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Introduction 

• 372 inpatient unit 
beds 

• 72 same-day acute 
beds 

• 80 bed psychiatric 
inpatient unit 

• 11 operating theatres 



Introduction 

Burden of travel 
 

• Martin-McDonald (2003) conducted qualitative study. 
One participant stated that travelling to Brisbane for 
cancer care was a “traumatic experience” 

 

• Grimson et al (2013) participants identified travel as 
the single biggest issue, and the patients reported that 
they felt that there was a lack of understanding by 
metropolitan staff about the distance they had to 
travel 

 

• Lam et al (2015) showed that where travel and cost 
were not barriers to treatment access, there was a    
9% (p=0.034) increase in BCT uptake 



Introduction 

Regional Cancer Centre Project 
 

• $556mil invested by Federal government from 2009-10 budget 
 

• Provide a network of regional cancer centres across country 
 

• In VIC, funding directed to Geelong, Ballarat, Traralgon and 
Wodonga and state-wide enhancements including Bendigo 



Introduction 
Optimal Care Pathways (OCPs) 
  

• Designed with intention of improving of patient clinical 
outcomes and patient experience 

 

• Ensure optimal care irrespective of geographical location 
 

• Health service adoption and evaluation is encouraged 



Aims 

1. To explore the cost benefit of providing locally 
accessible cancer care for City of Greater Bendigo 
patients with a lung cancer diagnosis 
  

2. To map the patterns of care of PeterMac 
Bendigo lung cancer patients, and consider these 
patterns alongside the recently produced OCP for 
lung cancer 
  

3. To use the study results to identify service and 
process enhancement priorities for regional and 
rural patients 



Methods 

Eligible cases 
 

• All PeterMac patients with: 
• A residential address in the City of Greater Bendigo; 

and 
• Who attended an appointment at any PeterMac 

campus as a new patient between 1st Jan and 31st 
Dec 2015 

 

Data extraction 
 

• Demographic, clinical and episode of care data were 
extracted from electronic medical records using a 
standardised form 

• Additional data collected from paper records 



Cost-benefit analysis 

Variables considered 

• Concession status or a lack thereof 

• Travel by car versus public transport 

• Daily travel versus stay in accommodation 

• Presence or absence of a carer 
 

Variables not considered 

• Food costs 

• Costs relating to care of dependents 

• Costs incurred through loss of work 



Results 

50 patients met study inclusion criteria. 45 
(90%) received their cancer care based in 
the regional centre of Bendigo 

 

Resulted in $34,478 to $76,819 worth of 
travel-associated savings for the health 
system in the 2015 calendar year 
 

True travel-associated savings for patients 
not elicited 



# of 
days 

Event 
Date 

Reference 
Date  

Process mapping 



Process mapping continued 

0 - 7 
days 

0 - 14 days 
Days from 

GP 
referral 

0 - 42 
days 

Participant 
001 

16 
days 

12 
days 

34 
days Yes Yes Yes 

Participant 
002 

Participant 
003 

Participant 
004 

Participant 
005 

Yes Yes Yes 

1 
day 

7 
days 

13 
days 

-1 
day 

35 
days 

69 
days 

Yes Yes Yes 

41 
days 

-41 
days 

49 
days 

42 
days 

62 
days Yes Yes Yes 

9 
days 

4 
days 

6 
days 

11 
days 

12 
days Yes Yes Yes 

CXR/CT 
results 

Days from 
GP 

referral 
Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No 

GP 
referral 

Seen by 
specialist 

Diagnostic 
tests 

MDT 
meeting 

Begin 
treatment 

Treatment 
summary 
(patient) 

Treatment 
summary 

(GP) 

Follow-up 
care plan 

Referral 
to original 

MDT 

Palliative 
care 

referral 

Advance 
care 
plan 

Step 2: Presentation, initial 
investigation, referral 

Step 5: Care after initial 
treatment, recovery  

Step 3: Diagnosis, 
staging, treatment 
planning 

Step 4: 
Treating 

Step 6: Managing 
recurrent, residual, 
metastatic disease 

Step 7: 
End of 
life 



Results 
OCPs did not allow for patients with atypical 
presentations 

• Only 25 (58%) patient journeys began via GP 
presentation 

• 6 (14%) patients presented to ED 
• 9 (21%) were diagnosed through incidental findings 
• 3 (7%) had other modes of presentation 

 

Half or more expected map points were unable to be 
calculated for: 

• 11 (44%) patients with GP-initiated pathways 
• 2 (33%) with ED-initiated pathways 
• 3 (33%) with incidental findings and  
• 2 (66%) with other pathways 



Results 

 
 
Where comparisons could be made, treatment 
progression was generally within specified 
timeframes or appropriately deviated due to 
best clinical judgement 



Conclusions 

Local treatment is producing potentially 
significant yearly savings for the health 
system 
 

These savings can likely also be extrapolated 
to rural oncology patients from outside the City 
of Greater Bendigo who receive care in 
Bendigo, and to patients receiving care at other 
similar regional centres 
 

In-depth analysis of costs saved by patients 
still required 



Conclusions 

To the best of our knowledge, regional cancer 
treatment in Bendigo aligns with optimal care 
 

Given the variability of patients and of their 
cancers, many patient pathways may never 
map into the OCPs 
 

Missing information will complicate use of 
OCPs in regional and rural areas to direct 
service and process enhancement priorities 
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