Joe’s journey

Flinders LGA - Colorectal Cancer

Joe is a 76-year-old retired butcher, who lives with his wife in Hughenden. They have a large SPECIALIST Supported by
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supportive family and have been very active in the community for more than 50 years.
Joe has several comorbidities, and after being diagnosed with adenocarcinoma of the bowel

(colorectal cancer), the specialist has told him that surgery would not be possible and that he o —————
could receive some treatment to slow down the process. o .
The CELC Townsville project is administered by Palliative Care Queensland and supported
by funding from Northern Queensland Primary Health Network (NQPHN) through the
Australian Government’s PHN program.
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Over the following year, Joe has multiple
hospital admissions, oncology day unit
appointments and other outpatient
appointments with surgeons, medical
oncologists, radiation oncologists,
infectious disease specialists, radiation
therapists, dietitians, social workers and
physiotherapists.
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PRIMARY CARE

Joe drives 1 hour to Richmond to see
the General Practitioner (GP). The
Hughenden GP has been on leave for
2 weeks & there is no replacement.

When Joe returns home, between

treatments he is referred to visiting allied
health clincians and tele-chemotherapy at
Hughenden Multi Purpose Health Service

HOSPITAL-BASED AMBULANCE

Joe is transferred to Hughenden MPHS several
times so his family can have some respite and
medications can be optimised.
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His wife’s capability of caring for him

Use of Retrieval Services Queensland

Visiti llied health . Letters from treating team to GP may take several days
isiting allied health services (posted, not emailed)

Medical Aids Subsidy Scheme o GP not always available for shared-consults with specialist teams






