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Introduction 

$556 million was committed to the Regional Cancer Centre Project in the 2009-2010 Australian 
Federal Budget to increase the local availability of cancer services for regional and rural Australians. 
While local treatment is consistent with patient preferences, little research has explored the cost 
benefit of this investment to patients and to the health system and there has been little exploration of 
care pathways for oncology patients treated in regional cancer centres. 

Methods  

A retrospective subcohort study of City of Greater Bendigo residents who were new Peter MacCallum 
Cancer Centre patients in 2015 and who had a diagnosis of lung cancer. Demographic, clinical and 
episode of care data were extracted from medical records using a standardised form. Estimates of 
travel-associated savings including transport, parking and accommodation were calculated based on 
episodes of care for each patient.  

Patterns of care were process mapped, creating a visual representation of each patient’s journey from 
first symptomatic presentation to last health service contact. The structure of these process maps was 
based on the optimal care pathway (OCP) for people with lung cancer commissioned by the Victorian 
government. Patient pathways were compared with recommendations set out in the OCP framework. 

Results 

50 patients met study inclusion criteria. Of these, 45 (90%) received their cancer care based in the 
regional centre of Bendigo. Estimates of travel-associated savings to the health system through the 
provision of local cancer care for these patients ranged from $34,478 to $76,819 AUD in the 2015 
calendar year and these estimates are conservative. 

Process mapping was completed for 43 of the 45 patients who received their care based in Bendigo. 
Patients were grouped by mode of entry into the pathway, which included patients with GP-initiated 
pathways (n=25, 58%), patients whose initial presentation was to ED (n=6, 14%), patients with 
Incidental findings (n=9, 21%), and patients with Other pathways such as those already under the 
care of respiratory physicians and those with pathways that could not be determined (n=3, 7%). 

Use of the OCP for people with lung cancer was complicated by missing data, which often included 
dates needed to calculate times between landmark events. Only 14 (56%) patients with GP-initiated 
pathways, 4 (67%) patients with ED-initiated pathways, 6 (67%) of patients with Incidental findings 
and one (33%) of the patients with an Other pathway, had 50% or more of their required process map 
points. Where more complete maps were available, care was compatible with OCP recommendations 
and/or best clinical judgment. 
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Conclusions 

Contextualising recent investments in regional cancer care is important for service and process 
enhancement. Enabling cancer treatment in regional and rural areas is in line with patient preference 
and is producing potentially significant yearly savings for the health system. However, missing and 
imprecise medical record information will complicate implementation of the OCPs and the use of 
OCPs in regional and rural areas to direct service and process enhancement priorities. 
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