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1. Overview of supportive care

2. Strengthening Supportive Care Project (SSCP)

• objectives

• outcomes

3. Our Supportive Care Plan for the next three to five years

4. Our current supportive care activities
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Supportive care has been defined as care that:

….helps the patient and their family to cope with cancer and 
treatment of it ... it helps the patient to maximise the benefit
of treatment and to live as well as possible with the effects of
the disease.

National Institute of Clinical Excellence: UK (2004)

It should be given EQUAL priority to other aspects of care



����	��	�
������
�	���� 

An umbrella term

For a range of generalist and specialist services and 
processes to support people with cancer and their families

PHYSICAL NEEDS

INFORMATION NEEDS

SPIRITUAL NEEDS

PSYCHOLOGICAL NEEDS

SOCIAL NEEDS



�	!����	�������

2000 | Margaret Fitch’s tiered approach to 
patient needs

2004 | National Institute of Clinical Excellence 
(NICE) supportive & palliative care guidance 
released (UK)

2008 | Victoria’s Cancer Action Plan 
2008-2011 released

2009 | DHS Supportive Care Policy released
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August 2008 – March 2009. In conjunction with Sheila Hirst Consulting
Key activities:

1. advisory group established

2. site consultations (x 7) and service mapping

3. medical record audit (x 88)

4. organisational checklist

5. workshop

6. consumer consultation

7. report writing and SMICS Governance Committee endorsement
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Advisory group members

Julie Cairns (Chair)
Andrew Batty
Glenda Bawden
Elizabeth Scutt
Lynda Katona
Deidre Burgess
Rae Rees
Tanya Blyth
Ellen Heywood
Wendy Mason

Tanja Bahro
Peter New
David Clarke
Judith Congalton 
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To develop an understanding of:

• all current ‘supportive care’ services

• current allocation and utilisation of services

• current referral pathways, screening practices

• service gaps

• current and future workforce issues
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• lack of organisational understanding and strategic pla nning
understanding about supportive care, the benefits and the evidence 
around effectiveness

• workforce issues
variable access to allied health and specialist supportive care 
providers, especially in the ambulatory setting

• screening for supportive care needs
evidence of needs being identified as part of inpatient admission, 
through wide range of generic tools, however no specific cancer 
screening tools

• responding to supportive care needs
a range of programs and resources (psycho-educational group 
programs) were available but little promotion. Inconsistency in 
information provision. Physical and information needs were 
predominant domains addressed by staff
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Seven inter-related priority areas:

• increasing the profile of supportive care

• access to a skilled workforce

• screening

• patient communication and information

• access to emotional support, counselling and mental health

• palliative care

• continuity and integration of care
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The Advisory Group identified the following as initial priorities:

1. screening for supportive care needs

2. increasing the profile of supportive care

3. workforce access and skills development

4. access to emotional support, psychology and 
mental health services
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SMICS supportive care priority targets:

1. numbers and roles of staff who have participated in 
communication skills training program modules (VCAP target)

2. core set of resources provided to patients in at least 3 
tumour streams by December 2010

3. 50% of records have evidence of supportive care 
discussion in MDT meeting by December 2011

4. supportive care screening documented in 50% of newly 
diagnosed patients by 2012 (VCAP target)
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Screening tool development and pilot testing

• Sites:
• Alfred – haematology oncology clinic

• MMC – Moorabbin – chemotherapy day unit

•Two stages: 
• Pilot (100 new patients at each site)

• Evaluate and implement into ongoing practice (by December 2010)

• Future sites:
• Dandenong Hospital (Southern Health) – chemotherapy day unit

• Peninsula Health and Cabrini Health – in discussion



THANK YOU


