
Background
Culturally and linguistically diverse (CALD) Victorians may experience poorer 
cancer care access and outcomes. However, understanding a patient’s 
experience of treatment and care is essential to understanding how to 
improve cancer care services and systems to achieve optimal care. The 
Victorian Cancer Patient Experience Survey (CPES) investigates the cancer 
journey and experiences of Victorians undergoing cancer treatment at 
Victorian public hospitals. In 2023, the survey was made available in English, 
Arabic, Traditional Chinese, Simplified Chinese, Italian, Greek and 
Vietnamese. Data from the 2023 CPES by Victorians who received admitted 
cancer care in 2022 and self-identified as speaking a language other than 
English at home were examined to help understand how CALD Victorian 
cancer patients describe their experience of cancer care in Victorian public 
hospitals. 
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Conclusion
Improved communication, information sharing, and supportive care is 
needed for CALD patients and family/friends including better access to 
interpreter services or bilingual staff, compassionate health professionals, 
and better system coordination. 
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Aim
To examine the cancer patient experience survey (CPES) responses for 
CALD Victorians who were admitted for cancer care in 2022 across Victorian 
public hospitals.  

Methods
Aggregate data for the 2023 Victorian cohort (inclusive of the CALD cancer 
cohort) and raw data for CALD respondents were provided to NEMICS by 
the Victorian Agency for Health Information (VAHI) for analysis. CALD 
respondents were identified as those who indicated they spoke any 
language(s) other than English at home. Respondents were able to 
complete the survey in 22 different languages other than English. 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.

Results
Of the 3630 people who participated in the CPES, 247 (7%) were 
classified as a CALD patient. 98% of CALD respondents rated their 
overall care as either “very good” or “good”. 62% CALD respondents said 
they did not need an interpreter during appointments. Of those that did, 
only 56% recalled having an interpreter available at most or all 
appointments. Many quantitative findings were similar to the Victorian 
statewide average, suggesting positive progress is being made towards 
equitable cancer care in Victoria. Additional opportunities for cancer 
experience and care improvement were also identified, including: 
improving access to information and support for patients and their 
family/friends, better access to financial support information, and better 
communication of contact details for concerns post-discharge. Free-text 
responses emphasised concerns related to limited interpreter services 
and bilingual staff, lack of communication with patients, lack of empathy 
from staff, and long waiting times. 

A smaller proportion of Southern European 
respondents had the long-term side effects of 
treatment explained to them than the statewide average

CALD respondents had health professionals discuss 
financial support programs, speech therapy, occupational 

therapy and palliative care at a lower rate than the state 
average. A smaller proportion of Mandarin speaking 

respondents also had discussions about any supportive 
care services (except psychology) than the state average

Side-effects and pain post-surgery were not as well 
managed for CALD respondents overall. However, a similar  
proportion of CALD respondents to state averages felt staff 
did everything they could to manage pain related to surgery

A smaller proportion of Italian speaking respondents were 
given information about how to prepare for chemotherapy, 

how to manage stress/anxiety, how they might feel after 
treatment, information about side-effects and side-effect 

management at home, the possibility of attending ED, and 
how to access the Symptom and Urgent Review Clinic 

A smaller proportion of CALD respondents said there was 
a health professional they could contact to address 
questions or concerns throughout their care than the 
Victorian average 

Greek, Mandarin, Southern European, Southern Asian and 
South-Eastern Asian language subgroups received 
information about clinical trials less frequently than the 
state average

Smaller proportions of Mandarin and South-Eastern Asian 
respondents were given information about how to get extra 
support. Smaller proportions of South-Eastern Asian 
respondents also received information about required 
follow-up tests, investigating new symptoms, how people 
generally feel after treatment, and/or the frequency of 
check-ups and tests

Mandarin and South-Eastern Asian language subgroups 
were least confident in their GP’s abilities to manage their 

ongoing care when compared with state averages

Figure 1:
Distribution of CALD groups 

in Victoria who were 
admitted for cancer care in 

2022 across Victorian public 
hospitals.  
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