
Background
•Patients requiring palliative radiotherapy 
often experience pain, fatigue, and 
declining performance status, making 
repeated hospital visits burdensome and 
may delay timely access to treatment.1, 2 

•This project aimed to evaluate a 
SimulatiOn-Free radioTherapy (SOFT) 
pathway (Fig. 1) to prevent treatment 
delays and reduce patient burden.
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Conclusion
Despite perceived workload shifts, overall efficiency and access improved. Targeted refinements, including pre-treatment 
pain review and scheduling adjustments, support sustainable, patient-centred implementation.

South Western Sydney
Local Health District

New (SOFT) workflows prevent excess 
appointments and treatment burden, enabling 

faster symptom relief for vulnerable patients 

87.5% of SOFT workflows 
proceeded to treatment

70 dedicated simulation CT 
scans avoided 

Over 23 hours simulation CT 
time saved

23 Interpreter hours saved
19 Ambulance / Non-
Emergency Patient transports 
(return) avoided

Over 32 Radiation Therapist 
staff hours saved

48 in-patients avoided 
simulation scans 

Reduction in breakthrough 
pain medication use and 
Nursing time

25 out-patients avoided an 
extra hospital visit

Results
•74 patients underwent 96 SOFT workflows; 84 
proceeded to treatment (87.5%). 

•Staff acceptance of SOFT workflow was high (81%, 
Fig. 2). Pain management challenges was a noted 
factor in free-text responses (f=7).

•Planning time using SOFT was similar to traditional 
workflows (154.4 ± 52.2 vs 156.2 ± 68.8 mins). 

•Treatment time for day 1 increased modestly for 
SOFT (25.7 ± 14.3 vs 31.1 ± 11.6 mins).

•The increase in treatment time was offset by the 
elimination of the simulation CT (20.1 ± 4.9 mins, 
Fig. 3). 
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SOFT was implemented in March 2025 
following multidisciplinary design, 
governance approval, and staff education. 

Staff completed a survey with Likert-scale 
and free-text responses. 

Workflow timing comparison was 
conducted. 

Operational and patient-centred outcomes 
were tracked.

Figure 4: Operational benefits observed at SWSLHD Cancer Services

Figure 2: Staff survey (n=58) showed acceptance of the SOFT 
workflow was high (81%). RT = radiation therapist.

Figure 3: Timing comparison between traditional (n=18) 
and SOFT (n=22) workflows

Traditional Workflow
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Figure 1: Comparison of traditional and SOFT workflows, where 1 
patient visit and scan is removed. Additional scans contribute to 
prolonged visits, transport delays, increased hospital visits and delayed 
symptom relief, limiting timely access to care. 
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