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Introduction

Cancer specialists play a key role in providing cancer patients with optimal treatment leading to the best possible outcomes. The Cancer Institute NSW considers the future development of highly qualified cancer specialists as crucial to maintaining and expanding a skilled and knowledgeable workforce for cancer patients in NSW.

In accordance with the conditions of the Block Funding Agreement with the Cancer Institute NSW, Registrars, Supervisors and administering institutions are required to submit a program progress report and a program final report. These reports are designed to assess the outcomes of the program.


Program Objectives

The objectives of the Cancer Institute NSW Registrar Program 2009 were to:

· enhance the medical workforce and cancer service delivery for the duration of the placement;
· encourage the development of long-term careers in their specialty in NSW;
· develop models and pilot programs of metropolitan-rural partnerships for advanced trainees;
· enhance access for rural patients to oncology services; 
· expose trainees to rural services and the potential benefits of rural practice to assist future  rural recruitment; and 
· inform the Cancer Institute NSW, AHSs and professional colleges of the outcomes of metropolitan-rural partnerships and benefits of funding similar programs in the succeeding year(s).

Instructions

Report Overview

The final report is separated into four sections, with the completion of each section compulsory. 
Section 1 – Placement details
Section 2 – Statistical details
Section 3 – Commentary
Section 4 – Certification

The Final Report is due within six weeks of the successful completion of the Registrar Program and must be submitted electronically (Note: hand written reports will not be accepted). 

Submission Details

Electronic reports must be submitted to the Grants Secretariat using the following e-mail address: grants.secretariat@cancerinstitute.org.au


Further Assistance

For any inquiries regarding the Final Report or the reporting process please contact the Grants Secretariat on 02 8374 3561

SECTION ONE: Placement Details

Registrar Details 

	Name

	

	Telephone No.

	

	Mobile No.

	

	E-mail

	

	Lead Supervisor (s)

	




Placement Details

	Start Date

	

	End Date

	

	Medical Specialty

	

	Administering Institution

	

	Area Health Service

	





SECTION TWO: Statistical Details


1. Please list the clinics you have conducted and their location (specify if they were rural or metro).

	Clinic
	Location
	Rural/ Metro

	
	
	



 
2. Please list the number of patients seen at each clinic for the duration of the placement. Please add more columns if necessary.
	Clinic
Name
	Eg: Outreach Clinic in Taree
	Eg: Outreach Clinic in Tamaree
	
	
	

	Month 1
	Week 1 – 5
Week 2 – 3
	Week 2 – 4
Week 3 – 2
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	


3. Please list the number of patients seen per tumour group per month for the duration of the placement. Please add more columns if necessary.

	Tumour Group
	Eg: Breast
	Eg: Upper GI
	
	
	

	Month 1
	20
	6
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	



4. Please record the hours of clinical supervision per month, per supervisor. Please add more columns if necessary.

	Supervisor
Name
	Eg: Dr McKenzie
	Eg: Dr Stephens
	
	
	

	Month 1
	Wk 3 – 2 Hrs
	Wk 2 – 1 Hr
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	




5. Please record the number of hours of professional development activities undertaken per month during the placement. Please add more columns if necessary.

	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]P D Activity 
	Eg: Journal Club Attendance
	
	
	
	

	Month 1
	Wk 3 – 2 Hrs
	
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	




6. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Please list the attendance at Multidisciplinary Teams per tumour group per month. Please add more columns if necessary.

	Tumour Group 
	Eg: Head & Neck
	Eg: Upper GI
	
	
	

	Month 1
	Wk 1
Wk 2
Wk 4
	Wk 2
Wk 3
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	



7. If applicable please list the number of referrals to clinical trials per month. Please add more columns if necessary.

	Trial Name
	Eg: Trial ABC
	Eg Trial XYZ
	
	
	

	Month 1
	4
	6
	
	
	

	Month 2
	
	
	
	
	

	Month 3
	
	
	
	
	

	Month 4
	
	
	
	
	

	Month 5 
	
	
	
	
	

	Month 6
	
	
	
	
	

	Month 7
	
	
	
	
	

	Month 8
	
	
	
	
	

	Month 9
	
	
	
	
	

	Month 10
	
	
	
	
	

	Month 11
	
	
	
	
	

	Month 12
	
	
	
	
	




SECTION THREE: Commentary

1. Please list the skills you have developed during your placement.













2. Please detail any rural – metro access issues identified through your experience with rural cancer patients.












3. Please detail how you have improved access for cancer patients to rural cancer services during your placement.












4. Please indicate if you intend to continue practicing within an oncology related specialty in NSW following the completion of your placement. If yes, please describe how the placement has influenced your future career plans.

















5. Please indicate how the placement has increased/ decreased your interest in working within a rural area. If increased, how do you plan to continue working with a rural area? i.e. outreach services or working directly in a rural facility















6. Please provide comments about how the program has benefited you and your patients.















7. Please provide details about your supervision model (e.g. Supervision undertaken included face to face only, or included tele/video conference, involved travel etc)


















8. Please provide any additional comments you would like to add


SECTION FOUR: Certification


Certification by the Registrar

I certify that this report is a true and accurate account.

	Name
	Signature
	Date

	


	
	











Cancer Institute NSW
Registrar Program 2009 – Registrar Final Report		 Page 2 of 11

Trim Record: E09/22991
image1.jpeg
cancerinstitute /f/

1




