
 

 

Oncology Family Forum Summary 
 

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

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

families was held at the hospital on Tuesday, 29 January 2019 to provide another 

opportunity for open discussion, questions and information sharing.  

CHQ principles and goals:  

• 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. 

 
Activities since last forum 

New processes implemented since the last Oncology Family Forum have been: 

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

• encouraging families to have pathology bloods taken the day prior to treatment 

• use of Hospital in the Home (HITH) where possible.  

These initiatives have had a positive effect so far, however there have been other factors influencing 
this, such as long stay patient finishing treatment. High demand for oncology services at the QCH can 
occur at any time, especially in winter, and strategies to address this need to be longer term.  

Summary of themes discussed 

Genetic testing 

Genetic testing is a personal decision requiring careful consideration and professional counselling due 
to potential future impacts. This testing is not routinely performed by Queensland Health. 

Counselling for families  

Social workers regularly check in with families and provide support or referrals to specialist services. 
Families can refer themselves to social work at any time, even when they are off treatment. 

A psychosocial assessment to identify family stressors and tailor support has been introduced.  

CNCs are the best contact for families in the first instance. They can direct families to the appropriate 
support service. 

Level 12 development  

The fit out of the Level 12 expansion space was identified as a potential option to increase capacity in 

response to growing service demand at QCH. Capital expense and recurrent costs for funding 

required. 

 



 

 

 

5c waiting times 

Several changes to 5c processes have been implemented as a result of the Oncology Service 
Development Project. This body of work will continue over the next 12 months. 

 
What the team heard from you on the night 

• Wait times in 5c have improved since changes new processes have been implemented. 

• Families would welcome a formal setting away from the clinical area to receive social work 
support.  

• Hospital tours at the start of treatment would be beneficial – a pilot is under way in 11a with 
Children’s Hospital Foundation volunteers providing a tour, information about food and parking, a 
cheat sheet, and email address for any questions. 

• Support group events can be very difficult to attend when a child is in hospital. 

• Information detailing the various allied health roles and the services they provide, such as 
information provided at end of treatment day, would be beneficial at commencement of treatment. 

• Families are open to receiving information a variety of ways, including online. 

• Families are keen to continue providing suggestions for improvement via the forum. 

 

What we are doing 

The Oncology Service Development project is ongoing with the purpose of ensuring safe and quality 
care for all oncology patients, regardless of their location in the hospital. 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. 

An education plan for nursing staff in 10a will commence this year to ensure they can manage 
complex oncology care to the same level as 11b. Oncology inpatients outside of 11b are always 
under the care and management of the oncology team. The plan is for 30 oncology beds at QCH (six 
of these in 10a).  

An SMS solution for families waiting in the 5c waiting areas will be investigated, as well the potential 
to change the design of the area.  

Suggestions for improvement are encouraged, which the team will consider with safety as the utmost 
priority. 

Families were reminded that there are various avenues for providing feedback either directly with front 
line staff or the patient experience team.  

What’s next? 

The team is committed to ongoing family forums. It was agreed that the meetings will take place 

quarterly.  

Parents will be recruited to working groups as needed. A consumer representative will also be 

recruited to the Oncology Service Development Reference Group to ensure a family-centred lens is 

applied to proposed changes. 

 

 

 


