headwear this year and
sent out many patterns to people and hospitals beyond Peter Mac, so others can
provide support for patients in their local
area and hospitals.

Volunteers Top row from left: Sue Breen provides hairdressing for a patient; Kath
Burns and Val Wilson; Hand massage for a patient; Tracey Weatherby; Centre pics:
Auxiliary ladies; Bottom row from left: Kan Wong visiting patients on the ward; Staff
member Cheryl Kenny and volunteer Frank Warren; Lorraine Thompson

emotherapy Day Unit

Total Peter Mac

Ageing. The redevelopment cost $9.2
million, including all new equipment. Along
with a new look we have two new linear
accelerators, which deliver radiotherapy, as
well as a new CT scanner. Box Hill treats
850 patients a year and is hoping to
increase that to 900.

Moorabbin

The chemotherapy day unit on the fifth
floor has been completely rebuilt with the
aid of a $1 million donation from the
NSW-based Percy Baxter Trust. It is
welcoming and bright, with the design capitalising on views of St Patrick’s Cathedral
and the Fitzroy Gardens. There has been a
generous use of the Peter Mac colours.
Walls are lined with artwork: one wall
features a three metre painting by
Melbourne artist Mirka Mora.
Importantly, the redevelopment means that
there are now 25 treatment spaces (an
increase of seven) to accommodate the 20%
to 25% increase in patient demand that has
occurred each year over the past five years.
Between 35 and 50 patients are treated
each day and there are over 9000 attendances a year. Improvements in processes
have decreased waiting times in the unit.
There is no waiting list for patients to have
chemotherapy at Peter Mac.

Box Hill
The redeveloped Peter Mac Radiotherapy
Centre at Epworth Eastern Medical Centre
(Box Hill) was officially opened in May
2007 by The Hon. Tony Abbott MHR,
Commonwealth Minister for Health and

Jun 07

Apr 07

May 07

Mar 07

Jan 07

Feb 07

Figure 5. Median waiting times for radiotherapy patients

There is currently no waiting list for radiotherapy at the Box Hill campus.
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Major redevelopments and
additional equipment at East
Melbourne, Box Hill, Moorabbin
and Bendigo in the past year
mean improved services for
patients and less waiting time
for those seeking treatment.

Number of days

Better Services For
Patients

In December 2004 Southern Health,
in partnership with Peter Mac,
commenced a $20 million redevelopment of our Moorabbin campus.
This was completed in November
2006. Included in the project were
the addition of two more ‘bunkers’
(radiotherapy areas) (bringing the
total to four), an outpatients facility
and the upgrading of the ‘old’
department. We also purchased new
and replacement radiotherapy
machines and equipment. Before the
redevelopment, Moorabbin was
treating about 1250 patients a year
on the two machines, with a waiting
list of up to 16 weeks. During the
next 12 months it is anticipated that
we will treat approximately 1500
patients a year.

extended until 8 pm each night instead of 6
pm. At the same time a second $3 million
linear accelerator was purchased and is
expected to be operating by August 2007,
boosting the number of radiotherapy
courses delivered each year to 900.
By December 2007 the five to six week
waiting time is expected to be reduced.
However, Bendigo, like many rural and
regional centres, faces the challenge of
recruiting staff to the area, particularly
radiation oncologists.

The Hon Tony Abbott MHR Commonwealth Minister for
Health and Ageing, Julie Wills Head of Radiation
Therapy Services (Box Hill), Dr Heather Wellington
Chair Board of Directors, Dr Andrew Wirth Site Director
Box Hill, attending the opening of the redeveloped
Radiotherapy Centre, Epworth Eastern Medical Centre

Currently there is no waiting list at
Moorabbin.

Bendigo

Peter Mac Moorabbin reception area

Peter Mac in Bendigo opened five
years ago with a waiting list of 60
people needing radiotherapy.
However, a second ‘bunker’ (radiotherapy area) was built in the new
centre, in anticipation of the service
growing.
Earlier this year we extended our
radiotherapy service by two hours
each day, allowing more than 600
courses of radiotherapy to be given
this year. This meant the service was
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Consumers Weigh In

Understanding Cultural Differences

Peter Mac is committed to working
in partnership with the community to find out what consumers
expect and how we could do better.

Peter Mac patients come from around Australia and overseas:
43% of our patients are born in another country. We provide
interpreters in 44 languages.

One important way of finding out community expectations and working together is to
include consumers in various hospital
committees and working groups.
The Peter Mac Community Advisory
Committee oversees community participation at Peter Mac. Ten community representatives volunteer their time to attend the
monthly meetings. Members of this
committee, and other people from the
community who have registered their
interest in working in the hospital, participate in a range of committees including the
Clinical Governance Committee, Patient
Information and Education Committee, and
Ethics Committee. The work done by these
committees directly influences how the
hospital is run. For example, patients were
involved on our campaign to develop a
Totally Smoke Free hospital (see page 8).
Importantly, this year the Consumer
Advisory Committee developed a community participation plan. This describes our
organisational goals and activities for
increasing community participation
throughout the hospital.
This year the
Consumer Advisory Committee
developed a community
participation plan.

There is a growing understanding among
our staff that cultural sensitivity is important in treating people, not only from overseas, but also Indigenous Australians. We
are strengthening our links with the
Victoria Aboriginal Controlled Community
Health Organisation and other Indigenous
health services. As well, staff training has
resulted in an increased number of Aboriginal and Torres Strait Islander people being
identified. This allows us to provide a more
culturally appropriate service to Indigenous
Australians. In 2006/2007 a total of 19
Aboriginal and Torres Strait Islander people
attended Peter Mac.

There is a growing
understanding among our
staff that cultural sensitivity
is important in treating people,
not only from overseas, but
also Indigenous Australians.
Our Cultural Diversity Plan
remains a priority. This year we
have delivered a number of staff
training programs including:
• Working with Interpreters
• Cross-cultural Training
• Rituals around Illness, Death
and Dying, from Different
Cultural Perspectives (three
sessions)
• Culturally Sensitive Communication
• Deaf Awareness Training

We are developing a combined training
program for staff and community representatives about how to be an effective
committee member. This training will
help to clarify the roles and responsiConsumer Advisory Committee from left:
bilities of committee members and
Eileen Thompson, David Shulz, Heather Watson,
ensure effective communication. It
Harry Howieson, June Smith, Noala Flynn AM,
is hoped that this training will
Julie Tate, Bob Wilson, Catharine McKean,
help both staff and community
Robyn Quigley, Merle Mitchell AM, Anna DeFlorio
representatives to gain a greater
understanding of each other’s
skills and the skills required to
work in partnership.

Peter Mac is also participating in a nationwide National Health and Medical
Research Council funded research project
that will identify the needs of people from
culturally and linguistically diverse backgrounds who are receiving cancer treatment. Through our social work department,
we have recruited several patients from the
Mandarin, Cantonese, Arabic and Greek
language groups to participate in a series of
focus groups and surveys. These will find
out if the current method of delivering
treatment to these groups is culturally
appropriate.

Vietnamese

28%

Cantonese

25%

Greek

23%

Italian

14%

Mandarin

10%

Figure 6. Top five languages requiring an interpreter
at Peter Mac 2006/2007

Dr Penny Schofield, Senior Research Fellow,
one of the chief investigators, said the
study, the first of its kind in Australia, was
important because the cancer treatment
environment was daunting for anyone, but
even more frightening for someone who
could not speak or understand English.
One Cantonese woman participating in the
focus groups said, ‘You have no way to
come to know. Nobody can save you. You
can’t hear. You can’t speak. It is very frightening.’
It is hoped that once the first phase of the
project is finished, strategies to meet the
newly identified needs will be developed
and implemented.

4

E X C E L L E N C E I N N O VAT I O N C O M PA S S I O N

CARING FOR YOU THE
BEST WAY WE CAN...
E X C ELLEN C E

I N N OVAT I O N

C O M PA S S I O N

Tell Us What You Think

Our Patient Advocate is the ‘middle person’
who receives feedback and suggestions from
patients and their families, which in turn
lead to improvements or modifications,
where possible, within the hospital.
We receive feedback from patients in a
number of different ways to help gain a
better understanding of their experience of
the hospital. One way is through the
Department of Human Services Patient
Satisfaction Monitor. The monitor is a
survey which is done twice a year to
measure our patients’ perceptions of how
well Peter Mac rates in the following areas:
• consumer participation (new to the
survey)
• discharge and follow-up
• physical environment
• complaints management
• treatment and related information
• general patient information
• access and admission
• overall care.
The latest (March-August 2006) survey
which involved 210 people, once again
showed high levels of satisfaction with Peter
Mac. In particular, it showed improvements
from the previous year in discharge and
follow-up (from 78% to 80%), physical
environment (from 70% to 74%), general
patient information (from 84% to 85%),
and satisfaction with the hospital’s overall
care (from 79% to 80%).
Eighty-three per cent of our patients were
satisfied with the way we involve
consumers, carers and the community in
health care delivery, planning and
improving quality and safety. For other
hospitals in the same category, patient satisfaction averages 77%.
The physical environment is a constant
issue for patients. Redevelopments in
various parts of the hospital are improving

facilities. Shared gender rooms are
also a problem for some patients
and we are addressing that issue
(see You Can’t Always Pick Your
Room Mates on page 6).

We receive feedback
from patients in
a number of different ways
to help gain a better
understanding of their
experience of the hospital.
As well as the Patient Satisfaction
Monitor, patients and their families are encouraged to contact the
Patient Advocate with day-to-day
issues relating to their care. In the
past year we had 167 informal
(verbal) complaints, which was
less than the previous year’s figure
of 243. We also had 32 written
(formal) complaints, which was
slightly less than the previous
year’s 35 complaints.

Number

We listen to what our patients and their families have to
say.

2004-2005

2005-2006

2006-2007

Year
Figure 7. Total number of communication complaints
over the last three years

Other communication issue
Wrong/misleading information
Undignified service
Unprofessional communication
Inadequate information
Failure to consult
Conflicting information
Communication breakdown
Absence of caring

The main reasons for patients or
2006-2007
family members making a formal
2005-2006
complaint related to communica2004-2005
tion (14) (see Figures 7 and 8).
Reasons also related to treatment
Figure 8. Breakdown of communication issues over the
(9) and access (7). In response to
last three years
the feedback and complaints:
• We developed a Communication Skills Training Program
hospital by the end of the year, making
for staff working in frontline areas such
taxis more readily available. Under the
as reception, car park, food services
previous system people used a phone at
and cleaning. The training encourages
reception to call a taxi and often had to
staff to communicate in better ways
wait a long time for one to arrive. Peter
with patients and families and to
Mac surveyed patients and found that
acknowledge the diversity of the Peter
32% of patients use taxis to return
Mac community.
home, or to get to a major train
• Negotiations with the Melbourne City
station, after treatment.
Council and the Victorian Taxi Directorate resulted in plans to install a
designated taxi rank outside the
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You Can’t Always Pick
Your Room Mates
Patients tell us that they are not
always happy staying in mixed
gender rooms.
Last year’s Patient Satisfaction Monitor
found that 50% of our patients who
responded to the survey had a mixed (male
and female) room, which was well above
the statewide average of 30%. Fortunately,
only 15% reported that this was a concern,
compared to 19% statewide.
In response, we developed strategies to try
to reduce the number of mixed gender
rooms, including an awareness-raising
campaign among clinical staff and those
who allocate beds.
Inpatient Services examined the issue again
earlier this year, carrying out an audit of
multiple rooms over a 10-day period. The
audit found only 26 of all patients admitted
during the 10-day period had a mixed
gender room. This indicates a significant
improvement from the previous rate of
50%. The next Department of Human
Services Patient Satisfaction Monitor should
provide us with valuable information to
show whether our strategies have been
effective.
The audit also looked at the reasons for the
mixed rooms and found:
• Patients were placed in the same room
because of VRE (Vancomycin Resistant
Enterococci).
• Surveillance was needed as part of
infection control procedures.
• Some people were too sick to be
moved.
Peter Mac has 21 single rooms and patients
are allocated to these rooms based on their
clinical needs.
The audit recommended:
• Awareness of preventing mixed gender
rooms should be maintained through
regular bed meetings with clinical staff.
• A yearly audit should monitor prevalence of mixed gender rooms and
review results from the Department of
Human Services Patient Satisfaction
Monitor.
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All In A Day’s Work
Jo Turner warns patients at their first meeting, ‘If you can’t see
me you can always hear me’.
That’s the beginning of a relationship that
usually lasts well beyond the time the
person is at the Peter Mac Radiotherapy
Unit in Bendigo for treatment. In some
cases, the friendship between the patient
and Jo, the cleaner/porter at the unit, lasts
for years.
Jo’s commitment to patients, which goes
way beyond the call of duty, was recognised
when she was awarded the 2006 Peter Mac
Individual Award for Compassion.
The award was more than Jo ever expected
and while she is honoured to have received
it, there’s a stronger motivation for her
work. She sees the patients as people who
need her support at a difficult time. They
connect with her. Many of them become
her friends and each year she organises a
‘sleep-over’ in Echuca so all patients,
present and past, can come together to have
fun.

Of course, such love and dedication comes
at a cost and Jo has a few bad days. If
someone is particularly sick, or if a patients
dies, she feels a great sadness.
Jo, who was one of the first staff to join the
unit when it opened five years ago, loves
her job and she wouldn’t swap it for
anything.
‘It’s a very rewarding job because I get to
spend so much time with people. I love
talking to people and they become like
friends, they aren’t just patients. And giving
a bit of yourself isn’t too much to ask, is
it?’ she said.

Jo’s commitment to patients, which goes
way beyond the call of duty,
was recognised when
she was awarded the 2006 Peter Mac
Individual Award for Compassion.

But it’s Jo’s everyday contribution to the
lives of patients that really makes a difference. She calls it playtime. In between
her thorough early morning cleaning
Heather Wellington Chair Board of Directors
of the radiotherapy unit and transferpresenting Joanne Turner with Peter Mac Compassion
ring of patients from the Bendigo
Award
Base Hospital to the adjoining radiotherapy unit, Jo ‘plays’ with the
patients. She sits and listens to them,
especially those coming in for their
first treatment and she jokes when
it’s appropriate. Before a patient can
undergo their final treatment they are
‘required’ to give Jo a letter of resignation.

A Fashion Statement About Cancer
Treatment
Loretta Davis was asked to make some pyjamas for a friend
whose husband was being treated for cancer.
It seemed a simple request for a fashion
design student, until she realised the
constraints of cancer treatment, particularly
for patients with drips.
So began Loretta’s quest to design a range
of clothes for women having cancer treatment. With support from Professor Sanchia
Aranda, Director of Cancer Nursing
Research, and her teams from Peter Mac’s
Departments of Nursing and Supportive
Care Research, the quest became her fourth
year thesis in a Bachelor of Design
(Fashion) at RMIT last year.
Loretta surveyed women receiving
chemotherapy at Peter Mac to find out
exactly what difficulties they encountered.
Patients wanted clothing to be functional;
most also acknowledged a link between
physical appearance and attitude towards
their illness.
The research also found that:
• Many fabrics caused skin irritation for
people having chemotherapy or radiotherapy.
• Seams of clothes also caused skin irritation.
• Drips meant equipment had to be
threaded through ‘normal’ clothes.
• Lack of mobility and weakness meant
back openings and very small buttons
were difficult.

Professor Aranda applauded Loretta’s work
and said, ‘The concept work has now been
done, Loretta has shown fashion and functionality are not mutually exclusive. Peter
Mac’s goal is to now help Loretta develop
this proof of concept work into a commercially available clothing line.’

Loretta Davies with models

Her thesis has resulted in criteria that could
help other designers to produce clothing to
suit the needs of women having treatment
for cancer. Loretta hopes to do further
research on the use of textile fibres in relation to cancer treatment, but for now she is
developing her own label, Amadora.
Loretta’s range, which gained her First
Class Honours last year at RMIT, was
shown at Rosemount Australian Fashion
Week at the St Kilda Sea Baths last year.

The garments were designed
to be fashionable and functional
at the same time.

Models wearing clothing designed by
Loretta Davies

Models wearing clothing designed by
Loretta Davies

‘Once I got into the subject, I was amazed
at what little suitable clothing is available
for women who are undergoing treatment.
There is swimwear and other clothing for
women who have had a mastectomy, but
not much else,’ Loretta said.
Loretta, 23, married her great fashion flair
and the wisdom of the women having treatment to design 90 daywear garments,
including hats and shoes lined with fur. The
focus of the range was the use of silk-like
soy fibre from China, a product believed to
have anti-bacterial properties and also well
known as a less irritating alternative to
cotton. All upper body garments, from high
fashion winter jackets to casual tee shirts,
allowed donning and doffing without
disconnection from a drip. The garments
were designed to be fashionable and functional at the same time.
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Peter Mac is totally
smoke-free
Peter Mac is totally smokefree.
The ban on smoking anywhere in the
hospital, at entrances and exits, in the car
park and in fleet vehicles became official on
31 May 2007 – World No Tobacco Day.
This follows a long consultation period
with staff and patients through a smokefree advisory group, poster and brochure
displays throughout the hospital, staff
orientation sessions and a three-year
campaign to support patients and staff to
quit.
The decision to make Peter Mac smoke-free
means people will be protected from
tobacco smoke at all levels. Evidence
around the world shows that cancer
patients can benefit from quitting, even
during treatment. Benefits to patients of
quitting include:
• fewer complications
• improved rates of complete response
• improved survival and relapse-free
survival
• decreased recurrence rates
• decreased second primary tumour rate
• less weight loss
• improved healing after surgery.
Peter Mac’s smoking cessation support
nurse, Mrs Ingrid Plueckhahn, works with
patients and staff who want to quit. Nicotine replacement therapies, such as nicotine
patches, are provided free to
patients, and to staff for $1 a day.

Leading The Way
About 65 women with advanced cervical cancer are referred to
Peter Mac each year. Depending on the stage of disease, twothirds of these women will survive.
Advanced imaging techniques such as MRI
and PET are used in many ways during
treatment. They can help to work out the
most suitable treatment for each patient.
Imaging helps determine the volume, location and extent of the tumour and whether
surgery or radiotherapy is required.
Imaging is also used to assist in radiotherapy. We use what is known as a
‘conformal image based protocol’ for planning and treating using external beam radiation and brachytherapy (also known as
‘internal radiotherapy’).
External beam radiation is planned using
CT imaging. Information from the diagnostic MRI and PET is also used to ensure
the tumour is within the radiation fields.

Peter Mac is totally smoke free

A hospital survey in 2005 found that
7% of staff smoked, well below
the Victorian average of 17%.
In the past year the smoking
cessation program has been
provided to:
• 138 patients (requiring
between one and eight
sessions)
• our staff
• seven members of the
public.
The hospital has also
published clinical guidelines
on the use of nicotine replacement
therapies. These are for clinical staff
to help treating nicotine-dependent
smokers to quit.
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External beam radiation aims to shrink the
cervical tumour. Once the tumour has
shrunk, brachytherapy may be used.
In brachytherapy, applicators are placed in
the vagina and uterus. The applicators
allow a radioactive isotope to be put into
the tumour. This means treatment occurs
within the uterus, without the need to
direct radiation from outside the body
through sensitive surrounding structures.
Three to five insertions are needed, and
patients have the insertion operation under
anaesthetic. Doctors use ultrasound to
guide where the applicators are placed.
Ultrasound images of the applicators within
the cervix and uterus are taken to plan the
treatment. MRI images are also taken at the
first insertion, to see how the tumour
responds to external beam therapy and help
refine the isodose coverage with
brachytherapy. Ultrasound is then used at
each brachytherapy insertion to check the
position of the applicators in relation to the
cervix, uterus and surrounding normal
tissues. If a change is noted, the treatment
plan is adapted to reflect the change.
Peter Mac’s Chair of the Gynaecological
Clinical Service, Associate Professor Kailash
Narayan, said this method using multimodal imaging to plan, verify and adapt
treatment was more exact than traditional
methods of brachytherapy. It means less
damage to surrounding tissue and organs,
such as the bowel, bladder and small intestines. At Peter Mac the toxicity level in
patients is about 7% as opposed to 12% to
20% in women treated in the more traditional way.

New radiotherapy machine with CT
Scanner

SAFE IN PETER MAC’S
CARE...
E X C E LLEN C E

I N N OVAT I O N

C O M PA S S I O N

We have continued to strengthen the profile of clinical
governance at Peter Mac.
In hospital jargon, ‘clinical governance’ is
about having systems and structures in
place for monitoring and improving your
care. Clinicians take the lead in ensuring we
have checks and balances in place to
monitor and manage risks.

Associate Professor Narayan said that
conformal brachytherapy has led to a
decrease in the number of women needing
subsequent surgery, as high doses of radiation are accurately delivered to the tumour
volume while sparing the normal healthy
tissues.
He said the appointment of a radiation
therapist who specialised in brachytherapy
meant the treatment was continually being
refined.
According to The Cancer Council Victoria,
one in 250 Victorian women will develop
cervical cancer during their lifetime. While
this rate has been steadily dropping since
1982, sadly 47 women died of cervical
cancer in 2004.

Associate Professor Kailash Narayan,
Chair of Gynaeoncology Clinical
Service

At Peter Mac we do this through:
• The Clinical Governance Committee,
which is chaired by Professor John
Zalcberg OAM, Chief Medical Officer
and Director of Haematology &
Medical Oncology. This committee,
which includes a consumer representative, meets monthly to discuss audit
results, clinical safety, incident reports
and improved practices.
• Committees that monitor areas that
pose the highest potential risk to
patient safety, for example the Medication Safety Committee, the Transfusion
Committee and the Infection Control
Committee. They report every six
months to the Clinical Governance
Committee.
• An incident reporting system which
makes sure mistakes are reported,
examined and that action is taken.
• Methods to gather patient feedback,
such as complaints and patient satisfaction surveys.
• Participation in the Australian Council
of Healthcare Standards accreditation
to ensure that we meet appropriate
industry standards. At the last survey in
2005 we achieved six Extensive
Achievement ratings. The surveyors
who conducted the accreditation noted
our provision of national leadership in
a number of areas, in particular cancer
research and the approach taken to
smoking on the East Melbourne site. As
outlined elsewhere in this report, Peter
Mac became totally smoke-free in May
2007. Our next Australian Council of
Healthcare Standards survey is due in
November 2007.

Examples of Quality Improvement Activities over the last 12 months include:
• The Peter Mac Quality and Safety
Awards, introduced in 2005, which
continue to strengthen. More than 35
quality improvement projects were put
forward for judging over the last two
years.
• The implementation of an Open Disclosure Policy in 2006. This has seen over
40 senior doctors and 20 senior nursing
and allied health staff attend the
training program.
• The implementation of a clinical audit
framework. Forty four audits have been
undertaken over the last 12 months.
• Reviewed and improved medical typing
turnaround times. Outpatient letters to
GPs are now typed within two working
days.
• The production of a DVD in collaboration with The Cancer Council Victoria,
called Just Take it Day to Day (A guide
to surviving life after cancer). The DVD
provides a guide for cancer survivors
when treatment is completed.
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Managing Clinical Risks

2005/2006

At Peter Mac, patient safety is everyone’s
responsibility.
Our Clinical Risk Manager spends her day
ensuring that all staff, from the CEO to
those on the frontline, are proactive about
reporting errors and hazards.
We have seen a 58% increase in the number
of incidents reported in the past year. This
does not mean that more mistakes are
happening: it simply means that staff are
now more willing, aware and accountable
to report incidents, to ensure that the care
we provide remains as safe as possible.
Our Clinical Risk Manager has worked
hard to ensure that staff feel comfortable
about reporting incidents and that they
don’t feel blamed or punished when system
errors occur.

Of all of the incidents reported over
2006/2007, 17 (1.6% of all incidents) were
considered to be serious, and as such were
investigated and reported to Peter Mac’s
Clinical Risk Management Committee.
Most of these serious incidents did not
result in significant patient harm; they highlighted issues with our systems that needed
immediate attention. This committee, which
includes Peter Mac’s most senior managers
and the CEO, is responsible for reviewing
each incident and ensuring that
the actions that have been put in
place will prevent the error from
happening again.

were put in place as a direct
result of this incident:
• A nutrition working
group was formed: this
team meets regularly to
review all nutrition
patients and provides
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
advice for the hospital on
nutrition-related matters.
• A nutrition-specific chart was
Figure 9. Number of reported incidents per month
designed and was rolled out
(2005/2006 – 2006/2007)
across the hospital.
• A nutrition education program
for nursing and medical staff was developed.
Other initiatives that we have put in place
over the past 12 months to improve patient
safety include:
• The introduction of a bi-monthly
Patient Safety Newsletter that informs
staff of internal and external patient
safety issues, case studies and safety
improvement strategies.
• A review of how blood tubes are
labelled and tracked across the hospital.
• A review of our chemotherapy chart to
make it easier for doctors to write the
chemotherapy prescription.
• A review of how junior medical staff
are orientated and trained.
• The introduction of infection control
guidelines for whenever work is done
on the ceiling or walls in a clinical area.
• Updating our intensive care unit
medication policies in line with national
standards.

Medication Management
Clinical - Other
Fall
Internal Radiation Therapy

Jun

A special group of incidents, called
Sentinel Events, are high level
incidents which we report to the
Department of Human Services.
In the past 12 months, we have reported
three Sentinel Events to the Department of
Human Services.
One such incident that we reported recently
to the Department of Human Services was
when the wrong patient had a scan. The
patient was not harmed by this scan, but it
showed that we needed to improve our
patient identification processes. After the
incident was thoroughly investigated we
introduced the following strategies:
• We reviewed the literature on ‘timeout’
and introduced a patient identification
checklist for patients having scans.
• We introduced a unique numbering
system for every patient.
• We reviewed our patient identification
policy.
• We introduced an orientation program
on patient identification for key staff.
• We rolled out patient identification
posters across the hospital.

Blood Product Related

Peter Mac sent the Department of Human
Services a full copy of the investigation
report and the actions that we put in place.
Since the introduction of these strategies,
there have been no more incidents of this
nature.

Extravasation
Cytotoxic Spills
Equipment Related
Skin Integrity Condition
Pressure Ulcer

Percentage of Reported Incidents

Figure 10. Breakdown of reported incidents (2006/2007)
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Introduction of RiskMan

Sentinel Events

Over 2006/2007, 1051 clinical incidents
were reported, compared to 662 reported in
2005/2006 (see Figure 9). The main areas
that continue to be reported include
medication errors, patient falls, radiotherapy incidents, pressure ulcers and blood
product incidents (including transfusion
reactions) (see Figure 10).

For example, when a patient
was given their nutrition solution through a drip at a rate
higher than what is recommended, the committee asked
that the incident be immediately
examined. The following actions

2006/2007
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RiskMan®

Falls

Pressure Ulcers

At the beginning of 2007, Peter
Mac implemented RiskMan®,
which is a computer software
program that assists with the
reporting of patient incidents and
hazards.

At Peter Mac, we know that fallrelated injury is the leading cause
of death in older Australians.

A pressure ulcer, also known as a
bed sore, is an area of skin that has
been damaged due to prolonged or
unrelieved pressure.

In the past three months alone, RiskMan®
has brought about many improvements. For
example, prior to the system’s implementation, Peter Mac had over 11 different types
of paper incident forms in use: staff now
only need to fill in one electronic form, no
matter what they want to report. Also,
before RiskMan®, there was an average
four to 10 day delay in the paper form
reaching the appropriate manager for
actioning. RiskMan® has eliminated this
delay. In a first for Victoria, we developed a
special section on RiskMan® so that radiotherapy incidents can now be captured.
As a result of introducing RiskMan®, Peter
Mac can now assess where its risks lie and
implement patient safety initiatives in a
more timely and efficient fashion.

Nurse entering information into
RiskMan®

Pressure ulcers can happen very quickly, can
be very painful and can be quite costly for
patients, both emotionally and financially.

Australian statistics show that in hospitals,
over 40% of patients will experience at
least one fall during their admission, and an
injury will occur in around 30% of such
falls (see Preventing Falls and Harm from
Falls in Older People, Safety and Quality
Council, 2005). So how does Peter Mac
compare? Over 2006/2007, 146 falls were
reported (see Figure 11). This is equivalent
to less than 1% of our patients falling. The
injury rate for these falls was 17%, and
most injuries were minor bruises or slight
pain at the fall site.
Even though Peter Mac performs well
under target in relation to patient falls, we
are continuously looking for ways to reduce
these figures even more:
• In the past year, we undertook a
research project to find out which risk
factors contribute to cancer patients
falling. We found that certain medications significantly contributed, and as a
result we have now included these
medications in our daily falls screening
tool.
• We recognised that 43% of our patient
falls occur in bathrooms, and over
2006/2007, we renovated the floor
surface in every single patient bathroom.
• We improved the access to physiotherapy services so that patients who
are identified at higher risk of falling
are referred in a more
timely fashion.
• We have designed a falls
prevention program for
outpatients and will be
trialling this within day
surgery over the next
year. This is the first
known outpatient falls
prevention algorithm in
Victoria.
For the first time, in
November, we hosted a
Falls Week at Peter Mac.
During this week we
hosted presentations, a
poster competition,
games, displays and
demonstrations to increase
awareness of patient falls.

As Peter Mac believes that prevention is the
best cure, in the past year we have put in
place many strategies to target pressure
ulcers, which include:
• Introduction of a screening tool (patient
assessment form) across the hospital,
designed to identify patients who are
most at risk of developing a pressure
ulcer during their admission. Patients
who are identified as a ‘high’ risk then
have a variety of strategies implemented, such as an air pressure
relieving mattress.
• Participation in the Pressure Ulcer Point
Prevalence Survey (PUPPS) conducted
by the Victorian Quality Council. Our
result of 16.1% prevalence was below
the statewide mean of 17.6%.
• Implementation of an ongoing measurement and monitoring program for all
incidents. Pressure ulcer rates are now
regularly seen by the Clinical Governance Committee and the Falls and
Pressure Ulcer Prevention Committee.

2005/2006
2006/2007

Number of reported falls

Whenever staff want to report an incident
or hazard, they log on to RiskMan® from
any computer terminal across the hospital
and enter the information directly into the
system. Once the information is entered it is
then automatically sent to the relevant
people across the hospital for review.

A fall may increase a patient’s risk of
complication and prolong their length of
stay.

Jul

Aug Sep Oct Nov Dec Jan

Feb Mar Apr May Jun

Figure 11. Monthly comparison of reported falls
2005/2006 – 2006/2007
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Medication management is
an extremely complicated
process.
It involves many healthcare professionals –
doctors, nurses and pharmacists – and,
most importantly, the patient. As our
patients are at higher risk of medication
incidents because of the complexity
involved with giving cancer drugs, safe
medication management relies on all
members of the treating team working
together.

Number of Reported Incidents

Medication
Management

2005/2006
2006/2007

Jul

Aug Sep Oct Nov Dec

Jan

Feb Mar Apr May Jun

Figure 12. Monthly comparison of reported medication incidents
2005/2006 – 2006/2007

Wrong time/frequency
Other
Drug omitted
Wrong dose
Given but not signed for
Drug of addiction discrepancy
Wrong medication
Wrong route
Wrong patient
Signed but not given

In 2006/2007, the main focus of our
medication strategies was the implementation of the National Inpatient Medication
Chart (NIMC). This is a common chart
across all Victorian public hospitals, so that
no matter where a doctor, nurse or pharmacist works, or where a patient is within the
system, everyone can be familiar with the
chart and how to use it.
As a result of implementing the NIMC, we
are reviewing a number of other charts used
to prescribe and administer medications,
including pain-relievers.
Dr Ie-Wen Sim, who recently began
working at Peter Mac, said, ‘I was able to
prescribe medicines more safely when I
started at Peter Mac because I had already
been using the NIMC at my other hospital
and I didn’t have to learn from scratch how
Peter Mac’s drug chart worked.’
The NIMC has been in use at Peter Mac
now for over three months and we are
undertaking regular education programs
and audits to ensure that the chart is being
used correctly. We will evaluate the chart
after six months to see if any further
improvements can be made, to ensure that
prescribing and administering medicines to
our patients remains as safe as possible.
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Given without order

Percentage of Reported Incidents

Figure 13. Breakdown of reported medication incidents 2006/2007

As our patients are at higher risk
of medication incidents because of
the complexity involved with
giving cancer drugs,
safe medication management
relies on all members of the
treating team working together.

The Peter Mac Medication Safety
Committee meets regularly to develop
strategies to reduce incidents related to
medication. Peter Mac had 368 medication
incidents reported over 2006/2007 (see
Figure 12). Most related to medications
being given at the wrong time or frequency
(28%), a drug being omitted (13%) or the
wrong dose being given (9%) (see
Figure 13). We have also recently
Chemotherapy Day Unit nurse and patient with new
been given a research grant by the
chemotherapy chart
Department of Human Services to
improve consumer participation in
the medication safety work we do.

Our Staff Can Do The Job
We have a rigorous process of checking the qualifications and
skill levels of all our doctors and nurses.
As well, there is an extensive internal
program of further training, to ensure staff
gain qualifications to enhance their
performance and patient care. This service
is also offered to nursing staff from other
hospitals and in some rural areas.

Peter Mac has now developed an electronic
database which will track the credentials of
over 200 medical specialists and flag when
credentialling and performance appraisals
are due. This will ensure that this process of
review is maintained.

In the past year we have developed a new
senior doctors credentialling process that is
consistent with the national standard set
out by the Australian Council for Safety
and Quality in Health Care. Every senior
doctor who works at the hospital must fill
out this declaration form, listing their qualifications and experience to ensure they are
capable of carrying out the duties they have
been employed to do. This process also
demands documentation to support their
credentials and acknowledgement of any
issues that may have come before the
Medical Practitioners Board of Victoria.

All nurses (across all campuses) are registered with the Nurses Board of Victoria.
However our specialist services require
further education and all nurses in the
hospital must undertake certain competencies such as medication administration,
chemotherapy handling and basic life
support. Post-graduate courses are also
offered and 64% of our Division 1 nurses
have completed a post-graduate level
course.

In the past year we have developed
a new senior doctors
credentialling process.
Senior doctors are appointed and credentialled by one of three Divisional
Appointments Credentialling Committees
(Surgical Oncology, Medical Oncology/
Haematology, and Radiation Oncology).
These appointments are then approved by
the Peter Mac Medical Appointments,
Credentialling and Practice Scope
Committee, which provides for multiple
levels of review. Senior doctors must then
undergo annual performance appraisals by
the head of their departments.

A total of 516 internal staff, 8% of whom
were non-nursing professional staff,
attended at least one of the 20 seminars
conducted in the Education Centre as part
of the Short Course Program. The quality
of this program is also attracting a growing
number of external participants, with 224
nurses from external health care services
attending in 2006. Peter Mac educators
have also conducted courses for 151 nurses
in rural settings, particularly in the Hume
Region.
An efficient process including in-services
and dissemination of written materials is
also in place to ensure nurses are well
informed about changes in protocols,
equipment or drug administration.

Our Continuing Education Short Course
Program covers topics such as an introduction to chemotherapy and cancer care emergencies. The courses are mostly offered as
one-day seminars, and the program
provides access to education and training
for nursing staff.

Peter Mac has now developed
an electronic database which will
track the credentials of over 200
medical specialists.

Valeriy Gromor assisted with the development of Peter
Mac’s new credentialing database
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Steve Burden from Infection Control
using the Patient Alert System

Protecting Our Patients
A new electronic alert system notifies Peter Mac staff
immediately a potentially dangerous or highly contagious
germ is detected in a patient.
The new system, MicroManager, means
that when pathology or microbiology services detect a micro-organism such as Methicillin-resistant Staphylococcus Aureus
(MRSA), relevant information is automatically generated throughout the hospital. It
will be shown every time a staff member
accesses that particular patient’s record on a
hospital computer screen.
MicroManager is unique because it not
only flags the alert each time that patient’s
record is opened, but it also details the
infection control measures the staff should
take according to developed protocols, such
as isolating the patient or wearing masks
and gowns.
One of the creators of MicroManager,
Stephen Burden, from the hospital’s Department of Infectious Diseases and Infection
Control, said the notification demanded a
response from staff and could not be
ignored. He said the notification remained
in the system: even when shifts changed or
a patient moved to other parts of the
hospital for treatment, hand-over and infection control had to be consistent.

Infection Control is also developing a new
staff influenza vaccination policy for the
next flu season, to increase protection for
patients with limited capacity to fight infection.
This year 43% of staff volunteered to have
the flu vaccine. This is comparable with
statewide rates; however, Infection Control
considers this rate still poses a higher than
acceptable risk for our particularly vulnerable patient group. International standards
currently endorse the re-allocation of
unvaccinated staff to lower risk or non-clinical areas. The policy will be aimed at all
health care workers in the Haematology
Ward and Intensive Care Ward.

special environmental controls, and updated
guidelines for the management of these
infections.

MRSA and VRE are types of multi-resistant
bacteria (MRO) that can cause infections
that are difficult to treat. Peter Mac aims to
detect these bacteria to enable early treatment. Over the past three years we have
successfully reduced and maintained a low
rate of these infections. This is due to
enhanced hand and personal hygiene,

As part of a statewide initiative to report
and compare rates, Peter Mac now reports
on rates of MRO infections to the Victorian
Nosocomial Infection Surveillance System
(VICNISS). This program monitors hospital
acquired infection rates in Victorian public
hospitals.

A systematic screening program for all
patients admitted to high risk areas is
helping to identify and manage VRE infections. Information has been prepared to
help heighten awareness among patients
and visitors. There are clinical practice
guidelines for all health care workers.

MicroManager helps reduce the spread of
infection in other ways. As well as the automated response to MRSA and Vancomycinresistant Enterococci (VRE), electronic notifications can also be sent for any microorganism, on any patient. For example, if a
patient is found to have serious gastroenteritis, infection control staff will manually create a notification including required
infection control measures that will stay in
place until the risk of transmission is over.

MRSA BSI per 1000 patient admissions
VRE BSI per 1000 patient admissions

3rd Qtr
2004

4th Qtr
2004

1st Qtr
2005

2nd Qtr
2005

3rd Qtr
2005

4th Qtr
2005

1st Qtr
2006

2nd Qtr
2006

3rd Qtr
2006

4th Qtr
2006

1st Qtr
2007

Figure 14. Controlling Blood Stream Infection (BSI) due to Multi-Resistant Bacteria (MRO)
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Balloon Art Not
Science - Just Fun
David Willis doesn’t appear on
any formal treatment plan.

Improving Outpatient Flow
In the past year Peter Mac participated in the Department of
Human Services Patient Flow Collaborative II Outpatients
project.
The aim of the project was to identify
outpatient constraints that impact patient
flow and access.
Peter Mac focused on the Skin and
Melanoma clinic. The project aimed to
identify factors which delay treatment
provided to outpatients.
The Skin and Melanoma Clinics, which
deal with 35% (more than 11,000) of all
outpatient visits to Peter Mac. It identified
five areas of constraint, including:
• Incorrect booking
• Overbooking, causing patients a long
wait
• Lack of clear process regarding
pathology results
• Inefficient use of appointments for
patients undergoing local anaesthetic
procedures and for post-operative and
review patients
• Inadequate resources.

Stephen Thomas, Operations Director
Ambulatory Care, said the skin and
melanoma clinics are now running more
efficiently and patients have to wait less
time for their initial consultation. Previously patients would come in for an initial
appointment, then have to return for any
determined treatment, and then again for
their results. Where possible, the first and
second appointments are combined into
one. Importantly, See and Treat Clinic
patients are referred back to their GP to
receive their results and have their stitches
removed.
‘This means the GP is more actively
involved in the treatment program and the
care follows a multi-disciplinary model,’
Stephen said.

Yet his contribution to the emotional care
of children being treated at Peter Mac’s
radiotherapy unit is legendary. Year after
year he has used balloon art to help children to overcome their fears, laugh despite
their sadness and manage the discomfort of
their disease.
David, a Radiation Therapist now working
in research, began using his balloon art
about eight years ago after watching a
busker create animals with long balloons.
He used the balloons as a conversation
starter with the children in radiotherapy. As
his balloon art skills grew, so did his reputation. Before long he was being called in to
help calm children who were too afraid to
keep still for their radiotherapy.
Ninety children from around Victoria and
Tasmania come to Peter Mac each year for
radiotherapy. These children range in age
from a few months to 18 years. Their treatment can be as brief as 15 minutes or as
long as one hour, Monday to Friday, for
seven weeks. The treatment itself is painless, but the high level of accuracy required
means the child must keep very still during

continued over...

David Willis and patient Miraye

This led to Peter Mac funding a one-year
trial of the “See and Treat” Clinic. This
clinic operates like a one-stop shop,
ensuring patients who meet certain criteria
are referred to a clinician who is able to
perform the required procedure on the same
day.
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Making Music
Music is one of the many
therapies used at Peter Mac to
help people manage their
cancer treatment.
...from previous page
(Balloon Art continued)
each session, often with the aid of special
mask. It’s a daunting experience for anyone,
but particularly for a child as they must be
alone in the treatment ‘bunker’ while the
radiation is delivered.
‘It’s very rewarding working with kids
because even though the doctor prescribes
the treatment and specifies what they want
to achieve, making it happen requires a lot
of creativity. I get a lot out of making the
treatment as manageable as possible for the
kids,’ David said.
David meets children at various stages of
their journey through Peter Mac. Children
come in to see doctors and have their treatment planned. Then they have to have a
mask or support fitted to stabilise them
during radiation. Later, when it is time for
their treatment in the radiotherapy
‘bunkers’, staff and parents can talk to the
children via monitors and cameras. They
can also listen to their favourite music,
often the Wiggles or Hi-5.
There’s no scientific data to prove that
playing swords with balloons, creating
crazy animals or making thrones out of
gold balloons for a patient’s fifth birthday
improves treatment outcomes. But last year
at the Australian Institute of Radiography
conference in Hobart, David’s workshop
was full of clinicians wanting to learn the
skill.
During the workshop he told the story of
Billy, a three-year-old boy who needed a
general anaesthetic to have daily treatment
to his brain and spinal cord. David was
called in and built Billy’s trust over several
visits. The promise of a balloon sword (and
sword fight) on day four was sufficient to
keep him still during treatment. Billy
completed six weeks of treatment without
further need for anaesthetic and was
rewarded with a massive balloon dragon.
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The music therapy program helps people
and their families cope with the day-to-day
issues of cancer as well as supporting those
people who are preparing for the end of
their life.
The music therapy program operates in the
adult wards, the chemotherapy day unit
and with children receiving radiotherapy.
Two research projects are also underway in
collaboration with the Faculty of Music,
The University of Melbourne.
The program, coordinated by Dr Clare
O’Callaghan, Music Therapist, is offered to
individuals or groups. Clare, using varied
musical instruments, offers people the
opportunity to select and listen to live
music, sing, play musical instruments, or
write songs to express feelings they cannot
articulate in a conversation. The music
therapy sessions can also trigger sharing
among patients, or it can help them to relax
and reflect on their life.
‘Music can inspire patients, and others in a
shared room, to feel a sense of community
because they can share evoked memories,
feelings and stories, and support each
other,’ Clare said.
The paediatric program, which began in
2002, involves weekly music therapy
sessions where children who are waiting for
radiotherapy are offered a range of instruments to play. They can also compose songs
and make CDs. Parents and siblings are
invited to participate and enjoy the time
with the young patients.

“Music can inspire patients,
and others in a shared room,
to feel a sense of community because
they can share evoked memories,
feelings and stories,
and support each other.”
One research project, conducted by Master
of Music Therapy student Ms Pip Barry,
involves the development of a music CD
which the children can help to make and
have played during their treatment. Recruitment of 16 children aged between six and
13 years is underway. Clare said the project
would determine if children, listening to
music they have helped to create, suffer less
distress during radiotherapy.

Nurses Work to
Reduce Patient
Anxiety
Anaesthetic or recovery ward
nurses will spend more time
with patients before theatre in
a bid to reduce patients’
anxiety levels.
Research carried out by Associate Nurse
Unit Manager (Operating Suite) Ms Mardi
Durling has found that reduced anxiety
levels prior to surgery can reduce post-operative pain.
Mardi was granted a Clinical Research
Fellowship to conduct a review of literature
on the issue. The review found that having
a theatre nurse visit a patient before surgery
and in recovery allowed the patient to:
• become familiar with the person caring
for them
• ask questions about the procedure
• express their fears about the procedure.
‘The evidence shows that a feeling of loss of
control was a contributing factor to a
patient’s anxiety level pre-operatively,’
Mardi said.
Once the patient is out of theatre and in
recovery, the same nurse may wake them,
or be there when they wake, to offer
support and answer any questions or
concerns. She said the findings showed that
patients did not necessarily want reassurance that everything would be okay, but
they did want to know what was
happening.

‘Early signs are that it is very beneficial
to give the children some control at this
time. If it proves to be useful then it
will help us to effectively provide music
therapy as supportive care and it may
inspire further research,’ she said.
A similar project involving 100 adult
patients is underway, in collaboration
with the radiotherapy team. It will
examine if patient bringing in their
own CDs to be played during their
first radiotherapy session reduces
their anxiety.

C

Mardi Durling and patient

Latest Radiation Treatment Arrives
New radiation machines installed in Peter Mac this year mean
many patients will suffer fewer side effects from radiotherapy
and have the potential for increased survival rates.
The four linear accelerators, equipped with
cone beam CT technology, mean that clinicians can more accurately target the site of
the tumour. More efficient targeting means
less damage from the radiation beams to
surrounding tissues.
Peter Mac is the first hospital in Melbourne
to implement the new technology, installing
two at East Melbourne and one each at Box
Hill and early next year at Moorabbin. The
linear accelerators cost around $3 million
each.

Peter Mac is now implementing the
program in its four theatres that operate
throughout the day, staffed by 31 nurses.
Four hundred cases of surgery are
performed at Peter Mac each month.
‘I was really keen to research this topic
because I see patients come in every day
and most feel very anxious and afraid
about what lies ahead for them. But
because the theatre staff spend their whole
day here and are so focused on the technical side of the care, we sometimes forget
the patient’s emotions,’ Mardi said.
Peter Mac granted six Clinical Research
Fellowships this year to three nurses, a
pastoral care worker, a physiotherapist and
an occupational therapist.

The Director of Radiation Therapy
Services, Mr Aldo Rolfo, said CT scans
were always used to plan a cancer patient’s
treatment. But since most tumours tended
to move, grow or shrink in the period
before treatment, clinicians needed to plan
to treat a larger area, to guarantee the
tumour would be hit. The new machine
allows the CT scan to be done just minutes
before the patient is treated, so the site is
more accurately targeted.

Peter Mac is the first hospital
in Melbourne to implement
the new technology.
As with all new technology, a trial must be
carried out to develop protocols for use. A
trial involving 20 people with bladder
cancer is underway and it will determine
which patients will benefit from the imageguided radiotherapy. Protocols for prostate
and stomach cancers will then be developed.

Peter Mac has 14 radiotherapy machines
operating over its five sites, including the
Epworth and Bendigo sites, treating about
450 to 500 people daily. The image-guided
radiotherapy provided by the new linear
accelerators will not be used for everyone;
use will depend on the site of the tumour
and other circumstances. But people who fit
the criteria will benefit greatly.
• Peter Mac has also started a gold seed
program on patients with prostate
cancer to better target the tumour. The
tumours in the prostate can move up to
2 cm from the time of a CT scan to the
time of radiotherapy. This program
means men with prostate cancer have
three gold marker seeds, 5 mm long
and 1 mm in diameter, inserted into
their prostate glands. The gold markers
can be seen and used to target the
tumour and avoid exposing healthy
tissue to radiation. Again, this treatment will lead to fewer side effects,
such as damage to the bowel and
bladder, and will improve survival
outcomes for the patient.
• Patient treatment will also be improved
by the addition of a new CT scanner
which can monitor movement and
again reduce the area to be radiated.
This scanner will take up to 10 sets of
scans very quickly and track the movement of a tumour. Clinicians can then
plan the radiotherapy by following the
tumour’s path. This scanner is particularly effective in treating lung and
abdominal tumours, which move as the
patient breathes.

laire O’Callaghan Music Therapist
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LEAVING HOSPITAL...

The Total Trolley
Peter Mac engineer John
Kereny has designed and
built a specialised treatment
trolley, which has helped to
eliminate much of the
discomfort patients experience
when being moved around for
radiotherapy.
The Total Body Irradiation Treatment
Trolley, or TBI trolley, is made of lightweight extruded aluminium and is moveable to allow patients to be irradiated on
both the right and left sides of the body
without having to get up to change position. Previously patients were placed on a
bench top for treatment.

John, a technical officer with the
hospital’s Radiation Engineering
Department, recently won the
Peter Mac Quality and Safety
Award for his TBI Trolley. He is
now working on a stand-up
version suitable for patients
needing to be treated in an
upright position.
‘It was great project to work on
and the most important thing is
the staff tell me that the trolley
works and makes things better
for the patients,’ John said.
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Keeping GPs in the Loop
A Peter Mac research project, led by Dr Michael Jefford, has found
that communicating more efficiently with GPs about their
patients’ chemotherapy, as soon as it begins, increases the GPs’
knowledge of chemotherapy and their confidence in managing
the patient.

The trolley features a clear motorised
acrylic screen, powered by a rechargeable
battery, which is raised during treatment to
absorb some of the energy of the radiation.
The TBI trolley is easily moved between the
various radiotherapy bunkers. It can also be
fitted with a cross-bar which allows a
monitor to be fixed on the trolley for children to watch movies while they are
receiving treatment.

“It was great project to work on and the
most important thing is the staff tell
me that the trolley works and makes
things better for the patients.”

E X C E LLEN C E

The trial was developed because of
concerns that several weeks elapsed before
a Peter Mac clinician corresponded with a
patient’s GP. This meant that the GP might
not know details of the chemotherapy when
their patient presented with side effects.

Baseline surveys were done to determine the
GPs’ level of knowledge and confidence in
managing chemotherapy side effects. Postintervention assessments were done to
determine if their knowledge and confidence had increased as a result of the trial.

The randomised controlled trial involved
the GPs of 100 people starting
chemotherapy at Peter Mac. The GPs
received a fax telling them what sort of
chemotherapy drugs their patient was
receiving, the side effects of the drugs and
the best evidence-based recommendations
on how to manage the side effects.

The trial found that:
• GPs considered the information instructive, easy to understand and more
useful than the information usually
received from Peter Mac.
• GPs randomised to receive this automatically generated, faxed information
had an improved knowledge of side
effects, including serious ones such as
febrile neutropenia.

John Kereny with the specialised
treatment trolley

Given these positive findings, plans are in
place to roll out this intervention to all
patients receiving chemotherapy. Future
works will investigate applying it to
patients receiving radiotherapy and those
having surgery.

Breast Cancer Clinic
Can Do Better
Peter Mac is examining ways
to improve the breast cancer
outpatient clinic, after a
review of the service identified
areas for improvement.
The audit, which looked at the follow-up
care of 47 breast cancer patients between
2002 and November last year, found:
• The follow-up treatment of women was
not evidence based.
• Some women had too many appointments and coordination of appointments could be improved.
• Communication between clinicians and
the women’s GPs could be improved.
• Follow-up care for patients could be
improved with fewer appointments.
The audit, conducted by the Surgical
Oncology Department, found that the 47
women who had ceased active treatment
and were at low risk of recurrence should
have had a combined 285 appointments. In
fact, they had 422 follow-up appointments.
Some of the appointments were just a
month apart and involved different specialists, i.e. surgical, medical oncology or radiation oncology.
It is hoped that the new strategies being
developed will include more helpful
communication with GPs. The communication with doctors should clearly outline the
woman’s treatment, her care plan and the
suggested role the GP should have in the
woman’s continued care.
In addition to patient-focused care, a new
follow-up plan will be implemented which
will mean the patient is central in managing
her care with the treatment team. Examples
include more patient-friendly appointment
scheduling and a more systematic nurse-led
approach to assessment of psychosocial
(such as family, spiritual, employment,
education and financial) needs. We will also
provide evidence-based information and
support to help the patient make healthy
lifestyle choices to maximise her outcomes
and enhance quality of life.

Our Care Goes On
Patients do not leave our care once they are discharged from Peter
Mac.
The hospital’s discharge planning means
patients are assessed and any who need
ongoing acute nursing care are served by
PeterMac@Home.
The service has eight on-road nurses who
cover a 30 km radius from Peter Mac in
East Melbourne and operates all year
round. For patients who live beyond this
boundary, or who live in country Victoria,
Peter Mac arranges for district nurses to
provide care.
Last year PeterMac@Home nurses made
15,109 visits to the 2023 patients who were
referred to the service or who self-referred.
Ms Lauren Parkinson is one of two on-road
nurses who cover the inner eastern section
of Melbourne. She visits about eight
patients each day. Lauren also covers the
Peter Mac apartments next to the hospital.

Hospital in the Home nurse Lauren
Parkinson and patient

About 75 people use the apartments each
month and many need acute care. Her
patients range in age from children who
received radiotherapy at Peter Mac to a
101-year old woman still living at home
after cancer treatment. Most patients
receiving the acute home care are in the
60–80 year age group.
Lauren’s day is typical for most of the onroad oncology nurses and it can involve
dressing wounds for people who have had
skin cancer or other post-surgery wounds,
administering some chemotherapy drugs,
monitoring someone who has had radiotherapy or putting in a line for a person’s
intravenous antibiotics.
If the nurses are concerned about a patient
they will contact the patient’s GP to include
them in the care plan. In some cases they
will suggest the patient come into Peter
Mac’s Medical Day Unit – or sometimes
they need to call an ambulance.
Back at Peter Mac, the PeterMac@Home
liaison nurses work with a range of
community agencies to ensure that patients
returning home are linked in to other vital
services such as home help and meals on
wheels. PeterMac@Home nurses treated
people from 27 different language groups
last year. The liaison nurses arrange interpreters to be present at the on-road nurse’s
first visit to make sure the patient’s care is
the best that can be provided. Once a
patient has finished all treatment at Peter
Mac, their care is taken over by the district
nursing service.

Associate Professor Michael Henderson,
Chair of the Breast Clinic Service, said the
new system would also support women in
understanding their follow-up care, what to
expect from their appointments and the role
their GP could play. He said the excessive
appointments often caused women unnecessary anxiety.
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Life Outside Peter Mac
Kate Fitzgibbon’s thoughts turned to her one-year-old son, Bede,
when she was diagnosed with Hodgkin’s lymphoma in 2004.
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She imagined that she would die and leave
her husband, Terence, with a toddler to
look after. In the past three years she has
ridden a roller-coaster of emotions. She has
feared dying, feared her treatment and been
fearful once her treatment ended. As long
as she was in treatment she was fighting her
disease.
But three years after diagnosis Kate has
much to celebrate, particularly the birth of
her second child, on 1 June this year. Iris is
the child Kate never imagined she would
have after six months of chemotherapy and
indications that she was experiencing early
menopause.
Kate was treated at Peter Mac and St
Vincent’s Private Hospital and she will
continue to visit Peter Mac for any
necessary PET (positron emission
tomography) scans, which are used
to highlight any cancer activity in the
body.

‘Over the years I have spoken with a lot of
doctors about many issues. Some have been
great and others have delivered the information really badly. I now work with the
group psychologist on role-plays and
scenarios, dealing with a patient’s fears and
anxieties. I can then offer examples of a
good and bad way to speak to the patient,’
Kate said.
Kate said getting on with life after treatment was a shock and she sometimes felt
anxious about her future. But for now she’s
revelling in life with her husband and two
children.

Kate Fitzgibbon with son Bede and daughter Iris

The chemotherapy was gruelling and
Kate’s weight increased from 42 kg
to almost 60 kg. Her curly hair
thinned out, leaving some bald
patches, she suffered insomnia and
like many people undergoing
chemotherapy, the nausea was difficult to manage.
Kate, who is on maternity leave from
the Education Department’s International Division, is now in remission
and juggling two children as well as a
voluntary commitment to Peter Mac. She is
part of the psychosocial support program,
funded by the Pratt Foundation, called
Harnessing Inner Strength. She is also a
member of the Communication Skills Advisory Group, which helps clinicians communicate better with patients.
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Getting Your Feedback
We distribute this report throughout the
hospital and through the many members of
the community who are involved in the
hospital. We invite you to take a copy, read
it and let us know what you think. We
appreciate your feedback: email patientadvocate@petermac.org or post your
comments to Patient Advocate, Locked Bag
1, A’Beckett Street, Victoria 8006. Tell us
what you liked most and least about this
report, how we can improve it and what
you would like to see in next year’s report.

