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Aim: Improve current radiotherapy utilisation rates in the Central Coast towards optimal evidence based target of 48% within 12 months
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Caring for the Coast - Every Patient, Every time - Optimising Radiotherapy 
utilisation for Cancer patients of the Central Coast of NSW

Background

According to the NSW Cancer Institute data for 2008-2012, the Central Coast Local Health District (CCLHD) has the third highest incidence of cancer and the third highest cancer mortality rate in the state1. There is published
evidence to suggest that 48% of all patients diagnosed with a new malignancy will benefit from radiotherapy2. Radiotherapy’s contribution to the fight against cancer is significant. The impact of radiotherapy in cancer survival has
been estimated at 40%, compared to 49% of patients being cured by surgery and 11% of patients for systemic treatments3. In 2013, the first publically funded Radiotherapy Facility, the Central Coast Cancer Centre (CCCC-RO) was
opened at Gosford Hospital, addressing significant psychosocial and financial barriers to access of radiotherapy. CCCC-RO created a significant inroad into the unmet need for Radiotherapy services in CCLHD. However, as indicated in
Figure 1, there remains a 7% unmet need that deserves to be addressed actively to ensure that all patients who will benefit from Radiotherapy are aware of its benefit and aware of the services available to them to minimise cancer
morbidity and mortality in the Central Coast Community. The portion of palliative vs. curative treatments is also a potential indicator of referral patterns to a service including advance presentations and established local referral
patterns. Over the past three years, (Figure 2) the percentage of curative treatments was lower than the NSW average of 58.1%. The above and other anecdotal evidence suggest that there are ongoing barriers to timely referral to
the service, including lack of awareness of the indications for radiotherapy or its benefits, lack of awareness of the services provided by the CCCC and long standing referral patterns of health practitioners4,5.

Given radiotherapy utilisation rates are not available for publication for 12 months the following surrogate measures will be used:
1. Number of new patient referrals received by CCCC-RO for 12 months
2. Number of new treatment courses completed within 12 months
3. Proportion of curative treatments delivered in comparison to previous years
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Sub-projects actioned
1. CCCC-RO branded communications strategy developed
2. Multiple planned media promotion of CCCC-RO service through corporate communications
3. Redesign of CCLHD Cancer Services website to promote CCCC-RO services, improve 

education and awareness for patients, community and referrers
4. Branded education/awareness package developed and disseminated
5. Registry of community presentations maintained with 1200 people reached within 

12months.
6. Four grand-rounds presentations and multiple in-services held
7. GP site visits commenced. GP event at CCCC held. 
8. Engaged with key stakeholders (PHN, GP collaboration Unit, Canrefer) to promote 

awareness amongst specialists. Health pathways for Oncology localised.
9. Referral pathways to CCCC-RO standardised

2015 2016 2017
Number of new patient referrals 693 702 926    (↑31%)

Number of radiotherapy courses 
delivered

835 807 913 (↑13%)

Percentage of curative cases treated 54% 54% 55%    

Overall Radiotherapy access rates 40.7% 40.8% TBC

Methods Outcomes

Strategies to maintain gains and spread change
• The aims and the outcomes of the project has been placed on the CCCC-RO strategic priorities. The 

education portfolio and the Culture , Promotions and Innovations portfolio will continue the work to 
improve the radiotherapy utilisation rates for central coast residents. 

• CCCC-RO will continue to partner with key stake holders such as GP collaboration unit, Public Health 
Network, Canrefer and Cancer Council to improve awareness to ensure all patients who would benefit 
from radiotherapy is seen by a Radiation Oncologist for a professional opinion. 

• CCLHD Cancer services plan is proposed for 2018. Through this we hope we can:
• Incorporate proposed solutions as core business for addressing community, GP and specialist 

awareness.
• Improve CCLHD wide barriers to access to all Cancer Services related specialties 
• Create sustainable education and awareness campaigns for community and referrers
• Improve Cancer prevention and screening programs
• Improve patient access to GPs
• Patient access to free public specialty clinics
• Improve referral practices and minimise waiting times from initial diagnosis to treatment 

completion for all cancer services specialties
• Improve evidence base best practice standards in Cancer Care in CCLHD by establishing:

• KPIs for MDT participation of all specialists involved in management of cancer patients
• KPIs for MDT presentation of all new diagnoses of cancer

• Maintain and spread gains through the Targeting Cancer Campaign
• Initiative of the Royal Australian and New Zealand College of Radiology – Faculty of Radiation 

Oncology. National Program for improving the profile of Radiation Oncology and ensuring optimal 
patient care through appropriate specialist review. 

• This has led to national projects in assessing level of radiation oncology teaching in medical 
schools and nursing faculties, and level of perceived competency amongst medical students and 
junior medical officers in diagnosing and managing cancer patients. It is hoped this would lead to 
the development of a foundational curriculum for non-RO clinicians that will be adapted by 
universities, postgraduate colleges and other professional organisations. 

Discussion
The CEC ECLP project methodology was invaluable in identifying a core issue for cancer patients in the 
Central Coast and systematically making inroads to achieving better outcomes. Despite the multiple 
confounding factors, the outcomes achieved provides confidence that sustained effort through this project 
could lead to narrowing the gap from the current to ideal radiotherapy utilisation rates. There is further work 
to be done to minimise advance presentation of cancer patients in the Central Coast as evident by the high 
proportion of palliative cases which has not changed significantly. The insights provided by this project will 
hopefully lead to sustainable change for Central Coast residents through a comprehensive Cancer Services 
Plan.  
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