
Background
The Victorian Aboriginal population experiences poorer cancer care access 
and outcomes including mortality. Understanding the Victorian Aboriginal 
patient experience of treatment and care is essential to understanding how to 
improve cancer care services and systems to achieve optimal care. Data 
from the Victorian Cancer Patient Experience Survey (CPES) was used to 
better understand the cancer journey and experiences of Aboriginal and 
Torres Strait Islander Victorians who received admitted cancer care in 2022.
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Conclusion
Current experiences of cancer care for Aboriginal and Torres Strait 
Islander people highlight a need for improved communication, information 
provision, and increased focus on ensuring Indigenous patient safety and 
dignity across the cancer journey. The low proportion of Aboriginal and/or 
Torres Strait Islander respondents suggests the need for improved 
community engagement to ensure insightful cancer patient experience 
data is collected. 
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Aim
To examine the cancer patient experience survey (CPES) responses for 
Aboriginal and Torres Strait Islander Victorians who were admitted for cancer 
care in 2022 across Victorian public hospitals.  

Methods
Aggregate data for the 2023 Victorian cohort (inclusive of the Aboriginal and 
Torres Strait Islander cancer cohort) and raw data for respondents who 
identified as Aboriginal, Torres Strait Islander, or both Aboriginal and Torres 
Strait Islander were provided to NEMICS by the Victorian Agency for Health 
Information (VAHI) for analysis. Topics investigated within the CPES include 
‘finding out what was wrong’, ‘deciding on treatment’, ‘surgery’, 
‘radiotherapy’, ‘chemotherapy’, ‘follow up care’, ‘information received’, 
‘overall care’, and ‘your health today’. Varied response rates were seen on 
questions throughout the survey. Mixed-methods analysis included a 
quantitative analysis of multiple-choice responses and thematic analysis of 
free-text responses. Thematic analysis involved coding and organising free-
text responses based on their relevance to the seven principles of the 
Optimal Care Pathways (OCPs) that underpin optimal cancer care in 
Australia. Codes that did not directly relate to one of the seven principles 
were categorised as ‘other’ and described separately. 

A greater proportion of Indigenous respondents indicated they had 
experienced discrimination based on racial, ethnic or cultural 

background than the state average.

Results
Only 25 (<1%) of the 3630 people who chose to participate in the CPES 
identified as Aboriginal and/or Torres Strait Islander (56% men, 44% 
women; 13% aged 16-49 years, 46% 50-69 years, 42% 70 years and 
over). Of these, 88% identified as Aboriginal, 8% as Torres Strait Islander, 
and 4% as both Aboriginal and Torres Strait Islander. All (100%) 
respondents rated their overall care as either “very good” or “good”. 54% 
of Indigenous respondents had no problems with mobility at the time of 
the survey (Victorian average 68%), while 33% reported having no 
problems with pain/discomfort (Victorian average 45%), and 42% reported 
having no problems with anxiety/depression (Victorian average 57%). 
While most quantitative findings aligned with statewide averages, several 
improvement opportunities were apparent. These opportunities include 
improving timeliness of treatment, better information provision to patients 
regarding possible treatment side-effects, radiotherapy preparation, and 
follow-up care, better pain management during surgical admissions, and 
improved access to referrals and information about supportive care and 
other services. Themes in free-text responses focused on two OCP 
principles: communication, and safe and quality care. Experiences 
articulated by Indigenous respondents in free-text responses emphasised 
a lack of communication, lack of privacy, and a lack of resources and 
staff. 

When deciding on treatment, fewer Indigenous 
respondents had short-term and/or long-term side 
effects explained before deciding on treatment, or were 
given information about how to manage side effects of 
surgery and/or radiotherapy 

A smaller proportion of Indigenous respondents felt 
they could ask health professionals questions, and/or 
reported having health professionals ask about other 

supportive care needs 

Fewer Indigenous respondents felt staff managed 
their pain well, felt they were treated with respect and 

dignity during their surgical admission, or received 
arrangements for services required at home after 

surgery

Fewer Indigenous respondents felt staff checked they 
understood the information they received about 

chemotherapy, and/or felt their personal circumstances 
were considered when arranging appointments 

A greater proportion of Indigenous respondents 
sometimes felt a health professional was not fully 
informed about their treatment, felt tests were 
repeated unnecessarily, and/or attended an 
appointment at which results were unavailable

Fewer Indigenous respondents were given 
information about how to prepare before starting 
radiotherapy, how to manage stress/anxiety, how they 
might feel at the end of treatment, or how long it might 
take to recover from radiotherapy 

Fewer Indigenous respondents were given information 
about strategies to stay healthy, how to manage 
symptoms and side effects, which symptoms require 
investigation, how people generally feel after finishing 
treatment, and how to get extra support for 
themselves or family 
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