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BACKGROUND  

 Literature indicates that by preparing patients for procedures can reduce their anxiety 

 2014  Care Coordination Survey: right information at the right time  

 Essentials of Care Program: 

 Patient and Staff satisfaction surveys 

 Patient Journey Stories 

• Health Literacy Ambassador Program: written information pitched at the right level 

• Staff  noted differences across the Illawarra and Shoalhaven cancer centres in the 
provision of patient information. 



WHERE TO START? 

Mind map 



FORESEEABLE PROJECT BENEFITS 

 Opportunity to engage with patients and their carers to shape how, what, where and 
when we deliver our written information 

 Possible reduction of anxiety for patients 

 Patients would be getting consistent information from all staff 

 Opportunity to build knowledge and confidence for both patients and staff 

 The right amount of information will be given at the right time for our patients 

 Any gaps in the provision of our current written information will be addressed 

 Provide a standard and consistent approach to the information we are giving across 
disciplines 

A way forward!!!!!!! 
 



AIM AND OBJECTIVES 

To improve and streamline Radiation 
Oncology patient written information   

To understand and review the current radiation oncology written patient information and 
practices (amount, method, timing, literacy, consistency, gaps, overlaps) 

To determine the appropriate method for the dissemination of information (by who, when)  

To identify the documents that need to be updated 

To determine the appropriate minimum standard of patient information  
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METHODOLOGY 



DATA COLLECTION 

Quantitative Survey:  

 Survey: Satisfaction with Cancer Information 
Profile, UK, 2006 

 Paper and electronic 

 Patient lists were provided  

 Radiation Therapists engaged with the 
patients prior to the treatment session  

 Slightly adapted the wording to use the same 
questions for staff. Staff survey was 
electronic sent via email with link, and also 
morning tea held to encourage staff to 
complete 

 

 

 



DATA COLLECTION 

Qualitative Interviews: 

•Interview questions were adapted from the 
survey with the assistance of Essentials of Care 
co-ordinator. 

•17 patients interviewed (3 carers) 

•Interviews provided very valuable feedback 

 

 

 

 

 



INVENTORY REVIEW 

 Mapped out the patient journey from clinic, to planning 
to treatment and who they see and what written 
documents they are given. 

 Structured review of 31 documents 

 Divided into tumour streams 

 Each document reviewed by nursing staff  (CNCs) and 
Radiation Therapist 

 All notes collated and themes identified (inconsistencies, 
gaps, overlaps, etc.) 

Image of 
mapping 



WORKSHOP 

 Staff from both centres, all disciplines, Cancer Council, patients 

 Pre-readings provided 

 Presentation of results 

 Workshop using butchers paper and post-it notes based on themes (timing, 
missing/inconsistent information, method, literacy level) 

 Broke up into small groups / comments recorded and collated and 
recommendations established and broken up into short, medium and long term. 



HOW FAR DID WE REACH? 

• Staff surveys: 46 

• Patient Survey: 64 

• Patient Interviews: 17  

• Journal articles: 15 reviewed 

• ISLHD documents: 31 reviewed 

• Workshop: 22 people 

 



RESULTS: WHAT THE PATIENT WANTS 

Staff and patient perspectives on amount of 
verbal information differ  

Verbal information is paramount for the 
patient; written information is secondary 

Patient Survey Results: 

 

Staff Survey Results: 

 



RESULTS: WHAT THE PATIENT WANTS 

Patients require information well in advance of their 
treatment  

Patients want to know the steps and timeframes of 
their journey, e.g. a flowchart 

“I would like to know the 

whole process at the 

beginning as a brief 

overview.  Who I will see next 

and what comes next with 

more descriptive information 

as you go along” 



RESULTS: WHAT THE PATIENT WANTS 

Preferred method: verbal, paper, video then website 

Patients would like information consolidated 
“I had 22 separate 

pieces of paper 

strewn across my 

dining table and I 

couldn’t find the 

information I 

needed.” 



RESULTS: WHAT THE PATIENT WANTS 

The amount of information wanted  decreases as 
age increases 

The environment is important “Information would sink 

in better if it was given 

in a quiet area, I would 

feel more comfortable to 

ask questions” 

“The environment was 

not appropriate, the staff 

member was not able to  

sit at eye level creating 

a dominating 

environment” 



RESULTS: WHAT THE PATIENT WANTS 

Patients would like more information on Quality of 
Life 

21 out of 31 of our information sheets are above year 
8 literacy level 

“The information I 

read was hard to 

understand and not 

explained properly” 



RECOMMENDATIONS: 
WHAT OUR PATIENTS WANTED 



RECOMMENDATIONS: 
WRITTEN INFORMATION 

 Development of tumour-specific booklets – minimum standard 
of information 
 A simple workflow of steps to having radiotherapy with timeframes  
 All information grouped together so it doesn’t get lost 
 More visual information  
 Pitched at an appropriate literacy level 

 Customised additional information to suit patient needs: 
 Recommending reputable sources 
 Stronger partnership with Cancer Council  

 Consistent processes around information provision: 
 All information given at one point in the process – consistency in process means 

that patients are not missed in receiving written information 
 Consistent timing around information provision 



RECOMMENDATIONS:  
VERBAL COMMUNICATION 

 Ensure staff are trained in adequate verbal communication methods 
to ensure patients and carers understand what they are being told 

 Ensure the environment used to give information is private and 
comfortable to allow engagement 

 Ensure staff are confident in the information they are giving the 
patients, this is helped by having consistent written information 
given out across disciplines 



CONCLUSION 

We didn’t know what our patients wanted until 
we asked them 

 

Now we know, we’re working on delivering it! 

 

 

 


