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Foreword

Cancer care is often intense and highly technical. It
can result in distressing side-effects and can be
emotionally challenging. This means that the way in
which people are treated is crucially important.
However, while there are many assessments of
cancer protocols and biomedical outcomes, we
know little about the experiences of people with
cancer during a hospital stay. Understanding the
experiences of people living with cancer, and those
of their carers, strengthens and complements other
assessments related to quality and performance.
Building on the New South Wales Patient Survey
Program’s work on adult admitted hospital patients,
and boosted by additional sampling of people living
with cancer who were hospitalised during the year
2013–14, this report is an opportunity to reflect on
hospital care received by people with cancer. The
report is structured around a recognised model
developed to make cancer care more patientcentred. Used alongside the Bureau of Health
Information’s healthcare performance assessment
framework, this model enabled us to look at the
experiences of hospital care for people with cancer
in a structured way.
The report is an opportunity to assess whether the
experiences of people with cancer differ from the
experiences of other patients, shining a light on
variation in care between patient groups but also
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between delivery models. The care provided for
patients with cancer tends to be well-delineated
compared to the care delivered more generally in
hospitals. While for some measures the responses
from people with cancer were in line with those from
all adult admitted patients, people with cancer were
more positive about particular aspects of care such
as timeliness of admission, the continuity and the
organisation of the care they received in the hospital,
and the responsiveness of providers to their needs.

“

Giving voice to people living
with cancer who receive treatment
in public hospitals sheds light on
the overall performance of hospitals
and local health districts

“

Cancer is a group of diseases that affects us all,
either personally or through the experiences of our
families, friends or colleagues. A cancer diagnosis
often marks the starting point for an intense period
of treatment, usually followed by remission or cure.
Upon diagnosis, cancer care routines are
established around specialised oncology networks
and expert providers, but caring for people with
cancer also involves continuation of treatment for
existing diseases and illnesses.

Patients are primary participants in and witnesses of
the care provided in hospital. Giving voice to people
living with cancer who receive treatment in public
hospitals sheds light on the overall performance of
hospitals and local health districts in delivering care
that responds to their expectations and needs. It also
enables us to assess more specifically areas where
care for people living with cancer could be improved.
BHI and the Cancer Institute NSW are pleased
to have collaborated to ensure the realisation of
this work.
Dr Jean-Frédéric Lévesque
Chief Executive, Bureau of Health Information
Professor David Currow
Chief Cancer Officer, NSW
Chief Executive Officer, Cancer Institute NSW
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Summary
Hospital care for people with cancer is the result of
a collaborative project between the Bureau of Health
Information and the Cancer Institute NSW. The
report is the latest edition of Patient Perspectives
– a series that draws on patient survey data
to examine different themes or elements of
performance in the NSW public healthcare system.
Assessment of cancer care and treatment
traditionally focuses on biomedical outcomes and
relative survival and mortality rates. However, patientreported experiences of care are increasingly valued
as an important source of information about quality
and performance.
Patients can provide information about the care they
received (e.g. was their name band checked before
medications were given to them; was care tailored to
their needs); their observations of the setting in which
they received care (e.g. was the ward clean; was care
well organised); and their ratings or judgements about
how care made a difference to their lives and how well
it met their expectations (e.g. were their health
problems better as a result of the care they received;
overall, how would they rate their experience).
Patient survey questions featured in this report are
drawn from the NSW Adult Admitted Patient Survey
(AAPS). The 36 questions included have been
organised into four clusters that form the structure
of the report. Those clusters are:
• Access and continuity of care
• Communication and patient engagement
• Personalised and responsive care
• Integrated and effective care.
This report is based on the experiences of 6,457
patients who were admitted to a NSW public hospital
between July 2013 and July 2014. The sample was
drawn from patients who had cancer listed as either
the principal diagnosis (81% of patients) or as the first
secondary diagnosis (19% of patients). Among patients
with cancer, the response rate to the AAPS was 51%.
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Overall, patients with cancer reflected positively on
their experiences in hospital. Most patients said the
care they received in hospital was either ‘very good’
(71%) or ‘good’ (24%), and they would speak highly
about their hospital experience to friends and family
(83%). Patients were particularly positive about the
responsiveness and appropriateness of the care they
received; and least positive about the level of
engagement they had in their own care.
An overview of the results for NSW is provided on
pages 5–6 (Figure 1).

Access and continuity of care
• Among patients who had a planned operation or
surgical procedure, most (73%) said the length of
time they waited between trying to book an
appointment and being admitted to hospital was
‘about right’.

Communication and patient engagement
• Most patients said hospital staff ‘always’
explained their surgical procedure in a completely
understandable way (84%), staff ‘always’
explained the purpose of tests, X-rays or scans
(82%), and doctors ‘always’ answered important
questions in an understandable way (80%)
• About seven in 10 patients said they were
‘definitely’ involved in decisions about discharge
(69%), about the use of medications (68%) and
about their care and treatment (67%).

Personalised and responsive care
• The majority of patients said they were ‘always’
treated with respect and dignity (89%), and
with kindness and care by doctors (90%) and
nurses (87%) during their hospital stay.
• For NSW, 82% of patients said hospital staff
‘definitely’ did everything they could to help
manage their pain, however this ranged across
hospitals, from 67% to 94% of patients

bhi.nsw.gov.au

• Among patients who said they had worries or
fears, only half (48%) said a healthcare professional
‘completely’ discussed those worries or fears
with them
• Fewer than half (47%) said they were ‘always’ able
to get assistance within a reasonable timeframe.

Integrated and effective care
• When asked about arrangements for care after
leaving hospital, almost all patients (95%) said
they felt well enough to leave hospital at
discharge. However, only 78% said hospital staff
‘completely’ took their family and home situation
into account when planning their discharge —
ranging at a hospital level from 53% to 96%
of patients
• In terms of outcomes, the majority of patients
said that the care and treatment they received in
hospital ‘definitely’ helped them (83%), and they
did not experience a complication of care either
during or shortly after their hospital stay (83%).

Comparisons
When compared with the responses from all adult
admitted patients, those from patients with cancer
were consistently more positive. The greatest
differences were for questions on whether care was
very well organised (71% for patients with cancer
compared with 64% for all patients), and whether
doctors ‘always’ knew enough about their medical
history (82% for patients with cancer compared with
71% for all patients).

Smaller peer group C hospitals had more positive
results than larger peer group A hospitals. It is not
possible to determine the extent to which less positive
results in peer group A hospitals reflect differences in
the case mix of patients. Some indicators suggest
that larger hospitals admit sicker patients. For
example, the percentage of patients who said it was
‘not at all difficult’ to perform normal daily activities
one week prior to their hospital admission varied from
54% in peer group A hospitals, to 60% in peer group
B hospitals, to 67% in peer group C hospitals.
Results at the LHD level are reflective of this potential
peer group effect. LHDs with no hospitals in peer
group A, such as Southern NSW and Northern NSW,
had a greater number of results that were more
positive than NSW.
Results from England’s NHS Cancer Patient
Experience Survey are used to contextualise the
NSW results. The NHS survey focuses on patients
hospitalised for cancer treatment; while the NSW
survey focuses on people with cancer who were
hospitalised (but not necessarily for cancer
treatment). There were six questions that were
comparable across the NHS and NSW surveys. In
general, NSW results were less positive than NHS
results. Differences were most marked on questions
about whether patients were told who to contact if
they were concerned about their condition after
leaving hospital (NHS 94%; NSW 90%), and whether
they were involved in decisions about their care and
treatment (NHS 72%; NSW 67%).

Looking across local health districts (LHDs),
Southern NSW had results that were significantly
more positive than NSW for 21 out of 36 questions.
South Western Sydney had results that were
significantly less positive than NSW for nine out of
36 questions.
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Results at a glance
Responses to the 36 questions included in this
report, clustered into thematic groups, provide an
overview of hospital-based experiences of patients
with cancer (Figure 1).
Figure 1

Illustrating the percentage of patients who gave the
most positive response to each of the questions
included in the report identifies those aspects of care
where performance is consistently high (e.g. respect

Results by survey question, NSW result for patients with cancer (% in most positive
response category)
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Access and continuity of care

Access
Waiting time for planned admission to hospital was ‘about right’
Time between booking appointment with specialist and
admission to hospital for planned procedure was ‘about right’
Continuity of care and relationships
Patient told who to contact if they were worried after discharge
Doctors 'always' knew enough about medical history
Nurses 'always' knew enough about care and treatment
‘Completely' adequate arrangements were made for
services after discharge
Care in hospital was ‘very well organised’
Effective communication

Communication and patient engagement

Hospital staff explained surgical procedure in a
‘completely' understandable way
Doctors ‘always' answered important questions in
an understandable way
Staff explained results of test, X-ray or scan in a
‘completely’ understandable way
‘Always’ got the opportunity to talk to a nurse when needed
‘Always’ got the opportunity to talk to a doctor when needed
Information to support patients
Staff ‘always’ explained the purpose of tests, X-rays or scans
‘Completely' given enough information to manage care
at home
Staff 'completely' told patient about medication side
effects to watch for
Shared decision-making
‘Definitely’ involved in decisions about discharge
‘Completely’ involved in decisions about use of medication
‘Definitely' involved in decisions about care and treatment

% of patients
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for the patient) as well as aspects of care where
there are opportunities to improve (e.g. shared
decision-making and carer involvement).

Results by survey question, NSW result for patients with cancer (% in most positive
response category)

Figure 1 (continued)
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Addressing patient concerns
‘Always' had confidence and trust in doctors

Personalised and responsive care

‘Always' had confidence and trust in nurses
Healthcare professional 'completely' discussed
worries and fears
Care requirements
Hospital staff 'definitely' did everything they could to help
manage pain
Food ‘always’ suitable for dietary needs
Able to get assistance within a reasonable timeframe
‘all the time’
Respect for the patient
‘Always‘ given enough privacy when being examined or treated
Doctors were 'always' kind and caring
‘Always’ treated with respect and dignity while in hospital
Nurses were 'always' kind and caring
Tailoring healthcare services for each patient

Integrated and effective care

Felt well enough to leave hospital when discharged
‘Right amount’ of information about condition or treatment
was given to family or carer
Staff 'completely' considered family and home situation
when planning discharge
Family or carer 'definitely' had opportunity to talk to a doctor
Outcomes
No reported complication or problem
Care and treatment received in hospital 'definitely' helped
Problem resulting in hospital admission 'much better'
‘Not difficult at all' to perform normal daily activities one
month after discharge
% of patients
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Introduction
Cancer is a group of diseases characterised by the
uncontrolled growth and spread of abnormal cells.
There are around 100 different types of cancer, most
of which are named for the organ or type of cell in
which they start.
In 2010, there were 39,484 people (22,385 males and
17,099 females) diagnosed with invasive cancer in
NSW 1. The risk of developing cancer by the age of 85
is one in two for males and one in three for females.1
In 2013, invasive cancer was the underlying cause of
14,688 deaths in NSW – representing about 30% of
the 50,396 deaths registered state-wide.2
Cancers of the prostate, bowel, breast, skin
(melanoma) and lung are the most common in NSW,
and are responsible for almost two-thirds of new
cases each year.
Cancer was listed in public hospital records as the
primary or first secondary diagnosis for 28,672
admissions between July 2013 and July 2014. This
corresponded to 19,497 patients who were
hospitalised at least once. Colorectal cancer was the
most frequently recorded cancer, with 5,798 patients
admitted to hospital at least once during the year
(Figure 2).
To date, most performance assessment efforts
in cancer have relied on information drawn from
clinical registries or administrative databases.
Reporting has focused on outcome measures
(e.g. relative survival or mortality rates); on process
measures (e.g. rates of adherence to evidencebased guidelines in cancer screening or use of
recommended treatment regimens); or on
accessibility measures (e.g. waiting times
for radiotherapy).

Why measure patient experiences?
Patients are increasingly seen as key informants about
quality of healthcare in many jurisdictions worldwide.3
Increases in the complexity of health systems and in
patients’ health needs mean that patients often
interact with a range of professionals in many different
settings. Complex care pathways mean that patients
are sometimes the only constants in their care.
Patients can tell us about:
• What care they received and whether it made a
difference to their health
• Observations they made during their interactions
with the healthcare system – both physical
conditions (e.g. cleanliness) and organisational
features (e.g. coordination)
• How they would rate the care they received
(e.g. overall was it very good, good, or poor).

NSW Patient Survey Program
The Bureau of Health Information has been
running the NSW Patient Survey Program
since July 2012. In 2015, the NSW Patient
Survey Program had six survey programs
in the field, surveying approximately
200,000 NSW patients across a range of
different users of hospital services, such
as admitted patients, outpatients, women
who used maternity services and people
who attended an emergency department.
The Adult Admitted Patient Survey (AAPS),
forms the basis for this report and is part
of the NSW Patient Survey Program.

Far less attention has been paid to assessing
performance using patient perspectives of care,
with only a limited number of peer-reviewed studies
currently published in an Australian context.
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Patient experience measures have been shown to
be correlated with other measures of hospital
performance, such as clinical outcomes, efficiency
and safety.4
By providing accounts and views of care from
patients themselves, patient experience data are
both complementary to, and enriching of, other
measures of performance.

Figure 2

Collaboration with
Cancer Institute NSW
As a part of the NSW Cancer Plan
2011–15, the Cancer Institute NSW has
committed to improving the experiences
of patients with cancer and their carers.
Recognising the potential insights into
care that could flow from a systematic and
rigorous assessment of the perspectives
of patients with cancer, the Cancer
Institute NSW funded an oversample of
patients with cancer in the Adult Admitted
Patient Survey during 2013 and 2014.

Number of people admitted at least once with selected cancers as primary or first secondary
diagnosis, NSW public hospitals, July 2013 – July 2014

Colorectal

Breast

Respiratory

Prostate

Upper
gastrointestinal

5,798

3,858

3,226

2,175

2,376

patients admitted
at least once

patients admitted
at least once

patients admitted
at least once

patients admitted
at least once

patients admitted
at least once
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About this report
This report is based on 2013 and 2014 data from the
Adult Admitted Patient Survey (AAPS). Results reflect
the responses of patients who were admitted to a
NSW public hospital during the period July 2013 to
July 2014 and who had cancer listed as either the
principal diagnosis or the first secondary diagnosis
for that hospitalisation.
While tailored survey instruments for cancer
inpatients are used in other jurisdictions, they have
not yet been applied in the NSW context. This initial
exploration of the perspectives of patients with
cancer therefore uses the existing AAPS
questionnaire, with question selection informed by a
conceptual framework specific to cancer care.

Conceptual framework
Conceptual frameworks are analytical tools that
structure an area of research or assessment, define
the scope of enquiry, identify key concepts and
organise them into a logical structure.
Following a rapid review of the literature, the Personcentred Care Guidelines5 published by Cancer Care
Ontario was identified as a potential guide for the
analysis of the patient survey data. Adapted from the
NICE Guidance CG138 (Patient experience in adult
NHS services), the guidelines provide a set of
standardised recommendations for delivering adult
cancer services.

11
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These guideline documents and models were used
to identify questions from the AAPS relevant to
assessing care for people with cancer. Four
researchers independently reviewed the available
questions and classified them according to the
themes defined by the Ontario model. Differences in
question allocation were resolved by discussion. Two
additional two themes — access and outcomes —
were deemed important and were added to the
guideline-derived themes, to form the conceptual
framework for this report (Figure 3). External
reviewers ratified the question selection.

Report structure
Results are presented in two sections. Section 1
explores results using the ten themes outlined in the
conceptual framework. It focuses on variation across
local health districts (LHDs) and hospitals in
responses to questions within each theme, starting
with access and continuity of care, following the
patient journey through a hospital admission, to
issues of integration and effectiveness of care.
Section 2 provides a synthesis of results for
LHDs and peer groups, looking at patterns of
performance across themes. It also provides two
contextual analyses – comparing responses from
people with cancer with those from the total NSW
patient population; and comparing the responses
from people with cancer in NSW to those from
people with cancer in England who responded to
comparable survey questions.

bhi.nsw.gov.au

Cohort of patients featured in this report
This report focuses on the experiences of patients
with cancer in NSW public hospitals. Clinical coding
information from hospital episode data was used to
identify patients with cancer. Patients with ICD-10
codes C00-D48 in either the primary or first secondary
diagnosis fields were eligible to be sampled in this
subgroup of AAPS respondents. Within this group,
81% of patients had a primary diagnosis of cancer.
This means that respondents may not have received
treatment related to their cancer during the admission
they were surveyed about.
The AAPS questionnaire does not ask questions
specific to cancer treatment, as it is a broad survey
of inpatient care. As such, the results presented in
this report are reflections of patients with cancer on
their care generally, rather than a specific
assessment of particular cancer treatments.

Figure 3

Presentation of results in this report
This report presents results for patients
with cancer at the hospital, LHD and NSW
level. Hospital-level results are only reported
for hospitals with 30 or more patients with
cancer who responded to the AAPS during
the reporting period. LHD results include
responses of all patients with cancer
(including those who were admitted to
smaller hospitals that are not reported).
NSW-level results are for all patients with
cancer who responded to the AAPS.

Conceptual framework used for this report

Dimensions of cancer care

Access and
continuity of care

Report themes

Access
Continuity of care and relationships
Effective communication

Communication and
patient engagement

Information to support patients
Shared decision-making
Addressing patient concerns

Personalised and
responsive care

Care requirements
Respect for the patient

Integrated and
effective care

Tailoring healthcare services for each patient
Outcomes
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Data and methods
Survey instrument
The survey instruments used in the NSW Patient
Survey Program are reviewed and updated each year.
The oversampling of patients with cancer spanned
two versions – the 2013 AAPS and 2014 AAPS. Both
surveys contain a range of previously validated and
new questions determined through a process of
stakeholder engagement and cognitive testing
with patients.
The 2013 AAPS included 103 questions and the 2014
AAPS included 106 questions. Data from the two
versions of the survey were combined where possible.
Over the two survey periods, a large proportion of
questions were comparable (75%). A sensitivity
analysis comparing the results for questions that were
the same or very similar between the two survey
periods found that results were stable over time.

Sample
For the period July 2013 – July 2014, surveys were
mailed to a random sample of 84,473 people aged 17
years and over (2013) or 18 years and over (2014) who
had been admitted to a NSW public hospital in the
preceding three months. Patients with cancer were
oversampled during this period. That is, the sampling
incorporated an increase, or boost, in the number of
patients with cancer listed either as the principal or as
the first secondary diagnosis, in order to achieve
sufficient responses for reporting at a hospital level.
Patients with cancer were still randomly selected from
within the patient population. In total, 12,755 patients
with cancer were randomly selected to receive a
survey during the oversampling period.

Each eligible hospital was sampled separately. When
calculating sample size targets for each hospital, the
expected response rate was taken into account. The
sample was selected proportional to the patient
numbers recorded in six strata between July 2013
and December 2013 – age (17–49, 50+ years), stay
type (same day, overnight) and cancer diagnosis
(cancer, non-cancer). From January 2014, the
sample was stratified by eight strata – age (18–49,
50+ years), stay type (same day, overnight), cancer
diagnosis (cancer, non-cancer) and Indigenous
status (Aboriginal and/or Torres Strait Islander,
non-Aboriginal and Torres Strait Islander). For further
information regarding the sample, see the AAPS
2013 and AAPS 2014 Technical Supplements –
Sampling Overview.

Identifying patients with
cancer in the sample
Patients with cancer were identified by using primary
and secondary diagnosis coding in the Admitted
Patients Data Collection. If an ICD-10AM code
C00-D48 was recorded in either the primary or first
secondary diagnosis field for a particular episode of
care, that episode of care was flagged for
oversampling of cancer patients.

Response rates
Overall, during the period July 2013 – July 2014, 42%
of those sampled responded to the AAPS (35,450
respondents). Patients with cancer responded at a
higher rate than the total admitted patient sample,
with a response rate of 51% (6,457 respondents).

The sampling frame included public facilities with a
hospital peer group of A1, A3, B, C1 and C2 (i.e.
tertiary, major and district hospitals) as listed in
Appendix 2.
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Analysis

Reporting

Results for patient experience questions were weighted
so that the proportion of responses from each of the
sampling strata was adjusted to match the actual
proportions in each hospital. The weights used were
calculated on a quarterly basis, and were correct as
at 30 June 2015. A sensitivity analysis of the weights
found that the sum of the weights was representative of
the population for the period July 2013 – July 2014.

Results are reported for NSW, LHDs and hospitals.
Hospital-level reporting is restricted to hospitals with
30 or more cancer patient respondents and a
response rate of at least 30% (see Appendix 2).

Analysis was performed on the data using the
SURVEYFREQ procedure in SAS v9.4.
Significantly different results were identified by
comparing confidence intervals for the estimates
for each hospital with those of the NSW result.
Where confidence intervals did not overlap, the
estimate was considered to be significantly different
from the NSW result.
The SURVEYFREQ procedure does not calculate
confidence intervals for estimates of 0% and 100%.
Results of 100% are deemed significantly higher than
NSW where plausible, given other results.
Due to the small numbers of patients with cancer in
some hospitals, power to detect potentially important
differences between the hospital and NSW result is
reduced. A further explanation of this, including a
sensitivity analysis, can be found in Appendix 3.
Figure 4

Colour coding is used throughout this report to
identify significant results. Green is used to represent
results that are significantly more positive than the
NSW result. Red is used to represent results that are
significantly less positive than the NSW result. White
or blanks are used to show that there were insufficient
respondents for reporting.
When reporting at the NSW and LHD aggregate
levels, all hospital results are included, regardless of
whether there were sufficient respondents for
hospital-level reporting.
NSW public hospitals vary in size, type and the
complexity of clinical services that they provide. To
enable valid comparisons to be made between similar
hospitals, BHI uses a NSW Health classification
system called ‘peer group’. The main hospital peer
groups are described in Figure 4.

Description of peer groups in NSW public hospital system eligible for inclusion in AAPS

Group

Name

Description

A1

Principal referral

Very large hospitals providing a broad range of services,
including specialised units at a state or national level

A3

Ungrouped acute – tertiary referral

Major specialist hospitals that are not similar enough to
any other peer group to be classified with them

B

Major

Large metropolitan and non-metropolitan hospitals

C1

District group 1

Medium sized hospitals treating between
5,000–10,000 patients each year

C2

District group 2

Smaller hospitals, typically in rural locations

* Peer groups are based on admitted patient activity measures.
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SECTION 1:
Thematic analyses

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

16

17

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

Access and continuity of care
Responses in full
The accessibility of care for people with cancer has
important implications both for patient outcomes and
for broader aspects of wellbeing.

Two themes in this section address issues relating to
timeliness and continuity of care:

Pathways for cancer care are complex and vary from
patient to patient. When care of a patient is transferred
between different care providers, gaps can occur in
the information that is provided about the patient’s
care, treatment, medical history or comorbidities.

• Continuity of care and relationships.

• Access

Coherent care requires information flows that enable
patients to move seamlessly between different
healthcare providers and professionals.

77%
Up to 4 weeks

Figure 5

5 – 8 weeks

15%

Survey question results for themes of access and continuity of73care,
all response options19%
%

Theme

Access

Question

About right

Slightly too long
77%

Much too long
15%

7%
8%

Thinking about when you left hospital,
were adequate arrangements made by
the hospital for any services you needed?

5 – 8 weeks
More than 8 weeks
80%
15% 5%
77%
15%
8%
About right 73%Slightly too long
Much too long
19%
7%
Up to 4 weeks
5 – 8 weeks
More than 8 weeks
About right
Slightly too long
Much too long
90%
10%
73%
19%
7%
80% Yes No
15% 5%
About right
Slightly too long
Much too long
About right
Slightly too long
Much too long
82%
15%
80%
15% 5%
Yes, always 90%Yes, sometimes
No
10%
About right
Slightly too long
Much too long
Yes No
77%
20%
90%
10%
Yes, always
Yes,
sometimes
No
82%
15%
Yes No
Yes, always
Yes, sometimes
No
74%
19%
7%
82%
15%
Yes, completely
Yes, to some extent
No 20%
77%
Yes, always
Yes, sometimes
No
Yes, always
Yes, sometimes
No
71%
27%
77%
20%
Very well organised 74%Fairly well organised
Not well 1organised
9%
7%
Yes, always
Yes, sometimes
No
Yes, completely
Yes, to some extent
No

How well organised was the care you
received in hospital?

74%
19%
7%
71%
27%
Yes, completely
Yes, to some extent
No
Very well organised
Fairly well organised
Not well organised

Do you think the total time between when
the doctor said you would need to go to
hospital and when you were admitted to
hospital was...?
Do you think the total time between when
you first tried to book an appointment with
a specialist and when you were admitted
to hospital was...?
Did hospital staff tell you who to contact
if you were worried about your condition
or treatment after you left hospital?
In your opinion, did the doctors who
treated you know enough about your
medical history?

Continuity
of care and
relationships

Responses

8%

More than 8 weeks

In your opinion, did the nurses who
treated you know enough about your
care and treatment?

Up to 4 weeks

71%
Very well organised
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Access
Eight in 10 patients said the time they waited to be admitted to hospital
was ‘about right’
Among patients with cancer who had a planned
admission, 85% said that they waited less than three
months from the time a doctor said they would need
to go to hospital, until being admitted. When asked
about the amount of time they waited, most patients
with cancer (80%) said it was ‘about right’ (Figure 6A).

Timely access to healthcare services is particularly
important to people with cancer. Delays in
treatment and care can have both prognostic and
psychological impacts on patients, particularly if
they are waiting for a diagnosis.6 Minimising waiting
times for key procedures and treatments is a key
element of the OECD’s framework for improving
cancer survivorship.7
For planned (i.e. non-emergency) admissions,
patients generally have a series of waiting periods,
not all of which are captured by routine administrative
datasets. Survey data can therefore provide insight
into patients’ entire waits.
Figure 6

Within this group, for those who had an operation or
surgical procedure during their hospital stay, two
separate waiting periods were described. First,
regarding the time that patients waited for a
specialist appointment (a measure not normally
captured by administrative data), results for NSW
show that 77% of patients with cancer waited less

Patient-reported waiting times, patients with cancer

NSW AAPS (35,450 respondents)

A. Patients with cancer?
NO

YES (6,457)

From the time a doctor said you would need to go to hospital, how long did you have to wait to be admitted?*
2%

85%
0–3 months

4–6 months

8%
7–12 months

6%

More than 1 year

80%

patients said
this wait was
‘about right’

B. Had a planned operation or surgical procedure while in hospital?
NO

YES (4,969)

Thinking back to when you first tried to book an appointment with a specialist,
how long did you have to wait to see that specialist?
77%
Less than 4 weeks

15%

5–8 weeks

8%

From the time a specialist said you needed an operation or surgical procedure,
how long did you have to wait to be admitted to hospital?
85%
0–3 months

4–6 months

73%

More than 8 weeks

2%
8%

7–12 months

patients said
altogether,
this wait was
‘about right’

5%

More than 1 year

* Data for this question is based on 2014 Adult Admitted Patient Survey results only
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days). The survey does not provide information about
the urgency category of patients’ operations and so
results cannot be fully assessed for timeliness.* With
no information on urgency available, proper account
cannot be taken of differences in patient case mix
and so comparisons cannot be made across LHDs
or hospitals.

than four weeks. Second, regarding the waiting time
from the time a specialist said an operation was
needed until admission to hospital (a measure that is
reported routinely), results for NSW show that 85%
of patients waited three months or less. When asked
about the length of time waited across these two
phases together, 73% of patients with cancer said
the length of their wait was ‘about right’ (Figure 6B).

For questions about patients’ opinions about their
waiting times, no local health district (LHD) result
significantly differed from NSW (Figure 7). At a
hospital level, the percentage of patients who said
their waiting time for admission to hospital was
‘about right’, ranged from 49% to 84% (Figure 8).

Elective surgical procedures performed in public
hospitals are classified in three urgency categories,
each with a clinically recommended maximum time
by which the procedure should be performed: urgent
(30 days), semi-urgent (90 days) and non-urgent (365

Western Sydney

Western NSW

Sydney

South Western Sydney

St Vincent's Health Network

Southern NSW

South Eastern Sydney

Northern Sydney

Murrumbidgee

Mid North Coast

Insufficient respondents for
significance testing

Illawarra Shoalhaven

Central Coast

 Significantly lower than NSW
 No significant difference
 Significantly higher than NSW

Hunter New England

LHD result, relative to NSW:

Northern NSW

LHD results for access, relative to NSW result
Nepean Blue Mountains

Figure 7

Waiting time for planned admission to hospital was
'about right'

             

Time between booking appointment with specialist and
admission to hospital for planned procedure was 'about right'

             

Figure 8

Hospital results for access, relative to NSW result
Hospital result, relative to NSW:

Significantly
lower than NSW

No significant
difference

Significantly
higher than NSW

NSW

80%

Waiting time for planned
admission to hospital
was ‘about right’
Time between booking
appointment with specialist
and admission to hospital
for planned procedure
was ‘about right'

73%
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* Data from BHI’s Hospital Quarterly report show that 97% of planned surgical procedures are carried out within clinically recommended timeframes.
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Continuity of care and relationships
The provision of post-discharge arrangements varied across hospitals
Continuity of care refers to ‘coherent patient care over
time and setting’.8 It involves information sharing and
consistency between different types of care or
providers (e.g. primary care and hospital care), and
between staff and services within the same provider
(e.g. doctors, nurses and allied health professionals in
the same hospital). People with cancer often present
to hospital with multiple comorbidities and require
coordinated and integrated care to manage all of their
health needs. Good continuity of care has been
shown to improve overall care quality.8

Across NSW, 90% of people with cancer said hospital
staff told them who to contact after discharge,
however only 74% said ‘completely’ adequate
arrangements were made for services needed after
discharge (Figure 9).

Questions about continuity of care highlighted
differences in various elements of care, particularly in
aspects of post-discharge coordination.

At the hospital level, particularly wide variation was
seen on the question of whether ‘completely’
adequate arrangements were made for services
needed after discharge, with results ranging from 53%
to 100% (Figure 11).

Figure 9:

Across LHDs, Southern NSW recorded results that
were significantly more positive than NSW for four of
the five questions on continuity of care. No LHD
recorded results that were significantly less positive
than NSW for multiple questions (Figure 10).

Results for continuity of care and relationships: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

90%
Patient told who to contact if they were worried
after discharge

82%
Doctors ‘always’ knew enough about
medical history

77%
Nurses ‘always’ knew enough about care and
treatment

74%
‘Completely’ adequate arrangements were made
for services after discharge

71%
Care in hospital was 'very well organised'
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Figure 10

Patient told who to contact if they were worried
after discharge

             

Doctors 'always' knew enough about medical history

             

Nurses 'always' knew enough about care and treatment

             

‘Completely' adequate arrangements were made
for services after discharge

             

Care in hospital was 'very well organised'

             

Figure 11:

Hospital results for continuity of care and relationships, relative to NSW result

Hospital result, relative to NSW:

Significantly
lower than NSW

No significant
difference

NSW

Significantly
higher than NSW
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Communication and patient engagement
Responses in full
Cancer is a life-changing diagnosis. While there is a
wealth of information available about cancer in a
range of formats, it can be challenging for patients to
access and fully understand what is relevant to them,
and to apply it to their particular circumstances.
The emotional, logistical and financial repercussions
of a cancer diagnosis, the complexity of treatment
options, and a lack of experience in navigating the
healthcare system can make it difficult for patients
and their families to actively engage in making
healthcare decisions.

Figure 12:

• Effective communication
• Information to support patients
• Shared decision-making.

Survey question results for communication and patient engagement, all response options

Theme

Question

Before your operation or surgical procedure,
did a health professional explain what would
be done in a way you could understand?
When you had important questions to ask
a doctor, did they answer in a way you
could understand?
Effective
communication

Did a health professional explain the test,
X-ray or scan results in a way that you
could understand?

Information
to support
patients

Responses

84%
Yes, completely

Yes, completely

Yes, always

Did you feel involved in decisions about
your discharge from hospital?
Did you feel involved in the decision to use
this medication in your ongoing treatment?
Were you involved, as much as you
wanted to be, in decisions about your
care and treatment?
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No
18%

Yes, sometimes

No
20%

Yes, to some extent

No

73%

If you needed to talk to a doctor, did you
get the opportunity to do so?

Did a health professional in the hospital
tell you about medication side effects to
watch for?

Yes, to some extent

77%

Yes, always

Thinking about when you left hospital,
were you given enough information about
how to manage your care at home?

14%

80%
Yes, always

If you needed to talk to a nurse, did you get
the opportunity to do so?

Did a health professional discuss the
purpose of these tests, X-rays or scans
with you?

Shared
decisionmaking

Patients receive different types of information from
healthcare professionals, ranging from routine,
scripted or ‘codified’ information; through more
tailored, dynamic communication; and ultimately to
communication that enables and supports active
participation and engagement of patients in their
own care. The three themes covered in this section
address these different types of information flows:

25%
Yes, sometimes

No

Yes, sometimes

No

63%

29%

7%

82%
Yes, always

13%
Yes, sometimes

No

79%
Yes, completely
61%
Yes, completely

17%
Yes, to some extent

Yes, to some extent

Yes, to some extent

No
8%

No
24%

Yes, to some extent

67%
Yes, definitely

19%

23%

68%
Yes, completely

No

21%

69%
Yes, definitely

5%

8%

No
29%

Yes, to some extent

No
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Effective communication
Most patients said their operation was explained in an understandable way
Communication processes between patients, their
families and healthcare professionals are increasingly
recognised as playing a crucial role in reducing the
burden of cancer.9 This communication is founded
on clear information exchange between patients and
their cancer care team.

Across LHDs, Southern NSW recorded results that
were significantly more positive than NSW for three
of the five questions, while South Western Sydney
recorded results significantly less positive than NSW
for two questions (Figure 14).
At a hospital level, there was wide variation in
responses about having the opportunity to talk to
nurses (ranging from 62% to 96%) and to doctors
(ranging from 47% to 84%). The greatest
concentration of hospitals with results significantly
more positive than NSW was seen for the question
about ‘always’ getting the opportunity to talk to
nurses, with seven hospitals reporting more positive
results (Figure 15).

Altogether, questions relating to staff communicating
information in an understandable way elicited more
positive responses (77%, 80% and 84%) compared
with questions relating to opportunities to speak with
doctors and nurses (63% and 73% respectively)
(Figure 13).

Figure 13

Results for effective communication: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

84%
Hospital staff explained surgical procedure in a
‘completely’ understandable way

80%
Doctors ‘always’ answered important questions
in an understandable way

77%
Staff explained results of test, X-ray or scan in a
‘completely’ understandable way

73%
‘Always’ got the opportunity to talk to a nurse
when needed

63%
‘Always' got the opportunity to talk to a doctor
when needed
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Figure 14

Hospital staff explained surgical procedure in a
'completely' understandable way

             

Doctors 'always' answered important questions in
an understandable way

             

Staff explained results of test, X-ray or scan in a
'completely' understandable way

             

‘Always’ got the opportunity to talk to a nurse
when needed

             

‘Always’ got the opportunity to talk to a doctor
when needed

             

Figure 15

Hospital results for effective communication, relative to NSW result
Hospital result, relative to NSW:

Significantly
lower than NSW

No significant
difference

Significantly
higher than NSW

NSW
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surgical procedure
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Staff explained results
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Information to support patients
Most patients said they were given sufficient information to manage
care at home
Among patients with cancer who were prescribed
medication, 61% reported that they were
‘completely’ told about medication side effects to
watch for. In contrast, for the other two questions
that addressed information sharing, about eight in
10 people reported positively (Figure 16).

High quality cancer care ensures that a wide range
of information is given to patients. Information
provision can be a marker of respect and
responsiveness, and enables patients to engage
properly with their care and treatment. People
with cancer want to be fully informed about their
condition and treatment10 however this is not
always achieved.11

Across LHDs, Southern NSW recorded results that
were significantly more positive than than NSW for
two questions while no LHD recorded results
significantly less positive than NSW for multiple
questions (Figure 17).

In particular, the provision of information about
medications is critically important. Medications used
in cancer treatment are often powerful and can have
a range of side effects. While chemo- and
radiotherapy are delivered as outpatient services in
NSW, other medications may be prescribed to
patients for use during and after their inpatient care.

Figure 16

At a hospital level, results for the question about
whether patients were given enough information to
manage their care at home ranged from 55% to 95%
of patients (Figure 18).

Results for information to support patients: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

82%
Staff ‘always’ explained the purpose of tests,
X-rays or scans

79%
‘Completely’ given enough information to
manage care at home

61%

Staff ‘completely’ told patient about medication
side effects to watch for*
0
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40
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80

100
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* Insufficient data to report at the hospital level
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Figure 17

Staff 'always' explained the purpose of tests, X-rays
or scans

             

‘Completely’ given enough information to manage
care at home

             

Staff 'completely' told patient about medication side
effects to watch for

             

Figure 18

Hospital results for information to support patients, relative to NSW result
Hospital result, relative to NSW:

Significantly
lower than NSW

No significant
difference

Significantly
higher than NSW

NSW

82%

Staff 'always' explained
the purpose of tests,
X-rays or scans

79%
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enough information to
manage care at home
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patient about medication
side effects to watch for

Insufficient data to report at the hospital level
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Shared decision-making
Seven in 10 patients said they were definitely involved in decisions about their care
Across LHDs, Southern NSW recorded results more
positive than NSW for two of the three questions. No
LHD recorded results that were less positive than
NSW for multiple questions (Figure 20).

Shared decision-making is an important part of
treatment and care. In order for decisions to be
made in partnership, both patients and staff must
understand and take into account each others’
needs, expectations, values and as well as patients’
preferences for involvement.9

At the hospital level, 10 hospitals recorded significantly
more positive results than NSW for the question
regarding patient involvement in decisions about
discharge. The widest variation between hospital
results was seen in the question about patient
involvement in decisions about the use of medication,
with results ranging from 46% to 92% (Figure 21).

Relative to other themes, people with cancer were
less positive when asked about shared decisionmaking. For each of the three questions included,
about seven in 10 patients said they were involved in
decisions about their care (Figure 19).

Figure 19

Results for shared decision-making: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

69%
‘Definitely’ involved in decisions about discharge

68%
‘Completely’ involved in decisions about use
of medication

67%
‘Definitely’ involved in decisions about care and
treatment
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Figure 20

‘Definitely’ involved in decisions about discharge

             

‘Completely' involved in decisions about use
of medication

             

‘Definitely’ involved in decisions about care
and treatment

             

Figure 21

Hospital results for shared decision-making, relative to NSW result
Hospital result, relative to NSW:
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Personalised and responsive care
Responses in full
When given the opportunity, most people with
cancer welcome involvement in decision-making
about their care.9 However, patients’ willingness and
capacity to participate in decisions about their care
can vary.
Barriers that hamper participation include low health
literacy. Knowledge confers confidence, and patients
are more likely to trust their capacity to make decisions
when thoroughly informed.12
Patients are generally most comfortable making
value-based decisions – those that only they can
determine, such as choosing between surgical
treatments and adjuvant therapy for breast cancer.13
Most want to participate in major decision-making
(e.g. whether to have surgery), and want to be

Figure 22

involved in ensuring arrangements for care outside
hospital are made.12
The quality of interactions and patient-professional
relationships have been shown to be critically
important – whether patients feel heard and
understood; whether they have trust in clinicians;
and whether they feel enabled to act on their
own behalf.9
The three themes covered in this section address
the quality of the interactions between patients and
healthcare providers:
• Addressing patient concerns
• Care requirements
• Respect for the patient.

Survey question results for personalised and responsive care, all response options

Theme

Addressing
patient
concerns

Care
requirements

Question

88%

Did you have confidence and trust in the
doctors treating you?

Yes, always

Did you have confidence and trust in the
nurses treating you?

Yes, always

Yes, sometimes

No

14%

38%

Do you think the hospital staff did
everything they could to help manage
your pain?

Yes, definitely

14%

Yes, to some extent

No

82%

16%
Yes, to some extent

60%

Was the hospital food suitable for your
dietary needs?

Yes, always

Yes, sometimes

47%
All of the time

No
29%

11%

No

43%

Most of the time

9%

Some of the time

Rarely

90%

Were you given enough privacy when
being examined or treated?

Yes, always

Were the doctors kind and caring
towards you?

Yes, always

Did you feel you were treated with respect
and dignity while you were in the hospital?

Yes, always
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No

48%
Yes, completely

Were the nurses kind and caring
towards you?

10%

Yes, sometimes

85%

Did a health professional discuss your
worries or fears with you?

If you needed assistance, were you able to
get a member of staff to help you within a
reasonable timeframe?

Respect for
the patient

Responses

9%

Yes, sometimes

No

90%

9%

Yes, sometimes

No

89%

10%

Yes, sometimes

No

87%
Yes, always

Never

13%
Yes, sometimes

No
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Addressing patient concerns
Eight in 10 patients said they always had trust and confidence in doctors and
nurses
Across LHDs, both Southern NSW and Hunter New
England recorded significantly more positive results
than NSW for two of the three questions on this
topic. No LHD recorded results significantly lower
than the NSW result (Figure 24).

Cancer treatment can be a distressing and
confusing time for patients, and there can be a
substantial psychosocial effect of care and
treatment on patients with cancer.14
Overall, 25% of hospitalised people with cancer
said they had worries and fears about their
condition or treatment. Of these people, only 48%
said that staff ‘completely’ discussed these worries
or fears with them (Figure 23).

At a hospital level, variation was widest for the
question regarding confidence and trust in nurses,
with the percentage of patients giving the most
positive response ranging from 76% to 100%. There
were 10 hospitals with significantly more positive
results than NSW for this question (Figure 25).

However, among all patients with cancer, nine in 10
(88%) said they ‘always’ had confidence and trust in
the doctors and nurses treating them.

Figure 23:

Results for addressing patient concerns: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

88%
‘Always’ had confidence and trust in doctors

85%
‘Always’ had confidence and trust in nurses

48%
Healthcare professional ‘completely’ discussed
worries and fears*
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* Insufficient data to report at the hospital level
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Figure 24

‘Always' had confidence and trust in doctors
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Healthcare professional 'completely' discussed
worries and fears

             

Figure 25

Hospital results for addressing patient concerns, relative to NSW result
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Care requirements
Patients were not always able to get assistance within a reasonable timeframe
Managing pain and providing prompt assistance
to patients are fundamental aspects of high quality
cancer care. Pain can be a devastating side effect
of cancer treatment and high quality inpatient
care should help the patient with controlling it.15
More broadly, care in hospital should be responsive
to the patient’s needs, with assistance provided
when it is required.

Across NSW, 19% of patients with cancer said they
had specific dietary needs. Of these people, only 60%
said the hospital food was ‘always’ suitable for them.

Most people reported favourably about pain
management in hospital, with 82% of patients
saying staff ‘definitely’ did everything they could to
manage their pain. However, only 47% said they
were ‘always’ able to get assistance within a
reasonable timeframe (Figure 26).

At a hospital level, there was wide variation in
whether patients were ‘always’ able to get
assistance within a reasonable timeframe, with
results ranging from 30% to 74% of patients. There
were six hospitals that recorded significantly more
positive results and three that recorded significantly
less positive results than NSW (Figure 28).

Across LHDs, Southern NSW recorded significantly
more positive results than NSW for two of the three
questions. No LHD recorded results significantly
lower than NSW for multiple questions (Figure 27).

Good nutrition and hydration helps maintain health
and wellbeing during cancer treatment and care.5

Figure 26

Results for care requirements: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

82%
Hospital staff ‘definitely’ did everything they
could to help manage pain

60%
Food ‘always’ suitable for dietary needs*

47%
Able to get assistance within a reasonable
timeframe ‘all the time’
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* Insufficient data to report at the hospital level
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Figure 27

Hospital staff 'definitely' did everything they could
to help manage pain

             

Food 'always' suitable for dietary needs

   

Able to get assistance within a reasonable timeframe
‘all the time'

             

Figure 28

   

  

Hospital results for care requirements, relative to NSW result
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82%

Hospital staff 'definitely' did
everything they could to
help manage pain
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Respect for the patient
Nine in 10 patients said they were always treated with respect and dignity
significantly less positive than NSW for two questions
(Figure 30).

Patient-centred communication relies on patientclinician relationships that encapsulate mutual trust,
respect and commitment.9

At a hospital level, results in this theme were
clustered around the NSW result. The two
questions with the widest variation (nurses were
‘always’ kind and caring; the patient was ‘always’
treated with respect and dignity) also had the
highest concentration of hospitals with significantly
more positive results than NSW (Figure 31).

Relative to the other themes, patients with cancer
were very positive about hospital staff treating them
with respect. Over the four measures, nine in 10
patients said doctors and nurses were ‘always’ kind
and caring (90% and 87% respectively), they were
‘always’ treated with respect and dignity (89%), and
they were ‘always’ given enough privacy when being
examined or treated (90%) (Figure 29).
Across LHDs, both Northern NSW and Southern
NSW recorded results that were significantly more
positive than NSW for two out of the four questions.
South Western Sydney reported results that were

Figure 29

Results for respect for the patient: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

90%
‘Always’ given enough privacy when being
examined or treated

90%
Doctors were ‘always’ kind and caring

89%
‘Always’ treated with respect and dignity while
in hospital

87%
Nurses were ‘always’ kind and caring
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Western Sydney

Western NSW

Sydney

South Western Sydney

St Vincent's Health Network

Southern NSW

South Eastern Sydney

Northern Sydney

Murrumbidgee

Mid North Coast

Insufficient respondents for
significance testing

Illawarra Shoalhaven

Central Coast

 Significantly lower than NSW
 No significant difference
 Significantly higher than NSW

Hunter New England

LHD result, relative to NSW:

Northern NSW

LHD results for respect for the patient, relative to NSW result
Nepean Blue Mountains

Figure 30

‘Always' given enough privacy when being
examined or treated

             

Doctors were 'always' kind and caring

             

‘Always’ treated with respect and dignity while in hospital

             

Nurses were 'always' kind and caring

             

Figure 31

Hospital results for respect for the patient, relative to NSW result
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Integrated and effective care
Responses in full
Integrated cancer care requires that healthcare
professionals work with patients and their families to
manage individual care needs for all health
conditions including, but not limited to, cancer.16
The complexity of care and the large number of
interactions with different healthcare professionals
can be overwhelming for patients. Coordination of
care between providers is especially important for
those with psychosocial and physical symptoms
following cancer treatment.17
Family and carers play an important role in the
treatment and care plan for cancer patients, and also
play an important role in facilitating continuity and
integration of care and treatment.18 Ensuring that

Figure 32

healthcare professionals appropriately involve a
patient’s family and carers can help in their
recuperation once they are discharged from hospital.
Ultimately, the aim of a hospitalisation for a patient
with cancer is to deliver some benefit to their health,
wellbeing and quality of life.
The two themes covered in this section address
integrating inpatient services with the patient’s
personal circumstances and the overall effectiveness
of their care:
• Tailoring healthcare services for each patient
• Outcomes.

Survey question results for integrated and effective care, all response options

Theme

Question

Responses

At the time you were discharged, did you
feel that you were well enough to leave the
hospital?
Tailoring
healthcare
services for
each patient

How much information about your
condition or treatment was given to your
family, carer or someone close to you?

Yes

Not including the reason you came to
hospital, did you experience any of the
following complications or problems?
Did the care and treatment received in
hospital help you?

10% 7%
Not enough

Don't know/can't say
17%

Yes, completely

Yes, to some extent

53%
Yes, definitely

29%
Yes, to some extent

No

No complication or problem

11%

17%
A complication or problem
16%

Yes, to some extent

No, not at all

75%
A little better

50%

7%

Don't know/can't say

83%
Yes, definitely

5%

No

83%

Much better
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Too much
78%

Is the problem you went to hospital for...?

About one month after your discharge from
hospital, how difficult was it for you to carry
out your normal daily activities?

5%
No

83%
Right amount

Did hospital staff take your family and
home situation into account when planning
your discharge?
If your family or someone else close to you
wanted to talk to a doctor, did they have
enough opportunity to do so?

Outcomes

95%

12%
About the same

A little worse

27%

9%

Much worse

15%

5%

Not at all difficult
Only a little difficult
Somewhat difficult
Very difficult
I was not able to at all
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Tailoring healthcare services for each patient
Only half of patients said their family or carer definitely had an opportunity
to speak with a doctor
Favourable perceptions of continuity of care are
correlated with better health outcomes.16 Continuity
of care during one phase of treatment has been
shown to be predictive of fewer care needs in the
following phase19 and is associated with improved
timeliness and information exchange at discharge.20

Across LHDs, both Northern NSW and Southern
NSW reported results that were significantly more
positive than NSW for two out of four questions.
No LHD recorded results that were significantly
lower than NSW for multiple questions (Figure 34).
The widest variation between hospitals was seen
for the question about whether hospital staff
‘completely’ considered the patient’s family and
home situation when planning their discharge,
with results ranging from 53% to 96% of patients
(Figure 35).

Relative to other themes, results for questions
about whether healthcare services were tailored to
each patient’s needs were divergent. While only half
of patients (53%) said their family or carer ‘definitely’
had an opportunity to talk to a doctor when
needed, almost all (95%) said they ‘definitely’ felt
well enough to leave hospital when they were
discharged (Figure 33).

Figure 33

Results for tailoring healthcare services for each patient: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

95%
Felt well enough to leave hospital when
discharged

83%
‘Right amount’ of information about condition or
treatment was given to family or carer

78%
Staff ‘completely’ considered family and home
situation when planning discharge

53%

Family or carer ‘definitely’ had opportunity to talk
to a doctor
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Western Sydney

Western NSW

Sydney

South Western Sydney

St Vincent's Health Network

Southern NSW

South Eastern Sydney

Northern Sydney

Murrumbidgee

Mid North Coast

Insufficient respondents for
significance testing

Illawarra Shoalhaven

Central Coast

 Significantly lower than NSW
 No significant difference
 Significantly higher than NSW

Hunter New England

LHD result, relative to NSW:

Northern NSW

LHD results for tailoring healthcare services for each patient, relative to NSW result
Nepean Blue Mountains

Figure 34

Felt well enough to leave hospital when discharged

             

‘Right amount’ of information about condition or
treatment was given to family or carer

             

Staff 'completely' considered family and home
situation when planning discharge

             

Family or carer 'definitely' had opportunity to talk
to a doctor

             

Figure 35

Hospital results for tailoring healthcare services for each patient, relative to NSW result

Hospital result, relative to NSW:

Significantly
lower than NSW

No significant
difference

Significantly
higher than NSW

NSW
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Felt well enough to leave
hospital when discharged
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Outcomes
Most patients said the care they received in hospital definitely helped them
Most patients (85%) surveyed had an operation
or surgical procedure during their hospitalisation
(see page 51) and their recovery often extends beyond
one month post-discharge. This convalescence
period, and differences in availability of allied health
and other support services could explain the high
percentage of patients reporting difficulties with
performing daily activities.

Cancer affects each patient differently, and varies in
severity, treatment regimens and prognosis. The
intent of inpatient hospital treatment can range from
curative to palliative. All hospitalisations aim to make a
tangible difference for patients – either in their quality
of life or longevity, or both.
Patient experience data can provide a perspective
on patient outcomes following hospitalisation
beyond measures of survival and mortality.
Questions that focus on patients’ sense of
wellbeing and ability to carry out everyday tasks
provide important additional insight into outcomes.

Across LHDs, Southern NSW had significantly
more positive results than NSW for two of the four
questions. St Vincent’s Health Network had
significantly less positive results than NSW for two
questions (Figure 37).

The majority of patients with cancer reported
positively about the outcomes of their hospital stay.
Eight in 10 (83%) said the care and treatment they
received in hospital ‘definitely’ helped them; and
reported no complications during their hospital stay,
or shortly after discharge (83%). Three quarters of
patients said the problem that led to their
hospitalisation was much better (75%), however
only half (50%) said that one month after discharge
they had no difficulty performing normal daily
activities* (Figure 36).

Figure 36

At a hospital level, the widest variation was seen for
the question about difficulty performing normal
daily activities, with the proportion of patients
reporting no difficulties ranging from 25% to 75%
(Figure 38).

Results for outcomes: hospital range, LHD range and NSW result

Hospital range

LHD range

NSW result

83%
No reported complication or problem

83%
Care and treatment received in hospital
‘definitely’ helped

75%
Problem resulting in hospital admission
‘much better’

50%

‘Not difficult at all’ to perform normal daily
activities one month after discharge
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* Across NSW, 58% of patients with cancer said they had no difficulty performing normal daily activities one week before admission to hospital.
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Western Sydney

Western NSW

Sydney

South Western Sydney

St Vincent's Health Network

Southern NSW

South Eastern Sydney

Northern Sydney

Murrumbidgee

Mid North Coast

Insufficient respondents for
significance testing

Illawarra Shoalhaven

Central Coast

 Significantly lower than NSW
 No significant difference
 Significantly higher than NSW

Hunter New England

LHD result, relative to NSW:

Northern NSW

LHD results for outcomes, relative to NSW result
Nepean Blue Mountains

Figure 37

No reported complication or problem

             

Care and treatment received in hospital
'definitely' helped

             

Problem resulting in hospital admission
'much better'

             

‘Not difficult at all' to perform normal daily
activities one month after discharge

             

Figure 38

Hospital results for outcomes, relative to NSW result

Hospital result, relative to NSW:

No significant
difference

Significantly
lower than NSW

NSW

Significantly
higher than NSW

83%
No reported complication
or problem

83%
Care and treatment
received in hospital
'definitely' helped

75%

Problem resulting in
hospital admission
'much better'
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‘Not difficult at all' to
perform normal daily
activities one month
after discharge
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† Compared with the NSW result, Wollongong and Liverpool hospitals had a significantly lower percentage of patients reporting no difficulty with daily activities one month after
hospitalisation. However, these hospitals also had a significantly lower percentage of patients reporting no difficulty one week before hospitalisation.
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Peer groups and survey themes
Smaller hospitals performed well across different aspects of care
Peer groups provide a way of clustering similar
hospitals together in order to make fair comparisons.
In NSW, there are three main peer groups:
• Peer group A – large referral hospitals
• Peer group B – major metropolitan and nonmetropolitan hospitals
• Peer group C – district hospitals.
Not all hospitals in NSW had sufficient numbers of
patients with cancer respond to the Adult Admitted
Patient Survey (AAPS) to report at the hospital level.
The distribution of hospitals with a sufficient number
of respondents for reporting varied across local
health districts (LHDs) (Figure 40).

Figure 39

Across most survey themes, peer group C
consistently had a higher proportion of hospitals
with results that were significantly more positive
than the NSW result. Similarly, for many themes,
no peer group C hospital had results that were
significantly lower than the NSW result (Figure 39).
These results may be influenced by the case mix of
patients, with the larger peer group A hospitals
admitting more complex cases. For example, the
percentage of patients who said it was ‘not at all
difficult’ to perform normal daily activities one week
prior to their hospital admission varied from 54% in
peer group A hospitals to 60% in peer group B
hospitals and 67% in peer group C hospitals (data
not shown).

Percentage of results within each peer group that differed from the NSW result, by theme*
Proportion of results within each peer group, relative to NSW

Communication and patient engagement

Access and continuity of care

Peer
group

Access

Continuity
of care and
relationships

Effective
communication

Information
to support
patients

Shared
decision-making

Number of
hospitals

Significantly lower

No different

Significantly higher

A

15

B

20

C

18

A

15

4%

92%

4%

B

20

2%

96%

2%

C

18

A

15

B

20

C

18

A

15

B

20

C

18

A

15

5%

89%

7%

B

20

4%

94%

2%

C

18

93%
10%

7%

90%
94%

6%

74%

26%

96%
2%

4%

98%
85%

7%

15%

93%
100%

5%

82%

78%

14%

22%

* Percentages may not add up to 100 due to rounding
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Hunter New England

Illawarra Shoalhaven

Mid North Coast

Murrumbidgee

Nepean Blue Mountains

Northern NSW

Northern Sydney

South Eastern Sydney

Southern NSW

St Vincent's Health Network

South Western Sydney

Sydney

Western NSW

Western Sydney

LHD location of hospitals included in the survey of patients with cancer, by peer group
(peer groups A–C), NSW LHDs

Central Coast

Figure 40
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–
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Figure 39 (continued)

Percentage of results within each peer group that differed from the NSW result, by theme*
Proportion of results within each peer group, relative to NSW
Peer
group

Personalised and responsive care

Addressing
patient concerns

Care
requirements

Integrated and effective care

Respect for
the patient

Tailoring
healthcare
services for
each patient

Outcomes

Number of
hospitals

Significantly lower

A

15

B

20

95%

C

18

67%

A

15

7%

93%

B

20

3%

97%

C

18

A

15

B

3%

No different

Significantly higher

97%

67%

5%

5%
33%

33%

93%

2%

20

95%

4%

C

18

86%

A

15

B

20

96%

C

18

88%

A

15

B
C

7%

8%

14%

93%
3%
13%

90%

2%

20

93%

6%

18

70%

30%

* Percentages may not add up to 100 due to rounding

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

48

Local health district overview and survey themes
Southern NSW performed better than NSW for 21 survey questions
The results depicted here summarise performance
at an LHD level. Each segment within the circles
corresponds to a survey question. Those questions
for which an LHD result was significantly higher than

Integrated and effective care

Personalised and responsive care

Communication and patient engagement

Access and continuity of care

Figure 41
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the NSW result are coloured green; while those with
results significantly lower than NSW are coloured
red. Southern NSW recorded results signifcantly
higher than NSW for 21 questions, and South

Overview of LHD results, relative to NSW

Access

1
2

1 Time between booking appointment with specialist and admission to hospital for planned procedure was 'about right'
2 Waiting time for planned admission to hospital was 'about right'

5 1
4
2
3

1
2
3
4
5

Patient told who to contact if they were worried after discharge
Doctors ‘always’ knew enough about medical history
Nurses ‘always’ knew enough about care and treatment
‘Completely’ adequate arrangements were made for services after discharge
Care in hospital was 'very well organised'

Effective
communication

5 1
4
2
3

1
2
3
4
5

Hospital staff explained surgical procedure in a 'completely' understandable way
Doctors ‘always’ answered important questions in an understandable way
Staff explained results of test, X-ray or scan in a 'completely' understandable way
‘Always’ got the opportunity to talk to a nurse when needed
‘Always’ got the opportunity to talk to a doctor when needed

Information to
support patients

3 1
2

Shared decisionmaking

3 1
2

Addressing
patient concerns

3 1
2

Care requirements

3 1
2

Continuity of care
and relationships

1 Staff ‘always’ explained the purpose of tests, X-rays or scans
2 ‘Completely’ given enough information to manage care at home
3 Staff ‘completely’ told patient about medication side effects to watch for

1 ‘Definitely’ involved in decisions about discharge
2 ‘Completely’ involved in decisions about use of medication
3 ‘Definitely’ involved in decisions about care and treatment

1 ‘Always’ had confidence and trust in doctors
2 ‘Always’ had confidence and trust in nurses
3 Healthcare professional ‘completely’ discussed worries and fears

1 Hospital staff ‘definitely’ did everything they could to help manage pain

Respect for
the patient

Tailoring healthcare
services for
each patient

Outcomes

4 1
3 2

4 1
3 2

4 1
3 2

2 Food ‘always’ suitable for dietary needs
3 Able to get assistance within a reasonable timeframe 'all the time'

1
2
3
4

‘Always’ given enough privacy when being examined or treated
Doctors were 'always' kind and caring
‘Always’ treated with respect and dignity while in hospital
Nurses were ‘always’ kind and caring

1
2
3
4

Felt well enough to leave hospital when discharged
‘Right amount’ of information about condition or treatment was given to family or carer
Staff ‘completely’ considered family and home situation when planning discharge
Family or carer ‘definitely’ had opportunity to talk to a doctor

1
2
3
4

No reported complication or problem
Care and treatment received in hospital ‘definitely’ helped
Problem resulting in hospital admission ‘much better’
‘Not difficult at all’ to perform normal daily activities one month after discharge
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Western Sydney

Western NSW

Sydney

South Western Sydney

St Vincent's Health Network

Southern NSW

South Eastern Sydney

Southern NSW has no peer group A hospitals, a
situation that can make them less comparable to
other LHDs and to the NSW results.

Northern Sydney

Northern NSW

Nepean Blue Mountains

Murrumbidgee

Mid North Coast

Illawarra Shoalhaven

Central Coast

Hunter New England

Western Sydney recorded results significantly lower
than NSW for nine questions. LHD results are
influenced by the types of hospitals they contain and
the case mix of patients treated in those hospitals.

Access

Continuity of care and relationships
5
4

3

5
4

3

5 1
4
3

4

Effective communication
1
2

4

5
4

Information to support patients
3
2

2

Shared decision-making
1

1

1

1

3

1

1

Addressing patient concerns
1

1
2

2

2

Care requirements
3

3

3
2

3

2

Respect for the patient
4

4

4

4

3

3

3

4

Tailoring healthcare services for each patient
1
3

3

1

3

3

4

4 1

3

Outcomes
1

4

Significantly higher than NSW

4

Significantly lower than NSW
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Responses of patients with cancer and all patients
Patients with cancer were more positive about their experiences of hospital care
Patients with cancer are a special group within the
healthcare system, with specific physical and
psychosocial needs. Their hospital experience may
differ from that of the general inpatient population.
Therefore, an analysis of results for patients with
cancer compared with results for the total patient
population was conducted.
To inform this analysis, the characteristics of patients
with cancer who responded to the AAPS were
compared to the characteristics of all NSW
respondents. The proportion of males and those born
in Australia were similar in the two groups. Compared
with all patients in the 2013 and 2014 AAPS, a higher
percentage of patients with cancer reported being
admitted to hospital for a surgical admission and a
lower percentage were emergency (rather than
planned) admissions (Figure 42). Response rates also
Figure 42

differed, with a 51% response rate among patients
with cancer and a 42% response rate for all patients.
When asked to rate the care they received in hospital,
71% of patients with cancer responded ‘very good’
compared with 63% of all patients. Patients with
cancer were also more positive when asked if they
would speak highly of their hospital experience to
friends and family (83%) than all patients (76%).
Overall, patients with cancer responded more
positively to questions about their experiences of care
in comparison to all NSW inpatients. Results for 31
out of the 36 questions included in this report were
significantly more positive in the cancer patient
population. Questions relating to access showed the
greatest variation between the two groups (Figure 43).

Respondent characteristics, all admitted patients and patients with cancer
Median age (years)

Sex (% male)

Born in Australia

Surgical admission

Emergency admission

All patients
(35,450 respondents)

66

45%

72%

66%

40%

Patients with cancer
(6,457 respondents)

65

46%

71%

85%

15%

Figure 43
All patients

Comparing results: patients with cancer and all admitted patients
Patients with cancer (significantly lower)

Patients with cancer (significantly higher)

Patients with cancer (no significant difference)

Waiting time for planned admission to hospital was
‘about right’

Access

Time between booking appointment with specialist and
admission to hospital for planned procedure was ‘about right’
‘Always' had confidence and trust in doctors

Addressing patient
concerns

‘Always' had confidence and trust in nurses
Healthcare professional 'completely' discussed worries
and fears
Hospital staff 'definitely' did everything they could to
manage pain

Care requirements

Able to get assistance within a reasonable timeframe
'all the time'
Food 'always' suitable for dietary needs
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Figure 43 (continued)
All patients

Comparing results: patients with cancer and all admitted patients

Patients with cancer (significantly lower)

Patients with cancer (significantly higher)

Patients with cancer (no significant difference)

Hospital staff explained what would be done before an operation
or surgical procedure in a 'completely' understandable way
Doctors 'always' answered important questions in an
understandable way

Effective
communication

Hospital staff explained results of test, X-ray or scan in a
'completely' understandable way
‘Always' got the opportunity to talk to a nurse when needed
‘Always' got the opportunity to talk to a doctor when needed
Hospital staff told patient who to contact if they were worried
about condition or treatment after discharge
Doctors 'always' knew enough about medical history

Continuity of care
and relationships

Nurses 'always' knew enough about care and treatment
Adequate arrangements were 'completely' made for services
needed after discharge
Care in hospital was 'very well organised'
Healthcare professional 'always' explained the purpose of tests,
X-rays or scans

Information to
support patients

‘Completely' given enough information to manage care
at home
Healthcare professional 'completely' told patient about
medication side effects to watch for
No reported complication or problem
Care and treatment received in hospital 'definitely' helped

Outcomes
Problem resulting in hospital admission 'much better'
‘Not difficult at all' to perform normal daily activities one month
after discharge
‘Always' given enough privacy when being examined or treated

Respect for
the patient

Doctors were 'always' kind and caring
‘Always’ treated with respect and dignity while in hospital
Nurses were 'always' kind and caring
‘Definitely' involved in decisions about discharge

Shared decisionmaking

Felt 'completely' involved in decisions about use of medication
in treatment
‘Definitely' involved in decisions about care and treatment
Felt well enough to leave hospital when discharged

Tailoring
healthcare
services for
each patient

‘Right amount' of information about condition or treatment
was given to family, carer or someone close to patient
Hospital staff 'completely' took family and home situation
into account when planning discharge
Family or someone close to patient 'definitely' had opportunity
to talk to a doctor
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Comparisons outside NSW
A higher percentage of NHS patients said they were informed about
who to contact after discharge
Patient survey results from other healthcare systems
can provide context and insight about the relative
strengths and weaknesses of performance in NSW.

NHS Cancer Patient Experience Survey
Since 2010, England’s NHS Cancer Patient
Experience Survey has provided information about
the experiences of cancer care for adult patients with
a primary diagnosis of cancer that were seen for
inpatient hospital treatment in the UK. All 153 acute
and specialist trusts that provide adult acute cancer
services are included in the survey. In 2014, more than
70,000 cancer patients responded to the survey.
The NHS Cancer Patient Experience Survey is the
result of collaboration between NHS England, Quality
Health and Macmillan Cancer Care. Results are
publicly reported and used as one part of a wider
quality improvement program.21
Six questions were comparable (either identical or
almost identical) between the 2014 NHS Cancer
Patient Experience Survey and the AAPS in 2013
and 2014.
On all six questions, NHS patients responded more
positively than patients in NSW, although the results
for many questions were similar.
For questions related to privacy and communication,
the NHS and NSW results were closely aligned.
NSW patients reported poorer results for questions
related to continuity of care and involvement in
decision-making (Figure 44).
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Notes about comparisons
between the surveys
Only questions with identical, or very similar,
wording were included in this comparison.
Results in different jurisdictions can be
influenced by sampling criteria, patient
case mix and healthcare system context
and therefore comparisons should
be interpreted with care.
The NHS survey focuses on patients
hospitalised for cancer treatment, while the
NSW survey includes people with cancer
who were admitted to hospital (although
not necessarily for cancer). In NSW, the
survey sample was drawn from patients
who had cancer listed as either the principal
diagnosis (81% of patients) or as the first
secondary diagnosis (19% of patients).
Models of care also differ. For example
in the NHS, cancer patients receiving
chemotherapy are admitted to hospital as
day-only cases; while in NSW chemotherapy
is usually provided in outpatient settings.

For more information about the NHS
Cancer Patient Experience Survey, please
visit quality-health.co.uk/surveys/nationalcancer-patient-experience-survey

bhi.nsw.gov.au

Figure 44

A comparison of survey responses from patients with cancer, England and NSW
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Staff explained test, x-ray or scan results in 'completely'
understandable way
‘Definitely’ involved in decisions about care or treatment

‘Always’ given enough privacy when discussing condition or treatment

‘Always’ given enough privacy when being treated or examined
Staff 'definitely' did everything they could to manage (or control)
the patient's pain
Staff told patient who to contact if they were concerned about their
condition or treatment after leaving hospital
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Effective communication
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Access
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Questions used in the analysis

 included in denominator
 not included in denominator
(highlighted option used in measure)

Original question

Reported measure

Response options

Do you think the amount of time you
waited was...?

Time between when the doctor
said you would need to go to
hospital to hospital admission
was ‘about right’.

 About right
 lightly too long
 S

 uch too long
 M
 
Don’t know/can’t
remember

Do you think the total time between
when you first tried to book an
appointment with a specialist and when
you were admitted to hospital was...?

Time between booking
appointment with specialist and
admission to hospital for planned
procedure was ‘about right’

 About right
 Slightly too long

 Much too long
 
Don’t know/can’t
remember

Did hospital staff tell you who to contact
if you were worried about your condition
or treatment after you left hospital?

Patient told who to contact if they
were worried after discharge

 Yes
 No

 D
on’t know/can’t
remember

In your opinion, did the doctors who treated
you know enough about your medical history?

Doctors 'always' knew enough
about medical history

 Yes, always
 Yes, sometimes

 No

In your opinion, did the nurses who
treated you know enough about your
care and treatment?

Nurses 'always' knew enough
about care and treatment

 Yes, always
 Yes, sometimes

 No

Thinking about when you left hospital,
were adequate arrangements made by the
hospital for any services you needed?

‘Completely' adequete
arrangements were made for
services after discharge

 Yes, completely
Yes, to some extent
 

o, arrangements were
 N
not adequate
 
It was not necessary

How well organised was the care you
received in hospital?

Care in hospital was
'very well organised'

Very well organised
 
Fairly well organised
 

 
Not well organised

Before your operation or surgical procedure,
did a health professional explain what would
be done in a way you could understand?

Hospital staff explained surgical
procedure in a 'completely'
understandable way

 Yes, completely
 Yes, to some extent

 No
 
I did not want or need
an explanation

When you had important questions to
ask a doctor, did they answer in a way you
could understand?

Doctors 'always' answered
important questions in an
understandable way

 Yes, always
 Yes, sometimes

o, I did not get answers
 N
I could understand
 
I did not ask any questions

Did a health professional explain the test,
X-ray or scan results in a way that you could
understand?

Staff explained results of test,
X-ray or scan in a 'completely'
understandable way

 Yes, completely
 Yes, to some extent

 No

If you needed to talk to a nurse, did you
get the opportunity to do so?

‘Always' got the opportunity to talk
to a nurse when needed

 Yes, always
 Yes, sometimes

o, I did not get the
 N
opportunity
 
I had no need to talk
to a nurse

If you needed to talk to a doctor, did you
get the opportunity to do so?

‘Always' got the opportunity to talk
to a doctor when needed

 Yes, always
 Yes, sometimes

o, I did not get the
 N
opportunity
 
I had no need to talk
to a doctor

Did a health professional discuss the
purpose of these tests, X-rays or scans
with you?

Staff 'always' explained the purpose
of test, X-ray or scans

 Yes, always
 Yes, sometimes

 No

Thinking about when you left hospital, were
you given enough information about how
to manage your care at home?

‘Completely' given enough
information to manage care
at home

 Yes, completely
 Yes, to some extent

 No

Did a health professional in the hospital
tell you about medication side effects to
watch for?

Staff 'completely' told patient about
medication side effects to watch for

 Yes, completely
 Yes, to some extent

 No

Did you feel involved in decisions about
your discharge from hospital?

‘Definitely' involved in decisions
about discharge

 Yes, definitely
 Yes, to some extent
No, I did not feel involved
 

 I
did not want or need
to be involved

Did you feel involved in the decision to use
this medication in your ongoing treatment?

Felt 'completely' involved in
decisions about use of medication

 Yes, completely
 Yes, to some extent

 o, I did not feel involved
 N
 
I did not want or need
to be involved

Were you involved, as much as you
wanted to be, in decisions about your
care and treatment?

‘Definitely' involved in decisions
about care and treatment

 Yes, definitely
 Yes, to some extent
 No

 Iwas not well enough or
did not want to be involved
in decisions about my
care or treatment

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

 included in denominator
 not included in denominator

Outcomes

Tailoring healthcare services for each patient

Respect for the patient

Care requirements

Addressing patient concerns

(highlighted option used in measure)
Original question

Reported measure

Response options

Did you have confidence and trust in the
doctors treating you?

‘Always' had confidence and trust
in doctors

 Yes, always
 Yes, sometimes

 No

Did you have confidence and trust in the
nurses treating you?

‘Always' had confidence and trust
in nurses

 Yes, always
 Yes, sometimes

 No

Did a health professional discuss your
worries or fears with you?

Healthcare professional
'completely' discussed worries
and fears

 Yes, completely
 Yes, to some extent

 No

Do you think the hospital staff did everything
they could to help manage your pain?

Hospital staff 'definitely' did
everything they could to help
manage pain

 Yes, completely
 Yes, to some extent

 No

If you needed assistance, were you able to
get a member of staff to help you within a
reasonable timeframe?

Able to get assistance within a
reasonable timeframe 'all the time'

 All of the time
 Most of the time
 Some of the time

 Rarely
Never
 
 I did not need assistance

Was the hospital food suitable for your
dietary needs?

Food 'always' suitable for
dietary needs

 Yes, always
 Yes, sometimes
 No

 
Don’t know/can’t
remember

Were you given enough privacy when being
examined or treated?

‘Always' given enough privacy
when being examined or treated

 Yes, always
 Yes, sometimes

 No

Were the doctors kind and caring
towards you?

Doctors were 'always' kind
and caring

 Yes, always
 Yes, sometimes

 No

Did you feel you were treated with respect
and dignity while you were in the hospital?

‘Always’ treated with respect
and dignity while in hospital

 Yes, always
 Yes, sometimes

 No

Were the nurses kind and caring
towards you?

Nurses were 'always' kind
and caring

 Yes, always
 Yes, sometimes

 No

At the time you were discharged, did you feel
that you were well enough to leave the hospital?

Felt well enough to leave hospital
when discharged

 Yes

 No

How much information about your condition
or treatment was given to your family, carer
or someone close to you?

‘Right amount' of information
about condition or treatment was
given to family or carer

 Not enough
 Right amount
 Too much

 on’t know/can’t say
 D
 It was not necessary
to provide information
to any family or friends

Did hospital staff take your family and
home situation into account when planning
your discharge?

Staff 'completely' considered
family and home situation when
planning discharge

 Yes, completely
 es, to some extent
 Y
 No, staff did not take my
situation into account

 It was not necessary
 
Don’t know/can’t
remember

If your family or someone else close to you
wanted to talk to a doctor, did they have
enough opportunity to do so?

Family or carer 'definitely' had
opportunity to talk to a doctor

 Yes, definitely
 Yes, to some extent
No, they did not get the
 
opportunity

 Don’t know/can’t say
 
Not applicable to
my situation

Not including the reason you came to
hospital, did you experience any of the
following complications or problems?

No reported complication
or problem

o complication or
 N
problem

complication
 A
or problem

Did the care and treatment received in
hospital help you?

Care and treatment received in
hospital 'definitely' helped

 Yes, definitely
 Yes, to some extent

 No, not at all

Is the problem you went to hospital for...?

Problem resulting in hospital
admission 'much better'

 Much better
 A little better
 About the same

 A little worse
 Much worse

About one month after your discharge from
hospital, how difficult was it for you to carry
out your normal daily activities?

‘Not difficult at all' to perform
normal daily activities one month
after discharge

 Not at all difficult
 Only a little difficult
 Somewhat difficult

 Very difficult
 I was not able to at all
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Appendix 2
Local health districts and hospitals included in survey reporting (AAPS)
Patients with cancer
Local Health District
Central Coast
Far West

Hunter New
England

Illawarra
Shoalhaven

Murrumbidgee

Mid North Coast

Nepean Blue Mountains

Northern NSW

57

Facility name

Peer
group

Respondents

All patients

Response
rate

Respondents

Response
rate

Gosford Hospital

A1

147

51%

695

41%

Wyong Hospital

B

100

48%

647

46%

Broken Hill Base Hospital

C1

30

51%

264

37%

Armidale and New England Hospital

C1

35

57%

411

46%

Belmont Hospital

C1

136

61%

464

49%

Calvary Mater Newcastle

A3

194

56%

582

43%

Cessnock District Hospital

C2

94

61%

361

46%

Gunnedah District Hospital

C2

17

59%

151

43%

Inverell District Hospital

C2

17

52%

153

39%

John Hunter Hospital

A1

147

50%

719

41%

Kurri Kurri District Hospital

C2

15

58%

442

64%

Maitland Hospital

B

115

50%

639

42%

Manning Base Hospital

B

149

59%

744

49%

Moree District Hospital

C2

13

45%

132

30%

Muswellbrook District Hospital

C2

14

50%

140

37%

Narrabri District Hospital

C2

14

52%

122

33%

Singleton District Hospital

C2

83

59%

221

42%

Tamworth Base Hospital

B

138

50%

684

43%

Bulli District Hospital

C2

16

52%

140

42%

Milton and Ulladulla Hospital

C2

6

67%

120

39%

Shellharbour Hospital

C1

18

36%

359

48%

Shoalhaven and District Memorial Hospital

B

141

63%

716

51%

Wollongong Hospital

A1

150

53%

670

41%

Deniliquin Health Service

C2

19

51%

145

41%

Griffith Base Hospital

C1

43

54%

418

39%

Tumut Health Service

C2

17

57%

130

38%

Wagga Wagga Base Hospital

B

124

47%

661

40%

Young Health Service

C2

29

45%

167

43%

Bellinger River District Hospital

C2

16

64%

119

52%

Coffs Harbour Base Hospital

B

118

52%

679

44%

Kempsey Hospital

C2

51

69%

558

51%

Macksville District Hospital

C2

32

78%

386

55%

Port Macquarie Base Hospital

B

124

54%

710

48%

Blue Mountains District Anzac Memorial Hospital

C2

20

47%

326

45%

Lithgow Health Service

C2

48

67%

312

45%

Nepean Hospital

A1

125

45%

669

36%

Ballina District Hospital

C2

56

52%

356

51%

Casino and District Memorial Hospital

C2

3

60%

94

36%

Grafton Base Hospital

C1

127

56%

465

47%

Lismore Base Hospital

B

143

52%

685

43%

Maclean District Hospital

C2

19

70%

193

57%

Murwillumbah District Hospital

C1

82

49%

378

50%

The Tweed Hospital

B

72

53%

424

39%

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

Patients with cancer
Local Health District

Northern Sydney

South Eastern Sydney

Southern NSW

St Vincent’s Health Network

South Western Sydney

Sydney

Western NSW

Western Sydney

Facility name

Peer
group

Respondents

All patients

Response
rate

Respondents

Response
rate

Hornsby and Ku-Ring-Gai Hospital

B

95

47%

550

42%

Manly District Hospital

B

114

55%

555

41%

Mona Vale and District Hospital

B

24

42%

503

45%

Royal North Shore Hospital

A1

150

48%

651

42%

Ryde Hospital

C1

26

63%

338

42%

Prince of Wales Hospital

A1

147

51%

647

39%

Royal Hospital for Women

A3

197

48%

562

37%

St George Hospital

A1

170

55%

619

40%

Sutherland Hospital

B

96

48%

615

47%

Sydney/Sydney Eye Hospital

A3

14

54%

519

42%

Bateman's Bay District Hospital

C2

24

56%

291

49%

Bega District Hospital

C1

130

59%

448

51%

Cooma Health Service

C2

19

66%

145

43%

Goulburn Base Hospital

C1

99

54%

442

48%

Moruya District Hospital

C2

109

62%

380

48%

Queanbeyan Health Service

C2

60

56%

331

42%

St Vincent's Hospital, Darlinghurst

A1

119

40%

599

35%

Bankstown/Lidcombe Hospital

A1

107

41%

617

39%

Bowral and District Hospital

C1

102

57%

403

48%

Camden Hospital

C2

6

60%

139

44%

Campbelltown Hospital

B

124

48%

615

38%

Fairfield Hospital

B

84

41%

540

33%

Liverpool Hospital

A1

132

43%

666

35%

Canterbury Hospital

B

86

37%

519

34%

Concord Hospital

A1

123

45%

669

42%

Royal Prince Alfred Hospital

A1

212

53%

1,018

43%

Bathurst Base Hospital

C1

108

57%

443

46%

Cowra District Hospital

C2

14

41%

161

42%

Dubbo Base Hospital

B

112

43%

654

39%

Forbes District Hospital

C2

9

50%

145

37%

Mudgee District Hospital

C2

18

60%

187

49%

Orange Health Service

B

111

54%

669

42%

Parkes District Hospital

C2

24

63%

161

43%

Auburn Hospital

B

109

39%

535

31%

Blacktown Hospital

B

83

37%

555

32%

Mount Druitt Hospital

C1

106

48%

460

44%

Westmead Hospital

A1

Total
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45%

648

36%

6,457

51%

35,450

42%
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Appendix 3
Exploring LHD and hospital results for patients with cancer and all patients
Significance testing of the data in this report was
conducted by comparing the 95% confidence
intervals of the estimate of interest (hospital or local
health district results) with that of the NSW estimate.
Where confidence intervals overlap, no significant
difference was identified for that result. Where
confidence intervals did not overlap, there was
deemed to be a statistically significant difference
between the two estimates.
As sample sizes become larger, the range of
confidence intervals associated with an estimate
becomes smaller. Therefore, as sample sizes
become larger, there is more power to detect
statistically significant differences.

In order to check that the extent to which hospital
results for patients with cancer were similar to those
seen for all patients, results for 11 of the 36
questions in the report were compared at the
hospital level.
The two sets of data were correlated – hospitals that
performed well or poorly for patients with cancer
also saw results in the same direction for all patients.
For each survey question, where a hospital’s result
was significantly higher (or lower) than NSW for
patients with cancer, its result for all patients was
generally higher (or lower) than NSW as well.

Due to the smaller sample of patients with cancer
responding to the Adult Admitted Patient Survey,
there is less statistical power to detect LHD and
hospital results that are significantly higher or lower
than the NSW result. In a previous BHI report, Patient
Perspectives – Exploring aspects of integration for
hospital patients, Volume 1 which is based on survey
responses from 35,000 admitted patients, smaller
differences from the NSW results achieved statistical
significance at both the LHD and hospital level
of analysis.
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Appendix 4
Percentage of patients who had ‘no difficulty at all’ with daily activities,
before and after hospital admission
Hospitals vary with regards to the case mix of
patients they treat. This means that comparative
data often have to be interpreted with care. While it is
not possible to adjust the data in this report for case
mix, some insight into patient severity is provided by
comparing patient-reported limitations one week
before hospital admission.

This table provides information for each hospital
on the percentage of patients who said they had
‘no difficulty at all’ with daily acitvities one week prior
to admission and one month following discharge.

Hospital result significantly lower than NSW

Hospital result significantly higher than NSW

% of patients who ‘had no
difficulty at all’ with daily activities
one week before admission

% of patients who ‘had no
difficulty at all’ with daily activities
one month after discharge

Percentage
point
difference

NSW

58

50

-8

Bankstown/Lidcombe Hospital

53

47

-6

Concord Hospital

66

49

-17

Gosford Hospital

58

47

-11

John Hunter Hospital

51

41

-10

Liverpool Hospital

44

25

-19

Nepean Hospital

54

45

-9

Prince of Wales Hospital

41

42

1

Royal North Shore Hospital

63

44

-19

Royal Prince Alfred Hospital

54

43

-11

St George Hospital

57

38

-19

St Vincent’s Hospital, Darlinghurst

48

30

-18

Westmead Hospital

55

52

-3

Wollongong Hospital

39

27

-12

Calvary Mater Newcastle

57

48

-9

Royal Hospital for Women

69

39

-30

Hospital Name
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Hospital result significantly lower than NSW

Hospital result significantly higher than NSW

Hospital Name

% of patients who ‘had no
difficulty at all’ with daily activities
one week before admission

% of patients who ‘had no
difficulty at all’ with daily activities
one month after discharge

Percentage
point
difference

Auburn Hospital

67

57

-10

Blacktown Hospital

52

57

5

Campbelltown Hospital

67

61

-6

Canterbury Hospital

59

59

0

Coffs Harbour Base Hospital

55

47

-8

Dubbo Base Hospital

65

62

-3

Fairfield Hospital

55

47

-8

Hornsby and Ku-Ring-Gai Hospital

67

57

-10

Lismore Base Hospital

58

49

-9

Maitland Hospital

71

67

-4

Manly District Hospital

69

66

-3

Manning Base Hospital

67

61

-6

Orange Health Service

53

47

-6

Port Macquarie Base Hospital

58

45

-13

Shoalhaven and District Memorial Hospital

58

48

-10

Sutherland Hospital

53

53

0

Tamworth Base Hospital

65

46

-19

The Tweed Hospital

58

50

-8

Wagga Wagga Base Hospital

67

57

-10

Wyong Hospital

59

52

-7

–

–

–

Bathurst Base Hospital

58

49

-9

Bega District Hospital

62

65

3

Belmont Hospital

71

70

-1

Bowral and District Hospital

63

58

-5

Goulburn Base Hospital

65

71

6

Grafton Base Hospital

72

74

2

Griffith Base Hospital

–

–

–

Mount Druitt Hospital

79

57

-22

Murwillumbah District Hospital

71

69

-2

Ballina District Hospital

–

–

–

Cessnock District Hospital

70

68

-2

Kempsey Hospital

–

–

–

Lithgow Health Service

–

–

–

Macksville District Hospital

–

–

–

Moruya District Hospital

61

49

-12

Queanbeyan Health Service

–

–

–

82

75

-7

Armidale and New England Hospital

Singleton District Hospital
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Appendix 5
Overview of hospital results
The results depicted here summarise performance
with results significantly lower than NSW are
at a hospital level. Each circle corresponds to a
coloured red. More detail is provided in individual
survey question, listed in the key. Those questions
hospital profiles, available at bhi.nsw.gov.au
Access
Continuity of care
Effective
Information to
Shared decision-making
for which an hospital result
was
significantly
higher
and relationships
communication
support patients
than Addressing
the NSW result are coloured
green; whileRespect
those for
Care requirements
Tailoring healthcare
Outcomes
patient concerns

the patient

Hospital result, relative to NSW:

services for each patient

Significantly lower than NSW

No significant difference

Significantly higher than NSW

Less than 30 responses

Peer group A

Question:

1

2

1

2

3

4

5

1

2

3

4

5

1

2

1

2

3

1

2

1

2

1

2

3

4

1

2

3

4

1

2

3

4

Question:

1

2

1

2

3

4

5

1

2

3

4

5

1

2

1

2

3

1

2

1

2

1

2

3

4

1

2

3

4

1

2

3

4

Bankstown/Lidcombe Hospital
Concord Hospital
Gosford Hospital
John Hunter Hospital
Liverpool Hospital
Nepean Hospital
Prince of Wales Hospital
Royal North Shore Hospital
Royal Prince Alfred Hospital
St George Hospital
St Vincent's Hospital, Darlinghurst
Westmead Hospital
Wollongong Hospital
Calvary Mater Newcastle
Royal Hospital for Women

Peer group B
Auburn Hospital
Blacktown Hospital
Campbelltown Hospital
Canterbury Hospital
Coffs Harbour Base Hospital
Dubbo Base Hospital
Fairfield Hospital
Hornsby and Ku-Ring-Gai Hospital
Lismore Base Hospital
Maitland Hospital
Manly District Hospital
Manning Base Hospital
Orange Health Service
Port Macquarie Base Hospital

Shoalhaven and District Memorial Hospital
Sutherland Hospital
Tamworth Base Hospital
The Tweed Hospital
Wagga Wagga Base Hospital
Wyong Hospital

* While 76 hospitals were sampled in the EDPS, Sydney and Sydney Eye Hospitals were combined for reporting purposes. This means there are 75 hospital-level results available.
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Access

Continuity of care
and relationships

Effective
communication

Information to
support patients

Shared decision-making

Addressing
patient concerns

Care requirements

Respect for
the patient

Tailoring healthcare
services for each patient

Outcomes

Hospital result, relative to NSW:

Significantly lower than NSW

No significant difference

Significantly higher than NSW

Less than 30 responses

Peer group C

Question:

1

2

1

2

3

4

5

1

2

3

4

5

1

2

1

2

3

1

2

1

2

1

2

3

4

1

2

3

4

1

2

3

4

Armidale and New England Hospital
Bathurst Base Hospital
Bega District Hospital
Belmont Hospital
Bowral and District Hospital
Goulburn Base Hospital
Grafton Base Hospital
Griffith Base Hospital
Mount Druitt Hospital
Murwillumbah District Hospital
Ballina District Hospital
Cessnock District Hospital
Kempsey Hospital
Lithgow Health Service
Macksville District Hospital
Moruya District Hospital
Queanbeyan Health Service
Singleton District Hospital

Access

Addressing patient concerns

1 T
 ime between booking appointment with specialist and admission to
hospital for planned procedure was ‘about right’

1 ‘Always’ had confidence and trust in doctors
2 ‘Always’ had confidence and trust in nurses

3 W
 aiting time for planned admission to hospital was ‘about right’
Care requirements
Continuity of care and relationships
1 P
 atient told who to contact if they were worried after discharge

1 Hospital staff ‘definitely’ did everything they could to help manage pain
2 Able to get assistance within a reasonable timeframe ‘all the time’

2 Doctors ‘always’ knew enough about medical history
3 Nurses ‘always’ knew enough about care and treatment

Respect for t he patient

4 ‘Completely’ adequate arrangements were made for services
after discharge

1 ‘Always’ given enough privacy when being examined or treated

5 Care in hospital was ‘very well organised’

3 Always treated with respect and dignity while in hospital

Effective communication

4 Nurses were ‘always’ kind and caring

1 H
 ospital staff explained surgical procedure in a ‘completely’
understandable way

Tailoring healthcare services for e
 ach patient

2 D
 octors ‘always’ answered important questions in an understandable way
3 S
 taff explained results of test, X-ray or scan in a ‘completely’
understandable way

2 Doctors were ‘always’ kind and caring

1 Felt well enough to leave hospital when discharged
2 ‘Right amount’ of information about condition or treatment was
given to family or carer

4 ‘Always’ got the opportunity to talk to a nurse when needed

3 S
 taff ‘completely’ considered family and home situation when
planning discharge

5 ‘Always’ got the opportunity to talk to a doctor when needed

4 Family or carer ‘definitely’ had opportunity to talk to a doctor

Information to support patients
1 S
 taff ‘always’ explained the purpose of test, X-ray or scans
2 ‘Completely’ given enough information to manage care at home

Outcomes
1 No reported complication or problem
2 Care and treatment received in hospital ‘definitely’ helped

Shared decision-making

3 Problem resulting in hospital admission ‘much better’

1 ‘Definitely’ involved in decisions about discharge

4 ‘Not difficult at all’ to perform normal daily activities one month
after discharge

2 ‘Completely’ involved in decisions about use of medication
3 ‘Definitely’ involved in decisions about care and treatment

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

64

References
1. Abel, G. A., Saunders, C. L., & Lyratzopoulos,
G. (2014). Cancer patient experience, hospital
performance and case mix: evidence from England.
Future Oncology, 10(9), 1589-1598.
2. Anhang Price, R., Elliott, M. N., Zaslavsky, A. M.,
Hays, R. D., Lehrman, W. G., Rybowski, L., et al.
(2014). Examining the role of patient experience
surveys in measuring health care quality. Med Care
Res Rev, 71(5), 522-554.
3. Australian Bureau of Statistics. (2015). Causes of
Death, Australia, 2013. Canberra: Australian Bureau
of Statistics.
4. Beckmann, K. R., Olver, I. N., Young, G. P., Roder,
D. R., Foreman, L. M., & Wilson, B. (2009). Patient
and carer perceptions of cancer care in South
Australia. Aust Health Rev, 645-655.
5. Biddy, R., Griffin, C., Johnson, N., Larocque, G.,
Messersmith, H., Moody, L., et al. (2015). Personcentred care guideline. Cancer Care Ontario.
6. Bureau of Health Information. (2014). Patient
Perspectives - Exploring aspects of integration for
hospital patients. Volume 1, Adult Admitted Patients.
Sydney: BHI.
7.

Cox, A., Jenkins, V., Catt, S., Langridge, C., &
Fallowfield, L. (2006). Information needs and
experiences: An audit of UK cancer patients.
European Journal of Oncology Nursing, 10, 263-272.

8. Currow, D., & Thomson, W. (2014). Cancer in New
South Wales: Incidence Report 2009. Sydney:
Cancer Institute NSW.
9. Epstein, R., & Street, R. (2007). Patient-centred
communication in cancer care: Promoting healing
and reducing suffering. Bethesda, MD: National
Cancer Institute.
10. Glajchen, M. (2004). The emerging role and needs
of family caregivers in cancer care. Supportive
Oncology, 2(2), 145-155.
11. Institute for Clinical Evaluative Sciences. (2014).
Integrating care for cancer patients: an evidenceinformed analysis. Draft report.
12. Jenkins, V., Fallowfield, L., & Saul, J. (2001).
Information needs of patients with cancer: results
from a large study in UK cancer centres. British
Journal of Cancer, 84(1), 48-51.
13. King, M., Jones, L., Richardson, A., Murad, S.,
Irving, A., Aslett, H., et al. (2008). The relationship
between patients’ experiences of continuity of
cancer care and health outcomes: a mixed methods
study. British Journal of Cancer, 98(3), 529-536.

65

Patient Perspectives – Hospital care for people with cancer

14. Longtin, Y., Sax, H., Leape, L. L., Sheridan, S.
E., Donaldson, L., & Pittet, D. (2010). Patient
participation: Current knowledge and applicability
to patient safety. Mayo Clinic Proceedings, 85(1),
53-62.
15. Macmillan Cancer Support. (n.d.). Who can help
you manage your pain. Retrieved July 2015, from
Macmillan Cancer Support: http://www.macmillan.
org.uk/information-and-support/coping/side-effectsand-symptoms/pain/who-can-help-you-manageyour-pain.html#45811
16. National Health Service; Macmillan Cancer Support.
(2014). Improving the experience of care for
cancer patients: an introductory guide to quality
improvement. Macmillan Cancer Care.
17. OECD. (2013). Cancer care: Assuring quality to
improve survival. OECD Health Policy Studies,
OECD Publishing.
18. Paul, C., Carey, M., Anderson, A., Mackenzie, L.,
Sanson-Fisher, R., Courtney, R., et al. (2012). Cancer
patients’ concerns regarding access to cancer
care: perceived impact of waiting times along the
diagnosis and treatment journey. European Journal
of Cancer Care, 21, 321-329.
19. Saunders, C. L., Abel, G. A., & Lyratzopoulos,
G. (2015). Inequalities in reported cancer patient
experience by socio-demographic characteristic
and cancer site: evidence from respondents to the
English Cancer Patient Experience Survey. European
Journal of Cancer Care, 24, 85-98.
20. Sisler, J., Taylor-Brown, J., Nugent , Z., Bell, D.,
Khawaja, M., Czaykowski, P., et al. (2012). Continuity
of care of colorectal cancer survivors at the end
of treatment: the oncology–primary care interface.
Journal of Cancer Survivorship, 6(4), 468-475.
21. Thompson, S., Pitts, J., & Schwankovsky, L. (1993).
Preferences for involvement in medical decisionmaking: situational and demographic influences.
Patient Educ Couns, 22(3), 113-140.
22. Turner, J., Zapart, S., Pedersen, K., Rankin, N.,
Luxford, K., & Fletcher, J. (2005). Clinical practice
guidleines for psychosocial care of adults with
cancer. Psycho-oncology, 14, 159-173.
23. van Servellan, G., Fongwa, M., & Mockus
D’Errico, E. (2006). Continuity of care and quality
care outcomes for people experiencing chronic
conditions: A literature review. Nursing and Health
Sciences, 8, 185-195.
24. van Walraven, C., Oake, N., Jennings, A., & Forster,
A. (2010). The association between continuity of
care and outcomes: A systematic and critical review.
J Eval Clin Pract, 16(5), 947-956.
bhi.nsw.gov.au

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

66

Acknowledgements
The Bureau of Health Information (BHI) is the
main source of information people in NSW about
the performance of their healthcare system.
A board-governed organisation, BHI is led by
Chairperson Professor Bruce Armstrong AM and
Chief Executive Jean-Frédéric Lévesque MD, PhD.

BHI would like to thank the expert advisors and
reviewers along with staff that contributed to the
development of the report.

External advisors and reviewers

Bureau of Health Information project team

Nicole Cook

Cancer Institute NSW

Research and Analysis

Tina Chen

Cancer Institute NSW

Clare Aitken

Deborah Baker

Cancer Institute NSW

Diane Hindmarsh

Stephen Manley

Northern NSW LHD

Anna Do

Tony Proietto

Hunter New England LHD

Jason Boyd

Caroline Armitage

Consumer Representative

Kim Sutherland

Allan Went

NSW Ministry of Health

Design
Adam Myatt
Efren Sampaga
Mark Williams
Communications and Stakeholder Engagement
Rohan Lindeman
Eve Jenkins

67

Patient Perspectives – Hospital care for people with cancer

bhi.nsw.gov.au

About the Bureau of Health Information

The Bureau of Health Information (BHI) is a boardgoverned organisation that provides independent
information about the performance of the NSW
public healthcare system.

BHI publishes a range of reports and tools that
provide relevant, accurate and impartial information
about how the health system is measuring up in
terms of:

BHI was established in 2009 to provide systemwide support through transparent reporting.

• Accessibility – healthcare when
and where needed

BHI manages the NSW Patient Survey Program,
gathering information from patients about
their experiences in public hospitals and other
healthcare facilities.

• Appropriateness – the right healthcare,
the right way
• Effectiveness – making a difference
for patients
• Efficiency – value for money
• Equity – health for all, healthcare that’s fair
• Sustainability – caring for the future
BHI’s work relies on the efforts of a wide range of
healthcare, data and policy experts. All of our
assessment efforts leverage the work of hospital
coders, analysts, technicians and healthcare
providers who gather, codify and report data. Our
public reporting of performance information is
enabled and enhanced by the infrastructure,
expertise and stewardship provided by colleagues
from NSW Health and its pillar organisations.
bhi.nsw.gov.au

0093_PP_HCFPWC

BHI supports the accountability of the healthcare
system by providing regular and detailed
information to the community, government and
healthcare professionals. This in turn supports
quality improvement by highlighting how well the
healthcare system is functioning and where there
are opportunities to improve.

