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Executive Summary

The summary of cancer and related policies highlights the significant efforts of governments
in state and territory, national and international jurisdictions to significantly reduce the
incidence, prevalence, mortality and burden of cancer for patients and their families. At all
levels of government, policies have been enacted to improve prevention and screening, early
detection, accurate diagnosis, safe and quality service delivery, and access to supportive
care.

Over time, governments have enacted policies to better orient their health services to better
meet the needs of chronic disease and are increasingly grappling with new challenges and
opportunities presented by precision medicine. Governments at all levels are investing in
cancer research programs with the goal of ending mortality from cancer, and at an
international level, are seeking to harness the potential of real-world evidence and ‘smart
data’ to accelerate research productivity for evidence development.

Within Australia, a review of state and territory cancer policies shows significant investment in
the development of integrated metropolitan and regional cancer services, with care closer to
home increasingly enabled through ‘hub and spoke’ cancer service structures (Figure 1).
Moreover, all states and territories, as well as federal cancer policies, identify policies
specifically aimed at meeting the needs of priority groups, including, in particular, patients
from Aboriginal and Torres Strait Islander communities.

Figure 1: Overview of key federal, state and territory cancer policy priorities and service structures
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The stocktake of cancer policy priorities reveals a very significant emphasis and effort on
prevention, screening and early detection, and often a number of actions within this focused
on specific cancers with a high reported incidence, including breast cancer, lung cancer, and
colorectal cancer. These are clearly important priorities for the improved control of cancer in
the community, but these strategies do not directly benefit people living with blood cancer
today and actions to better control blood cancer mortality are not identified in any cancer
policy - even though the combined incidence of blood cancers is similar to that of other high-
incidence cancers, with higher costs of care and lower survival rates.

In addition to prevention and early detection, however, the other consistent, major focus of
cancer policies priorities at federal, state and territory levels is on improving quality and safety
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in care through more consistent treatment and care, including reducing unwarranted
variation. This is strongly aligned to the National Strategic Action Plan for Blood Cancer
(hereafter referred to as the National Action Plan), which recommends the development of
national, integrated, digitally-enabled Optimal Care Pathways (OCPs) and clinical guidelines
by blood cancer sub-type. Moreover, the review highlights that from an international
perspective, Australia is out of synch with international best practice for the development and
maintenance of disease-based clinical guidelines.

In Australia at a federal level, there is an increasing focus on identifying opportunities and
policies that address challenges common to all chronic diseases, including cancer, with the
goals of improving service efficiency and effectiveness. Similarly, the Australian Government
is putting substantial investment in creating ‘one-stop shop’ fronts for services online and
many are in development at national level, such as the Carer Gateway or Mental Health
Gateway. This is aligned to the National Action Plan which seeks to develop a Blood Cancer
Information Strategy, as a gateway model should be considered as part of this strategy to
empower blood cancer patients and clinicians with relevant information.

The majority of cancer policies within Australia have been in place for some time and many
are undergoing a refresh. Increasingly, a number of cancer policy updates are putting greater
emphasis on enabling meaningful patient-centred care. This is observed in the development
of policy innovations such as patient navigation services, patient reported outcomes (PROs),
and systems for the implementation of precision medicine. These policy innovations are
highly aligned to the National Action Plan.

Governance arrangements to better coordinate policy implementation across a complex
service environment and geography were also highlighted as an important component to
planning. Many state and territory cancer policies, as well as federal strategies, allocated
responsibility for the implementation of actions by priority to organisations that were best
placed to manage the outcomes and risks from policy implementation; some cancer plans
also organised priorities and actions into short, medium and long-term planning horizons and
identified indicators for monitoring performance over time.

Ultimately, the summary of cancer policies systematically identifies the strong alignment of
the National Action Plan with broader cancer and chronic disease strategies; recommended
policy reforms have the potential to benefit a wide range of people diagnosed with cancer in
addition to people living with blood cancer. The National Action Plan also calls for investment
in research for blood cancer and a real-world evidence pilot program in line with international
research investment plans with the goal of accelerating the work of Australian research
centres of excellence in a world of personalised medicine.



Table 1: Summary of Cancer Policy Alignment with the National Action Plan

VIC* Qld
Approach to long-term goals / vision of plan
Long-term goals for mortality X X X X X X X X X X X X X
reduction, survival improvements
Quality of life improvements X X X X X
Reduce outcome varlgtlgn between X X X X X X X
metro and regional priority groups
Improve prevention X X X X X X X X X X X X X
Patient experience X X X
Governance
Explicit allocation of responsibility by
priorities, actions across X X X X X X X
governments and disease
community
Structures for regular publication of X X X
disease clinical guidelines in place
Performance monitoring
Explicit targets? X X X X X X
Key performance indicator (KPI) X X X X X X
frameworks




VIC* Qld

Empowering Patients

Enhanced notification process

Patient navigation / care coordinator X X X X X
One-stop shop for information X X
Referral tools X
Written care plans X X
Patient reported outcomes X X X
Empower and support priority groups X X X X X X X X X X X X X

Achieving Best Practice

OCPs and clinical guidelines X X X X X X X X X X X X X

.Mode'ls~ of care §nq policies to target X X X X X X X X X X X X X
inequities for priority groups

Accreditation and credentialing or
sub-type specialist input to X X X X X
multidisciplinary teams (MDTs)

Guidelines / policies for improving

quality in diagnostics X X X X
KPIs for clinical trials X X X
Precision medicine (genomics) as X X

standard of care




VIC*

Screen for supportive care needs X X X X X X
Surviyqrship strategies, including X X X X X X X

rehabilitation

Mental health support X X X X X X X

Palliative care X X X X X X X X

Workforce development X X X X X X X X X

Rural and rem_o?e services & X X X

workforce policies

Service directions for partnerships w/ X X X X
private providers, NGOs, interstate

Tools to address information barriers X X

to insurance, provider purchases

Preventing financial hardship X X

Enabling Access to Novel and Specialised Therapies

Address market failures to evidence X
development

Streamline regulatory processes X

Increase access to precision
medicine (genomics+)

Access to emerging cellular
therapies




VIC* Qld

Supply of bone marrow donors

Accelerate Research

Roadmap for Research X X X X X X X X X X
Increase research in genomics X X X X X X X X X
Workforce development X X X X X X

Increase access to clinical trials X X X X X X X

Increase international collaboration X X X X

Real-world evidence / big data X X




Chapter 1: Understanding Blood
Cancer and the need for action

1.1 Understanding blood cancer

Blood cancer is a complex set of diseases that can affect anyone at any stage of life. Blood
cancer arises from abnormalities in the blood cells that affect normal blood cell production
and function and is typically segmented into one of three major sub-type classifications:
leukaemia, lymphoma or myeloma. There are also increasing diagnoses of other types of
blood cancers which fall under the category of myelodysplastic syndrome (MDS) and
myeloproliferative neoplasms (MPN).

Blood cancers collectively represent one of the most common types of cancer in Australia
today and one of the most common causes of cancer death among Australians, young and
old. Because blood cancers are traditionally reported by major sub-types, however, the
incidence and prevalence of blood cancers are not well understood in Australia, and
consequently the significance of blood cancers as a priority for governments and the health
system is likely underestimated. Australian Institute of Health and Welfare (AIHW) data
indicate that blood cancers are among the most common causes of cancer, and that the
incidence of blood cancer is increasing:

1 Incidence — In 2018, it was estimated that just over 17,000 persons would have been
diagnosed (15,374 persons) with blood cancer (Figure 2).

1 Prevalence — Prevalence is less well measured than incidence and not widely
reported. State Cancer Registry data indicate that between 115,000 people and
122,000 people are living with blood cancer. This means that for every person
diagnosed with blood cancer in a year, there are likely to be 10 more people living
with blood cancers as survivors or people living with a chronic disease. This number is
increasing as treatments improve and survival rates increase.

When combined, blood cancers are among the most frequent causes of cancer, and the most
significant cause of non-preventable cancer death.
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Figure 2: Blood cancer incidence and mortality compared to other selected cancers
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Source: AIHW, 2020, Cancer Data in Australia, https://www.aihw.gov.au/reports/cancer/cancer-data-in-australis/contents/cancer-
summary-data-visualisation, accessed 3 June 2020.

1.2 Why is change needed?

Due to the large numbers of Australians affected by blood cancers, and the distribution of
disease across the young and elderly alike, the cost of blood cancer to the community is
significant. Leveraging previous analysis of the financial and economic costs of blood cancers
by sub-type, the total lifetime economic cost of people diagnosed with blood cancer in 2018
was estimated to be more than $21.4 billion"; comprised of $3.2 billion in lifetime financial
costs and $18.2 billion in burden of disease costs.

As the incidence and prevalence of blood cancers increases, these human and economic
costs, too, will continue to rise in the absence of action by Australian communities.

1.3 The National Action Plan, Blood Cancer
Taskforce and this report

The National Action Plan calls for leadership and coordinated action to empower patients,
ensure equity of access, accelerate research and to catalyse health systems reform to save
the lives of our fellow Australians. It provides a person-centred blueprint for government,
blood cancer clinicians, and researchers as well as the Australian community to work together
in new, innovative and meaningful ways to beat blood cancer.

This report provides an overview of cancer and related policies in place by Australian
governments, as well as selected international approaches and World Health Organization
(WHO) global policy advice.

" Due to limited data, the economic costs of people diagnosed with MDS and MPN are not included, and therefore these
estimates are likely to be conservative.
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Jurisdiction

Victoria

Chapter 2: Summary of state and territory cancer

policies

Table 1: State and territory cancer policies

Policy

Description

Relevance to National Action Plan

National Action Plan

Alignment

Victorian
Cancer Plan
2016-2020

The Victorian Cancer Plan provides a framework to
improve cancer outcomes for all Victorians and
provide a roadmap for investment in necessary
infrastructure, systems and workforce.

The Plan sets a long-term (2040) goal to:

9 Halve the proportion of Victorians diagnosed with
preventable cancers

9 Double the improvement of one- and five-year
survival

9 Ensure best possible experience in treatment and
with system

9 Achieve equitable outcomes for all Victorians.

Structured into five major priority areas, including:

9 Primary prevention

9 Screening and early detection
9 Treatment

9 Wellbeing and support

9 Research.

Requires reporting on status and burden of cancer.

The Department of Health and Human Services has
prepared the Victorian cancer plan monitoring and
evaluation framework: baseline report to help inform
the development of the Victorian cancer plan 2020-
2024. The Plan itself is to be refreshed by 2020.

Significant focus on prevention and screening and
early detection which does not support people
living with blood cancer currently.

Significant focus on improving the consistency in
quality treatment through OCPs. However, for
blood cancer the OCPs are relatively high level and
may not be used by clinicians. The National Action
Plan recommends building on these OCPs and
integrating clinical guidelines by sub-type to better
empower patients, particularly with respect to
genetic and genomic testing needed for accurate
diagnosis.

Identifies challenges in equitable outcomes for
people living in regional and remote areas and
Aboriginal Victorians.

9 Establishes an Improving Cancer Outcomes for
Aboriginal Communities Working Group to
develop structures for service delivery,
workforce training and data collection to monitor
access and outcomes. Delivered through
initiatives established through Working Together
for Health and leverages Victorian Aboriginal
Community Controlled Health Organisation
(ACCHO).

9 The establishment of regional cancer centres
and integrated cancer services network is aimed

Aligns to
recommendations for:

V Establish long term
goals for
improvements in
survival outcomes

V Improved
consistency of care
through
development of
integrated OCPs and
clinical pathways

V  Support priority
groups, including
geriatric models of
care, young people

V Improved services to
Aboriginal and
Torres Strait Islander
populations

V Use quality indicators
to monitor
performance and
drive consistency in
care

V Expand home-based
care
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The Plan has a strong focus on the development of
OCPs as a tool for more consistent experience with
health care system.

The State is also implementing state-wide cancer
performance indicator and monitoring in line with the
Improving Cancer Outcomes Act, and a services
capability framework to inform referral pathways
across a state-wide integrated cancer centres
network, which establishes a regional cancer centre
including radiotherapy and chemotherapy in Barwon,
Grampians, Loddon-Mallee, Hume, and Gippsland
regions. The goal of the regional cancer centre
expansion is to address the rural and regional divide
in cancer outcomes.

Actions recommended to improve experience of
treatment and care include developing programs for
self-management, reporting of PROs and expanding
local care options. Notes that only 39 per cent of
patients were screened for supportive care in 2015.

Recommends development of survivorship
programs.

Recommends the development of specific models of
care for priority groups, including young people and
geriatric cohorts.

Recommends building and refreshing workforce
skills for supportive care.

Investment of $25 million in genetic and genomic
seqguencing capabilities.

Despite winning majority of National Health and
Medical Research Council (NHMRC) funding, Plan
notes that only 7 per cent of patients enrolled in
clinical trials, recommends at a high level improving
patient awareness and equity

at addressing rural and regional disparities in
cancer outcomes.

Develop PROs
Survivorship
programs and
guidelines
Rehabilitation
Workforce training
and competencies
for supportive care
Improve patient
awareness of clinical
trials and equity of
access to clinical
trials

Improve processes
for streamlining and
coordination of trials
Support research
collaboration
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NSW Cancer

The vision of the Cancer Plan is to ‘end cancers as
we know them’. The Plan outlines three goals based
on 2003 Cancer Institute Act (NSW) 2003 including:

9 To reduce incidence of cancer

9 To increase survival of people with cancer

9 To improve the quality of life of people with
cancer.

Eight objectives for the 2016 Plan within this are:

9 Reducing the use of tobacco

9 Reducing exposure to UV radiation

9 Encouraging healthy lifestyle changes

9 Increasing early detection of breast, bowl, and
cervical cancers

9 Improving cancer outcomes

9 Building globally relevant cancer research
capabilities

9 Fostering research translation and innovation

9 Enhancing the experience of people affected by
cancer.

Focus areas are:

9 Two priority populations: Aboriginal and Torres
Strait Islanders and Culturally and Linguistically
Diverse

9 Three cancers: lung, bowel and primary liver

9 Two heath care systems: primary and patient
centred care.

Each of the eight objectives identifies a series of
strategies for realising those objectives and
prioritised actions for each strategy. The Plan
identifies lead Departments and/or agencies within
NSW (the Cancer Institute NSW, Minister of Health,
Cancer Council NSW, Local Health Districts,
Specialty Health Networks, etc) with lead
responsibility for implementation of the strategy and
priority actions.

Blood cancers not a major specific priority in
Cancer Plan, with focus being predominantly on
breast, lung, bowel and liver cancers.

Does make recommendations relevant to the
National Action Plan in more general ways
including:

1 Reducing unwarranted clinical variation through
better collaboration with primary care services
and better communication of treatment plan to
patients and GPs, and development of eviQ as
treatment tool and implementation of quality
indicator and clinician-led benchmark reporting,
although no performance benchmarks directly
relate to blood cancers other than enrolment in
clinical trials relative to incidence measures and
cancer experience

9 Ensuring all people with cancer are overseen by
a MDT facilitated by Canrefer system.

9 Ensuring equitable and sustainable access to

needs-based psychosocial support

Facilitating allied health support

Evidence based care through eviQ

Developing models of care for priority cohorts,

including paediatric oncology through Ministry of

Health, implementation of National Service

Delivery Framework for Adolescents and Young

Adults with Cancer

1 Making NSW a destination of choice for clinical
trials and globally relevant research and
investing in fellowships

1 Implementing strategies to support self
management, survivorship, and Culturally and
Linguistically Diverse communities

1 Improving rehabilitation services and
psychosocial services

9 Improve consumer engagement through
collection of PROs.

=A =4 =9

Aligns to
recommendations for:

\Y,

<<

<<

Empowering patients
with timely treatment
plan information
Improved
consistency of care
through
development of
integrated OCPs and
clinical pathways
Support priority
groups, including
geriatric models of
care, young people
Improved services to
Aboriginal and
Torres Strait Islander
populations

Use quality indicators
to monitor
performance and
drive consistency in
care

Develop PROs
Survivorship
programs and
guidelines
Rehabilitation

Better screening for
psychosocial
services

Workforce training
and competencies
for supportive care
Improve patient
awareness of clinical
trials and equity of
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Identifies disparity in outcomes experienced by
Aboriginal and Torres Strait Islander and Culturally
and Linguistically Diverse populations, although
some programs also identified for paediatric, young
people with cancer, rural and remote, and
disadvantaged communities.

Recommends performance monitoring and proposes
extensive governance arrangements across cancer
community leadership.

access to clinical
trials

Queensland

Cancer Care
State-wide
Health
Service
Strategy
2014

The strategy builds on previous clinical stream
service planning activities undertaken by the State-
wide Cancer Clinical Network to provide a vision for
quality public cancer services and to guide service
development with respect to diagnosis, treatment
and management of cancer patients in Queensland.
The planning horizon is 2014-2024.

Metrics for the Strategy’s success in aggregate were
defined to be:

1 Improved five-year survival rate for all invasive
cancers

9 Five-year survival rate remains better than the
Australian average

9 Increased Hospital and Health Services (HHS)
five-year survival rates where HHS rate is more
than 10 per cent below the Queensland average

9 Reduction in cancer mortality rates per 100,000
where the HHS rate is more than 10 per cent
above the Queensland rate.

Service models are developed for:

I Adults

9 Adolescent and young adults

i Paediatric populations

Priority populations identified include:
1 Rural and remote

I Geriatric

9 Culturally and linguistically diverse

The four service directions of the Queensland
Strategy are strongly aligned with the National
Action Plan.

In particular it puts in place detailed plans for
improving quality and safety in care through the
use of evidence-based guidelines and detailed
referral pathways.

It is also one of the few plans that explicitly
recommends documenting and sharing treatment
plans with patients.

The plan outlines service models for priority
groups, which map to the National Action Plan for
all groups but geriatric. It also recommends plans
to improve outcomes for Aboriginal and Torres
Strait Islander populations.

The Plan reflects the greater geographic dispersion
of its population which is particularly relevant to the
thinking of the National Action Plan, and to this end
has a stronger focus on partnerships with providers
in local areas.

The Plan is more strongly oriented to service
improvements and does not incorporate significant
research objectives, apart from increasing
participation in clinical trials and identifies
performance reporting arrangements for this, which
is aligned to ideas in the National Action Plan. It
also importantly identifies workforce development
as essential for improving cancer care outcomes.

Aligns to
recommendations for:

V  Empowering
patients with timely
treatment plan
information

V  Improved
consistency of care
through
development of
integrated OCPs and
clinical pathways

V  Support priority
groups

V Improved services to
Aboriginal and
Torres Strait Islander
populations

V  Use quality
indicators to monitor
performance and
drive consistency in
care

V  Improve survivorship
programs and
guidelines

V  Improve
psychosocial
services
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9 Aboriginal and Torres Strait Islanders. Altogether it is underpinned by detailed
governance arrangements which outline
responsibility by organisation for each action,
within each service direction (priority) that are
grouped into short, medium and long-term
outcome horizons.

The ultimate measurement of the plan is reduced
mortality which is aligned with the vision of the
National Action Plan.

The strategy also considers the role of the private
sector and non-government support agencies.

The strategy informs departmental purchasing and
performance management systems, as well as
investment decisions with respect to enabling
infrastructure such as workforce, information
management, support services, assets and capital
infrastructure.

The Strategy underlines the need for a clear
description of ‘quality’ through the development of
multi-disciplinary care models based on evidence-
based pathways. The strategy notes that MDT
meetings need to improve.

The strategy calls for:

1 Improved communication to patients and their
families

1 The alignment of referral and standardised care
pathways and treatment protocols with state-wide
service delivery and clinical frameworks to
enhance integrated networks

1 Development of service networks that include
public and private services, including non-
government partners and cross-border
arrangements

9 Formal linkages between cancer services and
remote service providers

9 Expansion of screening, diagnostic, treatment

capability and service capacity

Surgical oncology services in remote areas

Timely referral to palliative care and end of life

services

9 Investmentin information systems to better share
patient information

9 Performance monitoring and reporting against
quality and safety benchmarks

Workforce
development
Improve patient
participation in
clinical trials and
equity of access to
clinical trials
Monitor, report and
plan for
improvements in
diagnostics

Timely referral to
palliative care and
end-of-life services
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9 Investmentin research and improved access to
clinical trials

1 Investmentin workforce recruitment, training and
retention

Four service directions are identified, each with
specific objectives, performance metrics (signs of
success), service actions, time frames (short to
medium term of 1-5 years, long term 6-10 years), and
governance arrangements for delivery with
responsibility allocated across hospital and health
services, the Department of Health, Health Service
and Clinical Innovation Division, Health
Commissioning Queensland, Health Services
Information Agency and Queensland Cancer Control
and Analysis Team. These four service directions
include:

1. Improve consistency of care through the use of
MDTs, evidence-based protocols, guidelines and
standards

2. Deliver services through integrated and
coordinated cancer services across the state,
including with private and non-government
providers

3. Continuously improve cancer service capabilities
to support accuracy and timelines of diagnosis,
access to evidence-based services, support
programs and/or end-of-life care

4. Investin enabling infrastructure to drive
improvements in cancer care such as information
systems, clinical and basic research, education,
performance metrics, and a sustainable,
credentialed, well-trained, integrated workforce.

The Strategy assumes that all short-run priorities (1-5
years to implement) will be cost neutral or cost
effective and that long-term priorities within each
service direction may require additional funding.
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South Cancer The second cancer plan developed in partnership The SA Cancer Plan is aligned with the National Aligns to
Australia Control Plan  between the Cancer Council SA and Cancer Clinical ~ Action Plan in its recommendation for developing recommendations for:
201-2015 Network in South Australia, the Cancer Plan is meaningful patient centred models of care, which V Empowering patients
focused on bedding down the reforms from the first support patients across all care settings. through meaningful
cancer plan as well as implementing new policy The SA Cancer Plan also brings a strong focus on consumer
reforms focused on: improving equity of access and outcomes between engagement in
9 Cancer prevention, through health protection metropolitan cancer patients and regionally based service development
(SunSmart), health promotion (Tobacco Control, cancer patients, with the development of an V Improved
OPAL, Right Bite) and screening programs (Bowel, integrated state cancer network and associated consistency of care
Breast, Cervical) infrastructure to support greater connectivity through OCPs and
1 Optimising care, through OCPs and consumer between specialist ‘hubs’ and regional cancer clinical guidelines
engagement in service development centres (‘spokes’). V Improved services to
| Service development, including through Regional  The SA Cancer Plan articulates detailed integrated priority groups,
Health services, consistent care state-wide, state-wide cancer services strategy and levels of including Aboriginal
improved access to specialists by rural and service able to be delivered at sites across the and Torres Strait
remote patients, and improved support for state and a detailed plan for workforce Islander populations
Indigenous peoples with cancer development across a range of skills. It identifies V. Use quality indicators
1 Infrastructure, through investment in regional accreditation and credentialing of practitioners as a to monitor
cancer centres at and regional chemotherapy major priority for improving cancer services. performance and
units, ICT to support connectivity between metro | 5150 outlines the need for improved patient drive consistency in
and regional cancer centres, and a SA Cancer information and supportive care, including for Vv care -
Registry to enable collection of clinical data priority populations. Supportive care is broadly Workforce training
I Workforce, including scope of practice guidelines  defined including psychosocial support, allied Y gnd competencies d
and support for nurse practitioners, as well as health services, survivorship and rehabilitation, as ”p‘.’ort"ﬁ carean
programs to maintain skills and competencies well as planning for end-of-life and palliative care. Y ;:m;gz clapre
T Quality, through the development of a quality The SA Cancer Plan identifies a plan for a research v/ Support research
framework and information systems to collectand .| japorative that will support research across the collaboration
monitor outcomes fields of biomedical research, clinical research,
I Research, through the development of a Cancer population health research, and health services
Research Collaborative and a research translation  ;asearch and evaluation.
and evaluation program
9 Information, through the development of readily
accessible information about cancer and registry
data
Northern Cancer Care  The NT Cancer Care Strategy 2019-2022 was The NT’s Cancer Care Strategy is strongly aligned Aligns to
Territory Strategy developed by the Northern Territory Cancer Care to the needs of people living with blood cancer. recommendations for:
2019-2022 Network on behalf of NT Health. Aligned actions include:
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The Northern Territory Cancer Care Network
comprises allied health, cancer care coordinators,
cancer nurses, clinical trials committees, GPs,
epidemiologists, haematologists, Aboriginal liaison
officers, medical oncologists, palliative care
specialists, pharmacists, physicians, radiation
oncologists and surgeons, as well as representatives
of the NT Primary Health Network, Cancer Council
NT, CanTeen and Leukaemia Foundation.

The Strategy aims to assist with integration of cancer
care service providers across the diverse settings of
prevention, cancer screening, primary health care,
acute cancer services, survivorship and palliative
care. It has specific focus to address the challenges
of NT having a small, multicultural population widely
dispersed over a large geographical area, such as
communication, workforce recruitment and retention
and access to specialised services.

il
The key priorities of the Strategy are:

I Person-centred care and communication
1 Governance and leadership

I Workforce development

1 Quality and safety.

Major enabling infrastructure to support the
realisation of the strategy was:

i Better education resources for cancer patients

9 Increasing the use of telehealth

9 NT Cancer Registry

1 NT-wide clinical system (Acacia clinical system)
and NT electronic health record across hospitals,
primary health care and community health
services.

Evaluation of performance was identified to be
important.

E ]
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OCP alignment at every MDT, require an MDT
before commencing treatment for every patient
Ensure care coordinator capacity to enable OCP
implementation

Develop, track and evaluate standardised
pathways for referral to higher level services, for
example, stem cell transplant

Involve consumers in cancer service planning
Ensure culturally and gender sensitive services
Aboriginal-specific data collection

PATS reform

Explore and develop allied health service
provision for oncology patients across
continuum

Improve access, services and facilities offered in
survivorship

Improve planning and access to palliative care
Develop culturally diverse information and
support resources to help all cancer patients,
their families and carers

Formalise governance arrangements,
connections and relationships in cancer care to
facilitate collaboration across the health system
Support cancer care workforce profiling that
includes benchmarking for staffing levels, roles,
responsibilities

Develop a workforce development strategy
focussing on innovative methods of attraction,
retention and development

Plan for growth in the allied health workforce
proportional to growing demand for cancer
services

Training in cultural responsiveness and gender
sensitivity for all practitioners

Increase the capacity for clinical trials and
promote clinical trial participation, especially
among Aboriginal and Torres Strait Islander
groups

Patient navigation
services / care
coordinator
Improved
consistency of care
through OCPs and
clinical guidelines
Improved services to
priority groups,
including Aboriginal
and Torres Strait
Islander populations
Use quality indicators
to monitor
performance and
drive consistency in
care

Workforce training
and competencies
Supportive care and
survivorship
Support research
collaboration
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1 Develop web-based services for quality and
safety information sharing

9 Evaluate performance of the NT Cancer Care
Strategy

Western
Australia

WA Cancer
Plan 2020-
2025

The WA Cancer Plan 2020-2025 provides high level
direction to guide the optimal delivery of cancer
control and research to meet the needs of Western
Australians impacted by cancer. The plan outlines
priority areas to strengthen existing partnerships and
develop new ones to achieve cancer control suitable
to all people affected by cancer.

The goals of the WA cancer plan are: 1. To reduce
the impact of cancer, 2. To ensure consumers have
the best experience of cancer control, 3. To drive
cancer control that is based on data and research.

There are five priorities

Priority 1: Reduce the cancer burden for Western
Australians.

 Reduce exposure to risk factors for
preventable cancers

I Reduce Aboriginal people’s exposure to risk
factors for preventable cancers.

1 Raise awareness of cancer signs and
symptoms and the need for early
intervention in the community.

I Increase equitable access to and
participation in screening programs.

1 Enable increased participation of Aboriginal
people in screening and early intervention
programs by ensuring services are
accessible, promoted and delivered in a
culturally safe manner.

I Advocate for improvements to the quality
and analysis of national cancer screening
data to improve services.

The WA Cancer Plan is highly aligned to the
National Action Plan. There are a number of
objectives by theme and priority areas that map
closely to the ideas of the National Action Plan.

Specific actions that are aligned in the plan include:

 Provide consumers with reliable
information about their cancer care,
treatment pathway and potential costs.

1 Improve access to standardised diagnostic
pathways with subspecialist assessment
where appropriate.

9 Provide coordinated care for people with
rare cancers and those at increased risk of
inherited cancers.

1 Develop and implement state-wide
genomic sequencing capability to inform
treatment.

9 Ensure access to supportive and
psychosocial care for all following a cancer
diagnosis.

The action recommendation includes a tailored
approach for Indigenous, culturally and
linguistically diverse people, and other priority
groups.

I Raise awareness of cancer signs and
symptoms and the need for early
intervention in the community.

I Enable increased participation of
Aboriginal people in screening and early

intervention programs by ensuring services

are accessible, promoted and delivered in
a culturally safe manner.

Aligns to
recommendations for:

V Patient navigation
services
V Improved
consistency of care
through OCPs and
clinical guidelines
V Improved services to
priority groups,
including Aboriginal
and Torres Strait
Islander populations
PROs
Workforce training
and competencies
Supportive care and
survivorship
Support research
collaboration

< < <<
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1 Improve access to standardised diagnostic
pathways with subspecialist assessment
where appropriate.

1 Improve pathways for local early intervention
and diagnostic services throughout rural and
remote WA.

Priority 2: Western Australians receive optimal care

T Implement OCPs to guide the delivery of
consistent, safe, high quality and evidence-
based care.

I Collaborate with ACCHOs to ensure the
OCP for Aboriginal and Torres Strait Islander
People with Cancer is used to complement
implementation of cancer pathways in a
culturally secure manner.

I Ensure each patient’s treatment and support
options are reviewed and planned by a
multidisciplinary team.

1 Actively engage primary and community
care practitioners as key care providers
across the cancer pathway.

1 Improve the timeliness and efficient sharing
of relevant patient information with those
who need it.

 Provide consumers with reliable information
about their cancer care, treatment pathway
and potential costs.

1 Improve access to evidence-based cancer
control services across regional WA.

9 Provide coordinated care for people with
rare cancers and those at increased risk of
inherited cancers.

1 Develop and implement state-wide genomic
sequencing capability to inform treatment.

Priority 3: Western Australians with cancer and their
families live well

1 Collaborate with ACCHOs to ensure the
OCP for Aboriginal and Torres Strait
Islander People with Cancer is used to
complement implementation of cancer
pathways in a culturally secure manner.

1 Enhance engagement with Aboriginal
people, Aboriginal health workers and
ACCHOs in the planning, design and
delivery of services and research.

Like the National Action Plan, the WA Plan is
strongly focused on the needs of people in
rural and remote areas:

1 Improve access to evidence-based cancer
control services across regional WA

9 Provide digital options to deliver and
support optimal cancer care closer to
home.

The plan also calls for improved quality and
safety through standardised pathways and
performance monitoring, which aligns to
National Action Plan recommendations for
OCPs, clinical guidelines and KPlIs:

i Formalise patient referral pathways, based
on the principles of OCPs, across the
health system.

T Co-develop and implement Survivorship
Care Plans and Treatment Summaries in
partnership with cancer survivors.

The plan identifies workforce development as a

major priority:

1 Develop targeted strategies to attract and
retain an internationally recognised cancer
research workforce for the future.

1 Support education and upskilling of the
cancer workforce to be responsive to the
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Ensure access to supportive and
psychosocial care for all following a cancer
diagnosis.

Enhance provision of culturally secure
supportive care, communication and
information for Aboriginal people, their
family, carers and community across the
cancer continuum.

Co-develop and implement Survivorship
Care Plans and Treatment Summaries in
partnership with cancer survivors.

Empower cancer survivors to access
appropriate services to self-manage the
long-term effects of cancer and to engage in
healthy lifestyle behaviours.

Co-develop and implement Transition Care
Plans in partnership with young people and
their family and carers.

Ensure appropriate palliative care services
and end-of-life care are accessible to all.
Ensure Advance Care Planning and Goals of
Patient Care clinical documents are available
to all.

Establish transparent public reporting of
patient reported experience and outcomes
and monitoring of systemwide performance
indicators.

Priority 4: Western Australia has a globally connected
cancer research system

f
f

Commission research that addresses
variations in cancer outcomes.

Develop mechanisms for cancer research to
be translated into practice or policy.
Increase and advocate for consumer
involvement in cancer research.

Enhance opportunities for cancer patients to
be part of studies, especially clinical trials.

unique, diverse and emerging needs of the
population.

Support growth, strengthening and
upskilling of the Aboriginal health
workforce.
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Build strategic partnerships with the
philanthropic and private sectors to leverage
cancer research funding.

Streamline access to patient cancer data for
researchers.

Provide opportunities for cancer researchers
to access innovation and commercialisation
initiatives in WA.

Develop targeted strategies to attract and
retain an internationally recognised cancer
research workforce for the future.

Priority 5: Western Australia has a robust,
contemporary and sustainable cancer care system

il

Establish a coordinated approach and clear
pathways for addressing state-wide cancer
related issues.

Formalise patient referral pathways, based
on the principles of OCPs, across the health
system.

Establish a fit-for-purpose systemwide
information system to share multidisciplinary
team treatment recommendations and
outcomes.

Facilitate the review and update of policy
and legislation to support improvements in
cancer data collection.

Provide digital options to deliver and support
optimal cancer care closer to home.

Foster collaboration between the WA health
system and its partners to facilitate
integrated and coordinated cancer care.
Engage in interagency collaboration and
cross-sector engagement to improve the
broader social determinants of health
relevant to cancer control.

Enhance engagement with Aboriginal
people, Aboriginal health workers and
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ACCHOs in the planning, design and
delivery of services and research.

1  Support the wellbeing of the cancer
workforce.

1 Support education and upskilling of the
cancer workforce to be responsive to the
unique, diverse and emerging needs of the
population.

1 Support growth, strengthening and upskilling
of the Aboriginal health workforce.

Tasmania

Cancer
Framework
and Strategic
Cancer Plan
2010-2013

The Tasmanian Cancer Framework and Strategic
Plan incorporates the structure and key design
elements of Tasmania’s cancer care system. It
articulates the vision, strategies and actions that can
achieve the best possible outcomes for Tasmanians
affected by cancer.

Three key elements make up Tasmania's Cancer
Framework:

1 A service system designed in accordance with
best evidence

1 A contemporary model of care

1 Strong governance systems.

Vision

To reduce the impact of cancer on Tasmanians at

risk of or affected by cancer

Mission

To provide high quality cancer services across the

continuum of care, from prevention through to

treatment, survivorship and palliative care for all

Tasmanians

Objectives and key actions within this include:

1 Improving cancer prevention

9 Detecting cancers earlier

9 Creating an integrated and sustainable system

1 Providing a contemporary model of care by
developing clinical systems of care to ensure

Many blood cancer patients need to access highly
specialised services, which can be risky to deliver
in hospitals with low service volumes.

The Tasmanian Cancer Plan aligns to the National
Action Plan in its recognition of the need for
ensuring patients have access to quality and safety
care delivered through ‘contemporary models of
care’. With Tasmania’s smaller populations this has
meant they have needed to innovate to develop
inter-state service partnerships with Victoria for
blood cancer patients, including rare blood
cancers, as well as collaborate with private
providers and NFPs.

The Plan also recognises the need for:

i Timely access to diagnostic procedures

9 Accreditation of centres — Defining the cancer
care and treatment roles of Tasmania’s major
health care facilities

T Workforce for safety — Support the Northern
Area Health Service to recruit medical
oncologists and haem-oncologists to support
provision of a sustainable and reliable service
to the North and North West of the state.

The Plan also identifies a need to improve access
for people from rural and remote areas of Tasmania
to all modalities of cancer care, paediatrics and
adolescent and young adult cohorts, rare cancers.

Aligns to
recommendations for:

V  Improved
consistency of care
through OCPs and
clinical guidelines

V  Partnerships with
specialised services
to ensure
appropriate
treatment with sub-
type and/or service
specialists

V  Improved services to
priority groups,
including Aboriginal
and Torres Strait
Islander populations

V  Use quality
indicators to monitor
performance and
drive consistency in
care

V  Workforce training
and competencies

V  Research
collaborative
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continuing best practice in care planning and

delivery

Ensure adequate system capacity

9 Develop sustainable partnerships with the
private and nongovernment sectors,
including

1 Encourage private health services to adopt
and implement the principles of this
framework and plan

9 Invite clinicians and organisations working in
the private sector to engage in the
integrated cancer centre and
multidisciplinary team processes.

I Establish active and sustainable links
between the integrated cancer networks, the
Tasmanian Cancer Clinical Network and non-
government organisations including Cancer
Council Tasmania, to facilitate integrated
planning, service delivery and service
system monitoring.

Maintain and sustain the workforce

Develop a cancer workforce plan on the
basis of an analysis of workforce supply and
future demand across Tasmania

Ensure that there is a critical mass of health
professionals in all disciplines at both
comprehensive cancer care centres
Strengthen and support oncology nursing
infrastructure

Enhance educational infrastructure

Support research and innovation, including:
Enhance multidisciplinary care and care
coordination

Ensuring a well-governed system

Enhance knowledge and understanding of the
cancer care system

Engage consumers in system planning

The plan makes detailed recommendations to
improve outcomes through greater integration with
specialised services:

1 Improve access for people from rural and
remote areas of Tasmania to all modalities of
cancer care

9 Strengthen access to highly specialised
services for defined cancers

Endorse and support current shared care
arrangements across the state and with the
Royal Children's Hospital Melbourne for the
management of children with cancer.

1 Strengthen links with Peter MacCallum Cancer
Centre for the management of adolescents and
young adults with cancer.

1 Define interstate referral pathways for rare
cancers through patient management
pathways.

9 Strengthen and support the state-wide bone
marrow transplantation service.

9 Develop structures and tools that support
service integration across professional and
geographic boundaries

The Plan is also aligned in its recommendations for
workforce development including developing a
cancer workforce plan based on an analysis of
workforce supply and future demand across
Tasmania and ensuring there is a ‘critical mass’ of
health professionals in all disciplines at both
comprehensive cancer care centres, including
adequate numbers of oncology nurses.

Finally, the Plan is aligned in recommendations for
an integrated research strategy and investment in
clinical trials infrastructure, including plans for:

1 Develop an integrated state-wide cancer
research policy and strategy

I  Enhance cancer trials infrastructure across the
state
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1 Implement effective credentialing and scope of
clinical practice processes
1 Monitor and improve clinical quality

The Tasmanian Cancer Clinical Network reports it is
progressing many of the recommendations of the
Framework.

Tasmania is also establishing comprehensive cancer
centres and patient support at Burnie, Launceston
and Hobart.

As some time has elapsed since the data for the
Tasmanian Cancer Framework and Strategic Plan
was obtained, the workforce and cancer service data
is being updated through consultation with each of
the area health services.

1 Develop health services’ research capability
including developing systems that enable the
rapid translation of research into practice

 Link Tasmania into Cancer Australia’s national
clinical trials register

Victoria

Victorian
Cancer
Survivorship
Program

The Victorian Cancer Survivorship Program (the
Program) was established in 2011 to help develop
innovative models of follow-up care and to address
the needs of survivors following treatment. In its first
phase (2011-14) the focus of the Program was on
trialling collaborative models of care across acute
and primary and community care sectors. Six pilot
projects were funded and evaluated for
effectiveness, acceptability, sustainability and
transferability. The Program pilot projects sought to
improve our understanding of the specific
survivorship care needs of different groups, develop
resources tailored to survivors’ and health
professionals’ needs and inform future survivorship
care in Victoria.

From 2015, three of the pilot projects have been
supporting a select number of cancer services
across Victoria to implement their models of care.

Demonstrates a need for survivorship support as
advocated by the National Action Plan and strong
alignment to supporting geriatric patients, but
otherwise limited relevance for blood cancer
patients and shows need for wider take up.

Aligns to
recommendations for:

V  Survivorship care
plans

V  Survivorship
screening and
support

Queensland

Queensland
Collaborative
for Cancer
Survivorship

The Queensland Collaborative for Cancer
Survivorship is a non-government research
collaborative led by Queensland University of
Technology, which directs world-class research to
improve patient outcomes from the time of diagnosis,

Demonstrates a need for survivorship support as
advocated by the National Action Plan.

Aligns to
recommendations for:

V  Survivorship care
plans
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and for the remainder of their life. The collaborative
comprises research leaders of international repute
from the Metro North Hospital and Health Service,
Metro South Hospital and Health Service,
Queensland University of Technology, University of
Queensland, QIMR Berghofer Medical Research
Institute, and Youth Cancer Service — Children’s
Health Queensland The Collaborative focuses on
developing and evaluating health innovations that (1)
promote best outcomes for patients; and (2) ensure
high-quality, sustainable health services.

The objectives of the collaborative are:

1 Setcommon goals and deliverables for the
collaborative

1 Enhance cross-disciplinary research and
research translation to achieve better patient
and system outcomes

1 Develop a strategic approach to lobby and apply
for funding to support research activities

I Seek clinical and administrative buy-in to
implement best survivorship care and
sustainable models of care across diverse
clinical contexts including for patients living in
regional, rural and remote areas

9 Involve and collaborate with clinicians in
developing research ideas/proposals and
dissemination/knowledge translation plans

1 Maintain a website including a register of
research and research translation activities and
work to enhance the visibility of the work
conducted by the collaborative and their
partners

I Form collaborative networks with relevant state
and national cancer organisations professional
bodies, and other centres of excellence in
cancer survivorship.

V  Survivorship
screening and
support
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South
Australia

SA Cancer Service in collaboration with key
stakeholders has developed the South Australian
Survivorship Framework and companion resources
to support in the delivery of consistent and quality
survivorship care across the state.

The Framework outlines both a minimum and
recommended standard of care for South Australians
who have been diagnosed with cancer. This includes
the provision of:

1 Cancer Treatment Summary

9 Survivorship Needs Assessment — Distress
Thermometer and Checklist Template, utilised to
inform the development of a

9 Survivorship Care Plan

The Framework was developed with the following
considerations:

9 Survivor (patient)-centred care, with the survivor

featured at the centre of survivorship care which

is tailored to their individual requirements,

situation and comorbidities

Overarching and implementation principles

Three key components identified as the

minimum standard of care cancer survivors will

receive including a documented cancer

treatment summary, needs assessment and

survivorship care plan

T Implementation tools and considerations
including workforce requirements, tools for
implementation and data to drive survivorship
care delivery

1 Evaluation and monitoring including key
performance indicators and health economic
measures to monitor, evaluate and continually
improve survivorship care services in SA

I Context specific considerations and factors that
may impact on implementation including the
unique needs of different population groups.

= =4

The Framework aligns to National Action Plan
recommendations for developing survivorship care
pathways for blood cancer patients, and
importantly outlines minimum and recommended
standards of care:

1 Minimum standard of survivorship care: All
cancer survivors receive a cancer treatment
summary and individualised survivorship care
plan (informed by a needs assessment) following
completion of definitive treatment or adjuvant
therapy.

1 Recommended standard of survivorship care:
The development of a cancer treatment
summary and survivorship care plan should be
commenced from the point of diagnosis and
regularly updated (including needs assessment)
throughout treatment and beyond for all cancer
survivors.

The Plan also importantly recommends screening
for patients with unmet needs to ensure
appropriate and targeted referrals to supportive
care. For example:

A conceptual and staged implementation process
is recommended to support services in adopting
the Framework, developed following pilot
implementation of the Framework across four
medical oncology service providers in SA. An initial
(KPI) for monitoring has been established as “the
number of cancer survivors with a Survivorship
Care Plan developed and documented”.

Following health economic review of the
theoretical Framework and implementation pilots,
it’'s recommended that the “number of cancer

survivors with reported unmet needs” is considered

as an additional KPI into the future. Process and
outcome measures have also been identified to
assist in the continual review and improvement of

Aligned to
recommendations for

V  Survivorship care

\Y,

plans
Survivorship
screening and
support
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The Framework was developed with support of
funding by the National Cancer Expert Reference
Group (NCERG).

the implementation of the Framework and
associated services.

New South
Wales

Concord
Hospital
Survivorship
Clinic

At the Concord Hospital Survivorship Clinic nurse
practitioners work with patients to develop a
personalised survivorship care plan following a
structured assessment and education, and will also
identify available services through Concord Hospital
and the wider community, including exercise
physiology, rehabilitation and psychosocial support.

Demonstrates a need for survivorship support as Aligns to

advocated by the National Action Plan, but not recommendations for:

available state-wide. V  Survivorship care
plans

V  Survivorship
screening and
support

V  Cancer friendly
rehab
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Chapter 3: Summary of national cancer policies

Table 2: National cancer and related policies

Jurisdiction Policy Description Relevance to National Action Plan National Action Plan

Priority and Action
Alignment

The 2020-25 National Health Reform Agreement, signed
by states and territories and the Federal Government in
May 2020 following initial Heads of Agreement in 2018,
continues the existing agreement on funding
determination and provides additional funding
guarantees to public hospitals over five years from 2020—
21. Changes to the National Health Reform Agreement,
the New Addendum, will take effect from 1 July 2020 and
will impact the claiming of Medicare benefits for private
health services provided within public hospitals.

Compliance with the National Health Reform Agreement
is required of public health facilities that seek to access
Medicare rebates for private health services provided
within those facilities.

given the choice to receive public
hospital services free of charge as
public patients and will no longer be
linked to the kinds of services currently,
or historically provided by hospitals;

Funding arrangements for new high
cost, highly specialised therapies,
recommended for delivery in a public
hospital setting by MSAC, will be
determined on the basis of hospital
funding contributions, and there will be
joint decision making by Chairs of
MSAC and PBAC and a nominated
representative of CHC, on the referral
for health technology assessments of
applications for a new highly
specialised therapy likely to be offered
within public hospital;

Australia 2020-25 The National Health Reform Agreement is the instrument ~ The New Addendum makes a number of I Broad alignment

National through which the Federal Government provides funding consequential changes relevant to the across National
Health to states and territories for health and hospital services. It recommendations of the National Action Action Plan
Reform also sets out the architecture to deliver major structural Plan, including; priorities
Agreement reformg r'equired to establish the fqundations of 1 Introduces a new Federal funding

Australia’s future health.system to improve health. N component to share the cost for high-

outcomes for.all Australians and e.nsgre~ thg ;usta|nab|||ty cost immunotherapy for childhood

of the Aus.trallan health system, with jurisdictions cancers with states and territories:

operating in partnership. . .

1 Requires that eligible persons must be
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Jurisdiction Policy Description Relevance to National Action Plan National Action Plan

Priority and Action
Alignment

T Re-commits to eliminating differences in
health status of those groups currently
experiencing poor health outcomes
relative to the wider community;

1 Acknowledges the shared commitment
of the Federal Government and the
states and territories to work in
partnership with Aboriginal and Torres
Strait Islander communities in closing
the gap through the COAG-agreed
agenda;

9 Prioritises prevention and helping
people manage their health, including
reforms in empowering people through
health literacy; and

I Commits to driving best practice and
performance using data and research.

Australia Cancer The Plan outlines the importance of cancer, and Blood cancers are distinguished by: Aligned to the National
Australia projections for increases in all cancer types. 1 Poor survival outcomes (variation by Action Plan vision:
Strategic Plan  The plan identifies that although Australia enjoys high cancer type) V' Reducing inequity
2014-2019 cancer survival rates overall, there are challenges 1  Poor outcomes by remoteness area for priority groups

regarding variations in outcomes, especially by: 1 Poorer outcomes for key populations V  Developing
Remoteness area (including Indigenous status) national .
Socioeconomic status f  High and growing incidence across approach/achieve
Aboriginal and Torres Strait Islander status Australians of all ages with a high best practice
Cancer type. disease burden and cost of care

Cancer Australia’s role is to provide: ' Theimpact of personalised medicine Aligns to
National leadership challenging V OCPs f'and
Collaboration ' guidelines

Cancer Australia’s strategic framework is
aligned to National Action Plan goals for
addressing variation in care through the

Its strategic goals for 2014-2019 are to:
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Jurisdiction Policy Description Relevance to National Action Plan National Action Plan

Priority and Action
Alignment

9 Shape national cancer control in Australia, by leading -
a national agreed agenda, assisting decision-makers
at all levels and partnering across the national health
system
9 Improve cancer outcomes by building the knowledge
base to reduce unwarranted variation and develop
national indicators
 Inform effective and sustainable care, by developing
a national framework to define best practice and

ing -
ing

Australia \%

Framework

The
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