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BACKGROUND

The NSW Oncology Group (NSWOG) Program was formed In
August 2005 and comprises 20 Groups, engaging over /00 of the
State’s leading cancer clinicians, health professionals, researchers,
consumers and planners.

Groups are based on cancer type or clinical grouping and comprise
active and interest members to accommodate the varying level of
involvement individuals wish to have In the decisions and activities
of the Group.

There have been approximately 2/0 meetings in the four years
from the first NSWOG in September 2005 to September 2009.

PURPOSE

Fvaluation of the NSWOG Program was undertaken to examine
its delivery on the objectives defined by the NSW Cancer Plans -
specialised best practice, clinical data, education and professional
development, clinical trials and protocols and guidelines.

METHOD

NSWOG Program evaluation

Online Survey

An online survey of NSWOG

Active (n=570) and Interest (n=183)
members was undertaken to provide
baseline measures through a series of
questions on meeting administration,
Cancer Institute NSWV involvement,

Membership
Analysis

Member attendance in 2007 was
analysed, detailing the average meeting
attendance of individual NSWOGs.
This activity was repeated for meeting
attendance in 2008.

Member attendance by NSWOG - 2007 and 2008
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NSWOG ACHIEVEMENTS

Project

NSW Oncology Group

Amendment of Victorian Patient
Management Frameworks to NSW setting

Draft additions to the Minimum Dataset

(MDS) Developed

Piloted dataset extensions

Clinical Indicator Suites developed

Synoptic Pathology Reporting —
Collaborative Projects

Co-branded Patient Information Resources
with The Cancer Council NSW

NSWOG Priority Projects

What do you gain from attending NSWOG meetings?

Information on Cancer Institute NSW activities and programs

Access to funding opportunities

Opportunity to interact with the Chief Cancer Officer

Collaboration with colleagues

Opportunity to participate in cancer control
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barriers to meeting attendance and
suggested improvements.

Gain a state wide perspective on cancer control

Communicate my perspective on cancer control

Raise concerns relevant to my tumour/discipline group or specialty
Professional recognition

. Opportunity to travel to Sydney i 2%
Project

Outcomes

The activities of NSWOG,

including common projects and the
twelve NSWOG Priority Projects,
were reviewed and outcomes of the
Program documented.

Opportunity for professional development

Nothing i 3%

Other, please specify

RESULTS The strength of the NSWOG Program is the collective expertise of its members, representing
»  Nine NSWOGs amended the Victorian Patient Management multidisciplinary collaboration across NSW. Applied to a clearly defined and mutually beneficial
Frameworks to reflect the NSW setting. program or project, this expertise is an invaluable service.

* Six dataset extensions to the cancer minimum dataset were
developed and two extensions piloted across NSWV.

* Seven clinical indicator surts were developed by NSWOG

* Four NSWOGs supported the development of synoptic

bathology reporting,

¢ NSWOG reviewed 2 Cancer Council NSW booklets co-branding
with the Cancer Institute NSWV.

* Eleven NSWOGs completed priority projects.

* NSWOG attendance in 2007 was 34.3% with 44% of
survey respondents citing “clinical load interfering with availability”
as the primary reason for non-attendance. Following invitation to
non-attendees to change their membership status from active
(attending meetings) to Interest (receiving meeting papers only),
92% accepted the opportunity, increasing the average attendance

in 2008 to 4/%.

What are the barriers that prevent you from attending NSWOG meetings?

Location of meeting

| do not have access to videoconferencing facilities

Start time of meetings
Duration of meetings

Other priorities

Clinical demands interfere with availability

| am not supported by my employer to attend / travel to meetings

The meeting agenda does not interest me

The meeting agenda does not reflect pertinent issues in my cancer area
| am unsure of the purpose of the meetings

| do not like members on my NSWOG

| don’t think the meetings achieve anything

| don't think the Cancer Institute NSW responds to issues raised at meetings

CONCLUSION | am unhappy with the Cancer Institute NSW
NSWOGs have successfully provided clinical advice to the Cancer | do not wish to volunteer my time
nstritute NSWV In areas aligned with the terms of reference of the None of the above
brogram and applied their collective knowledge to several concepts Other, please specify

and projects. NSWOG members need to be engaged through
action and progress of issues important to each Group.
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