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I acknowledge the Aboriginal people of the many traditional 
lands and language groups of Western Australia. 
It acknowledges the wisdom of Aboriginal Elders both past and 
present and pays respect to Aboriginal communities of today



Objectives
 Background of cancer services in regional/remote WA

 Barriers to regional cancer care

 New/Developing services
 TeleChemotherapy
 Telelymphoedema
 Teletrials



Geography
 Second largest 

administrative territory in 
the world



Statistics
 Country Aboriginal women are 1.6 more and Aboriginal men are 1.4 times more 

likely to die from cancer
 Lung most common in males, 2nd most common in women
 Breast cancer most common in women

 Regional and Remote areas have the highest cancer death rates
 191.8 deaths per 100,000 compared to 166.7 in metro areas (2009-2012)

 Low socio-economic populations
 WACHS covers are a large area of lower socio-economic status
 Risk greater (190 vs 149 deaths per 100,000 people)



BARRIERS TO GOOD CANCER OUTCOMES

 Early Presentation

 Timely Diagnosis

 Access to Treatment



 Contextual Factors
 Socioeconomic
 Reduced willingness and capacity to access health services 

resulting in delay to diagnosis
 Historical
 Impact of colonisation and racism



 Health Service/system-related factors
 Access to medical services
 Availability of doctors/hospitals
 Lack of culturally safe environment
 Shortage of aboriginal health profressions
 Retention of health professionals



 Patient appraisal of symptoms and decision-making
 Symptoms appraisal
 Cultural factors
 Fear, shame and denial
 Psychological trauma



KEYS TO IMPROVING REGIONAL CANCER CARE
 Earlier diagnosis and linkage to cancer service pathways 

from primary care sector
 Cancer Awareness and Health Promotion
 Adopting alternative innovative models of cancer care 

using patient navigators and telehealth services



What is the plan?



Directions in sustainable health review
 New ways to support equity in country health
 Develop partnerships for Aboriginal health outcomes
 Create and support the right culture
 Greater use of technology, data and innovation to support consumers, 

clinicians and drive change
 Build financial sustainability, strong governance, systems and Statewide 

support services



“Right care delivered at the right place close to home”

 Risk of dying from cancer greater in rural 
and remote areas

 Related to
 Prevention
 Timely cancer diagnosis
 Service access
 Support of treatment



Right care, right place, right time
 Supported treatment journey for country 

patients
 Robust governance of country cancer 

services



Innovation, Technology and 
Partnerships
 Telehealth
 New services in new locations with 

innovative delivery of cancer services
 Better knowledge sharing, partnerships 

and research



WHAT ARE THE PROBLEMS?



BARRIERS TO TELEHEALTH
 Health Professionals
 Preference of traditional way of providing medical services
 Lack of trust in technologies
 Telehealth is time consuming
 Lack of IT skills
 Lack of incentives
 Malpractice liability

Jan-Jaccard et al. Barriers for Delivering Telehealth in Rural Australia



 Technology
 Equipment
 VC Platform
 Internet
 Staff to support teleheatlh



INFRASTRUCTURE

 Development of working 
party

 Meeting stakeholders
 Procurement of equipment

 Meet people

CLINICAL 
ENGAGEMENT

84% increase in TeleOncology service events (16/17 to 18/19)



WHAT HAVE WE ACHIEVED?



TELECHEMOTHERAPY
 WA TeleChemotherapy Model 
 Based off QReCS
 WACHS TeleChemotherapy Guideline endorsed 

outlining model & treatment protocols accepted
 Pathway and workforce; 

 Referral into service & suitability triage
 Review by Medical Oncology via telehealth
 Supervision by senior chemotherapy competent 

nurse 
 Oversight by senior oncology pharmacist 
 Administration of chemotherapy by local 

upskilled nursing staff 



KEY REQUIREMENTS
 Strategy and governance
 Financial Considerations
 Workforce
 Oncology systemic 

therapies management
 Telehealth readiness

 Oncology systemic therapies 
readiness

 Digital Health
 Hazardous chemical legislation 

and considerations
 Education and training
 Documentation and discharge

QReCs Queensland Health Feb 2019



TeleChemotherapy in QLD





Comparison between face to face and 
videoconferencing
 “Consultation looks smooth and spontaneous”
 “Rapport and relationship are easily established”
 “Because patients are in their own environment with family 

members present with local health workers accompanying 
them, they are relaxed enough to be engaged



Potential problems
 Coordination is important for smooth running
 Minor hearing difficulties could arise, but attending team 

members could fill in the gaps
 Doctors with lack of communication skills will find it difficult 

to engage with patients
 Technical difficulties could be frustrating



 Benefit of avoiding inconvenience of long distance of travel
 Patients and clinicians need to be assured that the quality of service is the same
 Positive responses for quality of consultation, communication and relationships, 

familiarity with technology and local support
 Improvement in waiting times, rural service capability

Sabesan 2014



 Assessment of dose intensity and 
toxicity profiles for patients 
undergoing chemotherapy in a 
tertiary centre vs remote 
chemotherapy unit

Chan et al, 2015

 No significant differences in demographic characteristics, mean number of 
treatment cycles, dose intensities, side effects and hospital admissions







Thaker et al, 2013













TELELYMPHOEDEMA
 A partnership between WA Country Health Service Great Southern and 

Goldfields regions and Fiona Stanley Hospital. 
 Aims to improve clinical care of malignancy related lymphoedema for breast 

cancer patients by increasing timely and equitable access to specialist 
lymphoedema support. 

 3 VC upskilling sessions 
delivered to WACHS allied 
health staff

 First patient referral received 
October 2019



TELETRIALS
 Australasian TeleTrials Model developed by the Clinical Oncology Society of 

Australia Regional and Rural Group
 Use of telehealth to connect regional and rural sites to major centres and 

provide trial medications closer to home. 

This project is supported by the Western Australian Health Translation Network and the Australian 
Government’s Medical Research Future Fund (MRFF) as part of the Rapid Applied Research 

Translation program.



Regional 
Clinical Trial 
Coordinating 
Centres
 Queensland
 Victoria
 Tasmania
 South Australia
 Western Australia
 Northern Territory

Australian Teletrial Program

National 
Components
• Policy harmonisation
• Education & regional 

capacity building
• Incentives program
• Program evaluation
• National governance
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Satellite 
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Primary Site
•Specialist clinicians (medical, 
pharmacy, nursing, allied  
health)

•Clinical trial coordinators
•Research administration 
support officers

Satellite Site
•Patients and families
•Skilled +/- specialist clinicians 
(medical, pharmacy, nursing, 
allied health)

•+/- Clinical trial coordinators
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 Medical Research Future Fund (MRFF) grant to develop the Australian Teletrial
Program

 Future priorities:
 Establishment of Regional Clinical Trial 

Coordinating Centre (RCCC)
 Educational and training
 Support Satellite sites
 Develop support for logistics such as corer and 

transportation of medications
 Policy Harmonisation
 Incentives Program



Closing Remarks
 Increased engagement, passion and drive to improve services

 Evidence shows similar clinical outcomes with increased benefits to 
patients

 Innovation is key
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