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Adult cancer patients who were admitted to SWV service during 2023 for treatment of reportable
AIM cancer identified through ICD-10-AM-codes. n = 1658

To determine the participation of South West Victorian adult cancer patients in oncology rehabilitation

programs. Exclusion of patients who had surgery at Sourclng of additional relevant dates (e.g.
a health service external to the five cancer diagnosis, treatment, gender, age
approved sites. n = 57

/BAC KGROUND \ Eﬁfsltﬁ’éogfg&ﬂlreenéison'i'hhf,]%%s': ool Total number of patients megggg study inclusion criteria. n =
o Clinical Oncology Society of Australia® & Cancer Council® endorse that exercise should be a standard
component of cancer care. Exclusion of skin cancer patients who ; ;
p ) . 3 received surgery as their only treatment. I Sﬁ;ﬁ?ﬁ"gfﬁg&gﬂﬁ:ﬁﬁ% e
. Reglo.nal .VICtOFIaer. have poorer c.:ancer outcomes. . . ‘ . . n =490 SWH service during 3023
» Exercise is beneficial before, during and after cancer treatments; reducing fatigue, improving wellbeing,
Exclusion of patients who did have I

\ optimising physical function & improving survivorship.*
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/RESULTS \

o Less than 6% of patients attended rehabilitation.
» Patients who had a longer treatment duration were more likely to attend rehabilitation.
« Most patients who attended rehabilitation (77%), began rehabilitation during treatment with very few

‘treatment’ at a health service (e%
attended rehabilitation only). n =1 Patients who did not
attend oncology

rehabiliation. n = 846

Total number of patients who commenced oncology
rehabiliation during 2023. n = 52

B

commencing rehabilitation prior to treatment Patients who commenced but did not Patients who commenced and completed
. . . . complete oncology rehabiliation. n = 20 oncology rehabilitation. n = 32
 Patients who had multiple types of treatment (chemo/immunotherapy, radiotherapy and/or surgery) were - K
\ more likely to attend rehabilitation (graphs below). / |
Identification of time-point of oncology
rehabiliation commencement with respect to
Single Treatment Double Treatment Triple Treatment \_ canceriresiemant -/
n=706 n=175 n=17
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o Further research to understand barriers to attendance and completion.

o Strengthen referral systems.

» Embed exercise and oncology rehabilitation as standard care.

e Develop innovative, multidisciplinary and potentially telehealth-enabled rehabilitation
models designed for regional populations.

Attended rehabilitation

Did not attend
rehabilitation
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