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The NSW Rural Health Plan Issues Paper reflects many of the key issues for cancer patients 

and their carers living in rural and regional areas of NSW. CCNSW is pleased to offer more 

detail under three of the issue headings with an emphasis on: 

 access to specialist palliative care services  

 coordinated cancer care 

 health-related transport 

 

Re issue #1: Workforce issues relating to recruitment, retention and training 

Palliative care workforce issues: Unfortunately many people in NSW who need it don’t have 

access to specialist palliative care. People in rural and regional NSW are particularly 

disadvantaged and where they do have specialist services they may be as few as one 

palliative nurse working part-time without anyone to provide cover when they take leave. 

Where palliative care medical specialist support is available in rural and regional NSW it is 

usually on a fly-in/fly-out basis only.1  After-hours access to specialist palliative care services 

doesn’t exist outside metropolitan areas.  

Aboriginal communities in NSW are particularly disadvantaged. Aboriginal people are more 

likely to live in rural and remote NSW where specialist palliative care services are limited2 

and specialist palliative care services which are specifically focused on the cultural needs of 

different Aboriginal communities are rare. Access to culturally appropriate information and 

specialist palliative care services for people from culturally and linguistically diverse 

communities living in rural and remote NSW is also a significant gap requiring attention.3 

The NSW Government has made some positive steps to improve palliative care service 

delivery to people with cancer across NSW. However there is still a short fall in the number 

of specialist palliative care physicians needed for the state. The Australian and New Zealand 

Society of Palliative Medicine (ANZSPM) says 1.0 Full Time Equivalent (FTE) specialist 

palliative care physicians per 100,000 head of population is the minimum required for a 

reasonable provision of service.4 However the most recent figures from the Australian 

Institute of Health and Welfare (AIHW) showed that NSW has only 0.4 FTE specialist 

palliative care physicians per 100,000 head of population.5 Based on the ANZSPM 

requirement of 1.0 FTE per 100,000 head of population, NSW needs an extra 41 palliative 

care physicians to increase to the minimum number of specialist palliative care physicians 

needed for the NSW population. 
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Re issue #2: The need to work together and improve the coordination of care 

CCNSW agrees with the focus on improving coordination of care for cancer patients and 

their carers to ‘ensure a reduction in duplication and improved patient care’. (P6 Issues 

Paper) 

The cancer patient’s journey may involve appointments with numerous health professionals 

in different treatment facilities across multiple (and often distant) locations. Trying to 

coordinate appointments and keep up with complex diagnostic procedures and treatments 

and information, at a time when a person may feel unwell and vulnerable can be distressing.  

Coordinated cancer care helps patients and carers to navigate health services and provides 

a single point of contact for information and support.6 However for many people with cancer 

living in rural and remote NSW this does not occur. 

For Aboriginal Australians living in rural and remote NSW the problems with the coordination 

of cancer care are even more pronounced. Aboriginal Australians are more likely to be 

diagnosed at a more advanced stage of cancer and have higher levels of co-morbid illness7 

so the associated appointments, medications and information are often complex. There is 

also a higher prevalence of psychological distress (anxiety and depression symptoms) in 

Aboriginal adults, with rates between 50% and three times higher than for non-Aboriginal 

adults.8 Although the need to improve cancer-related health services in a coordinated 

manner is apparent, the currently available evidence to guide how this should be done to 

support the needs of Aboriginal Australians in rural and remote NSW is inadequate.9 There 

is a clear need for further exploration to help understand Aboriginal cancer patients’ care-

seeking behavior so that models of culturally appropriate care coordination can be 

developed.10  

Re Issue #3: The need for better access to specialty services and tailored rural health 

services models of care. 

CCNSW agrees that ‘further solutions in patient transport need to be considered as an issue 

affecting rural community access to specialty services’ and that ‘transport issues can be a 

significant issue for Aboriginal people living in rural and remote areas’. (P7 Issues Paper) 

Access to easily accessible, and culturally appropriate, transport to and from health services 

is vital for people with cancer, and their carers. While the issues paper refers to ‘access to 

specialty services’ there is a need for access to non-specialty health services also.  This may 

include GPs and other primary health care services, allied health services, psycho-social 

support services or other therapists which support their health and wellbeing. A lack of 

health transport reduces the likelihood that people will access preventative screening, have 

their cancer diagnosed early or receive effective cancer treatments.11 In addition cancer 

patients and their carers living in rural and remote NSW also need access to community 

transport to be able to access social outings, shopping etc to maintain their psychosocial and 

emotional health and wellbeing. 

There is growing recognition that the benefits to the health system of providing health-related 

transport services may well outweigh the costs. In particular by reducing costs due to missed 

appointments or as a result of people delaying getting to preventative health care or early 

medical intervention. 
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However many people in rural and remote communities are transport disadvantaged as they 

have limited or no access to private transport, and have difficulty using public transport either 

because it is not available, or, if it is available, it may be physically, socially or culturally 

inaccessible.11 People most likely to have difficulties are those who also experience 

socioeconomic and health disadvantages including cancer patients and their carers who are 

on a low income, live with a disability, are frail and elderly or are Aboriginal Australians.  

The increase in demand for health-related transport is the result of a range of factors 

including the concentrating of specialist cancer services at a regional centre which may be 

many hundreds of kilometres from a person’s home. This will increase the need to transport, 

and accommodation.11  

Over the last decade the lack of health related transport available has regularly been 

identified as a significant gap in the health system. In 2012 the Council of Social Services 

NSW (NCOSS) held two community workshops to examine the problems with non-

emergency health-related transport across NSW. A major criticism which arose was that the 

current system is poorly coordinated. Issues unique to rural and regional communities were 

also highlighted including a decline in the number of general practitioners and the closure or 

downgrading of health facilities. For some this means having to travel hundreds of kilometres 

for an appointment. This is most problematic for people who require frequent treatments 

over a long period of time. This includes chemotherapy and radiotherapy which often involve 

intensive periods of treatment which may mean going to a hospital numerous times per week 

for many weeks. Even if cancer patients can access public transport the costs over this time 

can be prohibitive. In addition, cancer patients are often ill after treatment making a return 

home on public transport impossible.11  

The eligibility criteria for accessing health transport are inconsistent across NSW which is 

often confusing for people with cancer, and their carers. Many people report that they find it 

difficult to get information about their options at a time when they are already unwell and 

may be stressed.11 Positive changes have been made to IPTAAS over the past few years, 

however many people with cancer living in regional and rural NSW still miss out as they 

don’t meet the IPTAAS criteria. In addition the eligibility criteria for IPTAAS currently exclude 

people involved in clinical trials, for example testing a drug or other therapies for cancer 

treatment.  

A systematic approach to health-related transport needs to be developed including an up-to-

date policy, clearly defined funding responsibilities and strong statewide co-ordination.  
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