23rd March, 1983

Miss Exyl Moxgan

Eryl Morgan & Associates

Social Planning & Management Consultants
32 MclLachlan Street

NORTHCOTE -3070

Deaxr Exyl,

Enclosed are my very hurried thoughts of what I see are
the four major objectives. I think I have managed to link
Phase I (Table IX) and Phase II reports.

As mentiocned over the telephone the VCOG executive have
recommended the establishment of a working party to review
Palliative Care with special reference to:
(a) the principlés that should govern palliative care
(b) the identification of the problems which exist,
particularly with go-ordination.

(c) 1low cost readily applicable solutions to these
problems.

and, if thought desirable ~

(d) establish the texrms of reference for an ongoing

working party (same ome or modified or maybe even
velfare committee) to -

* develop the precise questions which need
to be answered
recommend ways of answering these questions
£ind out how much the work would cost

* gommission the appropriate study and advise
the VCOG to fund it.
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23rd March, 1983

All that, of course, is confidential at present, but I think
you should be aware of its existence. I will be happy to
Speak to it if it appears appropriate next Tuesday.

Cheers,

Yours sincerely,

Adrienne J. Holzer (Miss)
Secretary to the Council
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February 24, 1983 ~ 34-34

Mr. Stephen Gold
10 Dawson Avenue
BRIGHTON 3186

Dear Mr. Gold,
Thanks very much for your thouchtful note.

We have often seen the need for a booklet which can be given to patients suffering
from cancer. Our problem in writing it is that patients and their diseases differ
so greatly, that statements which are helpful to one patient may be harmful to
another.

Nevertheless 1 think we should take note of your thought again and I will ask our
Public Eduecation group to look at it.

Yours sincerely,
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Nigel Gray
Director
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Sth July, 1982

Miss Eryl Morgan,

Eryl Morgan & Associates

Social Planning & Management Consultants,
32 McLachlan Street,

NORTHCOTE, 3070

Dear Miss Morganm,

Following our meeting on the 23xd June, 1982 it was agreed
that you be invited to undertake a

review of our welfare
program up toandincludinq?hmZotyoanlmiugProeou

The consultancy fee has yet to be
the amount of administrative
Council is able to undertake.

agreed upon depending on
andeh:iu;woxkthntth.
We look forward to working with you. = o

With best wishes,

Yours sincerely,
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RECLIVED

17 MAY 1982

12 May 1982

Miss Adrienne J. Holzer
Secretary to the Council
Anti-Cancer Council of Victoria
90 Jolimont Street

EAST MELBOURNE VIC 3002

l

1 Dear Miss Holzer

1 Thank you for your letter of 27th April, 1982
and for the opportunity to discuss the proposed

l review of the Councils' Welfare Service with

1 you and David Hill on 6th May, 1982.

|

I am pleased to submit a planning process proposal
[ for consideration by the Welfare Committee.
i

I would be happy to attend a meeting of the
Committee to speak to this proposal and to
discuss any matters which the Committee may wish
to raise in respect of it.

Yours sincerely

s, —

ERYL MORGAN

enc:

ERYL MORGAN and ASSOCIATES. Social Planning and Management Consultants.

32 McLACHLAN ST. NORTHCOTE. VIC. 3070. Telephone: 481 4230




PROPOSED PLANNING PROCESS

ANTI-CANCER COUNCIL of VICTORIA -~ WELFARE SERVICE.

INTRODUCTION

9 Process proposed in this paper is
des;gned to develop a forward plan for the
Anti-Cancer

Council of Victoria Welfare Service
There are four major

: Phases in the Process.
First, a review of welfare services available
in Victoria to persons suffering from cancer.
Secondly, the identification of the key issues
facing agencies in the provision of services

to persons suffering from cancer. Thirdly,

the development of a Forward Plan for the
Anti-Cancer Council of Victoria Welfare Service
in the conte

xt of the Council as a whole and
the environment in which the service operates.
And finally the adoption of the For

ward Plan.

The Forward Plan will establish the position
the Anti-Cancer Council of Victoria Welfare
Service desires to work towards. Every issue
facing the Council will not be resolved through
the preparation of a Plan. The Forward Plan
will provide a framework throu

gh which programs,
designed to counter issues i

dentified can be
systematically developed implemented and

reviewed by the Council. Thus the Forward Plan
is not an end in itself

: It is the first step
in an ongoing process.

The proposed planning process is presented in
outline form in this paper. Detailed design
of the steps in the process will be finalized
in consultation with representatives of the

Council after the broad planning framework has
been accepted.

2. THE PROPOSED PLANNING PROCESS

2.1 The proposed planning process is designed to
focus on the Anti-Cancer Council of Victoria

Y4

ERYL MORGAN and ASSOCIATES. Social Planning and Management Consultants.

32 McLACHLAN ST. NORTHCOTE. VIC. 3070. Telephone: 481 4230




Welfare Service in the
welfare services provid

Welfare Committee,
Other relevant agen

context of the range of

ed in Victoria for
persons suffering from cancer.

cipatory process which involves the

It is a parti-

Councils'

i?s staff and personnel from
cles 1in the identification

and analysis of issues and the development of

a Forward Plan.

The decision to adopt and

imglement the Forward Plan developed through
this process rests with the Anti-Cancer Council

Welfare Committee.

The process is presented in the schedule

below.

The interdependence of the steps outlined

in the schedule is illustrated in the flow

chart which follows.

PROPOSED PLANNING PROCESS SCHEDULE

PROCESS

AND ESTIMATED
TIME SCHEDULE

ATIMS

PARTICIPANTS AND
RESPONSIBILITIES

PHASE 1.
REVIEW OF
WELFARE
SERVICES

WEEK 1 to
WEEK 8

(1) To prepare a
profile of welfare
resources available
in Victoria to
persons suffering
from cancer.

(2) To identify the
problems facing
persons suffering
from cancer in
respect of avail-
ability and access
to Welfare services.

(3) To identify the
gaps and/or over-
laps in welfare
services available
in Victoria to
persons suffering
from cancer,

Questionnaire designed
analysed and reported
on by Consultant.

Questionnaire mailed
by Anti-Cancer Council
of Victoria to all
agencies in Victoria
whose primary role is
to provide services

to persons suffering
from cancer.

Questionnaire completed
by agency staff on. the
basis of their knowledge
of resources and percep-
tion of problems
experienced by persons
they work with.

»ww w3



PROCESS
AND ESTIMATED
TIME SCHEDULE

AIMS

PARTICIPANTS AND
RESPONSIBILITIES

Examination of services
provided by Anti-Cancer
Council of Victoria
Welfare Service over the
previous 5 years.

PHASE 2.
IDENTIFICATION
AND ANALYSIS
of KEY ISSUES

WEEK 9 to
WEEK 17

(1) To identify the
key issues facing
agencies in the
provision of welfare
services to persons
suffering from
cancer in defined
geographical areas
in Victoria.

(2) To analyse and
rank the key issues
identified in each
geographical area.

Series of one day
consultations covened

by Anti-Cancer Council
of Victoria in each of
the defined geographical
areas.

Anti-Cancer Council

of Victoria to invite

Staff from agencies in
the area whose primary
role is the provision

of services to persons
suffering from cancer.

Consultations to be
conducted and reported
on by Consultant.

PHASE 3.
DEVELOPMENT
of

FORWARD
PLAN

WEEK 18 to
WEEK 30

To develop a
forward plan for the
Anti-Cancer Council
of Victoria Welfare
Service in the
context of the Coun-
cil as a whole and
the environment in
which it operates.

Anti-Cancer Council
of Victoria Welfare
Committee workshop
meeting conducted by
Consultant to deter-
mine the purpose and
broad goals of the
Welfare Service.

i o e




PROCESS
AND ESTIMATED
TIME SCHEDULE

AIMS

PARTICIPANTS AND
RESPONSIBILITIES

Establish a Planning
Panel comprising
selected welfare
personnel involved

in the provision of
services to persons
suffering from cancer
together with a rep-
resentative of the
Anti-Cancer Council
of vVictoria Welfare
committee and a staff
member .

Planning Panel to
determine objectives

and develop programs
designed to work

towards achieving the
purpose and broad

goals of the Anti-Cancer
Council of Victoria
Welfare Service.

Consultant to work with
the Planning Panel
throughout this process.

Anti-Cancer Council of
Victoria Welfare
Committee representative
on Planning Panel to
provide reqgular reports
to Welfare Committee
Chairman.

PHASE 4.
THE
FORWARD
PLAN

To adopt the Anti-
Cancer Council of
Victoria Welfare

Forward Plan documented
by consultant on the
basis of input from

. e..5/



PROCESS AIMS PARTICIPANTS AND
AND ESTIMATED RESPONSIBILITIES

TIME CHANGE

WEEK 31 to Services Forward Planning Panel
WEEK 35 Plan. submitted to Anti-
Ccancer Council of
Victoria Welfare
Committee for
approval and
implementation.

PROPOSED PLANNING PROCESS - FLOW CHART

. [CONSULTATION : ;
' |TO IDENTIFY ; :
\ | ANALYSE : DETERMINE |,
+ | [kEY ISSUES ; PURPOSE |
, - ) AND '
REVIEW |! REPORT ON |' BROAD y | FORWARD
wELFARE | 1 [fconsurTaTIon (2}] jcoNSULTATIONS | GOALS '
SERVICE]' DEFINING | 1 PLAN
r’ —I-* -* KEY \ 4
, L] consurTATION (3 ISSUES ) !
' !
1
' t  |peEveLOP |
' |« CONSULTATION (4 H N ! OBJECTIVES!
' ' AND .
| ' PROGRAMS i
| | CONSULTATION (nj- i )
1 ! \
! | |
t,  IMPLEMENTATION MONITORING REVIEW
'< " 4#‘—-* ;
i ' '
PHASE 1 , PHASE 2 . PHASE 3 : PHASE 4
] ] )

3. CO-ORDINATING PROCESS IMPLEMENTATION

3.1 It is recommended that a small project team
be established to co-ordinate the planning
process. This project team should have

ce..6/



3.2

3.4

the following membership:

1 representative Anti-Cancer Council
Welfare Committee
1 staff member
2 - 3 representatives of Welfare Agencies
providing services to persons
suffering from cancer.

The Project Team would provide knowledge and
expertise in respect of services to persons
suffering from cancer and input to the final
design of the planning process as well as
monitoring and co-ordinating its implementation.

The Project Team, through its Welfare Committee
representative, would report regularly to the
Welfare Committee Chairman.

Overall responsibility for ensuring that the

planning process is implemented to achieve the
stated objective rests with the Consultant.

TIME SCHEDULE AND COSTING

The time schedule and costings cannot be

finally fixed until the detailed design of the
planning process is completed. The estimated
time schedule from the commencement of Phase 1

to the completion of Phase 4 is 9 months. A
period of approximately 1 month would be required
to finalize the design after the broad planning

framework is accepted.

The consultancy fee is estimated in the range
$12,000 to $15,000. Two major variables are
accounted for in this range. First, the actual
number of questionnaires to be analysed (Phase 1)
and consultations to be conducted (Phase 2)

are not determined at this stage. Secondly, the
administrative and clerical support provided

by the Council can be negotiated. The final

fee will be submitted when the planning process
is finalized.

CONCLUSION

This propsed planning process is designed to
focus on the Anti-Cancer council of Victoria

cenl/



Welfare Service as a whole, taking account

of the environment in which it operates.

It is a participatory process which involves

a range of personnel from the Council and from
Agencies in Victoria which provide welfare
services to persons suffering from cancer

in a review of the service and the development
of a Forward Plan.

ERYL MORGAN
12th MAY 1982.



27th April, 1982

Miss Exyl Morgan,

13 Westgarth Street,
NORTHCOTE, 3070

Dear Miss Morgan,

I am writing to confirm our appointment at 2.30 p.m. on
Thursday, 6th May, 1982.

Our last Annual Report is enclosed, together with the last
two Welfare Service Reports.

The Anti-Cancer Council is a statutory body with its own
Act of Parliament. Our terms of reference under the
Act are:

(a)

(b)

(c)

CY

(e)

to co-ordinate in Victoria all activities in
relation to research and investigations with
respect to cancer and allied conditions and with

respect to the causation prevention and treatment
thereof;

to promote and subsidize such research and
investigations;

to provide maintenance and travelling expenses to
persons in need who are suffering from cancer to
enable them to become inmates of or to attend a

public general hospital or special cancer clinic
for treatment;

to investigate the advisability of the establishment
of special cancer clinics and,if thought advisable,
to establish such clinics; and

to facilitate the improvement of the treatment of
persons suffering from cancer.

n.oo
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ANTI-CANCER COUNCIL OF VICTORIA

NOTES ON PATIENT WELFARE COMMITTEE MEETING

Tuesday, 6th April, 1982

1t was agreed that notes circulated after the meeting held on

ond March, 1982 were an accurate record of that meeting.

After some discussion, the Committee agreed that:

(a) The Anti-Cancer Council should not appoint social

workers to oncology units in hospitals.

(b) It was not the Anti-Cancer Council of Victoria's
role to provide a counselling service as hospital

and community resource centres were available for

this need.

(c) The Anti-Cancer Council does need to concentrate on

policy and political/social areas.

Welfare funding could continue and either be administered Ly

present staff under supervision or revert to our previous

practice of providing funds to hospitalssrequesting accouriability
for the grants they disperse.

Concern was expressed for persons in the private stream as a

pool of people exists in this area who need help which is un-—

available in the private hospitals.

Dr. Snyder suggested that thought could be given to putting
pressure on the Health Commission to allow patients to be referred

directly to oncology social workers in hospitals.

Other social work resources also exist, e.g. community health
centres. We would probably need to develop a referral system

for patients who present to us.

The Anti-Cancer Council needs to have an overview of the present
situation in this State before being able to solve the cancexr
problem. Consideration should be given to the organising of
a "workshop or social work facilities in the community" either

before or soon after any appointment is made.

/2.,
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REVIEW OF WELFARE SERVICES
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The project team has been
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Mr. Tony Cole, head of the Social Work Department at Peter MacCallum

Hospital.
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In addition the Secretary will be
tend as many meetings as possible.

Director or Deputy Director will at

mmittee is taking place on Friday August 13, 1982. The
Secretary has agreed to undertake the administrative work involved and the review, and
organise in-house typing of reports. This will cut costs and, more importantly, involve
the Secretary in an area of which up until now she has only had limited knowledge.

The first meeting of this co

As mentiqned at the last meeting, the Council's Welfare Program is continuing on the
same basis as before although it is possible that a sessional social worker may be

appointed to some future date.

Adrienne J. Holzer
Secretary to the Council

August 3, 1982
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9th. August, 1982.

Miss Adrienne J. Holzer,
Secretary,

Anti-Cancer Council of Victoria,
90 Jolimont St.,

EAST MELBOURNE, 3002.

Dear Miss Holzer,

Further to your letter of 9th. July and our meetings on 1l4th. and
26th. July, I am now in a position to submit my consultancy fee.

My fee for the detailed design and implementation of the Planning
Process is $10,800. A copy of that Planning Process and schedule
for implementation (9th. July, 1982) has been submitted previously.
The consultancy fee is based on the Council undertaking all admini-
strative and clerical work associated with implementing the process.

I should appreciate it if the total fee could be paid in four equal
parts of $2,700, as follows:

(i) Upon finalization of the Planning Process

(ii) Upon completion of Phase 1 of the Process

(iii) Upon completion of Phase 2 of the Process

(iv) Upon completion of Phase 3 of the Process.
If the consultancy fee and the schedule of payment is acceptable
to the Council, invoices to this effect will be submitted in due

course.

I look forward to continuing to work with you and other members
of the Council on this project.

Yours sincerely,

0/*‘-9"“‘."“7 "ﬂ??"oﬁm -‘ew, miiﬁf‘ R |

w
ERYL MORGAN. wl ole
ERYL MORGAN and ASSOCIATES. Social Planning and Management Consultants.

32 McLACHLAN ST. NORTHCOTE. VIC. 3070. Telephone: 481 4230
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