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member of the CVN Execu�ve Commitee are engaged by HCNSW for the presenta�on of its 
consumer and community involvement training program. 
 

• Cancer Ins�tute NSW: Since 2003, NSW has been in the unique posi�on of having a centralised 
body responsible for the delivery of cancer services to the people of NSW. CVN has been involved 
with the Institute since it began, including contributing to all five NSW cancer plans. The current 
plan is testament to the power of the collective. It reflects the engagement of many individuals, 
organisations, services and agencies partnering and collaborating to develop and then deliver on 
this plan which has people affected by cancer and equity always at the forefront. CVN is proud of 
its continuing involvement in this. 
 
CVN had representa�on on the NSW Cancer Plan Governance Commitee during the development 
of the latest plan and is now a member of the NSW Cancer Plan Advisory Commitee responsible for 
the ongoing implementa�on of the plan. 
 
In addi�on, members of the CVN Execu�ve Commitee meet regularly with CINSW staff to consider 
the Ins�tute’s Reporting for Better Cancer Outcomes (RBCO), emerging issues, for informa�on 
exchange, and the provision of advice on how to most effec�vely engage consumers in the 
Ins�tute’s cancer research programs. 
 

• Cancer Council NSW: CCNSW, the state’s leading cancer charity with 95% community funding, 
provides vital services to the NSW population, including in information and support across a wide 
range of areas, and in public health policy and promotion. 
 
CVN has partnered with CCNSW in various areas including the training of cancer consumers, first in 
advocacy and since 2005 in the training of consumers to ensure research is undertaken with 
meaningful consumer involvement and that the framework for central and strategic engagement is 
strong. CVN was involved with the development of the CCNSW Consumer Research Panel criteria 
and CVN members have regularly participated on this grants funding applications assessment and 
selection panel. 
 
The Daffodil Centre, the CCNSW and Sydney University joint venture that is a leading centre on 
cancer control and policy, is a major funder of world class research, working to reduce the impact of 
cancer through prevention, early detection, treatment and care which ultimately improves 
outcomes for those affected by cancer. 
 
CVN is currently providing its exper�se and advice to CCNSW in rela�on to the role of consumers  
the ac�vi�es of The Daffodil Centre. 

Cancer Voices NSW is aware that all three organisa�ons have made submissions to the Inquiry. 
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experience for the ‘fast tracking’ of people with an interest in, and commitment to, a career in 
medicine. 
 

• the establishment of Medicare Urgent Care Clinics (UCCs): the imminent commencement of fourteen 
federal government-funded Medicare UCCs across NSW is intended to free up accident and emergency 
staff to focus on more cri�cal presenta�ons than at present, given that in many public hospitals over 
half of A&E presenta�ons are for non-urgent or semi-urgent care. (Emma McBride MP. Member for 
Dobell. Letter to constituents) 

NSW Health and the federal Department of Health and Aged Care now need to work in lock step to 
ensure that members of the community are aware of the existence and nature of UCCs, that confusion 
is minimised as to where a person should go for treatment, and that the effec�veness and efficiency of 
UCCs is monitored and evaluated over �me to ensure that the freeing up of A&E facili�es and exper�se 
actually takes place, and that the investment in Medicare UCCs is jus�fied by improved health and 
wellbeing outcomes. 
 

• the role and operation of multi-disciplinary community health services: for many people in rural, 
regional and remote loca�ons, par�cularly First Na�ons people, the availability, and accessibility, of 
mul�-disciplinary community health services can be literally life saving. However, it was recently 
announced that Rex Airlines had suspended flight services into some regional centres such as Dubbo, 
Armidale and Port Macquarie. This is of concern in terms of clinician services for those communi�es. 
 
As a successful model of care and service provision, NSW Health should look at expanding the number 
and geographic spread of such facili�es across NSW. Opportuni�es exist to: 
 

o maximise the use of tele-and digital health, and 
o address access issues and increase the availability in the facili�es of the full range of clinicians 

who can provide enhanced services, for example on a ‘fly in, fly out’ basis 
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• Adoption of new and emerging technology to enhance patient care: NSW Health has historically 
been at the forefront of the adop�on of new and emerging technology that enhances pa�ent care.  
 
NSW Health defines a health technology as an interven�on that may be used to promote health, to 
prevent, diagnose or treat acute or chronic illness, or for rehabilita�on. It may take the form of a 
medical device, procedure or process of clinical management which is substan�ally different from 
the alterna�ve. 
 
NSW Health is commited to delivering outcomes and experiences that mater to pa�ents and the 
community. Health technologies play an important role in driving value-based healthcare, which 
means con�nually striving to deliver care that improves health outcomes that mater to pa�ents, 
experiences of receiving care, experiences of providing care, and the effec�veness and efficiency of 
care. (NSW Government. NSW Health. New health technologies website) 
 
Funding must be maintained at current levels to ensure that the NSW popula�on con�nues to be 
well-served by the use of cu�ng-edge technologies in healthcare services. In that regard, the recent 
announcement by the NSW Government (NSW Government. NSW Health. Consistent, timely and 
secure health information: NSW Government to deliver single digital patient record media release, 
19 October 2023) that work is underway on a new single digital pa�ent record (SDPR) system to 
replace and consolidate the current nine systems used for electronic medical records, ten pa�ent 
administra�on systems and five pathology laboratory informa�on management systems into a 
single streamlined system bodes well for the future of pa�ent care in New South Wales. 
 
The imminent commencement of the Bragg Centre for Proton Therapy and Research at the South 
Australian Health and Medical Research Ins�tute (SAHMRI) in Adelaide has raised issues regarding 
the support for pa�ents to atend treatment centres that are located interstate when that is 
deemed to be the most appropriate treatment. 
 
The Australian Bragg Centre for Proton Therapy and Research will be Australia’s first proton therapy 
centre and the first of its kind in the Southern Hemisphere. Proton therapy is a precise, non-invasive 
radiotherapy that can destroy cancer cells while minimising damage to surrounding healthy �ssue 
including vital organs. Installa�on of the proton therapy unit is underway. Once installed, there will 
be a period of tes�ng and calibra�on before pa�ent treatment begins in 2024. (SAHMRI. Australian 
Bragg Centre for Proton Therapy and Research website) 
 
Given the likelihood that future innovatory treatment modali�es across a range of illnesses and 
diseases will be offered only in a limited number of loca�ons, NSW Health should be working 
closely with the Bragg Centre to ensure the availability of, for example, suitable accommoda�on for 
pa�ents and their families as a model for such future developments. 
 
NSW Health should also be working to expand the Isolated Pa�ents Accommoda�on and Travel 
Scheme (IPTAAS) so that pa�ents from NSW can access support when they are undergoing 
treatment at the Bragg Centre. Further, NSW Health could be advoca�ng for the establishment of a 
na�onal travel and accommoda�on scheme, or at least a na�onally-consistent scheme in all states 
and territories given the need for pa�ents to travel outside their home state or territory for 
treatment. 

  






