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Background
• We face limited resources and a demand for cancer care that will only increase in quantity
and complexity in years to come.
• We need to find new ways to make the most of the resources we have.
• Improving the efficiency of cancer care must start with a clear understanding of what outcomes
we are trying to achieve for patients.

• Efficiency is about achieving the best
outcomes possible with the resources
we have. It’s not about spending more,
or less – it’s about spending better.
• We need to focus on the ‘how’, and find
ways to embed pragmatic mechanisms
to improve efficiency across cancer planning,
prevention and care.

Waste is not just in
terms of money, but
time, quality of life, and
missed opportunities
for patients and
their families

Patient survey

on waste and inefficiency in cancer care

Healthcare professional survey

Collect
data
(outcomes
and costs)

To drive better efficiency across the cancer care pathway, we must:
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community
of providers
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Focus on what matters
most to patients

• All.Can is a multi-sectoral initiative, established to create political and public engagement on the
need to improve the efficiency of cancer care – focusing on what matters most to patients.
• All.Can works at an international level, and national All.Can initiatives also exist in several countries
to drive national policy recommendations.
• All.Can includes patient organisations, policymakers, healthcare professionals, research and industry
representatives from across Europe and Canada.
• Our activities include research, policy engagement and communications (Fig. 1).
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Instil concrete mechanisms
to create accountability

• Policy recommendations
for action
• Policy engagement tools
for all stakeholders

to ‘mirror’ patient survey

1. OECD. Tackling wasteful spending on health. Paris, 2017

Methods

These data will give:
• patient-driven definitions
of waste and inefficiency
• clarity on where greatest efforts
are needed to make meaningful
changes to patient outcomes

Policy engagement
(national and EU)

Fig 3. All.Can pilot looking at efficiency in practice

Our call to action

Waste must be challenged
20% of healthcare
spending is wasted on
ineffective interventions1

• Everything starts with the patient. We need
a better understanding of what really matters
to patients in all aspects of cancer care.
• There are opportunities to improve efficiency
across the entire care pathway – from
screening, through diagnosis and treatment,
to follow-up.

Fig 2. All.Can patient and healthcare professional survey
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Fig 1. What we do
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Better define inefficiency and
desired outcomes and drive an
evidence‑based case for change

Building on evidence,
drive concrete policy proposals
to bring about meaningful
change for patients

Engage key stakeholders to commit
to change through targeted
communications and events

Our research
• All.Can is working with Quality Health to conduct a comprehensive survey to gather insights
from patients and caregivers on where waste and inefficiency occur most in cancer care (Fig. 2).
• These data will help identify the greatest opportunities to improve efficiency in cancer care,
and focus policy efforts to make meaningful changes for patients and their families.
• All.Can is also working with the International Consortium for Health Outcomes Measurement
(ICHOM) to measure efficiency in practice across a number of cancer centres (Fig. 3).

• Improving efficiency across the entire cancer care pathway is a complex and pressing challenge
that requires close collaboration between all stakeholders.
• Recognising the potential for greater efficiency in cancer care is simple. Implementation,
however, is more challenging, and involves overcoming a number of system, technical,
cultural and political barriers.
• Through its activities, the All.Can initiative aims to gather valuable data and engage with all
relevant stakeholders to find pragmatic solutions to pave the way towards more efficient,
and patient‑focused, cancer care.

All.Can is a multi-stakeholder initiative involving patient, clinical, academic and industry experts as well as policymakers. We aim to help define better solutions for sustainable cancer care and improve patient outcomes in the future. The All.Can initiative is made possible with financial support from Bristol-Myers Squibb (lead sponsor), Amgen and MSD (co-sponsors). For further information about All.Can, please contact secretariat@all-can.org.
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