BORDER CANCER
CARE COORDINATION
PROJECT (BCCCP)
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Successiul cancer support across
boraders



Cancer support acroess borders

> Albury-Wodonga
o /5,000 urban
« 200,000+ referral pop
» 60% Vic
o 40% NSW
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Cancer support across borders

ISSues

o Nolarge public hospitals with salaried cancer specialists

o Service funding state and sector based (mostly stopping at the
border)

o Differing state cancer frameworks, plus federal framework

Border Cancer Care Coordination Project

> Uniguely placed to research a model of integrated care
o Public and private mix
o Federal and state jurisdictions
o Community and acute services



Border Cancer Care Coordination
Preject

Streamlining support & evidence based

> Multidisciplinary approeach
> What works in a regional / rural context
> ‘Sustainable moedel — CCC as ‘Navigator’

> Design a sustainable regional moedel
> Criticall success factors
> Evaluatien of benefits to clinicians/patients



Border Cancer Care Coordination
Preject

Data and information
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\Workgroups for health professionals
Local service directory
Information about local cancer events / information
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o Compilation of data from two public state cancer
registries and data from privately funded services to
ieflect actual service provision



Border Cancer Care Coordination
Preject

> Key outcomes
A collzsiggreilve ocal gf caire Wo s
o Local governance - Steering Committee
Effective due to strategic and committed membership

o Local Governance model supported by External
advisory group

o Multidisciplinary Team that works from the same
centre works more collaboratively and Is patient
focussed rather than organisational focussed.

o Improved patient outcomes




Border Cancer Care Coordination
Preject

> External Review (C-CORE/Michael Barton)

« I'he major achievements of BCCCP were
Improved patient care and experience
Establishment of care coordination in a regional centre
Successiul trialing of non-nursing CCCs
A model of cross-border care coordination

« ‘BCCCP appears to have been an excellent
Implementation of cancer care coordination in a
regional setting.. The final report accurately portrays
the aims, methods and results. It may take years to
measure full benefits and assess sustainability”



Border Cancer Collaboration

Management
Mentoring Research

Website Development (0.4) Continuity of Cancer Care Coordinator (0.8)

Cancer Care Coordinator (1.0) Gl Cancer Care Coordinator (0.8)
Oncology Social Worker (0.6) Counselling (0.4)

MDCC administration 0.6 MDCC administration 0.4

McGrath Nurse (1.0)

Leukaemia Border Support Services Coordinator

Medical oncology

Radiation oncology

Surgery (including sentinal node biopsy) et ey e S ST
Consultant physicians

Breast MDTM

Gastro-intestinal MDTM
Urology MDTM

General Tumour Stream MDTM

Head and Neck MDTM

Haematology MDTM

Paediatric MDTM and support (developing)

E—

GP Registrar project — linking GPs, oncology & palliative care



Border Cancer Collaboration

Centre of Excellence in Regional Cancer Care

Service Delivery Research

Business

Manager Clinical Director
Research Leader

(Operations
and contracts) Clinical trials and

Team Leader research

(Clinical
Supervision,
Professional

development)

Website




Upper Hume Community Health Service
WWW.uhchs.vie.gov.au

Border Cancer Collaboration
WW\W.bordercc.com
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