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Background

We present an externally supervised lung cancer

peer review process that took place in Western

NSW Local Health District (fig. 1) in December

2018. Prior to this there had been no similar

processes of peer review to guide the development

of Australian site specific cancer services.

Methodology

Experts from the UK, were consulted about the

best format for the process. They recommended a

formative process due to the early service

establishment. The Peer Review Panel represented

clinicians from the UK and Australia and covered all

relevant speciality areas. The Panel’s remit was to

critically evaluate the service, ratify the aims for

future development and suggest methods to

achieve this.

Results

The panel was impressed with achievements made in

a short period. A total of 16 topic areas were

reviewed. Recommendations were made for each.

Three key recommendations were prioritised.

1. Appointing a lung cancer nurse specialist per site

2. Improving data collection

3. Improving the palliative care service by

appointing to positions supportive of the service

A detailed report was presented to the Executive

Team with plans for implementation and timelines.

Implementation

Dubbo Hospital has now appointed a 0.6 FTE lung

cancer nurse specialist and the Executive Team

supports the pending appointment of a lung cancer

nurse specialist in Orange.

The working group and the Cancer Director of

Western NSW LHD are currently reviewing potential

data base systems.

The Palliative Care Service is facing some challenges in

recruiting specialists and nurses. The Executive Team

agreed to persevere with recruitment positions.

Conclusion

The Formative Peer Review of our service identified

considerable challenges but many opportunities to

make progress. Externally evaluated and agreed

recommendations made by an expert panel allows the

Executive Team to allocate funds to projects that will

provide the most benefit to patients. Further annual

Peer reviews are planned with a format similar to the

National Cancer Peer Review Structure in the UK. Our

positive experience supports peer review across all

cancer streams in Australia.

Figure 1. Western New South Wales Local Health district in Yellow. 


