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139X 03D February 15, 1984 

MEMORANDUM TO: Members of Patient Welfare Committee 

Re: Patient Welfare Committee Meeting 

Please note that the first meeting of the Patient Welfare Committee scheduled for Wednesday, 22nd February 1984 has been postponed to a date to be fixed. 
The response to the advertised position of Coordinator of Social Service Policy with the Council has been good, but the selection process will take some time. 
We shal1 be in touch with you again as soon as possible. 

Adrienne J. Holzer (Miss) Secretary to the Council 



ANTI-CANCER COUNCIL OF VICTORIA 

MINUTES of PATIENT WELFARE SUP-COMMITTEE 
MEETING held at the Anti-Cancer Couneil of Vietoria, 
90 Jolimont Street, East Melbourne, on Wednesday, 

14th December, 1983 at 12.30 p.m. 

PRESENT: (In the Chair) Dr. T.H. Hurley 
Mr. W.A. Dick 
Sir Edward Dunlop 
Dr. R.D. Snyder 
Mr. Paul K. Steedman 

IN ATTENDANCE: Dr. Nigel Gray, Director 
Miss Adrienne Holzer, Secretary. 

The Minutes of the previous Meeting, having been circulated to members, 

were approved and signed by the Chairman as a correct record. 

Dr. Gray informed members of his discussions with Canon Peter 

Hollingworth of the Brotherhood of St. Laurence and also with Professor 
Peter Boss, Professor of Social Work at Monash University, regarding the 

nature of the Couneil's Social Work position. 
discussions, Professor Boss had written a draft job des cription for 
discussion by this Committee. 
advertisement were diseussed in some detail and several sugges tions 
made. The final job deseription and advertisement are attached to these 

As a result of those 

Both the job description and draft 

minutes. 

The commit tee agreed that the advertisement should be placed before 
Christmas and again in January with the closing date for applieations 

taking place in mid-February. 
should also be circulated to the Universities' Social Work Departments. 

The advertisement and the job deseription 

De. Gray then spoke about the Executi ve Committee's decision to disband 
Public Edueation Committee, replacing it with a number of special 

The possibility also exists for the Welfare 
the 

committees. 
purpose 

Committee to be restruetured in the same wav. 

REPORT ON CARITAS CHRISTI HOSPICE 

aedman reported on activites at the Caritas Christi Hospice during 
finaneial year. neiuded n his previously circulated report was a the last 
financial year. 

Table showing cancer 

over 
the last eight years. 

activity 
both in numbers 

admtigures 

Hospice 
which 

highlighted the 

Imission and discharge rates from Caritas Christi 
The figur es showed a marked increase 1mbers admitted and numbers discharged from n highlighted the inereasing care under taken by Caritas and 
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also the changing circumstances with ho me care and back-up heln. 

Dr. Steedman told the committee that Dr. Bill Keane had taken over asa 

part-ti me Medical Director and was co-ordinating medical services at the 
Hospice. 
use is being made of the Caritas Day Centre. This has been very popular, 
With physiotherapy and occupational therapy being in great demand. 

A medical staff structure has been established and increasing 

The Committee thanked Dr. Steedman for his report and for the exellent 
Work undertaken at Caritas Christi. 

CHAIRM AN 

DATE:. 

CONFIRMED 
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Anti-Cancer Council of Victoria 

CO-ORDIN ATOR OF SOCIAL SERVICE POLICY 

The Anti-Cancer Council of Victoria is a charitable body, set up by Act of 
Parliament, which receives 95% of its funds from public donation. It has broad 
objectives in the field of cancer control and has for many years supported a 
Patient Welfare Program. This program has ineluded the provision of welfare 
advice, disbursal of welfare funds, the maintenance of a breast prosthesis 
service and a volunteer visiting service for cancer patients. 

The Couneil now wishes to extend the scope of its activities in the field of 
Patient Welfare and is seeking to appoint a senior person to organise its 
existing program, to analyse the effects of changes in hospital and health care 
services on the welfare of cancer patients, and to play an active role in making 
policy within the Council and in influencing state and federal governments. 

Candidates must be able to initiate and maintain good working relationships With prof essional colleagues in the medical and para-medical field. The 
possession of a degree or a diploma in social work is desirable but other 
qualifications could be acceptable. Experience covering hospital or community patient welfare work and an interest in policy formation and organisation, is 
essential. 

The 

The importance of the appointment is reflected in the salary and conditions of service which the Council is offering to suitable candidates. Salary is to be negotiated, but is expected to be in the range of $25,000 to $29,000 
A detailed job des eription and information about the Council and its welfare activities is available from the Seeretary to the Couneil. Tel: (03)654-2411. 
Applications, including names of referees, close on February 10, 1984 and should be addressed to the Secretary, Anti-Cancer Council of Victoria, 90 Jolimont Street, East Melbourne, 3002. 



Job Deseription 
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Anti-Cancer Couneil of Victorin 

CO-ORDINATOR OF SOCIAL SERVICE POLICY 

The Anti-Cancer Council of Victoria is a charitable body, set up by Act of Parliament, which receives 95% of its funds from public donation. It has broad O0Jeetives in the field of caneer control and has Ior many years supported a Patient Welfare Program. 
This program has included the provision of welfare davice, disbursal of welfare funds, the maintenance oi a breast prosthesis Service and a volunteer visiting service for cancer patients. 

The Council now wishes to extend the scope of its activities in the field of ralent Welfare and is seeking to appoint a senior person to organise its existing program, to analyse the effects of changes in hospital and health care services on the welfare of caneer patients, and to play an active role in making policy within the Council and in influencing state and federal governments. 
Candidates must be able to initiate and maintain good working relationships With prof essional colleagues in the medical and para-medical field. possession of a degree or a diploma in sociai work is desirable but other qualifications could be acceptable. patient welfare work and an interest in policy formation and organisation, is essential. 

The 

Experience covering hospital or community 

The appointment presents an excellent opportunity for a social worker to be involved in developing welfare policy in a major Australian voluntary health organisation. 

The person appointed will be directly responsible to the Director of the Council1. 

THE COUNCIL 

The Anti-Cancer Coune or Vietoria is a major organisation in the State dedicated to the fight agalnst cancer. The Council's primary serviees include: 

cancer research, which consists of funding of various researen Drojects in Victorian hospitals, universiti es and research institutes, as well as carrying out research itself: 

rmaintenance of the Central Cancer Registrv, which includes tne records of every Cuse since cancer became a notifiable disease; 
ancer informauon service, available to all persons enquiring V mail or phone; 



service, both for medical and other a Cancer education 

prof essionals, and for the general public; 

finaneial assistance to cancer patients and their families; 

a volunteer visiting service for mastectomy patients on 
from surgeons, for those patients who want to talk to another 

patient. 

THE WELFARE COMMITTEE 
The ounel maintains a number of committees and subecommittees, (currently 
ncuding a Welfare Committee). This administrative structure is currentlv 
under review. 

THE WELFARE BUDGET 
There is a welfare budget of about $150,000 p.a. The Couneil would, however, 
De quite prepared to expand this budget considerably, even to twice its present 
Size if appropriate welfare directions are advised. Although a part of the 
budget would no doubt continue to be expended on financial benefits to patients 
and their families, it would still leave the bulk of funds to be expended in other 
welfare directions. 

THE MORGAN REVIEW REPORT 

In 1982 the Councl commissioned Eryl Morgan and Assoeiat es to undertake a 
review of its welfare services to cancer patients, in order to guide its welfare 
policies over the next feW years. 

Candidates may like to familiarise themselves with the Morgan Report, which 
is available at the offices of the Council. 

THE ANTICIPATED SOCIAL WORK FUNCTIONS 

Make recom mendations to the Director and the Executi ve Committee 1. 
generally on policy and practice changes at Commonwealth and State 
levels in the health and Wellare area, in particular to ensure that the 
Council is made aware of how its policies fit in with those of 
government so as to avOld overlap, duplication or gaps in service 

provision. 

Aduise and participate in the Council's development work on palliati ve 
2. aare, associated Witn, amongst other things, the hospice movement. 

aprimary responsibility for disseminating information to and their families on developments in the health scheme, and 1s Densions, benefits, allowances and other services avail able to nd their families, and to disseminate other such information 

Assume a 
3. patients and the 

the various 

patients and their 

useful to them. 



SSisting with the development and coordination or the growing number 

of volunteer groups which are springing uP through Melbourne and 

4. 

guidelines for effective functioning in their various activities relating 
to the Council's work. 

ctoria, in particular, prepare them through education and drawing-un 

DIsbursing of a limited amount of funds to cancer patients and their 5. 

families. 
6. Framing submissions for administrative and political purpos es. 

Adrienne J. Holzer (Miss) 
Secretary to the Council. 

December, 1983 
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ANTI-CANCER COUNCIL OP VICTORIA 

PATIENT WELFARE COMMITTEE 

WEDNESDAY, 14TH DECEMBER, 1983 

Luncheon at 12.30 p.m. 

Enelosed is a draft advertise ment to be discussed at the meeting together 

with the document previously cireulated by Dr. Gray. 

Dr. Skeedman's report concerning Caritas Christi Hospice from July 1982 

June 1983 is also enclosed, together with statistics from the Council's 

program for the first three months of the 1983/84 financial year. 

Adrienne J. Holzer 
Secretary to the Council. 

Encls: 
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ANT-CANCER 

COUNCIL OF VICTORIA 
U hen 

t 
sOCIAL WORRHR "1/ 

The Couneil wishes to aDDoint a social worker with some years of experience în 

SOClal work, management and practice, and policy making. 

The position would be attractive to social workers with a background in a 

medical or para-medical set ting, and who have devetopE-AN inter est in policy 

Tormulation and implementation in the area of social welfare 

Candidates must be able to initiate and maintain good working relationships 

with prof essional colleagues in the medical and para-medical field. 

Lesnab le 
work is hecessaryatd 

candidutes shouBd-be eligible for membership of the Australian-Association of 
The possessi on of a degree or diploma in social 

Soctak#rkers 

o be nao luadis Cuihor 

Salary/ according toféxperience, butwtHin-the-ranga of Classes-3-d4 

A detailed job description and information about the Council and its welfare 

activities is available on request from the Secretary to the Council. 

Annlications should be in writung, addressed to the Secretary, including names 

of referees, no later than. d.. 

Bud 

n s dek. 

Det 
. 
uk. 

pobiusda 



THE SOCIAL WORKER 

The Council is looking to appoint a soCial worker with a 

8 ck record in social work practices 1ncluding preferably some 

years of experience at senior level which should have included management 

experience. 

The position would be attractive to social workers whose 
DaCground includes the medical social woTk setting, probably in a hospital 

comnunity health centre or such 1ike, and who have developed an 

interest in policy formulation and impl ementation in the area of social 

welfare. 

Candidates should be able to initiate and maintain good 
Working relationships with social work and kindred profess1onal colleagues 
1n hospital and other medical settings 

The possession of a degree or diploma in sociat werkl is 
HECessary and candidates should_be eligibte for membership of the Australian 

AS&aciation_of Seeial workers The seniority of the appointment is 
reflected in the salary and conditi ons of service which the Council is 

oftering to suitable candidates. 

The appointment presents an excellent opportunity for a social 

wOrker to be involved in developing welfare policy in a major Australian 

voluntary health organisation. 

The person appointed will be directly responsible to the 
Director of the Council. 

THE COUNCIL 

The Anti-Cancer Council of Victoriais a major organisation in 
the State dedicated to the fight against cancer. The Council's primary 

services include: 

cancer research, which consists of funding gvarious research projects 
in Victorian hospitals, universities and research institutes, as 
well as carrying out research itself; 

Viclon 
maintenance of the tentrat Cancer Registry, which includes the records 

of every case Since cancer became a notifiable disease; 

a cancer information Service, available to all persons enquiring Vla 
mail or phone; 

ancer education service, both for medical and other a 

nrofessionals, and for the general public; 
C5mancial ass1Stance to cancer patients and their families 
a voluteepviIting servic 

ect omy patients on referral sufgeons, |an serviee for those patients wno want to talk tolaróther patient, 

/2. 
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THE WELFARE COMMITTEE 

sub- ttees, ánd cyrrently 1ncluges a Weitare committee. The 
The Council maintainsa number of/committèes and/ 

Ouneil is not hovever conmitted to haV1ng a/welfáte comit tee� either 
tS present form ór at al1 and/ woua weycome/the socÃal/ workerYs 
Cas to what the commiteee's/future might be. 

THE WELFARE BUDGET 

no 

There is currently a el fare budget of about $50.0oo p.a. 
eCouncil would however be quite prepared to expand this budget 

siderably, eveR te twiee its presert sTze it appropriate welfare 

directions are advised. Although a part of the budget would no doubt 
Continue to be expended on financial benefits to patients and their 

ramilies, it would still leave the bulk of tunds to be expended in 

other wel fare directions. 

THE MORGAN REVIEW REPORT 

In 1982 the Council commissioned Eryl Morgan and Associates 
to undertake a review of its welfare services to cancer patients, in 

order to guide its welfare policies over the next few years. 

Candidates may 1ike to familiarise thems elves with the 
Morgan Report, which is available at the offices of the Council. 

THE ANTICIPATED SOCIAL WORK FUNCTIONS 

) 
aísbursing of a limited amount of funds to cancer patients 

and their families; 

- devetoping thogrow=RE-Tmber-ef volunteer groups which are springing 

pthrough-e-beurne -ahd-tetorta, in partiçular prepar� them\ 
through education and rawing-up of guidehnes for effective 
fpctioning itheir vaTQUS activities relating to the Council' s 

work 
w e on-apd partiCipatgtTthe Coneills development work on iativé care, SSoClated with,aMongst other thíngs, the hospice 

movement; 

assume a primary responsibility for diss eminating informat ion to 
their families on developments in the health and we patie he various pensions, benefits, allowances and otn 

re 

fieldf ailabl to ptients and their familiesi and to dissem nate 
serviçgS availabls to 
otherinformation/usetur 

and thei 
lowances an 

MP, Quudn a lur Cota n yk lud 
hnpu Plllatia iAn and 

Jo Ona ad ariAnu, /41* Ca 
ldria, P lro 
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The Anticipated Social Work Functions 
Th 
f 

contd. 

( 
are hanlge S at Commonweal th and tate levels in the heal th and 

in particular to ensure tha Tne ouncil is made aware f 

ts policies fit in with those or government so ás to ,avoid 

ap, duplication or gaps in serVice provision,A 

Or and advise the Council generally on policy and practice 

bumeus 

estr S7 
wnidisn qss SALARY AND CONDITIONS OF SERVI 

6 

d office hours, superannuation and 1ike benefits 

annual leave, etc. 

APPLICATIONS 

format, c.v., referees, closing date, etc. 

hronider 
eiy praclise eko 

uea., patuka A adnt he 
oefau 

elbeae lvrl 
G Ca 

vdmnoleidut ad 

PheseT STAFF 
a puut os 

dhe 
Canen pauds 

vetfae 

wlo cle 

pLerhas 

(P.B. 23.11.83) 



"CLARENDAL" 

TELEPHONES: 41 8048 206 ALBERT 6TREET 
41 5984 EAST MELBOURNE. 3002 
40 65855 

2nd December 1983 

REPORT TO ANTI-CANCER COUNCIL 

CARITAS CHRISTI HOSPICE JULY 1982 -JUNE 1983 

The tollowing are the stati stics af the cancer patients at caritas Christi Hospice 
for the past 12 months: 

Patients carried forward as at 1/7/1982 Male 1 

Female 13 

atients admitted July 1982 - June 1983 Male 183 

Femalee 144 

Patients discharged July 1982 June 1983 Male 17 

Femalee 24 

Patients who died July 1982 - June 1983 155 Male 
Female 114 

Patients rema ining as at 30/6/83 Mal 22 

Female 18 

nese patients represented 81% of the people who were a dmit ted to Caritas Christi 

for care during that period. 

Enclosed please find comparative figures for cancer patients at Caritas Christi 

in the last 8 years. 

From this chart it can be seen that on the whole there has been a gradual increase 

in the number of patients admitted, the number who have died and the number who 

ave been able to be discharged, the 1atter figures increasing markedly over the 

past year. 

Caritas Christi from a medical point of view has become much busier over the past 

vear, ma inly with the increasing involvement of Dr. W.M.C. Ke ane as a part-time 

Medical Director. Dr. John Rutter and Dr. Maria Pisasale continue to attend the 

Hospice on a regular Visi1n8 DasS A nedlcal staff structure has been establish-

ed and we have had regular Start meetlngs. Tt is anticipated in the new year that 

4 11 be regular medical/nursi ng luncht ime meetings at which topics of gener-

al interest 
will be discussed. 

I have 
continued tO conduct the same number f 

able to arrange 
4-6 

medical student ward ra 

St.Vincent 's Hospital 
in either the 4th 

conduct the same number of ward rounds as usual and was 

medical student ward rounds during the year for students rOm 
1in either the 4th or final year of the ir medical courS 

sful. The students enjoy them. They have been conducted 
These 

have 
been 

successtul. 

The student e 

MR. PAUL R. STEEDMANN F.RCS.. F.R.AC.S 
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er as a formal vard round or on a trial clnical examination basis, especially 
at that part of the year Ju this. the vear just before thelr examinations. They have annrocs 

A rotating Intern from St. Vincen 
i ncent 's continues to work 6 mornings per week at 

Casualty duties at St. Vincent ' s for the rest 
aritas Christi and then return Co n the day to day management or patlents 
and in th e lntern is a great help in the day to day management of pat i ent. 

ly the admission history. 
e writing up of the increasing ly sophiSticated mediCal records, especial 

patients from St. vincent 's. These patients are or all tyPes , mainly convalescent 

orthopaedic patients who require 1-2 weeks extra care derore 8olng home, but they 

do include, from time to time, people with mal1gnancle sS wno we re not quite readu 

year up to 20 beds at Caritas have Deen set aside for convalescen 

taight home from st. Vincent 's or their parent hospital. 

Ce concept has continued to develop with the increasing use of the Carit-
as Day Centre and with domiciliary visiting . The Day Centre has been very popular 
Physiotherapy and Occupationa l therapy have been in great demand. The meeting 

have the midday 
Os are used a 1ot and manv of the ambulant patients at Caritas 

meal in the Day Centre. 

ne HoSpice continues to maintain high bed occupancy. The ma1n types of malignan-

cies cont inue to predominate, especially amongst the ma lescancer of the lung, 

brain, colon and prostate; and amongst the females 

brain and colon. 

cancer of the breast, lung, 

Minor procedures continue to be carried out from time to time, including the pass-

age of indwelling catheters, bladder washouts for infection and retention and 

haemorrhage. Tapping of ascites and pleural effusions, removal of skin lesions 
under 1ocal anaesthetic, and simp le management of uncomp licated fractures which 

might Occur 

Strong 1inks with Oncolo8y Departments of the parent hospitals are ma inta ined 

would 1ike to record my continuing appreciation for the fine work done by the 
I 

nursing staff at Caritas Christi, with special reference to Sister Dorothea, Sister 

Acatha, Sister Berna dette, Sister Loreto and Sister Margaret Mary, and to Sister 
Tavlor and Sister Macauley and Sister o' Connell and Sister 0'Keefe and so many 

hers trained and tralning: oo nume rous to mention. During the past year Caritas 

great ly when Sister er8Uson, Sister Gardiner and Sister Kelly retired. 

They had given ong and devoted service to Caritas Christi. 

continuing appreciation to the Anti-Cancer Council. 
T wish to record my cont Lnuing appreciatian 

Paul K. Steedman. F.R.C.S. F.R.A.C.S. 
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ANTI-CANCER COUNCIL OF VICTORIA 

SPENDING PATTERN WELFARE SERVICE 

3 MONTHS-JULY 1983 to SEPT. 1983 

INDIVIDUAL GRANT PROCRAM: $33,088 1. 

(see attached list) 

SUBSIDIZED SUPPORT SYSTEMS: 2. 

$751 Breast Prosthesis Service 

Sessional Consultant at Caritas 
$1,125 Ohristi Hospice 

Visiting Nurse Services $2,500 
Hospice Grant - Geelong $1,125 

$375 $5,876 R.C.H. Special Transport Grant 

$7,706 3. SALARIES& SUPERANNUATION: 

ADMINISTRATIVE SERVICES: $6,103 4 

(Travelling, Printing, Computer 
Programming Expenses, etc. 
including 7% Redistributed Expenses) 

$52,773 

expenditure l18ted aboye will not have gone through A. the end of September, however welfare grants 

Some 
N.B. have gone through A.C.C.V. Accounts 

Department before 

thorized during _tneJ-month period have been included to 
accurate figure of overall av a have been included to give a more aut figure of overall expenditure for the quarter 

etc. 

QeAaurdyk 
Sue Rawlyk (Mrs.) 

Social Work Departme 



JULY 1983 LO SEPTEMEER 1983 WELFARE GRANTS 3 Months 

METROPOLITAN HOSPITALS 
$10,225 Royal Children's lospital 

8,230 Peter Nac Callum Hospital 
2,853 Royal Melbourne Hospital 
1,680 Alfred Hospi tal 

930 Austin Hospital 
882 St. Vincent's Hospital 

856 Queen Victoria Nedi cal Centre 
600 Prince Henry's Hospital1 

Royal Women's Hospital1 530 

Westerm General Hospital 495 

300 Dandenong &District Hospital 
Bethlehem Hospital 185 

Royal Eye & Ear Hospital 167 

COUNTRY HOSPITALS 

Geelong Hospital 713 

Colac & District Hospital 420 

Bendigo Base Hospital 410 

Ballarat Base Hospítal 291 

COMMUN ITY HEALTH CENTRES 
(Corio) 

472 

MUNICIPAL/SHIRE COUNCILS 
(Maryborough, Portland) 

348 

OTHER AGENCIEES 

Brigh ton Family Care 
367 

Care Force Family Support 
144 

Southern Family Life 
37 

A.C.C.V. DIRECT GRANTS 
1,953 

TOTAL 
$33,088 



ANTI-CANCER cOUNCIL OF VICTORIA 

Date: 9/9/83 

Adrienne Holzer To... ** ***°****** ******" 

X For your information Pass on to. 
For your Signature Return to me 

For you to handle 
Return to Central File 

Discuss with me Keep if you wish 

Remarks: 

Thought you'd be interested Marianne Duplain 
asks to pass on their thanks for help given. 
This appears to be an extremely efficient and well-

run Community Health Centre Marianne sent me 

their Annual Report via Ery1, and its qui te 
impressive. They provide a wide range of 

services. 



7th September, 1983. 

Ms. Sue Rawlyk, 
Social Wonk Departmena, 
Ant Cancer Council of Victonuu, 
Keogh House, 
90 Jolimont Street, 

EAST MELBOURNE. 3002 

Dear Sue, 

Many thanks ho yowt hecent neport on spending 

pTtenns, 1982/83. 1 an gead that the welhare grant system at 
ns 6tage is continuing unaltered and I do hope that you will 
be able to continue to as&ist hinancially Those mo6t in need, who 
have cancer. 

I can onky speak on behalg 06 those gamilies whom 1 
Rnow and I would like to say that the 6inancial assistance given 
to them by the Anti-Cancer Council ob Victoria has proved to be 
heally invaluable. Thene can be s0 many Stnesses on a hanily when 
a membe has cancer and 1 (ind that the ovewhetming sthess can 
be enormous hinancial problems these Literally can be the "last 
6thaw". Like you, we are finding that the huge anereases in gas 
and electricity bills have had a veny devastatung e66ect on many 
6amikies who ane in neceipt o6 Low income. 
agencies in Geelong, we ane hinding that a lange aunount of owr 
emengency aid (in fact, the majonity of it) is going9 to pay S.E.C. 
and gas bills on otherwise, it iS pwrchas hood 6on hamilies who 
have no money aßter paying 6uel bills low Centhe has assisted over 
1,000 6amilies binancially in the past yean). We ane now in the 
thhoes of trying to fonm a bhanch ob the Melbowrne-bas ed Enengy 
Action Ghoup. 

Like other wel6ane 

I would like to wish all those at the Anti-Cancer 
Council all the vwny best in thein work. Please pass on owr appre-
ciation of all yowr good work to those concened. 
and kind negands. 

Many thanks, indeed, 

Yowrs sincerely, 

Maiawm 

Marianne Duplain. 
(SOCIAL WORKER). 

P.S. You may haUe_een db/hom the death notices that Stan Leus a 
on 22nd August. 
and his 6amaly. 

Thann you once again hon yowr assistance u > 

MD: &b. 

cORIO COMUNITY HEALTH CENTRE Corio Village Shopping centre, Corio. 32 14. Phone 75 2891 P.O. Box 145, Corio. 3214. 



2 

PART 1. 

This Part applies to Social Workers. 

3. (a) (i) WAGES 

Classification Wage per week 

Class I 
Ist year 
2nd year 

6.00 
329. .00 
J39. 00 
356. C0 

year ra 
4th year 
Sth year 
6th year 
7th year and thereafter 

3/1.00 
390. 00 
405. .00 

** 

2,9 
itú 3, 

24T-06 F94k 

Class 11= 
st year C423.00 nd year 

3rd year and thereafter 457.00 

Class Ill-
1st ycar 
2nd year 
3rd year and thereafter 

471.00 
488.00 
503.0 

Class IV 
lst year 
2nd year and thereafter 

28, 94 518.0 
,12q 537.00 9 d 

The above wages shall be calculated to the nearest S1, s0c or less in a result to be disregarded. 

Provided that the commencing wage for a "Social Worker-Class 1 who is a graduate (other than in social work) of 
an Australian University shall be the rate prescribed for the 2nd year of the classification ofSocial WorkerClass I and 
provided further that the commencing wage for a "Social WorkerClass who holds a Bachelor ot Social Work Qualification 
which requires four years study at an Australian University or College of Advanced Education or who holds the University of 
Melbourne combined Degree which includes its Diploma of Social Studies shall be the rate prescribed for 3rd year of the 

classification of "Social Worker-Class 1". 
(ii) the yearly increments in the case of Class I are based on years of ful-time practical experience as a Social Worker 

from date of qualification, and, in the case of Classes I1, I1l and IV are based on years of full-tinme experience or 

service in those classes respectively. 

Cii) where the employment is for a period not exceeding the equivalent of 3 months' full-time and for a specific purpose 
the salary payable within the incremental range may be mutually agrecd between employer and employee, provided 
that the provisions of clause 7 shall also apply in the case of Part Time Workers. 

(iv) in the case of a social worker who has not worked as such for a period ol 4 years or more and then seeks re-
employment as such, without having undertaken special relresher training or experience agrccd by the employer 
to constitute adequate preparation for return to employment, the salary payable shall be 

(A) during the first 6 months of re-employment-the first year rate of the appropriate class or the yearly rate 
which is three years lower than the workers previous lull-tume years of experience, whichever is the higher. 

(B) during the second 6 months of re-employment-the rate to which the worker would have been entitled 
under this Award during the worker's last period ol full-time employment. 

(C) during the second year of re-employment and thereafter, the worker shall be paid according to paragraph (i) 
of sub-clause (a) of this clause. 

(v) subject to "(iv)" above and for the purposes of determining "years of full-time practical expcrience" in the case 
of part-time workers periodsof continuous service cqual to 6 months' full-time practical experience or more 
whether worked full or part time shall be taken into account. Where service is not continuous for a 6 months' 
period, halr the total ume worked shall be taken into account. 

(b) The salary rates as set out in sub-clause (a) of this clause, shall apply as set out hercunder 

means and includes all qualified persons who are appointed to work under the direction 
and supervision of moro experienced Social Workers. 

Class I 

Class II. meang and includes alualifiod persons who are appointed to work as such, who are not working 
under dircct superVISion and who have some administrative responsibility, including (a) Social Worker in charge of an Agency or Department with a staff of up to 3 Social Worke or with a slati ot Social Workers plus other cmployees totalling at least 6 in huino (b) The only Social Worker employed; or 

(c) Social Worker responsible to Senior Social Worker for a major activity or group ol actuvi 
within an Agency or Department; or 

(d Social Worker appointed as assistant to a Social Worker in Class III: or 
() Caso Work Supervisor. 

means and includes all qualilied persons who are appointed as such to positions includng 
(d Social Worke in charge of an Agency or Department with a staff of more t r cmploycecs G 7 Social Workers, or with a staff of more than 3 Social Workers pu 

Class III.. 

totalling at least T3 in number; or 

6) Senior Social Worker specifically appointed as follows () in charge ot a designated Training Unit for Social Work Studenis or 
(i) assistant to Class IV ; or 



(A Aav Social Worker im any posilion which requires special skill and experience and where 
the responsibiliicsre uany agreca by employer and employee to be equal to 
those of a Social vWorker appointed under («) hereof. Cass 

means and includes all qualilieu persons appointed as such who have senior administrat rative 
responsibility, including 

(a) Social Worker in chargo or, A yrepartment with a stall of 8 or more Social Wore orkers, 
Workers plus other cmployecs totalling at least 14 in number (6) Any Social Worker ciploycu in posilion tlie responsibilities of wlich arc mutual O by employer and eimpioyce to De equal lo those of a Social Worker emnlo y agreed 

or with a stall of Socal 

hereof. 
er a For the purpose of determinine the number of Social workersndOr e total number of employces, as the . 

De, n tne cnarge and under the control and supervision ol a socil OCCass , II| or IV, the number for 
Ot those Cssancations shall be calculated by adding together all the Orainary hours worked per weck by all schposes 
Capoy e m ne Agency or Department and cvery 40 hours or part tnereor snall cqual one Social Worker or Other E Sons mployce. HIGHER DUIES ALLOwANCES. 

Any social worker who is called upon to perfornm the dutics o anotner employee on a higher classification undor 
trperiod of 5 consccutive working days or more sha, de pald 1or the period for which duties are ace s 
aa rate not less than the minimum rate prescribed for the classilcanon appiying to the social worker so relieved. WORKING WEEK. . The ordinary hours for a week's work shall be 40 spread over S days. 

OVERTIME. 6. (a) Only authorized overtime shall be paid and tlhe following rates slhall apply for all such work undertaken-0 For overtime worked outside of the 40 hours spread irom Monday to Friday inclusive-time and one.hal . Q) For overtime worked on Saturdays, Sundays or Public Holidays-double time. By agreement with the employer an employce niay take preportionate ime oll in ieu ol payment of such overtime at me 

time and one-half. 

PART TiME 
1SOCal workers employed on a part-time basis shall be paid for hours worked. either-(1) at an hourly rate cqual to one-fortieth of the appropriale weekiy rate and with entitlement to proportionate 

SiCk leave and recrcational leave ; or 
(2) at an hourly rate equal to one-fortieth of the appropriate weekly rate plus 25 per cent. of such hourly rate. 

without any entitlement to sick leave or recreational leave. The conditions of part-time work shall be agreed upon between employer and employee and shall be confirmed in 
writing between the two parties. 

TIME RECORD. 
8. Social workers subject to this Award shall be subject to the same time recording procedures as are other 

professional disciplines in the enmploy of the employer. 
PAYMENT oF WaGES. 

9. (a) All wages shall be paid weckly or fortnightly. 
(b) Wages shall be paid during working hours on a week day being not more than ive days following the end of the pay 

period. Provided that this sub-clause shall not apply il an employer makes a practice of allowing advances to his employees approximating wages due. 
(c) Upon termination of employment, wages due to an employee shall be paid on the date of such termination or forwarded by post on the next working day of the clerical staff. 
(d) An employer may deduct from amounts due to an employee such amounts as is authorised in writing by such employee. (e) On or prior to pay day an employer shall state to the employee in writing the total amount of wages to which he or 

she is entitled, the amount of overtime therein, etails of any deductions made therelrom and the net amount being paid to him. PUBLIC HoLIDAYS. 
10. (a) An employee shall be entitled to the following holidays without deduction of pay-New Year's Day, Australia Day, 

Labour Day, Good Friday, Easter Monday, Anzac Day,Qucen s Birthday, Melbourne Cup Day, Christmas Day and Boxing Day 
or such other day or days as may be proclaimea as a general public holiday within the area within which the Social Worker's place of work is situated but i any other day be by Act of Parliament or Proclamation substituted for any of these holidays, the employce shall be entitled to the day so substituted. 

(b) An enmployee who is rostered to work and works on any day specified in sub-clause (a) hereof shall-0be paid for the tine so worked, wilh a minimum of 4 hours' wages, at the rate of time and one-half in addition to the weckly wage prescribed by this Award; or 
(ii) be entitled to cquivalent time oll (with a minimum of 4 hours) without loss of pay; such time off shall be taken at a time mutually convenient to the employer and the employee within one month of the day on which the employec worked, provided that where an employce is entitled to a full working day off such time ofl may be adaea to 

the employee's annual lcave by mutual consent. 

( Whcrc such a holiday occurs on ine empioyee s rostered day off, the employee shall be entitled to reccive 1 day's pay 
in addition to the weekly wage or one weck day ofl at a time conveniet' employee shall be entitled to receive 1 day's pay 

(d) Where an employce, who is rostercd to work on any day cneci employer without loss of pay in lieu thereof. 

3 clear working days prior to the date of that day. Or that day unless he thereof, requcsts and is granted any 

sha 

ast 

such day ofl, the employee shall not be entitled to holiday Dav Corpecihed in sub-clause 

(c) Where an cmployce is rostered to work on any day specified in sub-clause (a) hereof and fails to do so the empioy not be entitled to holiday pay for that day. 

ANNUAL LEAVE. 
Period of Leave. 

shall be entitled to Annual LeavC on full pay for a period equal to 4 working wecks for each conu nuous 
11. (a) Employees shall be entitled to Annual Leave on feave, 

12 months scrvice with an employer. 

Annual Leave Exclusive of Public Holidays. rihed in sub-clause (a) hereor, shall be exclusive of any of the holidays prese n which ihn 

(b) The annual leave prescribed in: 

hereof and if any nfavec would have been an ordinary wortod of annual lcav the holidays prescribed in clause the cas ent to the ordinary tle we ne cmployee would there shall h 9oserved on a day on wn 

been a oliday. 

nloyecWOime which the cmpioyee would have worked if such day had not 
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Memorandum to: Patient W elfare Committee 

From: Nigel Gray 

Social Welfare Appointment 

After the Patient Welfar Hollingworth at the Brotherhood of St. Laur ence and, on his advice, went to 
Peter Boss, Professor of Social Work at Monash, to discuss the sort of job we 
were proposing. 

Committee meeting on August 10 I consulted Peter 

Attached is a copy of the written brief I sent him to serve as a basis for follow up discussions. 

I have now seen him again and am very grateful for the amount of time he has 
been willing to put in, trying to analyse the position we are offering and the 
best way in which we might fill it. 

I expect to have the complete document within a fortnight. It is therefore suggested that we meet at the Anti-Cancer Council for luneh at 12.30 pm on -

WEDNESDAY, DECEMBER 14 

The main agenda item will be the detailed job description and advertisement 
for the post plus a preliminary discussion about the way in which we might 
suggest the Patient Welfare actüvities are supervised and accounted for in 
future. 

Encl: 89D11C 

A 
memher 

orgániz fion 
of the 

Australian 
Cancer Society. 
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Ant Cancer Councilof Victoria 
89D11C November 2, 1983 

Professor Peter Boss 
Department of Social Work 
Monash University 
CLAYTON 3168 

Dear Peter, 

Thank you very much for vour kindness in offering to help with my difficulty in 
defining precisely the iob deseription we wish to establish for our Patient 
wETare program. To give you a little background 

Attached is a copy of our annual report in Which there is a summary of what's happened over the past year and a breakdown of the expenditure. 

1. 

I have been very dissatisfied for a long time over our inability to do in patient welfare what we do in the areas of pubie education and treatment, i.e. make a contribution towards publie health policy, both government and non government. 
We have always had one social worker who has disbursed the welfare grants both directly and indirectly thr ough the social work departments of the major public hospitals. We have usually handled some patients directly, particularly over the last 5 years when our social worker was deeply interested in counselling and patients who would previously have been treated by public hospitals found themselves in the private sector simply because they were insur ed. 
From a policy point of view, I expect that we would continue with the 
welfare grant program, although it could be modified in many ways. 
There would be two reasons for this -

(a) There is a need (which appears financially finite) for some unbureaucratic money. 
b) It gives us a working relationship with the social work departments of the public hospitals and exposes us to the real 

world of patient welfare. 

2. We run Breast Prosthesis Service by which infor mation and urses to about 3/4 oI the patients experiencing breast cancer, in the 
We also run a volunteer visiting service for those patients wno 

demonstration of breast prostheses are presented by trained volunteer State. 

want to talk to another patient, 
All the above is relatively straightforward. 

A member orfanizalion of the Australan Cancer Sociely. 
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am anxious that we appoint someone who will take the Council into a 
position where we make a contribution to welfare policy in the State of 

Victoria. This nec es sarily means some analysis of what the Federal 

Government does. If we want to alter things in that sphere, we work 
Through the Australian Cancer Society Welfare Committee. 

Obvious opportunities exist for us in 3 fields at the moment 

Volunteer support groups are springing up here and there. 
have potential to do both harm and good. We could reasonably 

lecture to them, help develop guidelines for their modus 

(a) They 

operandi and coordinate them. 

(b) You will be familiar with the "hospice Palliative Care. 
movement which is spreading through Vietoria. This is another 
topical and important area where poliey, both government and 
ours, is vague. 
chairing a committee of enquiry into palliative care. It will 
make recommendations to the government via our Executive 
Committee when they have finished. 

We currently have Professor Ross Webster 

(c) The effects of the health seheme on cancer patients' welfare 
needs to be looked at. Every time they move the money around 
in Canberra there is a possibility that cancer patients, 
particularly terminal patients, have their accommodation moved 
around at the other end of the pipeline. 
understand what's happening in the field and sometimes react to 
it more or less as a representative of cancer patients. 

Hence we need to 

As you will see from the annual report we are a charity living 95% on voluntary 
donation. The patient welfare budget could easily be expanded upon to 
$200,000 or $300, 000 per year. We currently have a secretary and a clerk who 
are organising the distribution of the welfare grants through the hospital social 
workers, without great difficulty. 

A new appointee will need to relate well to the social workers in the hospital 
fields; to adminíster the weliare grant program (pretty simple; to think about 

the problems defined above and propose ways of tackling them; to work with 
our patient welfare committee (which can be re-struetured; and to administer 
projects and programs whieh arise from all this activity. 

A final comment: We are not the government and philosophically we try to do 

only those things they wont ao, Or can't do, and have frequently tried to push 
them into doing things we think they ought to �o. 

A4tached is a review of welare services in Victoria done for us by Eryl Morgan. We all liked her situauon aUat and thought there was 

her issues report. We had, however, asked e Was a great deal of value in 

delivered us poley propoS8Is on the ground th Poliey options whereas she 

delivered e differ with her to the degree that we felt that the time 
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come 1o appoint a person and start work on the problem which is fairly well 

defined in Ervils situation audit. For this reason we did not accept the forward 
Pian which she presented to us dated July 18. 

had 

Having written this long let ter I am conseious that I am asking quite a lot of 

you. lt is, however, clear that a lot of the things we need to do are fairlu 
obvious and our prime need is to appoint a competent person to do the job. 
Ersonally I regard it asa very attractive opportunity for the right person. 

are happy to pay whatever salary is appropriate. 
We 

Thanks very much for your willingness to help. 

Yours sincerely, 

1 

Nigel Gray 
Director 

Encl: Eryl Morgan's revieew 
Annual Report 



ANTI-CANCER COUNCIL OF VICTORIA 

MINUTEs of PATIENT WELFARE SUB-COMMITTEE 

MEETING held at Anti-Cancer Council of 

victoria, 90 Jolimont Street, East Melbourne, 
on WEDNESDAY, 10th AUGUST, 1983 at 12.45 p.m. 

PRESENT: (In the Chair) Dr. T. H. Hurley 
Mrs. Francesca Bass 

Mr. W. A. Dick 

Sir Edward Dunlop 

Dr. R. D. Snydeer 

N ATTENDANCE: Dr. Nigel Gray, Director 
Miss Adrienne Holzer, SecretarY 

An apology was received from MS. EryL Morgan who unfortunately 

Could not attend the meeting owing to family illness. 

Derore discussion took place, the Chairman explained that a 

number of attempts had been made to call earlier meetings but 

CLrcumstances had prevented one from taking place. 

also taken the �ecision that as this Committee was the one which 
Commi ssioned the study, it should also consider the findings. 

Whether after discussion of the document it may decide to allow 

He had 

Ior more representation was a matter for consideration. 

drew the attention of the Commi ttee to the development of the 

Palliative Care Working Party, which had ari sen out of the vCOG, 

independent of the commissioning of Eryl Morgan. 
been expected that the welfare review would identify palliative 

Dr. Gray 

It had not 

care as such a dominant issue. 

The three documents comprising the Review were discussed at 

great length by all Committee members. 

consensus that the material in the documents was of vital interest 

and importance. 
Council are limited and therefore some perspective needs to be 
placed on the findings, and research undertaken to identify those 

things best done by other organisations/governments, and those 

best undertaken by the Council. 

There was general 

However, the resurces of the Anti-Cancer 

In discussing the Phase III report, the Committee agreed that in 
framing the main objective of comprehensive patient care, Ms. 
Morgan had outlined the steps to be taken extremely well (page 3, 

section 2) including the necessary interim measures. 

It was therefore agreed, that rather than proceed with the forward plan proposed by MS. Morgan, the Council should look towards appolnt 

ing an approprlate person to undertake the necessary research and 

policy making activitles using Ms. Morgan as consultan t when necessatY 

The existing system oI welfare grants, BPS and VVS services are 

Currently co-ordlnated by Mrs. Sue Rawlyk and could continue It is desirable to retain control over the welfare gta 
ay 
ning because of the wealth of information it produced 

/2. 



In addition, a cancer enqulry service needs to be establic i.shed 

bY an appropriate person tralned in this field, 

The Commit tee then agreed that: 

St. (1) advice be sought from the Brotherhood of 

as to the type of erson who might be sultable aurence for the 

position of head of the welfare Unit. 

(2) 
An advertisement be drafted for the new position. 

retary be authorised to spend (3) That the Director and Secretary be authori 
up to $5,000 consultlng Ms. Morgan as they see fit. 

The urgent need is to fine the skills needed by a person (4) 
to head the Welfare Unit. 

The draft advertisement shoula be discussed by this 

Commi ttee at a special meeting. 
(5) 

The Commi ttee wished to onvey their appreciation to Ms. Morqan 
for the work she has undertaken aa 0t Ene reports produced. 

The matter of distribution of the reports was raised and it was 

agreed that Eryl Morgan be consulted in this matter. 

DATE OF NEXT MEETING: To be fixed 

CHAIRMAN 

CONFIRMED DATE 
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Enc: 

MEMO TO: 

MEMO FROM: 

RE: 

2nd August, 1983 

PATIENT WELFARE COMMITTEE MEMBERS OF 

SECRETARY TO THE COUNCIL ADRIENNE HOLZER, 

REVIEW OF WELFARE SERVICES 

• a the three documents written by By now you will have all receive . • J 1982 _ Eryl Morgan at the request of this committee in une, 

in a 3-phase form - the last Ms. Morgan's original proposal was • f forward plan for the Welfare phase being "the development o a . S · · th t f the council as a whole and the environ-ervice in e contex o 
rnent in which it operates" . At the time this Committee recommended adoption of the first two phases only of her plan which brings us to the present situation. The next stage -the forward plan, or some other alternative - needs now to be 
considered in the light of the documents. 

In order to save possible further delay, I took the responsibility of asking Eryl Morgan to produce a document outlining the processes she would adopt to develop a forward plan if the Committee decided this was the way to proceed. This she has now done, and the document is enclosed. If the Committee wishes Eryl Morgan to adopt a different procedure it will be necessary to determine the brief in more detail. It may, however, decide that an entirely different course of action is desirable. 

It is proposed that Eryl Morgan attend part of the next meeting, which is to be held at the Anti-Cancer Council on WEDNESDAY, 10th AUGUST, 1983 at 12.45 p.rn. (Luncheon will be served) to answer any questions you may ~ave about progress so far, and to discus s the enclosed document if the Committee so wish M Morgan will - h . es. s . arri~e_at t e_meeti~g at l.30 p.rn. which will allow time for prelinunary discussion. 

1 have enclosed the "Spending Pattern" for 1 k 1982/83 and comment s from Mrs. Sue Raw y also for discussion. 

Adrienne J. Holze r 
Secretary to the Counci l 

. r the Australia n Cancer Society . 
. ,.,-·h t r i ,rf'ani1at1on o 



PROCESs TO DEVELOP A FORWARD PLAN 

ANTI-CANCER CoUNCIL OF VICTORIA 

WELFARE SERVICE 

ERYL MORGAN 

18TH JULY 1983 

ERYL MORGAN and ASSOCIATES. Social Planning and Management Consultants. 
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1. INTRODUcrION 

** ree part poliey developm ent procesS 
Ws Con im1ss1 oned by the ACC 

term policies, which 
-

1.1 

are Committoe in June 1982. Four broad, long term policiea. 

the Phase II Poliey 
were developed 

rOposals Report (April 1983). This paper propos es a process whichi 

aesigned to translate the broad, long term polcles, 8s adopted by the 

Couneil, into detailed program and opera ting plans. 

through that process, 
are presented in t 

e 

The objective of this final phase of the planning process is to develoD a 

Forward Plan for the ACCV - Welfare Section. The Forward Plan will 
1.2 

provide the framework for the operation of the Welfare Section for the 

next five years. It will provide the means through which the Couneil can 

Continuously plan, control and review its welfare programs as a whole, 

taking account of the community within which it operates. 

1.3 The term "welfare services" has been defined as all non-medical services 

which may be required by both persons suffering from cancer and their 

families in order to assist them to achieve optimal levels of funetioning 

and enhance their quality of life. (Refer Situation Audit Report, 

December 1982 p.4). The policies developed through the planning process 

implemented between September 1982 and May 1983 reflect this broad 

concept of welfare. The process to develop the Forward Plan will include 

an assessment of the adequacy of the present organizational relationships 

between the Welfare Seetion and the Council as a whole in terms of this 

broad concept of welfare. 

2. cOMPONENTS OP THE FORWARD PLAN 

A three level pyramid of policies was defined in the Policy Proposals 

Report (p.p 1 & 2). First, broad, long term policies concerned with the 

organizations overall purpose and mission. Secondly, medium term 

orogram policies which detail how the organisation intends to move 

towards achieving its long term purpose within a given time frame. Ad 

2.1 

thirdly, detailed short term operating plans which indicate how He 

to move towards achieving its 
organization intends 

medium term program 
policies within a one year time frame, 



the Forward Plan to 

clearly differentiate 
between 

the three 
levels. 2.2 The terms which will be will be used in the 

developm ent of: 

vels of policy outlined above 

are: 

purpose and broad goals, 

objeetives and strategies, 
and 

aims and action plans. 

nese components of the Forward Plan are presented ln Dlagram 1 and a 

defined below. 

are 

DIAGRAM1 COMPONENTS OF THE FORWARD PLAN 

PURPOSE 

BROADGOAL 1 BROADGOAL2 BROADGOAL 3 BROADGOAL 4 

OBJECTIVES OBJECTIVES OBJECTIVES OBJECTIVES 

STRATEGIES STRATEGIES STRATEGIES STRATEGIES 

AIMS 

ACTION PLANS 



The 2.3 The Purpose ane 

are four separate but 
interdependent 

statements of direction 

ther with the stated purpose, 
establisn the position toward 

together with 

and Broad Goals are 
statements of direction or ideals, 

which 

Ouneil desires to more in respect of its weltare programs, 

planning period. 

which the Couneil desires to n 

The Objectives are: 
specific and 

achievable in the 5 year ple 

The Strategies indicate how the Coun eil intends to work towards achieving 

the objectives over the 5 year period. 

C Alms are specific and achievable in Year 1 of implementation of the 

Forward Plan. 

The Action Plans indicate how the Council intends to achieve its aims in 

Year 1. 

3. PLANNING PROCESS OPTIONS 

3.1 Three alternative planning processes were consider ed as part of the 

development of this proposal. First, the consultant would work 

This option was considered independently to prepare the Forward Plan. 

because of the importance, in the development of a For ward Plan, of a 

detailed knowledge of the organization for which the plan is being 

prepared. The consultant's experienece of working with the Council, in the 

previous three phases of the project, and particularly her on going contact 

with the Secretary to the Council, has provided the opportunity for the 

developm ent of such a knowledge base. However, the strategic options 

generated through this process would be likely to be more limited than 

those developed through a process which involved a range of personnel 
with experience of working in the cancer field. 

The second proposal considered required the establishm ent of planning Danels to focus on eacn or the broad goals, adopted by the Council. The 
nlanning panels Would De comprised of personnel with experience or 

3.2 

on 



working in the cane field together 
with persons wit ersons with expertis 

The cons 
ultant would work vith each 

planning panel to develop objecti ves and strategies in respect of 
To the particular broad goal each 

broad goal. This process has been used by the consultani ant in contract work 

ho 

Sponsible for the im plem entation of the Forward Plan, have formed 

of members of the 

er organizations. In these projects statI of the organization, wh 

the planning panels The time 
commitment 

required of 

planning panels is es timated, on the basis of previous wor 

are responsible for 

work, to be one day 

P week over a Deriod of six to eight weeks. t 1s considered that 

persons, with relevant expertise could find this uime commitment 

prohibitive to their involvement. 

ne third proposal, which is detailed in schedule form below, is designed 

tO counter the limitations of the first two proposals. This recommended 

3.3 

process includes a one day brains torming workshop (Refer Step 2) which 

Would focus on the development of objectives and alternative broad brush 

strategies designed to work towards achieving the purpose and broad goals 

adopted by the Couneil. The third step of the planning process provides 

for an analysis of the broad brush strategies and the development of a 

Forward Plan which takes account of the organizational context of the 

Council as a whole. Through this process the ereative input of a range of 

personnel can be achieved within a limited time frame. The assumption is 

made in this proposed process that the Consultant would continue to the 
accountable to the Council through the Secretary to the Couneil. 



PROPOSED LANNING PRO 4. 

PROCESS STEPS 
AND TIME 
SCHEDULE 

PARTICIPANTS AND 
RESPONSIBILITIES AIMS 

Consultant working with the 
Secretary to the Council (and 

other staff or Committee 
members as required) to 

prepare a working document. 
This docum ent will provide 

STEP 1 
To define the organizat-
lonal interrelationships 

between the Welfare 
Section and the ACCV as a 

whole. 

ORGANIZ AT-
IONAL 

CONTEXT OF 
ACCV 

WELFARE 
SECTION. 

To define the components 
of the Purpose and Broad 

Goals which extend beyond 
the terms of reference of 

the Welfare Committee as 

defined under the ACCV 

Committee charter. 

(1) the basis for developing 
the structural/organizational 

relationships between the 
Welfare Section and the 

Council as a whole. 

AUG SEPT 

(2) the organizational context 

for the development of the 

objectives strategies, aims 

and action plans. 

To identify current ACCV 

programs relevant to the 

Purpose & Broad Goals, 
which are the responsibility 

of other sections of the 

Couneil. 

To develop objectives and 
alternative broad brush 

One day workshop to be 
condueted by Consultant. STEP 2 

BRAIN 
STORMING 

strageties designed to work 

towards achieving the 

Broad Goals. 

ACCV to convene workshop 
with the following 
participants-WORK-SHOP 

MID SEPT 4 country and 4 city persons 
who provide non-medical 

services for cancer 

patients. 

persons with expertise 
relevant to the broad goals. 

- ACCV staff members 

nominated by the Council. 



PROCESS STEPS AND TIME 
SCHEDULE 

PARTICIPANTS AND 
RESPONSIBILITIES AIMS 

STEP 3 
Consultant to prepare report 
to ACCV Welfare Committee. 
Workshop participants to be 
contacted as resource people 
as required during report 
preparation and invited to 

review draft report prior to 
submission to ACCV. 

o develop and document a. 
Forw Plan for the ACCV FORWARD 

PLAN 

ALTERNATIVE STRATEGIES 
Welfare Service detailing8 
alternative strategies 
including budget and 
personnel requirements. OCTOBER -

NOVEMBER To rank the alternative 
strategies and make 
recommendations to ACCVV 
Welfare Committee. 

STEP 4 
ACCV to receive Forward Plan, assess alternative strageies 
and select the preferred option. ADOPT 

FORWARD 
ACCV to adopt Forward Plan to be implemented 1984. PLAN 

END 

NOVEMBER 

Consul tant to prepare 
document which details for 

STEP 5 To develop a detailed 
operating plan for Year 1 in 
line with approved Forward 
Plan. 

DETAILED 
Year 1: 
.aims 

YEAR 1 
OPERATING 

.action plans 

.operating sehedule 
.budget 
management structure 
personnel 

PLAN: 

DECEMBER -

JANUARY 1984 

5. COSTING 

5.1 The consul tancy fee to implement the proposed planning process is 
$11,200. 

5.2 In line with the previous Contract, the fee does not include typing and 
administration costs. 



CONCLUSION 

to develop The planning process proposed in this paper is designed to develor 
Forward Plan or the ACCV Welfare Service taking account of the 
organizational and community context in which it will operate. 

the 
The broad long term Dolicies, as adopted by the Council, will estab]lish th 

6.2 
purpose and broad goals of the serviee and thus derine the parameters fnn 

the development of program and operating plans. The program plans wil 

detail objectives and strategies whieh indieate how the Council intends to 
move towards achieving its long term purpose within a five year time 

frame. The operating plans will detail aims and action plans which 

e 

indicate how the Council intends to move towards aehieving its medium 

term program objectives within a one year time frame. 

The Forward Plan adopted by the Council will provide for the systematie 

development and promotion or implementation of programs whieh are 

designe to build on the strengths of the eurrent services available to 

6.3 

cancer patients and their families and to address the broad issues detailed 

in the Issues Report (April 1983). 
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WELFARE SERVICE 

SPENDING PATTERN 1982/83 

AMOUNT 

1. INDIVIDUAL GRANT PROGRAM: $100,788 
to stabilize families at risk' financially 

to facili tate medical treatment 

2. SUBSIDIZED SUPPORT SYSTEMS: $23,526 

$2,603 Breast Pros thes is Service 

Sessional Consul tant at Caritas 
Christi Hospice $4,423 

Hospice Grant Geel ong $5,000 
Visiting Nurse Services 

$8,000 
$500 

$1,500 

R.D.N.S. 
Ballarat 
Geelong $10,000 

Special Transport Grant to 
Royal Children's Hospi tal $1,500 

3. SALARIES & SUPERANNUATION: $32,396 

ADMINISTRATIVE SERVICES: $27,122 4. 

Includes Travelling Expenses, 
Telephone, Printing & Computer, 
Stationery, etc. -plus 5% 
Redistributed Expenses. 

$183,832 

ADDITIONAL ITEMS IN 1982/83 BUDGET: 
Special Grant to Rev. J. Paver 

$6,500 
Wel fare Review by Eryl Morgan $12,315 

$202,647 
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1982/83 - 2. WELFARE SERVICE 
Me tro./Country 

oNAKDOWN OF WELPARE GRANTS by 
HOSPITALS/AGENCIES Mer 

Number of Patients 
AMOUNT Me tro. Country TOTAL HOSPITAL/AGENCY 

Me tropolitan Hospitals 
Peter MacCallum Ho spital 
Royal Children's Ho spital 

61 62 $31,541 

123 37 26 $18,066 
63 28 $11,320 
34 

Royal Me lbourne Hospital 
15 $6,527 

19 
Alfred Hospital 

14 $5,466 
18 

Austin Hospita1 

Prince Henry 's Ho spital $2,526 
6 

3 $1,410 
3 

Western General Hospital 

Royal Women's Hospital $1,079 
St. Vincent 's Hospital $1,074 

Sandringham Hospital $769 
Royal Southern Memorial -

Caulfield Community Care 2 $766 
2 

$763 
3 

Queen Victoria Medical Centre 

$280 Frankston Hospital 

$276 P.A.N.C.H. 

S187 1 
Moorabbin Hospital 

Country Hospitals 
2 $557 Geelong Hospital 

$470 2 Wonthaggi Hospital 

$432 3 Ballarat Base Hospital 

$360 Gippsland Base Hospital - SALE 

1 $189 Wimmera Base Hospital -HOR SHAM 
$100 Bendigo Base Hospital 

$62 Nhi11 District Hospital 

Community Health Centres 
Chadstone, Corio, Doveton, E.Bentleigh, $6, 144 Kyneton, Torquay 5 9 14 

Municipal Councils 
Flinders, Portland, St. Kilda 

Sherbrooke $570 

Social Security/Welfare Servicess 
Ballarat, Moonee Ponds, Sunshine 3 $940 

Visiting Nurse Services 
R.D.N.S. and Geelong $336 2 

Other Agencies 

$1,047 
$557 

$350 
$250 
$244 
S154 
$108 
$100 

$85 
$23 

Early Childhood Development Centre 

Moorabbin Citizens Advice Bureau 

Family Aid - Castlemaine 

Australian-Greek Welfar� Society 

Aus tralian-turkish Child Care Centre 

Dempster 
Park Day Centre (W.G.H.) 

Carry-On 

South-Eastern 
Child & Family Centre 

Southern Fami ly Life 

Melton Resource Centre 

1 

20 
$5,660 15 

341 * 
A.C.C.V, SOCIAL MORK DEPARTMENT 

139 TOTAL WELFAR E CRANTS: 
total number of patients as ten families 

$100,788 202 

Adjustment 
1n total number 

ceived assistance through ,ctmenl et ance through more than one agency. 
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1982/83 3 WELFARE SERVICE 

ats 

AGE" Bre ak down of Recipients 
of Welfare Grant. 

Number of 

Expenditure AGE GROUP PatientS 

$14,482 Under 10 42 

$8,094 10 19 30 

$9,615 20 29 25 

$21,963 30-39 59 

$23,820 40 49 74 

$14,898 50 59 64 

$5,445 60 69 30 

$2,471 70 &over 17 

$100,788 341 

In the Under 10 group one family have 2 children with 
cancer (identical twins) so the total number of 

* 

patients in this group is actually 43. 



S.P. 288 WELFARE SERVICE 1982/83 
BREAKDOWN OPEXPENDI TURE INTO AREAS O ASSISTANCE 

4-

Code No. EXPENDITURE 
Nil 

(Phased out) 
1& 2 

nal Care/Nursing Home 
Subsidies: 

3 

INSURANCES: $147 
Medical/Hospital 

$551 $404 Life 

4 

LIVING ALLOWANCES etc: 
Emergency Allowances 

pending Pensions,etc. 
.$11,616 

$5,758 Household Expenses 
$18,806 S1,432 Home Help 

HOUS ING: 
$7,902 Rent 

$6,132 Mortgage 
$1,456 Insurance 

$270 Maintenance 
$1,059 Bonds 

$448 $17,267 Moving Expenses 
6 RATES 

$8,534 Council 

Water/Sewerage $8,000 $16,534 
7 TRANSPORT: 

Fares $2,627 

Petrol $9,142 

Car Registration $9,797 

Insurance $1,673 

Repairs $1,715 

Car Payments $2,728 
Tyres $1,277 
Other Licence 

Ambulance/RACV $179 $29,138 

8 HIRE PURCHASE, ete: 
Hire Purchase Payments $1,414 
Finance Payments $2,219 $3,633 

9 TELEPHONE: 
Installation/Rental $5,348 

ACCOMMODATION/ PER DIEM 
(Country patients) 

10 
$3,296 

MEDICAL EXPENSES: 
$2,447 

11 
Breast Forms, Hire of 

equipment, etc. 

Nil (Phased out) FUNERAL: 12 

OTHER Clo thing, washing machines etc.. school excursions, child care 

13 

$3,768 

TOTAL $100,788 



2nd August, 1983. 

COMIENTS on WELFARE SER LPARE SERVICE -1982/83 

WELF ARE CRANT SYSTEM: 
we lve mon ths many 

more 
enqulrles regarding finan. 

and 

During the last twelve mo assistance fo for 
Private citizens (friends o 

cancer patients 
have come througn local agencies 

Where Possible we have directed or relatives). 

S to social workers in the treating hospi tal for asseca. ment, 

but in many cases 
particularly private patients 

are worker in the community or Wlth tne ramly themselves if 

we have dealt direct 

they have no access to cess to a social worker or other sultable professiona 1 

An increasing number oT a* 
as 

8 number of fami lies need help wlth nousenold expenses such 

* and gas, particularly over the winter mon ths for heating Drs 

when escalating rapidly and it is imposS1bLe to reduce fuel bills h. 

they are of ten extreme ly susceptible to 

electricity and gas, par tic Charges are escalating rapidiy 
ESLng a cancer patient at home 
cold, particular ly in the terminal stage of their illness. 

Over $11,000 was spent this year in emergency iving allowances almost 

doub1 Unfortunate ly there expenditure in this area for the previous year. 

* st: LL often excessive delay in processing applications for Social 

Security Benefits, and many families whose income has been drastically reduced 

just cannot manage. Fami lies with dependent children are usually hardest 

nit as many have limited, if any, savings. Our funds are of ten used to keep 

a family afloat during the adjus tnent period shile commi tments such as Mortgage 

and Personal Loan repayments are renegotiated to enable them to mana ge on their 

Where the patient was under 40 years of age, average reduced income. 

expenditure from our we1fare fund was approximately $350 per family against 

$250 for those in the over-40 group. 

Travel costs are a big worry tor many families, not only those coming from 

the country for treatment, but for many in the metropolitan area when they 

have to at tend the hospi tal on a daily out-patient basis for many weeks. 

Although some country patients are covered for travel costs through the Government 

scheme (I.P.T.A.A.S.), many miss out because of the unrealistic 'distance 

eriteria, and the scheme makes no allowance for costs incurred by relatives 

in visiting hospitali zed patients over a long period of time. 

amoun ted to over $9,000, representing a lmost a 50% increase on the previous 

Total expendi ture for transport expenses was $29,000 and this include 

Petrol subsidies 

year. 
Recistration/Insurance, Repairs, Tyres, etc. 

have been problems associated vith health insurance when famil1es are 

gible for free mealcal/ hospital care but have not been adequateiy 

The new Government Medicare scheme which will commence in February 
privately. 

hut it will not solve the problem of patients being a dmi t ted to private 
next year 

wlll 
ensure everyone Vered for basic hospital care and medica 

expenses, 

but it will not 

inadequate insurance, resulting in enormous ebt hospitals with inadequate 



lelfare Service -1ar Comments 
on Wel fare Se 

SREAST PROSTHESIS SERVTCE: 
Eactorily and the system ot using liaison 

nis service has continued 

satisfactorily 

and the sys tem of usine 

We have 

nutses in the private hospi tals is working 
particularly well. 

had a very good attendance at cach of the mee clngs held during the vea: 

and all the B. P.S. Sisters are to be coune n aed 
On tnelr willing co-operati on 

Currently an anonymous' survey is being 
and dedication to the service, 

undertaken of the rehabili tation services ror nas tectoy patients in each 

State and so far the questionnaire 
forms Tron Victotian patients confirm 

our view that the nurses are doing their job extremely well. 

Shortly we will have a fresh intake of volunteer mas tectomees for the 

metropolitan area and they will work in conjunction with the nurses by 

providing extra reassur ance for women unsure or being able to overcome 

their fears and return to their normal 1ifestyle. 

Many women nowadays are having reconstructive surgery shortly after, or 

even at the same time as the breast is removed, so are not interested in 

the samp le prosthesis "kits", however the liaison nurses in hospi tals 

are still able to play a supportive counselling role. 

Provision of external breast forms through hospitals, private health funds 

and the Program of Aids for Disabled People is complicated, but wherever 

possible we make sure each patient gets her first pros thesis at least, free 

of charge. 

Manufacturers have again been generous and we have collec ted an attrac tive 

range of swimwear for the coming summer -it would be unlikely any 

mastectomee could not obtain a suitable swimsuit. 

A 

Sue Rawlyk (Mrs.) 
B.P.S. Co-ordinator. 
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1lth July, 1983 

MEMO TO: MEMBERS OF PATIENT WELFARE SUB-COMMITTEE 

MEMO FROM: ADRIENNE J. HOLZER, SECRETARY TO THE COUNCIL 

RE MEETING DATE 

Members of the Patient Welfare Sub-Committee are advised 
that the next meeting will be held at the Anti-Cancer Council of Victoria on WEDNESDAY, 10th AUGUST, 1983 at 12.45 p.m. Luncheon will be served. 

The topic for discussion will be Eryl Morgan's report. 

(Adrienne J. Holzer) 

ety 

A 
nember 

organizalion 

ol the 
Australian 

Cancer Society 
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28th April, 1983 

MEMO TO: MEMBERS OF PATIENT WELFARE COMMITTEEE 

MEMO FROM: ADRIENNE HOLZER, SECRETARY TO THE COUNCIL 

RE REVIEW OF WELFARE RESOURCES 

The review undertaken by Eryl Morgan has been completed on 
schedule. 

You have already received a copy of Phase I - Situation Audit 
I now enclose a copy of Phase II - Issues Report 

Report. 
and Phase III - Policy OptionS. 

The major agenda item for discussion at the meeting on THURSDAY, 19th May, 1983 will be the Report, which will be presented by Eryl Morgan The meeting is at 4.00 p.m. 

The Committee might also like to consider the possibility of broadening its base to include representation from: 

(a) the nursing profession 

(b) Royal District Nursing Service 
(c) Social Worker 

(d) VCOG 

(e) Community Healtth Centres 
(E) Hospice Movement 

(g) Ceelong area 

(h) an interested GP 

(i) Davld Hlll - to provide link with Education COa ttee 

Adrienne J. Holzer 
Secretary to the Councll 

A 
member 

organization 

ol the 
Australian 

Cancer Society. 
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21st February, 1983 

MEMO TO: MEMBERS OF PATIENT WELFARE COMMITTEE 

MEMO FROM: MISS ADRIENNE HOLZER, SECRETARY TO THE COUNCIL 

RE MEETING WEDNESDAY, 2nd MARCH, 1983 

After discussion with the Acting Chairman, it has been agreed to cancel the meeting on Wedne sday , 2nd March, 1983. 

A copy of the Phase I Audit Report is enclosed for your information. This is purelY a discussion document for the nine consultations being held throughout the State by Eryl Morgan. 

A progress report of the review is also attached. 

PLEASE NOTE that the next meeting will be held in May on a date 
to be advised and NoT_ on the 25th May as sche�uled. 

At that meeting EryL, MOrgan Wlll present her final report. 

Adrienne J. Holzer (Miss) 
Secretary to the Councll 

Enc 

A 
member 

organizalion 
ol the Australian 

Cancer Society. 



ANTI-CANCER COUNCIL OF VICTORIA 

REVIEW OF WELFARE SERVICES 

PROGRESS REPORT 

Pha I of the Review has been completed on schedule. This is a 

page "situation Audit Report" which will be used as a discussion 

CLment for a series of consultations to be held throughout Victoria . 

The One-day consultations are being conducted by ETyl Morgan throughout 
February as follows: 

Thursday, 3rd February Gippsland Base Hospital, Sale 

Monday, 7th February Ballarat Base Hospital 

Thursday, 8th February Hami lton Base Hospital 

Wednesday, 9th Pebruary Wimmera Base Hospital, Horshan 

Friday, l1th February Metropolitan Area at ACCV 

Tue sday, 15th Pebruary Geelong Hospital 

Friday, 18th February :Bendigo Base Hospital 

Monday, 21st February Wangaratta Base Hospital 

Friday, 25th February Mildura Base Hospital 

In each case the Base Hospitals have agreed to provide accomnodation 

for the meetings which will be attended by welfare personnel in the 

region. 

The project team is meeting on Tuesday, 22nd March to review the 

"Draft Issues Report" and again on Tuesday, 29th March to review the 

final issues report. Policy options open to the Council wiil be 

discussed at that meeting and finalised on Tuesday, 12th April. 

rhe report to the Welfare Commi ttee is scheâuled for completion the 

week beginning 18th April, 1983. 

Adrienne J. Holzer 
Secretary to the Councll 

lst February, 1983 



ANTI-CANCER COUNCIL OF VICTORIA 

PATIENT WELFARE COMMITTEE 

SITUATION PAPER 

AS no formal committee meetings have been held since late June, 
I thought I should bring members up-to-date with activities in the 

Patient. Welfare Section 

WELFARE REVIEW: 

The PrOject Team was appointed in July and consists of 

(1) Miss Louise Bowen Social Worker 
Austin Hospital 

2) Mr. Tony Cole Senior Social Worker 

Peter Mac Callum Hospital 

(3) Former Oncology Social Worker 
St. Vincent's Hospital, now 

Ms Kathy SandeIS 

Higher Degree Student/Tutor 
University of Melbourne 

(4) Miss Adrienne Holzer Anti-Cancer Council of Victoria 

(5) Mrs.Sue Rawlyk Anti-Cancer Council of Victoria 

Patient Welfare Department 

The Project Team met three times over a six-week period to discuss 

the content and format or tne questlonnaire and the groups of people 

to receive it. 

victoria was divided into nine regions based on the most recent Health 

Commission divisional map. The se regions will be subsequentiy 
visited by Eryl Morgan in the New Year 

ategories of agencies/organisations were circulated including 
random sample ot general practitioners based on population statisticsp 

The following. table shows the total number of ques region. Cotal number of qguestionnaireS 

sent to each region and categor 



20 18 29 30 75 HOSPITALS 9 11 5 
225 27 

7 8 l1 BUSH NURSING 5 
39 2 

COMMUNITY 
7 12 27 4 HEALTH 

63 
28 24 36 35 35 MUNICIPAL 9 11 

204 23 

36 31 61 202 362 
G.P s 

10 755 54 11 

2 NURS ING SERVICESs 25 
30 1 

CANCER INTEREST 
GROUPS 1 2 

2 

INCLUDING GPs 22 87 142 296 530 1353 39 116 35 

EXCLUDING GPs 13 55 56 81 94 180 594 62 24 29 

epLles were not received on schedule and therefore the date for completion 

This information/ O the Eirst phase was brought back to 14th December. 

Exyl Morgan will hold report will be circulated to members in JanuarY 
her regional consultations in February/Harch, the "Issles" report should be 

available in April, and the final report with recomnended options available 

in May. 

2. WELFARE SECTION: 

Whilst the Review is being conducted the Council has appoin ted a sessional1 

social worker to ease the load on Mrs. Rawlyk and also to provide 

professional advice/counselling if required. 

The Spending Pattern for the year-ended 30th June, 1982 is enclosed for 

(Attachment 1) information. 

REPORT RE CARITAS CHRISTI HOSPICE 

Paul SteedmanS report concerning the Caritas Christi Hospice for 
Mr. 

(Attachment 2) the year-ended 30th J une, 1982 is also enclas 

AUSTRALIAN CANCER SOCIETY SERVICE COMMITTEE: 4. 

allan Cancer Society Service Comit tee ttee 

A report 

The 
Secretary 

attended the Austr 

during the ociety's bi-annual meetings in Melbourne in October 

(Attachment 3) 
on 

items of 
1nterest is attac 

Adrienne J. Holzer 

ecretary to the Counc 
16.11.82 
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Anti-Cancer Council ofVictoria. ATTACHMENT 1 

WEL FARE SERVICE 

1981/82 SPENDING PATTERN 

AMOUNT Previous_year 
1980/81 

$103,777 $88,340 1. INDIVIDUAL GRANT PROGRAM: 
to enable/facilitate medical treatment 

- to stabilize families 'at risk' financial ly 

336 NUMBER OF PATIENTS 

AVERAGE COST PER PATIENT - $309 

$13,471 
$22,500 SUBSIDIZED SUPPORT SYSTEMS: 2 

$1,481 Breast Prosthesis Service 

Sessional Consul tant at Caritas 

Christi Hospice 
$4,519 

$5,000 
Hospice Grant Geel ong 
Visiting Nurse Services 

R.D.N.S. 

Ballarat 

Geelong 

$8,000 
$500 

$1,500 $10,000 

$1,500 
Special Transport Grant - R.C.H. 

$42,134 
$41,782 

SALARIES& SUPERANNUATION 

3. 
$20,956 

$26,894 
ADMINISTRATIVE SERVICES: 

(Includes TravelIing, Telephone, 

Printing & Computer Expens es 
Stationery, etc.) 

4. 

$164,901 

TOTAL EXPENDI TURE: $194,953 
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BREAKD OF WELFARE 
GrANTS by 

- fiospi tals/Agencie 1981/82 ies Netro.| Country WELFARE SERVICE 

Number oE Patients 

Metro. Counticy AMOUNT 

TOTAL HOSPITAL/AGENCY 
Metropolitan Hospitals : 

78 42 Peter MacCallum Hospital $31,399 
120 34 35 Royal Children's Hospital $24,457 

69 
16 $6,916 

20 
Austin Hospital 

15 Royal Melbourne Hospital $6,257 
23 

15 Alfred Hospital $5,365 
18 

6 Royal Women 's Hospital $3,917 11 
Prince Henry ' 

s Hospital $2,622 

1 Western General Hospital $2,161 

o 
Queen Victoria Medical Centre $1,280 

3 1 
4 

St. Vincent 's Hospital $1,131 

Sandringham& District Hospital $582 

2 $440 2 
Southern Memorial/Community Care 

$353 Dandenong & District Hospital 
$166 Repatriation General Hospital 

$70 1 
1 Royal Eye & Ear Hospital 

Country HospitalsS: 
$326 Gippsland Base Hospital - Sale 

1 $191 Geelong Hospital 
$152 Benalla Hospital 

1 $129 Seymour Hospita1 

Community Health Centres: 
5 6 $1,844 Corio, Eaglehawk, Fawkner Park, 

Portland 

Social Security/Welfare Services: 
3 $1,178 Ballarat, Sunshine, Wangaratta 

R.D.N.S. Centres: 
2 $490 Essendon, Frankst on, Knox 

Other AgenciesS: 
$441 Northcote Council 

$ 389 Southern Family Life 

$320 Melbourne City Mission 

$ 300 Outreach 

$260 Dandenong Psychiatric Centre 

$249 
Franks ton Comnunity 

Resource Centre 

$129 Carry On 

15 $10,263 17 A.C.C.V. SOCIAL WORKER: 

336 * 

$103,777 209 127 TOTAL WELFARE CRANTS 

in total number of patients 
al families received grants through 

Adjustment 

1n total number 

more than one agency 

AVERAGE COST PER PATIENT 

2. 
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1981/82 WELFARE SERVICE 

"AGE" Breakdowm of Recipients 
or welfare Grants 

Expenditure AGE GROUP 
No. of Patients 

$21,320 58 Under 10 

$7,999 22 10 19 

$2,651 10 20 29 

45 $18,064 30 39 

$22,127 70 40 49 

$23,123 81 50 59 

$6,366 60 69 

$1,499 70 and over 

$628 3 Unknown 

336 $103,777 

In the Under 1O group one family have 2 child ren 

with cancer (1dentical twins) so total number of 

patients in this eroup 1s actually 59 

* 



WELFARE SERVICE 
4 S.P. 261 

1981/82 
Breakdown of ExpendituEe inO Areas of Ass. 

code No. EXPENDITURE 
1&2 (Phased out NAL CARE/NURSING HOME 

SUBSIDIES: 

out) 
3 

INSURANCES: $196 
Medical/Hospital 

$978 $1,174 
Life 

LIVING ALLOWANCES etc 
Pending Statutory 

Benefits, etc. 

Household Expenses 

$5,943 

$6,075 

Home Help $2,180 $14,198 
5 HOUSING: 

Rent $10,523 

Mortgage $7,057 

Insurance $1,662 

Maintenance/ModificationsS $656 

Bonds $1,012 

Moving Expenses $63 $20,973 

6 RATES Council $11,132 

Water/Sewerage $9,620 $20,752 

7 TRANSPORT: 
Fares $2,180 

Petrol $6,440 
Car Registration & 

Transfer Fees $10,441 
Insurance $1,909 

Repairs $1,783 
Car Payments $1,773 

Tyres $1,962 
Other - Licences/ 

Ambulance/RACV $208 $26,696 

8 HIRE PURCHASE, etc: 
Hire Purchases $2,831 
Finance Payments $2,477 $5,308 

9 TELEPHONE: 
Installation/ Rental $7,837 

ACCOMMODATION/PER DIEM: 
(Country Patients) 

10 $1,829 

MEDICAL EXPENSES: $1,987 11 Breast Iorms, etc. 

(Phased out) 

12 FUNERAL: 

13 OTHER Clothing, heaters, etc. $3,023 

TOTAL $103,777 

/2. 



TACHMENT 2 

CLARENDAL 
TELEPHONES: 41 594a 

206 ALBERT STREET 
41 5984 

EAST MELBOURNE. 3002 
49 a385 

12th August 1922 

AEPORT TO ANTI-CANCER COUNCIL 

CARI TAS CHRISTI HOSPICE JULY1981- JUNE 1982 

he following are the statistics of the carcer patients at Caritas 

Christi Hospice for the past 12 montns 

Male 33 
Patients carried forward as at 1/7/1951 

Female 32 

Male 131 Patients admitted July 1931 - June 1982 
Female 126 

tale 105 Patients who died July 1981 - June l1982 
Female 102 

Male Patients discharged July 1931 - June 1932 
Female 8 

a new wig hass Caritas Christi conti.ues to be as busy as ever; 

been added in the past couple of months and is now beginning to be occupied. 

The new wing has been enthusiastically raceived by all the staff and the 

opening ceremony was impres5ive whan Archbishop Little performed the opening 

ceremany and ir. Tom Raper, State Minister for Heal th, was the Guest of Honour 

I have continued to corduct the same number of ward rounds as usual, 

and I have been able to arrange 5 or 8 student ward rounds durig the past 

year for medical students fromSt, Vincent's in the 4th and final year of 

They continue to be impressed by tne quality of cara 

at Caritas Christi and by the interesting amount of gross pathalagy able to 
their medical course. 

be seen at Caritas Christi. 

We continue to be helped enormausly by a rotating intern from St. 

Vincent 's who contiues to Work 6 salid mornings per week, and then return 

to St. Vincent 's for his ar tarraDn and avening activitie3 in the Casualty 

Department of St.Vircent 's. 

Increasing attena on 2s De1ng paid to the haapice concapt with further 
The Day 

Centre has physiotherapy and oCcUpatioral therapy and meeting rooms and is 
developnent of the Caritas Day Centra and with domiciliary visitirg. 

attended by both patients in the Hosoice ad by outpatients transported eacn 

day in a Caritas 
vehicle. 

PAUL K. STEZDMAN FR.cs.. F R.A.C S. 

MR. 
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The Hospice continues to maintain high bed occupancy. The same types of malignancies continue to predominate and the same types of severe and end-stage diseas2s are encountered. 

we continue to perform minor procedures as indicataed. lirks with Oncology Departments of the parent hospitals fron where the patien-s 

Wa maintain 

came. 

Dr. Keane, Dr. Rutter and Dr. Pisasale contiue to contribute greatly The nursing staff contirue 
in the management of a termial care patients. to give their excellent high standard of nursing and care to these very ill patients. 

I would 1ike to record my contirued appreCiation for the fine work done by the trained nurses arnd training nurses at cari tas Christi, with special raference to Sister Dorothea, Sister Bridget and to Sister Loretto and Sister Miargaret Mary, not forgetting Sister Ferguson, Sistar Taylor, Sister Cardiner, Sister Kelly, Sister Sassella and Sister Carsoon. 

I wish to record my contirued appreciation of the help given by tne Anti-Cancer Council. 

O K .STa vav 
Paul K. Steedman. F.A,C.S. F.A.A.C.S. 



ATTACHMENT 3 

ANTI-CANCER COUNCIL OF VICTORIA4 

RPPORT ON ITEMS OF INTEREST FROM SERVICE COMMITTEE OF 

AUS'TRALIAN CANCER SOCIETY 

1. IPTAAS: 

A Study has been completed by the Anti-Cancer Foundation of 

the Universities of South Australia as a follow up to the 

Original study in October, 1979 on the subject of Isolated 

Fatlents Transport & Accommodation 
Assistance Scheme. 

A quesEionnaire was sent to 135 people and 61.43 respondedd 

(i.e. 83 replied). As the number who participated is 

Small, no firm statistical conclusions can be made. However 

tne najor probiems identified were the same -n foth studies: 

(1) 
Lack of knowledge about the scheme 

(2) Excessive length and content of the form itself 

(3) 200 Km. qualifying distance 

(4) 
Reimbursement period far to long 

(5) The patient having to pay the £irst $20-00 

The Service Committee recommended that member organisations 

exanine the possibility of including a menher of their Healt 

Department on their Service Commi ttee to establish a liaison 

and line of communication. 

The Anti-Cancer Council of Victoria could perhaps kost a meeting 

with representative ot hospital soci.al workers and the head of the 

State IPTAAS to try and iron out the current problens. Our on 

survey included a couple of questions on the scheme and pre liminarY 

results indicate the same problems as the South Aus tralian study. 

REVIEW OF PROVISION O DRUGS FOR TERMINALLY ILL: 
2. 

At the request Or the Western Australian delegates, the followlng 

tion is to be discus sed at the next meeting of the Society and 

te Councils are asked to investigate the mat.ter over the nexu 

few months: 

"It is recomended that the Australian Cancer Society 

approach the Federal bepartment of Health to seek a 

review of the current system of providing drugs for 

/2. 
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eminally ill cancer patients especially those 

being cared for at home" 

Since lst June, 1982 St June, 1982 the Cancer Council of Western Australia's 

Pharmacy account for a terminally ill patient is $47-00 par weelk 
Ln numerous cases this amount is critical to the family. 

Hospic Ce Palliative Care Service has establlshed that the averaqe 

ANALGESIA IN TERMINALCA 

health departments were approached for advice on the 

escribing of Schedule 8 drugs to terminal cancer patierts. 
E COuncils were requested to consider their own health 

aepartment reply and, if necessary, circulate the reply to 

doctorsS. (Health Commission of Victoria reply attached) . 

EPATRIATION OF TERMINALLY ILL CANCER PATIENTS: 

There was brief reference to this matter at the last ACS meeti.ng 
in April1, 1982. As a result of enqulrles made with various 

aLrLines and government officES, it appears tnere 1s no provision 

under the Qantas Empire Airways Act of 1946 for the repatriation 

However 
or Australians overseas classified as termirally ill. 

2antas will carry patients in this category following instructions 

It has been suggested 
from the Department of Foreign Affairs. 

by Qantas that, shoul any menber of the Australian Cancer Society 
be approached for assistance, iromediate application be made to the 

Department of Foreign Affairs, who have authority to issue the 

necessary instruction to the 1ocal Qantas office. 

OF the internal airlines approached, only Ansett has been preparad 
to discuss the matter. Ansett recommends that, should a request 
be received for "repatriation" within Australia, the local State 

Manager be approached wno wlll deal with each reguest "to the best 

of the company's ability". Ansett will work on the basis of issuing 

standby tickets and using oft peak flights. In each application 

it has been requested that the family or patient's contribution be 

identified. Ansett has also referred tha matter to their ne 
company comnittee, wno are respons ible for reviewing services provlded 

by the airline for handicapped per sons. 

FUTURE ACTIVITIES: 

Two major items for discussion next year are: 

(a) Support Groups 

(b)Hospices (October l983) 

Adrionne J. Hol zer 

Secretary to the Counc 8.11.1992 



PUBLIC HEALTH DIVISt 
53 COLLINS STREET 

MELBOURNE RESS ALL MAIL TO 

o. Dox a003 G.P.O. TELEPHoNE (0) 66 7777 AZLÐOURNE. VICTORIA 

AUSTRALIA. 3001 

REFERENCE No_EA: DJ 
******* 

22nd June, 1982. 

kir. L. A. Wright, 

Executive Director, 
Australien Cancer Society Inc. 
Box 4708, G.F.0., 
SYDEY. N.S.. 200 

De ar Sir, 

Your letter of the 27th ay, 1982 addressed to the 

ALCONol and Drug Service releting to the use of dangerous drugs ina 

guantities larger then usual for tercinelly ill patlents, hes been 

passed to ne for reply. 

Tne contingency you cite is recognised ad provision is made 

ior it in Victoria wi thin the franework of the Drugs oi Addiction 

and Restricted Substances Reguletiors mada under the existing Poisons 

Act, 1952.. 

Practitioners in this State viho have cancer patients 

ith such needs should contact the Drugs of Dependence Unit of the 

Food and Drugs Section, Public Health Division of this Conmission 

on 616 7197 for advice regarding their particular situation. hera 

applicable, authorities can then ba arrarged within the frenexOrk 

of the lew. 

Yours sincerely, 

J.E. AI.DRED. 

DR. T. B. STEPIENS 

CHIEP FSYC:IIATRIST, 
ALCOIOI DRU ORE!O IC BFACE. 

COPY 0 



KEOGH HOUSE 
Patron-in-Chief: His Exellency Rear-Admiral Sir Brian Murray, KCMG, AO, Governor of Victoria. 

President: Sir Edward Dunlop, CMG, OBE, Ms, FRCS, FRACS. FACS, D. Se. Punjabi (Hon.) 90 JOLIMONT STREET 
EAST MELBOURNE 
AUSTRALIA, 3002 

Vice-President: Mr. W. A. Dick, B.Com., FCA. 

Chairmen: 
Executive Committee: Dr. T. H. Hurley, oBE, MD, FRACP. 
Finance Committec: Mr. D. H. Hume, B.Com. 

Medical & Scientific Committee rrolessor B. W. Holloway, D.Sc., F.A.A. 
TELEPHONE: 654 2411 

Appeals Committee: Mr. J. T. Ralph, F.ASA. 

Public Education Committee: Mr. W. A. Dick, B.Com., FCA. Patients Wellare Commitee. Sir Edward Dunlop, cMG, OBE, MS, FRCS, FRACS, FACS, D.>* 

Cables: ACCOVIC MELBOURNE 

Telex: VCCG AA 34158 
OP, CMG, OBE, MS, FRCS, FRACS, FACS, D.Sc. Punjabi (nOn. 

AntiCancer Council of Victoria 
Director: Dr. Nigel Gray A.M. 

MB, BS, FRACP, FRACMA. 

9th August, 1982 

MEMO TO: MEMBERS OF PATIENT WELFARE COMMITTEE 

MEMO FROM: ADRI ENNE J. HOLZER, SECRETARY TO THE COUNCIL 

RE 
CANCELLATION OF MEETING 

The Patient Welfare meeting scheduled for the 17th August, 

1982 has been cancelled. 

It is proposed to hold the next meeting in late September 

or early October. My secretary will be in touch with 

you shortly t arrange a suitable date. 

(Adrienne J. Ho lzer) 



ANTI-CANCER COUNCIT. OP VICTORIA 

NOTES on PATIENT WELIARE COMMITTEE MEETING 

Wednesday, 23rd June, 1982 

PRESENT: Sir Edward Dunlop (In the Chair) 
Mrs. Francesca Bass 

Mr. W. A. Dick 

Dr. T. H. Hurley 

Dr. R. D. Snyder 

IN ATTENDANCE: Dr. Nigel Gray, Director 

Mr. David Hill, ECucation Director 

Miss Adrienne Holzer, Secretary 

B INVITATION Ms. Eryl Morgar 

The subject of the meeting was to discuss a planning proposal revieving Lne Council's welfare proqram submit.ted bY Ms. Eryl Morgan. 

AS background, Dr. Gray stated that the Council' s current program was 
proceeding as usual although the Council was not providing a counselling 
service. Tony Cole, Hpad Social worker at Peter HacCallum Hospital, 
naa expre3sed his concern at this sap in service. 

The Conmittee then discussed the planning docunent prior to seeing 

Ms. Morgan, who had been invited to speak to her proposa?. 
or four major concerns arose: 

Three 

that the document dià not mention po2icy options 

or give the welfare comunittee a chance to decide 
with which option (s) it should proceed; 

(1) 

2) there seemed to be a dependence upon questionnaires, 

without the support of field visits; 

(3) doubts were expressed that the review vould necessarily 

identifY the gaps in the system; 

(4) no account seemed t0 be taken of environmental chang. 

Margan was then invited into the neeting and she spoke o her 

The Comnittee's misgivings as previo2sly outL is. Morgan stated that the document was d 

ned proposals. 

were expressed. 

preliminary brief only and agreed that phase 2 could be enlarged to include 

Phases cies of policy oPTlons for discussion by the Welfare Comnlttee 

1 and 2 should be as an inteyral part of one another, and there tore 
S and vis.ts OJld complement the questionnaires. professionals Working in the field, would recognise the y that 

MS. Moryan 

felt that professior 

problems faced bY pationts in the private stream. 
She also agreed that 

changes 
or 

potentlal changes 

be part 
of the review. 

n government policies and their erre 



When asked, Ms. Morgan agreed that she would be ayreeable to undertake 
phases 1 and 2 as a first step in the review. 

After Ms. Morgan departed, the Committee agreed that she be comnissioned 
to undertake phases 1 and 2 initially . 

there was a need for a continuing overview a focal point or interface 

staff member at the Council who would take this responsibility. 

Gray agreed to consider this point further and the ChairmaD was given 

the power to act. 

It was also agreed that 

Dr. 

Adrienne J. Holzer (Miss) 

24/6/1982 
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MEMO TO: MEMBERS OF PATIENT WELFARE SUB-COMMITTEE 

MEMO FROM: MISS ADRIENNE HOLZER, SECRETARY TO THE COUNcIL 

SUBJECT: MECTING DATE 

Members of the Patient welfare Sub-Commi t tee are zeminded 

that the next meeting wi.ll be leld at the Anti-cancer Council 
of Victoria on wEDNESDAY, 23rd June, 1982 at 4.00 P.m. 

Following the suggestion of the last Committee meeting, David 
Ezll and I spent some time with Miss Eryl Morgan outlining t..e 

Counci.l's welfare service progran and the current situation. 
As a result she has submitted a planning proposal for discussion 

by the Committee. 

I have invited Miss Morgan to attend the meeting for a brief 

period so that she can present her proposal and answer any 

She wil1l be arriving at 4.15 p.m. questions. 

(Adrienne J. Holze) 

19th May, 1982 

ganization 
of the Australian 

Cancer Society. 

A 
member 

organizaon 

or the 
Australian Ca 



RECEED 
17 MAY 192 

12 May 1982 

Miss Adrienne J. Holzer Secretary to the Council 
Anti-Cancer Counci1 of Victor ia2 
90 Jolimont Street 
EAST MELBOURNE 

VIC 3002 

Dear Miss Holzer 

Thank you for your letter of 27th Apri, 1982 
and tor the opportunity to discuss the propOsed review of the Councils' Welfare Service with 
you and David Hill on 6th May, 1982. 

am pleased to su bmit a planning process Proposall for consideration by the Welfare comm lttee. 

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 

ERYL MORGAN 

enc: 

ERYL MORGAN and ASSOCIAIES. Social Planning and Management Consultants 32 McLACHLAN ST. NORTHCOTE. VIC. 3070. Teleph none: 481 4230 



PROPOSED PLANN ING PROCESS 

AN T-CANCER COUNCIL of VICTORIA-_WELFARE SERVICE. 

1. INTRODUCTION 
1.1 The planning process proposed in this paper is 

designed to develop a forward plan for the 

Anti-Cancer Council of Victoria Welfare Service. 

Tnere are four major phases 1n the process. 

arsts a review of welfare serviceS available 
1n Victoria to persons suftering from cancer. 

Secondly, the identification ot the key issues 

Iacing agencies in the provislon of services 
to persons suffering frOm cancer. 

the development of a Forward Plan for the 
Anti-Cancer Council of Victoria welfare Service 
1n the context of the Council as a whoie and 
the environment in which the service operates. 

And fiinally the adoption of the Forward Plan. 

Thirdly, 

1-2 The Forward Plan will establish the position 
the Anti-Cancer Council of Victoria Welfare 
Service desires to work towards. 

facing the Council will not be resolved through 
the preparation of a plan. The Forward Plan 

will provide a fr amework through which programs 
designed to counter issues identified can be 
systematically developed implemented and 
reviewed by the Council. Thus the Forward Plan 
i.s not an end in itself It is the first step 
in an ongoing process. 

Every issue 

1.3 The propOsed planning process is presented in 
outline form in this paper. 
cf the steps in the process will be finalized 
in consultation with representatives of the 
Council after the broad planning framework has 

Detailed design 

been accepted. 

2. THE PROPOSED PLANNING PROCESS 

2.1 The proposed planning process is designed to 
fOcus on the Anti-cancer Council of Victoria 

..2/ 

ERYL MORGAN and ASSOCIATES. Social Planning and Management Consultants. 
29 McLACHLAN SI. NORIHOE. VIC. 3070. Telephone: 481 4230 



2 

Welfare 

Service 

in 
the 

con 
text 

oF 

weLtare 

services 

provided 
in 

axt oft the range Of in toria for 
It is a parti-

atory 

process 

which 

involvs 

welfare 

Committee, 
1ts 

Start 

and 

w 

Persons 

suffering 

from 

Cancer. 

cipat 

ves he uncils 

nel from Sta +he identification 

and 

analysis 

of 

issues 

and 
the 

der 

a Forward Plan. 

velopment of 
to adopt and 

eveloped 

Anti-Cancer Council1 

Ocher relevant agencles 

mplement 

the 

Forward 

Plan 

develc 

this 

process 

rests 

With 

tne 

Anti-c. 

Welfare Committee. 

The 

declslon 

to ad 

irough 

The 
process 

is 
presen 

ted 
1n 

the sch 

below. 

the schedule 
the steps outlined 

ted in the flow 

1n 
the 

schedule 

is 
illus 

trated 
in 
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The 

interdependence 
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ULE 
PROPOSED 

PLANNING 

PROCESS 

SCHEDIT 

PARTICIPANTS AND 
RESPONSIBILITIES 

PROCEsS 
AIMS 

AND ESTIMATED 

TIME SCHEDULE 

PHASE 1 
REVIEW OF (1) To prepare 

a 

profile of welfare 

Questionnaire designed 
analysed and reported 
on by Consultant. WELFARE resources available 

in Victoria to0 SERVICES 

persons suffering 
Questionnaire mailed 
by Anti-Cancer Council 

of Victoria to all 

WEEK 1 to 
from cancer. 

WEEK 8 
(2) To identify the 

problems facing 
persons suffering 

agencies in Victoria 
whose primarY role is 

to prOvide servicess 

to persons suffering 
from cancer in 

respect of avail-

ability and access rom cancer. 

to Nelfare services. 

(3) To identify the 

gaps and/or over-
Laps in welfare 
services available 
in Victoria too 

Questionnaire completed 

by agency 
staff on the 

basis of their knowledge 

ot resources 
and percep-

tion of problems 
experienced by persons 

they work wi th. 

P 

persons suffering 
from Cancer, 

.3/ 
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PARTICIPANTS AND 

RESPONSIBILITIES PROCESS 
AND ESTIMATEDD 
TIME SCHEDULE 

AIMS 

amination of services 

provided by Anti-Cancer 
Council of Victoriaa 

Welfare Servie over 
previous 5 years. 

the 

PHASE 2. 
Series of one day 

consultations covened 
by Anti-Cancer Council 
of Victoria in each of 

the defined geographical 

IDENTIFICATION (1) To identify the 

AND ANALYSIS key issues facing 
of KEY ISSUES agencies in the 

provision of welfare 

Services to personS 
Suffering from 

Cancer in defined 
geographical areas 
in Victoria., 

WEEK 9 to areas. 

WEEK 17 

Anti-Cancer Council 
of Victoria to invite 
Staff from agenc ies in 
the area whose primary 

role is the provision 
of services to persons 

suffering fr om cancer. 

gompd ce 

(2) To analyse and 

rank the key issues 

identified in each 
geographical area. 

Consultations to be 
conducted and reported 

on by Consultant. 

gadus 

PHASE 3. 
DEVELOPMENT Anti-Cancer Counci1 

of victoria Well fare 
Committee workshoP 

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

of 
FORWARD 

meeting conducted by 
Consultant/ to deter-
mine the purpose and 
broad goals of the 

Welfare Service. 

PLAN 

WEEK 18 to 

WEEK 30 

....4/ 



TICIPN'TS AND PAR 

RESPONSIBILITIES 
ALMS 

PROCESS 
AND ESTIMATEI 

TINE SCHEDULS 

Establl1 a Planning 

Panel comprising 
selected welfare 
personnel involved 
in the provis ion of 
services to persons 
suffer ing trom cancer toqether wlth a rep resentative of thee 
Anti-Cancer Council1 
of Victoria Welfaree 
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 Plann ing Panel 
throughout this process. 

Anti-Cancer Council of 

Victoria Welfare 
Committee representative 
on Planning Panel to 

provide reqular repor ts 

to Welfare Committee 

Chairman. 

PHASE 4. 
THE 

To adopt the Anti Cancer Council of 
Victoria Welfare 

FORWARD 
PLAN Forward Plan documen ted 

Oyconsultant on tne 

Dasis of input fromn 

5/ 
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PARTICIPANTS AND 
RESPONSIBILITIES PROCESS 

AND ESTIMATED 
TIME CHANGE 

AIMS 

Planning Panel 

submitted to Anti-
CanceI Council of 

Victoria Welfare 

WEEK 31 to Services Forward 

Plan. WEEK 35 

Comnittee for 

approval and 

implementation. 

FROPOSED PLANN ING PROCEsS-FLOW CHART 

CONSULT 
TO IDENTIFY 

ANALYSE 

a 

DETERMINE , 
PURPOSE 

AND KEY ISSUES J4 
FORWARD REPORT ON' BROAD 

GOALS REVIEW 
WELFARE | HCONSUL TATION (24 ONSULTATIO 

DEFINING 
PLAN 

SERVICES 
KEY 

CONSULTATION (3{ ISSUES 

Contlun 
pLndsAur DEVELOP 

OBJECTIVES,| CONSULTATION (4 AND 
PROGRAMS 

CONSULIATION (n 

MONITORING REVIEW 
IMPLEMENTATION 

PHASE 3 PHASE 4 
PHASE2 

PHASE T 

3 
CO-ORDINATING PROCESS IMPLEMENTATION 

3.1 It is recommended that a small project team 

be establ ished to co-ordinate the planning 

procesS. This project team should have 

, .6/ 
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the following membership: 

1 represen tative Anti-cancer Council 
Welfare Conumittee 

1 staff member 

2-3 representatives 
or welrare Agencies 

providing services to persons 

Suffering from cancer. 

3.2 The Project Team would provide knowledge and 

exper tise in respect of services to persons 

suffering from cancer and input to the final 

design of the planning process as weil as 

monitoring and co-ordinating its 1npLementation . 
on. 

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

3.4 Overall responsibility for ensuring that the 
e 

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

TIME SCHEDULE AND COSTING 4 

4.1 The time schedule and costings cannot be 
finally fixed until the detailed design of the 
planning process is completed. 
time schedule from the cOnmencement 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 estinated 

4.2 The consultancy fee is estimated in the range $12,000 to $15,000. Two nejor variables are accounted for in this range. number of questionnaires to be analysed (Phase 1) and consultations to be conducted (Phase 2) are not determined at this stage. administrative and clerical support prOvided by the Council can be negotiated. fee will be submitted when the planning process is finalized. 

First, the actual 

Secondly, the 

The final 

5 CONCLUSION 
This propsed planning process is designed to focus on the Anti-Cancer Counc il of Victoria 

...1 
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tare Service às a 
whole, taking account 

T he 
environment 

in which 1t operates. 

It 

ange of personnel 
froIn the Council and from 

ncles in Victoria 
which provide 

welfare 

etvices to persons 
suftering 

trom cancer 

areview of the 
service 

and the development 

of a Forward Plan. 

Lsa 
participatory 

process 
wh1ch involves 

a 

ERYL MORGANN 
12th MAY 1982. 



ANTI-CANCER COUNCIL OF VICTORIA 

NOTES ON PATIENT WELFARE COMMITTEE MEETING 

TUESDAY, 6th APRIL, 19882 

2nd March, 1982 were an accurate 
record ot that meeting. 

. It as agreed that notes 
circulated 

arter the meeting held on 

2. Some discussion, the Committee agreed that: 

aThe Anti-Cancer Council should not appoint socia1 

Workers to oncology 
units in hospitals. 

It was not the Anti-Cancer Council of Victoria's 

role to provide a counselling service as hospital 

and comanunity resource 
centres were available for 

this need. 

(b) 

(c) The Ant.i-Cancer Council does need to Concentrate on 

policy and political/social 
areas. 

Welfare funding could continue and either be adninistered by 

PEesent staff uider supervision or revert to our previous 

practice of providing funds to kospitals; 

ability for the grants they disperse. 

3. 

requesting account-

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. 

4. 

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. comnunity health 

We would probably need to develop a referral centres. 

system for patients who present to us. 

The Anti-Cancer council needs to have an Overview of tke present 

situation in this state before being able to solve the cancer 
To this end discussions should be held with Tony problem. 

Moore- Health Corimi.ss1onand Eryl Morgan, a management consultant, who investigates social work practice. 

Consideration SAouia aLso De given to the organising of a 

shop on social WOTk facllities in the commun ity. 

ob description shoula De written by Dr. Gray and Miss Holzer Far a "welfare , Plannlng and Deve lopment Administrator" and irculated to tne comunLttee for comment. 

April, 1982 



ANTI-CANCER COUNCIL OT VICTORIA 

NOTES ON PATIENT WELFARE COMMI TTEE MEETING 

TUESDAY, 2nd MARCH, 1982 

Tne Committee received notice ot Miss Donnelly's intention to 

resign and agreed that a take place. 
and agreed that a review ot the weltare programne should 

as general ayreement by the COmml ttee that our objective 

Y and make sure that cancer patlents receive suitable 

It was not to deliver all or even the 

Nevertheless we need 

was 

welfare services. 
LOrlty of those services ourselves. 

ALnvolvement at the coalface in order to intoIm ourselves; 

Some experience in order to be aware of current trends 

eed a "hunan face" as well as a human LntenEion; we need to 

Sure that gcoowill engendered by our activities is channe2led 

towards us. 

e Council's needs were defined variousiy 

1. Policy 

2. Evaluation 

3. Operational 

Executive 

Poiicy-
LI Our objective is 1aid down as above, our current policy could 

Continue to serve us although we must consider tihat we have failed 

to imp.lement it in the area of evaluation. 

Howe ver, we mäy need to consider a new Structure to meet our policy 

needs: 

(1) For management purposes we might need ä part-time or 

full-tine social worker to act as organiser of our 

activities but not necessarily to deliver any of them. 

(ii) In order to deliver some services and provide feedback 

information we could consider appointing part-time or 

full-time social workers to major oncoiogy centres 

(initiälly in the city but eventually in the country) 

who would conceivably : 

a. Be paid by us. 

b. Wear our badge or uni form. 
Receive referrals from within the 

hospital and from outside it. 

Be mobile in order to provide a 

visiting service. 
. 

e. Would come to head office for 

regular meetings. 
E. Could administer all of our budget 

through their peripheral unit or at 

least oversee what part is channellea 

through their unit. 

/2. 



We could start by appointing three soclal workers to Work half-tine 

or six half-time social workers. at six hospitals ; These peoplee 
COuLd have, say, $100,000 in weltare runds. 

hfter six months ' trial period we could review the situation. 

Options might include doubling the number of social worker sessions 

available; soliciting funds f rom outside to support them (HBA?); 
write a review re lating to the delivery of cancer welfare services 

which would highlight the deficiencles (this woulä require soneone 

well trained). 

Would need an appropriate coMLnL ttee to oversee these activities 

wnich could be achieved by naking some additlons to the present 

COmnittee) to include people with knowledge of the needs and 

PEODLems, people with evaluation skills , people with managerial 

skills. A written brief would be needed for this conmittee. 

We seemed to define a need to know what is happening in the private 

sector in relation to psychological counselling of cancer patients 
and provision of statutory berne fits. 
people 1ike Lou opit and Tony Moore, or the Sydney School of llospital 

Administration to assist us with our enguiries. 

We could consider askitig 

The next meeting, which will be he ld at the Anti-caicer Council on 

TUESDAY, 6th APRIL, 1982 at 12.30 p.m. could consider 

1. A broad policy statement of objectives. 

2 The people we nj.tPPOLnt as ComaiEtee 

to supervise our progranne. 

3. The people we miyht ask to cormment on the 

ideas. 

17.3.1982 



ANTI-CANCER COUNCIL OF VICTORIA 

MEMO 

FROM: BARBARA DONNELLY (SOCIAL WORKER) 

TO ADRIENNE HOLZER (SECRETARY) DATE lst March, 1982. 

Re the beleaguered Cancer Directorty 
we have again run into 

brick walls. You may recal1 I drew up an outline tor a proposed 

DLrectory and presented it to the Oncology Group of Social Workers 

who were initially enthusiastic each agreeing to do a section 

of the Directory. However time passed (8 months), staff changed, 

I thenn enthuS .asm flagged and support was delicately withdrawn. 

turned to Peter MacCallum for help. However their Social Work 

department is grossly overworked and the two Welfare 0fficers 

allocated to the task are also updating the Peter MacCallum resource 

index. They were enthusias tic to change our original format to yet 

another based on an amalgamat ion of what both Box Hill Hospital and 

Peter MacCallum use. This would involve virtually scrapping all 

that had been organized before at our end. Thus at the moment 

work is at a standstill. Within the next two weeks I plan to visit 

Peter MacCallum to inves tigate their new card index sys tem and see 

if this has any application for our needs. Very disappointing all1 

The construction of a directory is an extremely large project round. 

and cannot be done by a single worker 

many ather responsibilities and is constantly interrupted by phone calLS. 

particularly one who has 
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Anti-Cancer Council of Victoria 

23rd February, 1982 

MEMO TO: MEMBERS OP CANCER PATIENT WELFARE COMMITTEE 

MEMO FROM: ADRIENNE HOLZER, SECRETARY TO THE COUNCIL 

NOTICE OP MEETING: SUBJECT: 

The next meeting of the Cancer Patient Welfare Committee 
will be held on TUESDAY, 2nd MARCH, 1982 at 12.30 p.m. in 

the Boardroom of the Anti-cancer Council of Victoria. 

ADRIENNE J. HOLZER 

SECRETARY TO THE COUNCIL 
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AntiCancerCouncil of Victoria 
CONFTDENTIAL 

23rd February, 1982 

MEMO TO: MEMBERS OF CANCER PATIENT WELFARE COMMITTEE 

MEMO FROM: MISS ADRIENNE HOLZER, SECRETARY TO THE COUNCIL 

Barbara has confidentially indicated that she wishes to resign 
her position as Social Worker with the Council and wil11 be 

leaving us within the next two to three months. 

The opportunity now arises to review our welfare policies, and 
it will probably be necessary to have more than one meeting to 

discuss alternatives and come to a decision. 

A few thoughts come to mind which we could consider at the next 

meeting: 

(1) Should the Council continue to have a patient 
counsel1ling service? 

Should we be more active in the analysis of the 

Health Scheme and its effects on cancer patients? 
(2) 

Should we be looking for sessional social workers 
with differing interests rather than one full-time 

(3) 

social worker? 

Should we consider a part-time social worker and 

another part-time worker such as a sociologist? 
(4) 

I would ask you to keep Barbara 's decision in the strictest confidence 

at this time. 

Adrienne J. Holzer 
Secretary to the COunclL 
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AntiCancer Council ofVictoria 

WELFARE SERVICES 

HALF YEAPLY REPORT JULY TO DECEMBER, 1981 

INTRODUCTION: 
SLnce the last Patient Welfare Committee meeting in August, 1981, activities in 

the Welfare Section have again been many and varLed. The Spending Pattern for 

the period July to December, 1981, is attached (Attachment 1). Welfare Grants 

amounting to $51,935 were made up to 31st December, averaging $305 for each of 

170 patients/families, and 320 patients had become known to us at this stage. 

Demands on our budget continue at a high rate and impress ionistically there has 

been particularly in lat ter months - a gradual increase in the nunber of requests 

nade. This is a raflection of the steadily increasing cost of living and the 

Loss of real income experienced by most families. Expenditure is running slightly 

above the welfare budget figures and one can anticipate budget constraints occurring 

in the latter part of the current financial yeat. In the 1ast financial year 345 

patients or their families received aid and the average amount expended per family 

was $256. 

A. VOLUNTEER VISITING SERVICE 

Some years ago group of women who had had mastectomies and were disease free were 

recruited as Voluntee: Visitors to visit new mastectomy patients of fering support 

and sonmeone to identify with positively. However the service, for various reasons, 

was not actively us ed and we were left in 1981 with only cwo of our original 

Bacause of an inereasing number of requests for this type of service, volunteers. 

it appeared tine ly to re-vitalize the scheme. 

adisted. healthy post-mastec tomy patient to visit a new mastectomy patient who 1s 

The V.V.S. objective is for a well 

in the process of recuperating trom the trauma of breast surgery. Recruits for this 

program were obtained by surgeon reterral and through the Mastectomy Association. 

nl unteers had to have a medical certificate stating they had been two years 

Free of disease 
- this is the standard period used by other States in their respective 

ne Victorian velunteers were selected on 

Mastect omy 
Rehabilitation 

services. 

nember panel and attended an intensive training session on 2)t 

interview by a 
member paneL and attended an i-

Surgeons approval 1s always obtained before a visit is arranged . 

uisitors are now actively involved in this service and respond 

November, 1981. 

The 16 
volunteer 

visltors 
are now active l w 

ey are proving to be a valuable adjunct to 

Regular refresher programs are to be impiement promptly 
to 

requests 
for visits. 

ed 

the 
Breast 

Prosthesis 

Service. 

standard or care 1s provided by the V.V.S. 

to 
ensure 

that a high 
standard of eaw 

/2. 
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B. RYDER CHESHIRE HOMES COMMITTEL 
The A.C.c.v. Social Worker continue s to be a member of the commit tee which has as 

ts alu the es tablishment of a hos tel for countrY patien ts not requir ing acute 

hospital admission but who must remain in Melbourne tor varying Pperiods in order 

to have medical treatment. 
The Foundation has Leased a former R.S.L. War Widows 

Home - Donarth, 12 Donaldson Street, Ivanhoe. After a long process this home is 

now partially habitable - some of the 34 rooms are currentiy avallable for occupancy. 

ees are low - $5 a night with patients providing their own meals, using the 

facilities available. Funding, as usual, remains a maj or problem and Comnit tee 

activltles at the moment have two objectives: tirstly, raising funds to enable 

essential activities and secondly, upgrading as rapidly a possible the unoccupied 

TOoms Lt is anticipated that the majority of patients requiring accomnodation 

WILl have cancer and be in Melbourne for either radiotherapy or chemotherapy. 

C. VICTORIAN ASSOCTATION OF HOSPICE CARE PROCRAMS 
This Association has now had its first Annual Meeting (11th February, 1982) 

approximately eight months after the first Public Inaugural Meeting of this Victorian 

The A.C.C.v. Social Horker has been Secretary since Association (16th June, 1981). 

its inception and is likely to remain in this position following the First Annual 

Meeting as it appears 1ikely that there will be no "will1ing hands to take over". 

The Constitution drawn up by the Interim Comit tee was approved at the Annual Meeting 

and it was agreed commit tee meabership should include menbers of the three relevant 

caring groups - namely institutions, organizers and interested individuals. 

The commit tee will ultimately have 16 members representing the se groups and a balance 

between these delegates will be struck. Work will now proceed on detenmining the 

viability of a National Organization of Hospices and, if approved, its structure 

The V.A.H.C.?. has been a diligent, active commi t tee and its members and functions. 

should be commended for their unflagging interest and active input. 

D. BALLARAT BRANCH REGIONAL CANCER COMMITTEE 

As agreed at the last Patlent welrare Committee meeting, a letter (Attachment 2) was 

forwarded to the Chairman, Councillor King, on 28th September, 1981, requesting 

closure of their funding actlVLtles and centralization of all monies at the A.C.C.V, 

There was some delay 1n response, nowever eventually, on the invitation of the 

commit tee , Mr. John Nankervis and the Social Horker visited Ballarat on 13th November 

This was superficially amicable but 

at various points resentment or their loss of responsibility was evidenced. 

group they showed little interest in forming a Crusade Unit. 

letter was 
received 

(Attachment 3) which indicated the Ballarat Commit tee had osed 

1981, and had a meeting with the committee. 

As 

In early February a 

and forwarded the balance of $660 to the A.c.C.V. 
Thus in fact 

their bank 
account 

and torwarded the 
ch Regional Cancer Commit tee is no longer a viable entity. 

the 
Ballarat 

Branch 
Regional Cance: 

/3. 
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TERMINAL CARE CONFERENCE: CARE OF THE DY ING IN AU STRALIA & THE THIRD WORLD - WHOSE 
E. 

RESPONSIBILITY? Venue: University of Western Australia. 

This conference covered the period of January 31st to February 5th, 1982, and was 

There were ten major speakers 
an extremely informative and stimulating conierence. 

five of whom vere "imported" experts in the field of te rminal illness, the other 

Each day had a separate Speakers were drawn from their Australian coun terparts. 
Possibly the most interesting themes were on 

theme related to care of the dying 
Care ot the Dying: A Privilege or a Responsibility", which introduced the different 

nodels of care found in the various countries represen ted, and another particularly 

In this attention evoking theme was "Care of the Dying: A Team Responsibility". 

Latter presentation different perspectives of caring for the terminally ill patient 

were described, e.g.:- A Patient's Perspective, An Oncologist 's Perspective, 

A Nurse's Perspective, etc. Two minor criticisms or the conference were that more 

time could have been allocated to smal1 group discussions and that the Third World 

was sadly lacking representat:ion only Dr. De Souza from Bombay carried the torch 

for this vast area of the world. 

F. PROGRAMS OF AIDS FOR DISABLED PEOPLE (PADP) 

In September, 1981, the Commonwealth Government introduced a program (in recognition 

of the Year Of The Disabled) to provide aids for disabled persons who are not covered 

The main aim was 
by existing Gove rnment-funded programs or private health funds. 

It was believed the to increase the level of independence of disabled people. 

prescribed aids, appliances, home modifications, etc. ould reduce the need for 

The largest group of 
in-patient care in hospitals, nursing homes and hostels. 

patients for this program were those not covered by any existing arrangements 

particularly patients"being discharged from private hospitals, non-gove rnment 

nursing homes and hostels; those re ferred by home help services, district nurses, 

municipal welfare officers, etc." 

The functioning of this system was cumbersome. Selected hospitals and other 

centres throughout Victoria were provided with authority and funds to aduinister 

A special prescription book had to be used by a Doctor ordering a 
the scheme. 

device and the patient had to present this at one of the designated hospitals, etc. 

Initially this created conrusion as there was varied interpretation of the s cheme 

However funds have now a lmost run out- tnis 
by agencies operating the system. 

was confirmed by a telepnone call to the Health Commission on Monday, 22nd February , 

These funds will not be replenished until the next financial year. When 
1982. 

operating, the schene savet Cxpendlture ot some wel1fare monies as we had an alternative 

which the patients could be referred - costs for many of the aids proviaed 

such as breast pros the ses , minor home modifications, etc. were forme rly met Dy ou 

It was suggested to Dr. Gray that a letter of protest should be directed O 

appropriate 
Minis ter, drawing his attention to the glaring faults which e 

Patient Welfare Fund. 

ori sed this scheme and S Lmultaneously reques ting that the funding PrOD lem 

Dr. Gray has agreed that such action 
ppropriate is 

should be iumediately 
rectified. 

behalf of the Patient Welfare Section. and he will act on 
belhalr of the Pati cr 

4/.. 



VOLUNTEER TRAN SPORT SYSTEM1 G. 

After circulation at the last Wel fare Meeting of a document sumarizing the 

current status of the me tropolitan volun teer h0spltal transport service, it was 

suggested that the A.C.c.v. Social Worker should survey the Silver Top Cab usage 

for patient transport to and from hospitals Both Dr. Snyder and Mrs. Bass also 

agreed to survey patients in cancer units for one month to see what modes of transport 

they used and what problems exist. Unfortunately Silver Top Cabs, although willing 

to be co-operative, were unab le to provide the infornation required as the major 

metropolitan hospitals do not differentiate between vouchers supplied to staff and 

patients. For this reason - and whilst awaiting the studies by Dr. Snyder and 

Mrs. Bass - it vas impossible to carry the transport analysis further aad so provide 

discussion points for the next V.c.0.G. meeting 

Barbara Donnelly (Miss) 
Social Worker 

Anti-Cancer Council of Victoria. 



WELFARE SERVICE SPENDING PATTERN 

6 MONTIIS JULY to DEC. 1981 

$51,935 1. INDIVIDUAL. GRANT PROGRAM: 

ee-attëehed ist hespitastageaee) 

2. SUBSIDIZED SUPPORT SYSTEMS: 

$1,353 Breast Prosthesis Service 

Sessional Consultant at Caritas 
Christi Hospice $1,500 

$4,850 Visitiug Nurse Services 

$2,500 Hospice Grant - Caelong Hospital 

$750 $10,953 R.C.H. Special Transport Grant 

$24,285 3. SALARIEs & SUPERANNUAT ION: 

$1,236 ADMINISTRATIVE SERVICES: 
(Includes Travelling, Printing8, 
Computer Programming, etc.) 

TOTAL EXPEND ITURE: $88,409 

BUDGET (6 Months): $85,250 

N.B. Some of the above expenditure will not have gone through A.G.t:". 

Accounts DepaTtment before the end of December, , however weltare 

grants etc. authorized during the six mon ths have been iliciided 

to give a more accurate tigure of Patient Aid expenditure. 



28th September, 1981. 

Counci1lor R. King,, 
Chairman, 
Ballarat Branch Regional Cancer Comnittee, 406 Dawson Street, 

SOUTH BALLARAT, 3350, VIC. 

Dear Councillor Kln8, 

**** 

At the last neeting of the Patient Welfare Sub-Committee held on 18th August, 1981, procedures for dispensing of funds were reuiewed. After considerable discussion it was agreed that procedures should be centralized - meaning that all requests for funding nust now be made via the A.C.C.V. Social Worker. 
As our pollcies about welfare spending have not changed, I would anticipate that this transfer of processing will be uncomplicated. 
The delay in notifying you regards this policy change was caused by my leave for annual holidays. 

. 

Yours sincerely, 

Barbara Donnelly (Miss) 
Social Horker 
ANTI-CANCER COUNCIL 0? VICTORIA. 



3 RCIONAL NCER COMMITTE BALiRA 

C-203 Skipton 
BLaRAl, Vio., 339 

resident: Cr. R.à. King. . eCretary: Max Beaunont. reaSurer: Peter washington. 

18th February, 1982 ttention: r. J.Nankervis 

TneTreasurer, Anti-Cancer Courcil of Victoria, CO Jolinont St. 
, LBRNE, ic., 3002 

Lear Sir, 

eenclose the following items: -
1. Our chegue for 560.68. 
2. Stteme1t of Funds held. 

3.Statement of expenses incurred since last appiiCation Ior re-inbursenent which was made 2/5/81. 
ie trust that the information contained in the enclosures is sufficient for your purposes. Please contact us should you 

rejuire further explanation. 

YRurs-aithiul1:", 

Jstb 
Pater ashiton 
Treasurer 
hene 

(os3) 3 3200 (Werk) 



ANTI-CANCER JNCIL OF VICTORIA 

MINUTES 
of 

MEETING 
or PATENT WELFARE 

of 
Victoria, 

90 
Jolimont Street. 

Melbourne, 
on TuesdaYL6tn August, 1981 

East SUB-COMMI TTEE 
held at Anti-cancer Council 

at 12.45 p.m. 

PRESENT: (In the Chair) 

Sir Edward Dunlop 
Mrs. Francesca Bass 

Mr. W. A. Dick 

Dr. R. Snyder 
Mr. P. Steedman 

IN ATTENDANCE: 
Dr. Nigel Gray, 

Director 

Miss Barbara Donnelly, 
Social Worker 

Miss Adrienne Holzer, Secretary to the Council 

APOLOGIES: Dr. T. H. Hurley 

Mr. P. K. Steedman was elected acting chairman 

until the arrival of Sir Edward Dunlop. 

CONFIRMATION OF MINUTES : 
Minutes of the previous me eting having been circulated to members 

were taken as read and confirmed and signed by the Chairman as a 

correct record. 

BUSINESS ARISING FROM MINUTES: 

Cancer Directory; 

The progress report on the Cancer Directory had been circulated by 
The Commi ttee noted that the Peter MacCallum the Social Worker. 

Sociali Work Department 1s currently updating its own resource file 

which will add to the information already gathered by Miss Donnelly. 

It was agreed that Miss Donne lly draft a letter to be signed by the 

Chairman to see whe ther tnis file could be completed in a short space 

It was agreed that Miss Donnelly should speak to Mr. Monty 
of time. 

Thoor. Council's Computer Software Consultant, to see if the computer ul be utilised DY Storlng resource information, updating data and 
indexing and cross-indexing. 

ailable to soCla WOIKeES 1n print-out form and could also be 

This information could then be made 

utilized in doctors rooms. 

Volunteer TTansport Service: 

Hospital ran its 

$5,095 in 

the 
Social 

Worker to inves 

services from 1l hospitals out of 23 had been circulated. ted in particular that the Preston & Northcote Community 
The CO n its own voLun teer transport system last year costing PANC Adition to taX1 transport of $1,219. to investigate the source of these funds. that a centralised transport system for cancer pau" 

The Committee requested 

1y ag 1y difficult to organize on a volunteer basis. 

It wass 

would 
be 

extreme ly difficult 

Donne lly 
was 

requested to 

see 
to 

what 
extent they are 

Miss 
Bass 

agreed 
tO survev 

see 

what 

transport 

thev 

ie extu 1eSted to survey Silver Top Taxis Cab Charge SYsL 

s 

Mis 
ent they are used by hospitals. to survey patlents in the cancer units for one no 

they use and what problems exist 

to 
Both Dr. Snyder and 

h to 
Miss Donnel ly was 

/2.. 



also requested to wri te a 
short 

document for 
BUSINESS ARISING FROM MINUTE 

(Ctd) 

aCG The item is to be brought O be discussea by the onc aEying the ng analyses fu to 
defining the magnit 
forwarrd cart ms and suggestions for solutions, 

Geelong Hospice: 
aea the first public meeting hel1d in 

Dr. 
c Snyder reported that he had 

attended the firss 

nGeelong where about 200 people were present In addition, the first meeting of the executive comni ttee 
had been hea 

Funding seems to be the prograrne trom February, 1982. ent and they hope to stat 
the Prograrme F nding 

REPORTS: 
FTom Mr. P. K. Steedman 

r.Steedman reported that the statistlcS of car 

Christi Hospice were very similar tO Previous veare ents at Carit 

Occupancy and a death rate of apprOXImately four eluding a high 

Nore student rounds have been conducted and a S+ 

ntern continues to work at Caritas Christi six ent's Hospita' 

Committee wished to express lts appreciation to he gs a week. 

Hospice for the fine work that tney undertake. 

thanked for his efforts on the council' s behalf. 

aDprOximately four patients per week. 
spital 

The 

Mr. Steedman was also 

From Miss B. Donnelly: 

Miss Donnelly's report had Deen prevousiY clrculated and was noted hu 
In particular questions were asked regarding the 

Melbourne surgeons have been requested 
the Committee. 
Volunteer visiting Service. 

to refer suitable patients who will then be interviewed before an internal 

panel of Mr. David Hill (Education Director), Dr. J. Colebatch (w.J. 

Kilpatrick Fellow), and Miss Donnelly. 
volunteer visitor are their orlentation toOwards life in general; their 

personality; and their ability to communicate and establish rapport with 

people. A two-day training session will be held later this year and 

the service will be complementary to the already well-established BPS. 

The criteria sought for being a 

The Committee discussed Miss Donnelly 's letter to Councillor King, 

Chairman of the Regional Cancer Service and Education Committee, 

established in 1958. The Commi ttee agreed that a letter should be 

written to Councillor King informing him that the Patient Nelfare 

Committee had reviewed its procedures for dispensing of funds and nad 

agreed that the procedure will be centralised, meaning that requeSs 

ror funding should be made direct to Miss Donnelly and not througn the 

Regional Committee. 

ANY OTHER BUSINESS: 

eY 
tabled a document �etailing �ata 

extracted 
from patient 

profiles of 832 women who had breast surgerY a +he data would be 

Committee noted the document and was informed tna 
circulated to other interested committees. 

The 

DATE OF NEXT MEETINGG: 

The next meeting will be held at the 
Anti-Cancer 

Councll on a date 

to be advi sed. 

CHAIRMAAN 

DATE . 
CONFIRMED 



ANTI-CANCER 

COUNCIL 
OF VICT 

sPENDING PATTERN 

WELFARE SERVICE 

ONTHS JULY 1982 to MARCH 1983 

$71,751 
. INDIVIDUAL GRANT PROGRAM: 

(see attached 1ist) 

2. SUBSIDIZED SUPPORT SYSTEMS 
$2,508 

BTeast Prosthesis Servi Ce 
Sessional Consultant at Cari tas $2,885 

Christi Hospice 
$7,500 

Visiting Nurse Services 
$3,750 Hospice Grant - Geelon8 

$17,768 
R.C .H. Special Transport rant $L,125 

$24,717 3. SALARIES& SUPERANNUATION: 

$20.012 ADMINISTRATIVE SERVICES: 
(Travelling, Printing, Computer 
Programming Expenses, etc. 
1ncluding 5% Redistributed Expenses) 

TOTAL EXPENDI TURE: $134,248 

ITEMS IN 1982/83 BUDGET NOT INCLUDED ABOVE: 

Grant to Rev. J. Paver $6,500 
Welfare Review $12,000 

andi ture listed above wlll not have gone through A.C.C.v. Accounts 
Some exPe are the end of March, however welfare grants etc. authorized 

N B. 

during the 9-month period have been included to give a more accurate figure of Patient Aid expenditure. 

Sue Rawlyk (Mrs.) 

Social Work Department 



WELFARE CKANTS 9 o 9 
MonthsJULY 

1982 to MARCH 1983 

METROPOLITAN HOSPITALS 
$18,740 

Peter MacCall um Hospital 14,393 
Royal Children' & Hospital 8,963 
Royal Nelbourne Hospital 

4,517 
Alfred Hospital 

3,762 
Austin Hospital 

,526 
Prince Henry's Hospital 

955 
St. Vincent's Hospital 

866 
Western General Hospital 

770 
Sandringham & District Hospital 
Royal Women's Hospital 745 

Queen Victoria Medical Centre 
642 

443 
outhern Memorial -Communi ty Care cente 

Frankston Community Hospital 280 

P.A.N.C.H. (Preston & Northcote) 
276 

Moorabbin Hospital 187 

COUNTRY HOSPITALS 
Ballarat Base Ho spital 

363 

Geelong Hospital 306 

Wimmera Base Hospital - Horsham 
189 

Wonthaggi Hospita1 150 

Nhill Hospital 62 

NURSING SERVICES 
Royal District Nursing Service 200 

Geelong District Nursing Service 100 

COMMUNITY HEALTH CENTRES 4,952 
(Corio, Chadst one, Kyneton, Doveton, 
East Bentleigh, Torquay) 

DEPARTMENT OF SOCLAL SECURITY/WELFARE SERVICES 940 
(Sunshine, Moonee Ponds, Ballarat) 

MUNICIPAL/SHIRE COUNCILS 
(St. Kilda, Moorabbin, Portland, Sherbrooke, Flinders) 

723 

OTHER ACENCIES 
Early Childhood Development Frogram (Health Comm 

655 

Family Aid -

Castlemaine 

250 
Australian-Greek Welfare Society 

Australian-Turkish Child Care Centre 
244 

154 

Dempster Park Day Centre 

108 

Carry-On 100 
South Eastern 

hild & Fami ly Centre 

42 
Southern Fami ly Life 

A.C.C.V. DIRECT GRANTS 
4,142 

TOT AL $71,751 



ATTACIMENT 9 

COM 2nd August, 1983. 

E.NTS on WELFARE SERVICE WELF ARE GRANr SYSTEMN: 
During the last twelve mon assistance for cancer patiend 

onths miny 
more 

enqulrles 
regardlng tlnancial 

PEivate citizens (friends or re 

Patlents have come 
through 

local agenclcs and 

Where possible we have dirccted 

these patients to social workers oclal workers in the treating hospi tal for assessment, 

we have dealt direct but in many cases 
with a welfare worker in the comn 

particularly private patients 

they have no access to a social wOT 

n the community or with the family themselves if 

to a social worker or other sultable professional. 

An increasing number of fami lies ne electricity and gas, particularly 
Cof families neod help with househo ld expenses such as 

ss, particularly over the winter mon ths tor heating purposes. 

dLating rapidly and it is impossible to reduce fuel bills when 

they are often extreme ly susceptible to 

Charges are escalating rapidly ana 
nursig a cancer patient at home 
cold, particularly in the terminal stage of their 1llness. 

Over $ll,000 was spent this year in emergency living allowances almost 

aoudLe expenditure in this area for the previous yea Unfortunately there 

O ten excessive delay in processing applications for Social 

Ecrlty Benefits, and many fami lies whose income has been drastically reduced 

just cannot manage Fami lies with dependent children are usually hardes t 

hit as many have limi ted, if any, savings. Our funds are often used to keep 

a tamily afloat during the adjustment period while commi tmen ts such as Mortgage 

and rersonal Loan repayments are renego tiated to enable them to manage on their 

reduced income. Where the patient was under 40 years of age, average 

expenditure from our welfare fund was approximately $350 per family against 

$250 for those in the over-40 group. 

Tvavel costs are a big worry for many families, not only those coming from 

the country for treatnent, but for many in the me tropoli tan area when they 

have to attend the hospi tal on a dally out-patient basis for many weeks. 

Although some country patien ts are covered for travel costs through the Cove rn men t 

scheme (I.P.T.A.A.S.), many mlss out because of the unrealis tic 'dis tance 

criteria, and the scheme makes no allowance for cos ts incurred by relatives 

in visiting hospitali zed patlents over a long period of time. 

amo un ted to over $9,000, representing almost a 50% increase on the previous 
Total expenditure for transport expenses was $29,000 and this included 

Registration/Insurance, Repairs, Tyres, tc, 

Petrol subsidies 

year. 

.oh lems associated with healtth insurance when families are There have been problems associated uir 

.oe medical/hospital care but have not been adequately insured ineligible 
for free 

medical/hospital 

he new Governinent Ledicare scheme which will commence in Februaryy privately. everyone 1s covered for basic hospital care and medica 
next year 

will 
ensure 

everyone is ca 

not solve the problem of patients being admitted to private expenses, 

but it 
wlll not solve the 

1ate insurance, resulting in enormous debts. 
hospitals 

with 

inadequate 

insuranc 



- 2 Comments on Wel fare Service 

BREAST FOSTHESIS SER VICE: 
This service has cont inued satis factorily and the system of using 1l1aison 

We have nurses in the private hospitals is working particularly wel1. 

had a very good attendance at each of the mee tings held during the year 

and all the B.P.s. Sisters are to be commended on their willing co-operation 

and dedication to the service. Currently an 'anonymous survey is being 

un der taken of the rehabilitation services for mas tec tomy patients in each 

State and so far the questionnaire forms trom Victorian patients confirm 

our view that the nurses are doing their job extreme ly well1. 

Shortly we will have a fresh intake of volunteer mastectomees for the 

metropolitan area and they will work in conjunction with the nurses by 

providing extra reassurance for women unsure of being able to overcome 

their fears and return to their normal lifestyle. 

Many wonen nowadays are having reconstructive surgery shortly after, or 

even at the sane time as the breast is removed, so are not interes ted in 

the sarple prosthesis "kits", however the liaison nu:ses in hospitals 

are still able to play a supportive counselling role. 

Provision of external breast forms through hospitals, private heal th funds 

and the Program of Aids for Disabled People is complicated, but wherever 

possible we make sure each patient gets her first pros thesis at least, free 

of char ge. 

Manufacturers have again been generous and ve have collected an attrac tive 

range of swimwear for the coming summer it would be unlikely any 

mastectomee could not obtain a suitable swimsuit. 

Sue Rawlyk (Mrs.) 

B.P.S. Co-ordina tor. 



S.P. 288 

XCellency Rear-Admiral Sir Brian Murray, KCMG, A0, Goverio Dunlop, CMG, OBE, MS, FRCS, FRACS, I ACS, D Se. Punjabi (Hon.) {A. Dick, B. Cum., FCA 

KEOGH HOUSE 
90 JOLIMONT STREET 
EAST MELBOURNE 
AUSTRALIA, 3002 

Victor 

Professor B. \W, Holloway, D Se, F.AA. 
TELEPHONE: 654 2411 AVe Committee: Dr. T. H. Hurley, oBE, MD, FRACP. Ace Committee: Mr. D. H. Hume, u.Com. 
Cables: ACCOVIC MELBOURNE 

*ulcal & Scientitie Committe: Protessor B. W. Holloway. D.Se. t.AA. Appeals Committee: Mr. J. T. Ralph, t.AS.A Telex: VCCG AA 34158 Public Education Committee: Mr. W. A. Dick, 8.Com., FCA. 
Patients Weltare Committee: Sir Edward Dunlop, cMG, OBE, MS, FRCS, FRACS, F 

Director: Dr. Nigel Gray A.M. 
Hon:. 

MB, BS, FRACP, FRACMA. 

AntiCancer Councilof Victoria. 

WELFARE SERVICE 

1982/83 
SPENDING PATTERN 

AMOUNT 

1. INDIVIDUAL GRANT PROGRAM: 
$100,788 

to stabilize families 'at risk' financially 

to facili tate medical treatent 

$23,526 SUBSIDIZED_SUPPORT SYSTEMS: 2. 
$2,603 Breast Pros thes is Service 

Sessional Consultant at Caritas 

Christi Hospice $4,423 

$5,000 Hospice Grant Geel ong 
Visiting Nurse Services 

$8,000 
$500 

$1,500 

R.D.N.S. 
Ballarat 
Geelong $10,000 

Special Transport Grant to 
Royal Children's Hospital $1,500 

$32,396 
3. SALARIES & SUPERANNUATION: 

ADMINISTRATIVE SERVICES 4. 
$27,122 

Includes Travelling Expenses, 
Telephone, Printing & Computer, 
Stationery, etc. 

Redistributed txpenses. 
plus 5% 

$183,832 

ADDI TIONAL ITEMS IN 1982/83 BUDGET: 

Special Grant to Rev. J. Paver $6,500 

Wel fare Review by Eryl Morgan $12,315 

$202,647 



S.P. 288 
1982/83 

5REAKDOWN OF WELFARE GrANTs by HOSPITALS/AUL d Metro./c 

Number of Patients 

2 WELFARE SERVICE 
buntry 

Metro. Country TOTAL AMOUNT 

HOSPITAL/AGENCY 

61 62 Metropolitan Hospitals 
Peter MacCall um Hospital 

123 $31,541 

37 26 $18,066 63 
28 6 

Royal Children's Hospital 
34 $11,320 

Royal Melbourne Hospital 
15 

19 $6,527 
Alfred Hospi tal 

14 
18 $5,466 

Austin Hospi tal 
2 4 

6 $2,526 Prince Henry 's Hospital 
3 3 $1,410 Western Ceneral Hospital 
2 3 $1,079 Royal Women 's Hospital 
4 4 $1,074 St. Vincent 's Hospital 
2 2 $769 Sandringham Hospital 

Royal Southern Memorial -

Caulfield Community Care $766 

$763 Queen Victoria Medical Centre 

$280 Frankston Hospital 

1 1 $276 P.A.N.C.H. 

$187 Moorabbin Hospital 

Country Hospi tals 
2 $557 Geelong Hospital 

2 $470 Wonthaggi Hospital 
3 $432 Ballarat Base Hospital 

$ 360 Gippsland Base Hospi tal SALE 

Wimmera Base Hospital - HOR SHAM $189 

$100 Bendigo Base Hospital 

$62 Nhill District Hospital 

Community Health Centres 
Chadstone, Corio, Doveton, E.Bentleigh, S6 1 
Kyneton, Torquay 

14 4 9 14 

Municipal CouncilsS 
Flinders, Portland, St. Kilda 

Sherbrooke 
5 $570 

Social Security/We lfare Services 
Ballarat, Moonee Ponds, Sunshine $940 1 3 

Visiting Nurse Services 
R.D.N.S. and Geelong $ 336 1 3 

Other Agencies 

$1,047 
$557 

Early Childhood Development Centre 
Melton Resource Centre 

Moorabbin Citizens' Advice Bureau 

Fami ly Aid - Castlemaine 

Australian-Greek Welfaré Socie ty 

Aus tralian-Turkish Child Care Centre 

Dempster Park Day Centre (W.G.H.) 

Carry-0n 
South-Eastern Child & Pamily Centre 

Southern Family Life 

$350 
$250 
$244 
$154 
$108 
$100 
$85 
$23 

20 $5,660 15 A.C.C.V. SOCIAL WORK DEPARTMENT 

341 * TOTAL WELFARE GRANTS: 

atal number of patients as ten families 

$100,788 202 39 

Adiustme 4 atance througn more than one agency. received 
assistance through mo re 



S.P. 2888 
1982/83 WELFARE SERVICE - 3 

"AGE" Breakdowm of Recipients ot Welfare Grants 

Number of 

Expenditure AGE GROUP Patients 

$14,482 Under 10 42 

$8,094 10- 19 30 

$9,615 20 29 25 

$21,963 30 39 59 

$23,820 40 49 74 

$14,898 64 50 59 

30 $5,445 60 69 

$2,471 17 70 & over 

341 $100,788 

In the Under 10 group one ramlly have 2 children wi th 

cancer (identical tw1ns) so the total number of 

patients in this group is actually 43 



0 

WELFARE SERVICE - 4 -
S .P. 288 

1982/83 

Code No. 

l & 2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

EAS OF ASSISTANCE 
BREAKDOWN OF EXPENDITURE~~..::.::.-~---

Terminal Care/Nursing Home Subsidies: 

INSURANCES: 
Medical/Hospital 

Life 

LIVING ALLOWANCES etc: 

$147 

$404 

Emergency Allowances - _$11,616 
pending Pensions,etc. 

Household Expenses $5,758 

Home Help 

HOUSING: 
Rent 

Mortgage 

Insurance 

Maintenance 

Bonds 

Moving Expenses 

Council 

Water/Sewerage 

TRANSPORT: 

Fares 

Petrol 

Car Registration 

Insurance 

Repairs 

Car Payments 

Tyres 

Other - Licence/ 
Ambulance/RACV 

HIRE PURCHASE, etc: 

Hire Purchase Payments 

Finance Payments 

TELEPHONE: 
Installation/Rental 

ACCOMMODATION/ PER DIEM: 
(Country patients) 

MEDICAL EXPENSES: 
Breast Forms, Hire of 

equipment, etc. 

$ l, 432 

$7,902 

$6,132 

$1,456 

$270 

$1,059 

$448 

$8,534 

$8,000 

$2,627 

$9, 142 

$9,797 

$1,673 

$1,715 

$2, 728 

$1,277 

$1,414 

$2,219 

EXPENDITURE 

Nil 

$551 

$18,806 

$17,267 

$16,534 

$29,138 

$3,633 

$5,348 

$3,296 

$2,447 

(Phased 

FUNERAL: Nil (Phased out ) 

OTHER: l h · h . - Coting, was ing machines e 
school excursions, h t c ., c ild care $3,768 

TOTAL: $100, 788 

out) 



S.P. 288 KEOGH HOUSE Patron-in-Chief: His Excellency Rear-Adai dT Driun Murray, KcMG, A0, Governor of Victoria. 

Patron: Sir Edward Dunlop, cMG. Ont, MS, FRCS. I KACS, FACS, D Se. Punjubi (Hon.) 

President: . W. A. Dick, t. (um., FCA. 

Vice-President: Professor B. W. Holowiy, D Se., .AA. 

90 JOLIMONT STREET 
EAST MELBOURNE 
AUSTRALIA, 3002 Chairmen 

Executive Committee: Dr. T, H. Hurley, OHE, MD, I RACP 

Finance Commitlee: Mr. D. H. Hume, u.Com 

l& Seientitic Committee: Prolessor B. W, Holloway, D.Se., F.AA 

TELEPHONE: 654 2411 
Cables: ACCOVIC MELBOURNE 

Appeals Conimittee: Mr. J. 1. Rilph, F.A.S.A. 

Publie Education Commitee Mr. W, A. DiCk, B.C'om., iCA 
Telex: VCCG AA 34158 

Welfure Commiltee: sir EdWard Dunlop. (MG, OBE, Ms, I RCS, FRACS, FACS, D.Sc. ruy 
on.) 

Director: Dr. Nigel Gray A.M. 

AntiCancer Council ofVictoria MB, BS, FRACP, FRACMA. 

WELFARE SERVICE 

SPENDING PATTERN 1982/83 

AMOUNT 

1. INDIVIDUAL GRANT PROGRAM: $100,788 

to stabilize families 'at risk' financially 

to facili tate medical trea tment 

2. SUBSIDIZED SUPPORT SYSTEMS: $23,526 

$2,603 Breast Pros thes is Service 

Sessional Consultant at Cari tas 
Christi Hospice $4,423 

Hospice Grant Geel ong $5,000 

Visiting Nurse Services 

R.D.N.S. 
Ballarat 
Geelong 

$8,000 
$500 

$1,500 $10,000 
Special Transport Grant to 

Royal Children's Hospi tal $1,500 

3. SALARIES & SUPERANNUATI ON: $32,396 

4. ADMINISTRATIVE SERVICES: $27,122 

Includes Travelling Expenses, 
Telephone, Print+ng& Computer, 
Stationery, etc. plus 5% 
Redistributed Expenses. 

$183,832 

ADDITIONAL ITEMSIN 1982/83 BUDGET 

Special Grant to Rev. J. Paver $6,500 

Wel fare Review by Eryl Morgan $12,315 

$202,647 



S.P. 288 1982/83 WELFARE SERV ICE 
Me tro./Country 

"'ARE 
GRANTS by 

HOSPITALS/AGENCIES 

Me tro. 

2 

BREAKDOWN OF MEN 
Number of Patients 

Country TOTAL AMOUNT HOSP ITAL/AGENCY Me tropolitan Hospitals 
62 61 

123 Peter MacCallum Ho spital 
$31,541 

37 26 
63 Royal Children' s Hospital 

$18,066 

28 6 
34 Royal Melbourne Hospital $11,320 

15 
19 Alfred Hospital $6,527 

14 
18 Austin Hospi tal $5,466 

Prince Henry's Hospital $2,526 

3 Western General Hospital $1,410 

2 5 Royal Homen's Hospital $1,079 

4 
St. Vincent's Hospital 

S1,074 

2 2 Sandringham Hospital $769 
Royal Southern Memorial 

Caulfield Community Care $766 
2 3 Queen Victoria Medical Centre $763 

Frankston Hospital $280 
P.A.N.C.H. $276 

1 Moorabbin Hospítal $187 
Country Hospitals 

2 2 
Ceelong Hospital $557 

2 2 $470 Wonthaggi Hospital 

3 $432 Ballarat Base Hospital 

$ 360 Gippsland Base Hospital - sALE 

$189 Wimmera Base Hospital - HOR SHAM 
$100 Bendigo Base Hospital 

1 $62 Nhill District Hospital 

Comunity Health Centres 
Chadstone, Cori0, Doveton, E. Bentleigh, S6.144 Kyneton, Torquay 9 14 

Municipal Councils 
Flinders, Portland, St. Kilda 
Sherbrooke $570 

Social Security/Welfare Services 
Ballarat, Moonee Ponds, Sunshine $940 2 1 

Visiting Nurse Services 
R.D.N.S. and Ceel ong $336 

3 

Other Agencies 
Early Childhood Development Centre 
Melton Resource Centre 

Moorabbin Citizens Advice Bureau 

Family Aid - Castlemaine 

Australian-Creek Welfar� Society 

Aus tralian-Turkish Child Care Centre 

Dempster 
Park bay Centre (W.G.H,) 

Carry-0n 

South-Eastern Chiia & Family Centre 

$1,047 
$557 
$350 
$250 
$244 
$154 
$108 
$100 

$85 
$23 

Southern Family Life 

$5,660 15 5 20 A.C.C.V. SOCTAL WORK DEPARTMENT 

$100,788 
TOTAL WELFARE CRANTS: 

341 * 202 139 
Adiust ment in 

total number of 

received assistance 

t in t e through more than one agency. 

ts as ten families 



S.P. 288 

1982/83 WELFARE SERVICE - 3 

"AGE" Break down of Recipients of Welfare ants 

Number of 

Expenditure AGE GROUP PatientS 

$14,482 Under 10 42 

$8,094 10- 19 30 

$9,615 20 29 25 

30- 399 59 $21,963 

40 49 74 $23,820 

50 59 64 $14,898 

60 - 69 30 $5,445 

70 & over 17 
$2,471 

341 
$100,788 

0 group one family have 2 children with 
In the Under 

cancer (identical twlns) so the total number of patients in this group is actually 43 

* 



S.P. 288 
- 4 1982/83 WELFARE SERVICE 

BREAKDOWN OF EXPEND I TURE INTO AREAS O ASSISTANCE 

EXPENDITURE 

Code No. Nil (Phased out) 
1&2 Terminal 

Care/Nursing 
Home Subsidies 

INSURANCES: $147 
3 Medical/Hospital $551 $404 

Life 

LIVING ALLOWANCES etc: 
Emergency Allowances 

pending Pensions,etc. 

$11,616 

$5,758 
Household Expenses 

$18,806 S1,432 
Home Help 

5 HOUS ING: $7,902 
Rent 

$6,132 
Mortgagee 

$1,456 
Insurance 

$270 
Maintenance 

$1,059 
Bonds 

$448 $17,267 
Moving Expenses 

RATES $8,534 
Council 

Water/Sewer age S8,000 $16,534 

TRANSPORT: 
$2,627 Fares 

Petrol $9,142 

Car Registration $9,797 

Insurance $1,673 

Repairs $1,715 

Car Payments $2,728 

Tyres $1,277 

Other Licence/ 
Ambulance/RACV $179 $29,138 

HIRE PURCHASE, etcC: 
Hire Purchase Pay ments $1,414 
Finance Payments $2,219 $3,633 

9 TELEPHONE: 
Ins tall ation/Rental $5,348 

ACCOMMODATION/PER _DIEM: 
(Country patients) 

10 $3,296 

11 
MEDICAL EXPENSES: 

$2,447 Breast Forms, Hire of 
equipment, etc. 

FUNERAL 
(Phased out) 

Nil 12 

13 OTHERClo thing, washin8 machines etc., school excursions, child care $3,768 

TOTAL $100,788 



1----;-

2nd August, 1983. 

COMMENTS on WELFARE SERVICE - 1982/83 

WELFARE GRANT SYSTEM: 

During the last · · twelve months many more enquiries regarding financial 

assistance for cancer patients have come through local agencies and 

private citizens (friends or relatives). Where possible we have directed 

these patients to social workers in the treating hospital for assessment, 

but in many cases . t t· t h - particularly priva e pa ien s - we ave dealt direct 

with a welfare worker in the community or with the family themselves if 
they have no access to a social worker or other suitable professional. 

An increasing number of families need help with household expenses such as 

electricity and gas, particularly over the winter months for heating purposes. 

Charges are escalating rapidly and it is impossible to reduce fuel bills when 

nursing a cancer patient at home - they are often extremely susceptible to 

cold, particularly in the terminal stage of their illness. 

Over $11,000 was spent this year in emergency living allowances - almost 

double expenditure in th~s area for the previous year. Unfortunately there 

is still often excessive delay in processing applications for Social 

Security Benefits, and many families whose income has been drastically reduced 

just cannot manage. Families with dependent children are usually hardest 

hit as many have limited, if any, savings. Our funds are often used to keep 

a family afloat during the adjustment period while commitments such as Mort gage 

and Personal Loan repayments are renegotiated to enable them to manage on their 

reduced income. Where the patient was under 40 years of age, average 

expenditure from our welfare fund was approximately $350 per family - against 

$250 for those in the over-40 group. 

Tnavei costs are a big worry for many families, not only those coming from 

the country for treatment, but for many in the metropolitan area when they 

have to attend the hospital on a daily out-patient basi s for many weeks. 

Although some country patients are covered for travel costs through the Government 

scheme (I.P.T.A.A.S.), many miss out because of the unrealistic 'distance' 

criteria, and the scheme makes no allowance for costs incurred by relatives 

in visiting hospitalized patients over a long period of time. Petrol subsidies 

amounted to over $9,000, representing almost a 50% increase on the previous 

year. Total expenditure for transport expenses was $29,000 and this included 

. tration/Insurance, Repairs, Tyres Regis , etc. 

There have been problems associated with h 1 h . h c · 11· es are ea t insurance w en .i:ami 

ineligible for free medical/hospital care but have not been adequately insured 

1 The new Government Medi' • F bruary 
private Y· care scheme which will commence 10 e 

,,ill ensure everyone is cov d d ' al 
next year w ere for basi c hospital care and me ic 

but it will not solve the p bl · t e 
ro em of patients be in g admitted to pr1va expenses, 

with inadequate insurance, 
hospitals resulting in e normous debts. 

. •. . . 2 



2 Comments on Wel fare Service 1982/83 

BREAST PROSTHESIS SERVICE: 
This service has continued atisfactorily and the sys tem of using liaison 

We have 
nurses in the private hospi tals is NOrKLng partlcularly well. 

ach of the meetlngs held during the year had a very good attendance at each or the nee tings held drino. 

e commended on their willing co-operati on and all the B.P.S. Sis ters are to be commended on their ui 114 m. 

Currently an 'anonymous' survey is being and dedication to the service. 

services tor mas tec tomy patients in each 

under taken of the rehabili tation 
services for mas tec tor 

i re forms from Victorian patients confirm 
State and so far the ques tionnaire ror IS 

TOn Victorian Dati 

our view that the nurses are doing Eelt J0 Extremely well. 

Shortly we will have a fresh intake of volunteer nastectomees for the 

metropolitan area and they wil1l worK u coy lOn with the nurses by 

providing extra reassurance for women uusUrE Or being able to aur 

their fears and return to their normal lifestyle. 

Many women nowadays are having recons tructVe surgery shortly after, or 

even at the same time as the breast 1S TemOved, SO are not interested in 

the sanp le prosthesis "kits", however the ilaison nurses in hospitals 

are still able to play a supportive counselling role. 

Provision of external breast forms through hospitals, private health funds 

and the Program of Aids for Disabled Peop le is complicated, but wherever 

possible we make sure each patient gets her tirst prosthesis at least, free 

of charge. 

Manufac turers have again been generous and we have collected an attractive 

range of swimwear for the coming summer -it would be unlikely any 

mastectomee could not obtain a sui table swims uit. 

Sue Rawlyk (Mrs. 
B.P.S. Co-ordinator. 



AN�I-CANCER COUNCIL OF VICTORIA 

Date: 5/10/82 

Adrienne Holzer To. 

For your information Pass on to.. 

For your Signature Return to me 
For you to handle LReturn to Central File 

Discuss with me Keep if you wish 

Remarks: 

Thought you might be interested in the attached 

letter from Corio Community Health Centres, which 

is one where the social worker etc. are very e0o 

and have been applying for grants on behalf Or 

cancer patients for quite a long time now. 

ula Ckle 

Wuwla 
dec 



-

23rd September, 1982. 

Ms. Sue Raul yk, 
Social Work De partment, 

Anti-Cancer Council of Victoria, 
90 Jolimont Street, 

EAST MELBOURNE. 3002 

Dear Sue, 

Tha you once again for your most valuable assistance 

n this Case to Peter Dver, Michael MgKenzie and Melinda Ryrie and 

their Tespective families. I am enclosing9 a recelpt toT your recent 

Cneque in regard to Peter Dver and Michael MAKenzie. Lould you please 

pass On oUr appreciation to all concerned 

understand that the Anti-Lancer Louncil is currently 
ie would be very 

Undertaking research on its role in the Community. 

happy to participate in this survey 

would like to mention how very beneficial has been 

yoUT direct financial assistance to families at times of crisis. 

Without doubt, this help has played a big role in assisting families 

to stay together and cope with almost insurmountable problems. 

give one example, you probably remember Dot Jones who died in May, 

T981, af ter a very courageous and long struggle with cancer. 

Lert six young children aged 10 to 16 years and at least some"outsiders" 

Were predicting that the family could not stay togetherT. 

almost eighteen months since Dot's death and the family are still 

living together and managing all right - a big factor, I feel, was 

the direct financial aid the Anti-Cancer Council gave during her ill-

ness and just on her death. As some measure f how Dot felt about 

the Anti-Cancer Council, she requested that at her funeral donations 

be made to your organization. 

To 

She 

It is now 

In our annual report, mention is made of your ongoing 

I will send you a copy when it is printed at the end of 
help to us. 

September. 0ur report mefntions that much of our work is related to 

the fact that many people are iiving in severe poverty in the Corio 

Shire 

Thank you once again, Sue, and many thanks to everyone 

at the Anti-Cancer 
Council. 

Kind regaras, 

Yours sincerely, 

Mot awni 
Marianne Duplain. 

SOCIAL WORKER. 

cORIO COMUNITY HEALTH CENTRE 
Corio Vilage Shopping centre 
Corio 3214. Phone 75 2891. 

P.O. Box 145, Corio. 3214. 
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