
 

Oncology Family Forum Summary 
 

The CHQ Oncology and Executive teams are committed to providing safe, high-quality 

care in partnership with families. A family forum between hospital staff and families 

was held at the hospital in October to provide an important avenue for open 

discussion, questions and information sharing.  

CHQ principles and goals for the night included: 

• The care of the child is at the centre of everything we do. 

• Treatment is provided on time, and equivalent care is provided, regardless of where the 
patient is in the hospital.  

• Communication with all patients and families so that everyone’s voice can be heard, including 
families from rural and remote areas. 

• A commitment to answer all questions, either through the forum or other channels. 

 
Summary of themes discussed 

Oncology service demand 

Demand for oncology services has grown due to several factors, including population growth, more 
long stay patients, and a busy and growing Bone Marrow Transplant Service. 

The service also experiences an unpredictable workload due to emergency situations, and varying 
levels of specialist nurses available at any one time to meet overall demand. 

Inpatient beds 

The hospital uses the evidence-based Department of Health mechanism for forecasting demand for 
inpatient beds.  

We recognise that current demand for oncology inpatient beds exceeds the number of beds located in 
11b. This was expected when we transitioned to the new hospital.  Other areas of the hospital are 
utilised during peak demand.   

Oncology inpatients outside of 11b are always under the care and management of the oncology team. 

Delays to chemotherapy 

As of June 2018, the team has been collecting detailed data on delays to chemotherapy for non-
clinical reasons. Regrettably, delays to chemotherapy are common around the world, however, CHQ 
does not consider non-clinical delays to be acceptable and is committed to reducing the occurrence of 
delays as much as possible.  

The Nurse Unit Managers (NUMs) explore every option to help avoid any delays to chemotherapy. 

Despite the best efforts of staff, there cannot be a guarantee that chemotherapy will not be delayed 

due to unavoidable circumstances. 

If there is a patient that cannot be accommodated, the clinical team use a risk-management approach 
to maximise patient safety.  

 

 

 



 

 

Facebook parent support page 

The Facebook group (Real Housewives of 11b) provides an unofficial channel focused on linking 
parents together and supporting each other.  

Administrators encourage parents to use the hospital’s complaint and feedback process, as well as 
social work and other types of support. 

Some behaviours associated with the Facebook page are challenging for CHQ staff, though the site 
administrators are committed to improving the professionalism of the page. 

There is a great opportunity for the hospital and site administrators to improve collaboration and 
information sharing with parents and families. 

 
What the team heard from you on the night 

• There is variability in the care provided across wards. 

• Parents should be orientated about the processes in 5c at the start of treatment, including 
common challenges and what to expect.  

• Staff need to improve their communication with families in the hospital, including regular updates 
on expected wait times in 5c and the reasons for any extended wait. 

• Wait times in 5c have improved recently since changes have been implemented by the NUM 
Angie Irvine. 

• Families are not always aware of who the team leader is on the shift and who to raise issues with. 

• Allied health support is not always available.  

• Families are keen to maintain open dialogue with the clinical teams and hospital management. 

 

What we are doing 

The oncology clinical team has implemented some efficiencies in managing chemotherapy in the past 

few months, including:  

• managing nine-hour post hydration as day cases instead of overnight admissions  

• piloting the option for families to have their child’s bloods taken the day before chemotherapy 
to reduce cancellations on the day of treatment  

• working more collaboratively with the NUMs of 11b and other wards to ensure as many 
patients can be accommodated as possible.  

We have also established the Oncology Service Development project, led by Dr Wayne Nicholls, 
Director of Oncology Services; Dom Tait, Executive Director of Clinical Services; and Juliana Buys, 
Nursing Director for the Division of Medicine. The primary purpose of the project is to ensure safe and 
quality care for all oncology patients, regardless of their location in the hospital. The project is part of 
a broader access improvement program across the whole hospital and is implementing short and 
medium-term solutions to current challenges while helping to inform future infrastructure needs. 

 

The project is currently overseeing the implementation of: 

• additional inpatient beds designated for oncology services 

• workforce development, training and education for specialist oncology services 

• changes to models of care to reduce the demand on inpatient beds 

• changes to processes and flow to reduce delays and wait times. 

 

 

 



 

Specific changes that patients and families can expect to see over the coming weeks include: 

• broadening the use of bloods being taken the day before chemotherapy to reduce 
cancellations on the day of treatment 

• expanding the use of Hospital in the Home for routine bloods and line cares. 

 

Further improvements will continue to be made and communication about any changes to current 

practice will be shared with patients and families as they roll out. 

 
What’s next? 

The team is committed to hosting another family forum early in the New Year to discuss progress and 

hear more from families.  

A consumer representative will be recruited to the Oncology Service Development Reference Group 

to ensure a family-centred lens is applied to proposed changes. 

 

 

 

 

 

 

 

 


