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ALL.CAN AUSTRALIA — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

® Objectives: Implement and validate key components of the All.Can Efficiency Action Guide within the Australian context.
O

Support validating and testing of the Action Guide and gathering insights to assess strengths, identify opportunities, and
address gaps in cancer care.

Key activities include:

Testing and validating the Guide using up to two case studies (e.g., metropolitan vs rural area). This approach allows us to
generate detailed, context-specific insights and highlight any key differences within the national approach.

* Completing the Action Guide framework for each of these two jurisdictions.

e Conducting stakeholder interviews to supplement desk research findings.

All.Can | Changing cancer care together



All.Can’s Efficiency Metrics
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Metrics identified in the study conducted by the Health Value Alliance in partnership with the University of Southampton
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Cluster

Cluster 1:
Timeliness of
care

1. Time to diagnosis

2. % of cancers diagnosed via
emergency presentation

3. Primary care interval — days
from first GP visit to referral

4. Time from tissue diagnosis to
initial treatment

5. % receiving chemotherapyin
last 14 days of life

6. % patients documented as
having seen a clinical nurse
specialist

7. Patient experience (PREMs)
across the care pathway

8. Patient involvement in decision
making

All.Can | Changing cancer care together

Cancer Australia, cancer care coordinators,
clinicians (GPs, oncologists, pathologists,
radiologists)

Public hospitals, private hospitals, emergency
physicians, oncologists

GPs / clinicians

Clinicians - Surgical oncology, medical oncology,
radiation oncology

Medical oncology leads, palliative care specialists,
patient/family advocates

Oncology nurses/nurse coordinators, cancer
patient navigators, cancer institutes, patient
advocacy organisations

Patient experience leads, PROMs/PREMSs program
managers, patient advocacy groups

Clinicians, consumer representatives, patient
advocacy groups

Efficiency Metric Priority stakeholder types to interview Key topics / questions

Where are the main delays?

Are there expedited pathways and are they working?
Is diagnostic capacity (radiology, pathology) sufficient?
How are referrals prioritised and tracked?

Which cancers are most often first detected in ED, and why (type, geography, CALD)?

What factors lead to late presentation?

Are referral criteria clear and easy to use?

Do GPs have tools/protocols to support timely referrals?

How quickly can patients access community-based imaging/diagnostics?
Do GPs receive feedback after referrals?

Average time from diagnosis to treatment?
Are there delays due to theatre, radiation, or diagnostic capacity?
What processes are in place to prioritise urgent cases?

How well are patients transitioned from oncology to palliative care?
Is advance care planning in place and followed?
Do treatment patterns vary by cancer type or site?

Do patients have adequate access to specialist oncology nurses?

Is there sufficient coverage by patient navigators?

Are there workforce or capacity gaps?

How well are nurses integrated with multidisciplinary teams/tumour boards?

What PREMs are currently collected (tools, frequency)?
Do response rates reflect diversity (CALD, rural, First Nations)?
How are PREMs results used to improve care and decision-making?

Are decision aids consistently available and used?
Is shared decision-making documented in practice?
How is interpreter support and cultural safety ensured?
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A preliminary readiness assessment was determined based on available data

(Cluster 1 Questions - Representative Example only)

a) Legal frameworks and strategy, policy context and

funding
Isthere a cancer control plan or strategy in place, and is its
implementaticn being monitored at naticnal or federal or

105 Questions across 3 clusters were\

interrogated using desk research and regional levels?
fO"OWEd up by sta keholder Where in the system does the responsibility lie for
. . developing naticnal strategic plans? And for implementing
Interviews and menitering them?
Isthere a naticnal or federal pelitical debate or clear
Each jurisdiction was rated according political will to invest in improving the national health data
to preparedness: ecosystem?
1= NOI‘IE/ Not ready Has funding been allocated at national, federal or regional
. . levels to invest in improving the national health data
2= SomEWhat / Partlal readlness ecosystem, and in particular the cancer data ecosystem?

3 = In place / Ready

K / Isthere naticnal, federal or regicnal regulaticn of training

and crganisaticn for supportive care in cncology?

Isthere naticnal, federal or regicnal regulaticn of training
and crganisaticn for palliative care, including end-of-life
care, in oncology?

Are naticnal, federal and regicnal appreaches aligned with
respect to long-term cancer centrel plans?

Are legislation and regulaticns in place pertaining to cancer
data registraticn and cancer care performance? |s
implementaticn of these menitored at national and regicnal

levels?
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To date, eight different stakeholders have informed research methods, findings, and key gaps

&2  Australian Government Albury Yy THE UNIVERSITY OF
Wodonga it )
Cancer Australia Health 9 $27 MELBOURNE

Clinical \/C C C
Oncolo 7 v

Societyggf All.Can lCJn Alliance
Australia CANCER CENTRE Overcoming cancer together

Changing cancer care togethy
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ACCN
ACNNP
ACP
ACSQHC
AIHW
ccc
CQR
ED
EHR
EMR

GP

Australian Comprehensive Cancer Network

Australian Cancer Nursing and Navigation Program
Australian Cancer Plan

Australian Commission on Safety and Quality in Health Care
Australian Institute of Health and Welfare

Comprehensive Cancer Centre

Clinical Quality Registries

Emergency Department

Electronic Health Record

Electronic Medical Record

General Practitioner

All.Can | Changing cancer care together

HOPE

IHI

MDT

MHR

NCCI

NCDF

ocpP

PBS

PREM

PRM

PROM

Health Outcomes and Patient Experience
Individual Healthcare Identifier
Multidisciplinary Team

My Health Record

National Cancer Control Indicators
National Cancer Data Framework
Optimal Care Pathway

Pharmaceutical Benefits Scheme
Patient-Reported Experience Measures
Patient-Reported Measures

Patient-Reported Outcome Measures



Australia’s Cancer Care Landscape
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This is anchored by a long-term national reform plan, standardised pathways across tumour types and priority populations, and
mandatory reporting supported by a comprehensive national registry and data initiatives.

Bes
(3FBe
{1

The Australian Cancer Plan (ACP) provides a 10-year reform agenda with progress reviewed at 2-year and 5-year
milestones against defined goals and actions for six strategic objectives.

Optimal Care Pathways map the care journey for more than 25 tumour types, plus dedicated pathways for Aboriginal
and Torres Strait Islander people and adolescents and young adults with cancer.

Cancer is a notifiable disease with mandatory reporting across all jurisdictions, supported by a comprehensive
national cancer registry operational since 1982, complemented by multiple data collection initiatives.

| All.Can | Changing cancer care together
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The system operates through a complex division of responsibilities across federal, state/territory, and local governments

N\

The federal government funds out-of-hospital services through Medicare and specific programs like cancer screening, whilst state and
territory governments manage public hospitals and community services, with shared responsibilities between both.

Coordination of cancer services occurs primarily at state level and through Primary Health Networks at regional level (funded by the
federal Government).

The division of roles between government levels can be a barrier to cohesive national reform, with cost and accountability shifting
leading to service gaps and budget silos that can undermine efficiency.

The current financing structure reflects a complex system that struggles to provide effective patient-centred care, where some patients
may experience lack of integration, coordination, and continuity of care between sectors.

Australia’s fragmentation has particularly significant implications for cancer patients who require coordinated multidisciplinary care
across multiple providers and settings.

DIBEIBIG
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Resource shortages in metro areas are compounded further in regional and remote settings, creating geographic inequality

Analysis of 37 studies found a consistent correlation between location and survival rates.! The more remote the
location, the worse survival chances, with rural Australians 13% less likely to survive cancer.

Mortality rates for all cancers combined are highest in ‘very remote’ areas (190.7 deaths per
100,000 population) compared with ‘major cities’ (150.7 per 100,000), with deaths from cervical
cancer occurring at 3.3 times the rate in very remote areas.?

Cancer Council NSW'’s 2021 survey revealed that 41% of regional residents have difficulty
accessing cancer care due to location, and 78% were concerned that their location could affect
survival chances.?

Rural patients can experience longer intervals between treatment stages and face barriers including limited
specialist access, high travel costs, and suboptimal care coordination.

These disparities stem from numerous factors, including reduced access to screening and specialist services, workforce shortages, treatment
delays, substantial travel and accommodation costs, and limited availability of specialised surgery or therapies outside metropolitan centres.

AlCan | Changing cancer care together | 1] Association of rurality status with all-cause and cancer-specific survival; [2] Cancer in Rural Australia (Fact Sheet); [3] Cancer Council's regional survey results.



https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(25)00283-4/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(25)00283-4/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(25)00283-4/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(25)00283-4/fulltext
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(25)00283-4/fulltext
https://www.ruralhealth.org.au/wp-content/uploads/2024/05/nrha-cancer-factsheet-july2022.pdf
https://www.cancercouncil.com.au/news/cancer-councils-regional-survey-results/
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Despite extensive data across the cancer care continuum (including workforce, expenditure, screening, and clinical outcomes)

Limited national workforce data availability is a longstanding barrier to fully understanding the distribution of capacity and
capability of the healthcare workforce as a basis for workforce planning.

for a variety of stakeholders including government agencies,

ool | rather than through automated, systematic public reporting.
ij with most registries developing independently with differing modes of logistical infrastructure.

L\
=N Health expenditure reporting relies on collation of more than multiple data sources which can only be obtained with significant
[T\ time lag, normally taking over one year after the financial year end to release reports.
,|%° . The lack of information on cancer stage at diagnosis is a fundamental gap in Australia's national cancer data, with the need for
%Ly high-quality, comprehensive data on stage, treatment, and recurrence widely recognised but not systematically collected.

Gaps and inconsistencies in data collection and reporting
make it challenging to build a complete picture of cancer
control, prompting the recent launch of the National Cancer
Data Framework to enable a consistent approach across all
Australian health systems.

74 A
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Despite comprehensive cancer data collection, significant inefficiencies limit the healthcare system's capacity to learn from itself.

Clinical quality registries are intended to drive a self-improving health system through feedback loops, where healthcare providers record data, transfer it
to registries, receive benchmarked reports, and improve clinical care. However, optimising this registry feedback loop remains a critical challenge.

—_—
————
,

In Australian hospitals, EMRs are at various stages of adoption, with each state health department and private hospital adopting their own approach to
implementation.

Hybrid records (paper and digital) and multiple systems used in parallel leads to high inefficiencies and difficulties in finding information. This often
requires dedicated labour to centralise data across combinations of paper records, scanned medical records, and department-specific EHRs.

Delays in data feedback are a barrier to successful clinical quality registries. The feedback loop should demonstrate translation of data to knowledge,
knowledge to practice, and practice back to data.

The fragmentation in health information systems, combined with delayed reporting timelines, means that valuable data often fail to inform real-
time clinical practice, quality improvement initiatives, or timely policy decisions.

Ultimately, this limits opportunities to reduce unwarranted variation and improve patient outcomes.

N

1
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High-level findings across All.Can’s Three
Clusters
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While Australia has strong foundational cancer care infrastructure including a national registry and EHRs, critical gaps in d ata integration, real-
time monitoring, and systematic tracking of optimal care pathway compliance are limiting the ability to ensure timely, high -quality cancer

treatment.

Data integration

v’ Strong digital health infrastructure investment and data
linkage capability exist at national and state levels

x The absence of dedicated federal funding for cancer
data integration has resulted in partial and inconsistent
EHR interoperability, with data linkage remaining episodic
and project-based rather than systematically embedded.

Care

v’ Established National Optimal Care Pathways that embed
evidence-based timeframes

x Implementation is not mandated and serves as
guidance, with no systematic national monitoring of
compliance and limited public reporting of cancer-
specific timeliness indicators across jurisdictions.

Electronic Patient Records

v" National electronic patient records and Individual
Healthcare Identifiers exist, enabling cross-system
patient linkage

x Time components critical for monitoring diagnosis and
treatment pathways are not consistently captured
across health information systems, preventing accurate
measurement of care intervals.

All.Can | Changing cancer care together

e

Cancer Registry

v’ Australia has had a comprehensive national cancer registry

operational for over 40 years and established data linkage
infrastructure

Performance monitoring remains constrained by episodic
project-based linkage, significant data lags (3-4 years), and
slow feedback loops that limit real-time system learning.

Data Availability

Five-year survival rates are robustly monitored and
hospital-acquired complications tracked through mandated
NSQHS standards

Cancer-specific quality indicators, adverse event reporting,
and timeliness metrics are not routinely available or
publicly reported, with incomplete staging data and no near
real-time pharmacovigilance systems established.

Federal funding for data integration
Systematic OCP timeframe monitoring
Standardised time-stamping

Routine data linkage

Quality and timeliness dashboards

AN NE NN
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A national cancer control plan is in place with a formal Monitoring & Evaluation
Framework

State and territory cancer strategies are established

Clear governance structures exist with defined roles and responsibilities at
national and state levels

Strong political will and significant government investment in digital health
infrastructure

Cancer is a notifiable disease with mandatory reporting across all jurisdictions
A comprehensive national cancer registry has been operational since 1982

National Optimal Care Pathways embed evidence-based timeframes, supportive
care, and palliative care principles

Palliative care frameworks are established at national and state levels

Electronic patient records have been implemented nationally (My Health Record)
An Individual Healthcare Identifier system enables cross-system patient linkage.
Data linkage infrastructure exists at national and state levels

Digital medication management platforms and e-chemotherapy systems are
being deployed
Five-year survival is robustly monitored at national and state levels

National safety and quality standards (NSQHS) are mandated for healthcare
organisations

Hospital-acquired complications are tracked and reported

\ All.Can || Changing cancer care together

X

Implementation monitoring and accountability vary significantly across
jurisdictions

No dedicated federal funding stream exists specifically for cancer data
integration

Waiting time standards are aspirational rather than regulated or mandatory

Systematic national monitoring of compliance with Optimal Care Pathway
timeframes is absent

Public reporting of cancer-specific timeliness indicators is limited

Cancer-specific quality indicators and adverse event reporting are not
routinely available

Staging data coverage is incomplete nationally, limiting outcome evaluation.
EHR interoperability across systems is partial and inconsistent

Performance data is not available in near real-time (typical lag of 2-3 years)
Data linkage is episodic and project-based rather than routine or embedded

Time components for monitoring diagnosis and treatment pathways are not
consistently captured

Near real-time pharmacovigilance systems for cancer drugs are not
established

National adoption rates of digital medication management systems are not
guantified

Feedback loops from data to practice improvement are slow, limiting real-
time system learning
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Despite significant federal investment in patient navigators and the establishment of Comprehensive Cancer Centers, Australia's cancer care
coordination is undermined by fragmented workforce monitoring, inconsistent task-sharing regulation, incomplete population coverage by
CCCs, and lack of standardized oncology nurse-to-patient ratios.

Workforce monitoring Shortages and Task sharing

v The National Medical Workforce Strategy 2021-2031 — ¥ Workforce Incentive Program are deployed for regional,
and ACP provide Iong—term planning frameworks. rural, and remote areas.

x Cg:\hcertw?rk(fjorfjg m dogytormg remic!ns fragr_nentled i x No comprehensive national guidance for task sharing or
without standardised disease-specitic or regional metrics, substitution amongst cancer professionals, leaving role

and systematic evaluation of workforce program impact . . o .
is largely absent, preventing evidence-based planning. delln.eat!on, accogntablllty'frame\./vorks, and quality
monitoring undefined and inconsistent.

Cancer Navigation Services

v Significant federal investment (5193 million through the
Australian Cancer Nursing and Navigation Program) and
Queensland's mature navigator model with 400+
positions since 2017.

x Patient navigator role lacks any regulation, no national
workforce ratios exist, and significant access disparities
persist between and within states.

Comprehensive Cancer Centres (CCCs)

The Australian Comprehensive Cancer Network rollout,
established CCCs in major metropolitan areas, and regular
MDT meetings.

CCCs do not provide complete population coverage,
communication challenges persist with fragmented EHRs,
and no mandates for MDT composition, meeting frequency,
or formal accreditation processes.

Oncology Nurses

v Oncology nurses are regulated nationally through the
Nursing and Midwifery Board of Australia and some
jurisdictions have mandated nurse-to-patient ratios.

x No federal standards exist for minimum oncology nurse-
to-patient ratios specific to cancer care settings such as
chemotherapy administration, oncology wards, or
palliative care.

Standardised workforce metrics
National patient navigator standards
Oncology nurse-to-patient ratios
Integrated task sharing models

ACCN expansion for rural/remote access

SNANENENEN
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AN

National cancer control plan (ACP) with Strategic Objective 5
focused on workforce transformation

National Medical Workforce Strategy 2021-2031 provides long-term
planning framework

Oncology nurses regulated nationally through Nursing and
Midwifery Board of Australia

Four jurisdictions have legislated nurse-to-patient ratios with
additional states implementing

Significant federal investment (5193 million for Australian Cancer
Nursing and Navigation Program)

Queensland has established mature nurse navigator model with
400+ positions since 2017

Cancer Australia's Principles of Multidisciplinary Care provide
national MDT guidelines

Multidisciplinary tumour boards widely practiced with high clinician
participation

Australian Comprehensive Cancer Network (ACCN) rollout underway

Established comprehensive cancer centres in major metropolitan
areas

Innovative networked CCC models exist (e.g., South Australia's
SACCaN)

\ All.Can || Changing cancer care together

Cancer workforce monitoring fragmented without standardised disease-specific or
regional metrics

No federal standards for minimum oncology nurse-to-patient ratios in cancer care
Patient navigator role not regulated nationally or at state levels
No published national ratio for patient navigators per population

Significant interstate access disparities for navigators, with some states not funding
roles

No comprehensive national legislation regulating task sharing or substitution among
cancer professionals

Comprehensive data on shared care implementation and outcomes absent

No legislation mandating MDT composition, meeting frequency, or case discussion
requirements

National-level monitoring of MDT case discussion rates does not exist

No formal national certification system or legislated definition for comprehensive
cancer centres

Comprehensive cancer centres do not provide universal population coverage
Implementation of workforce policies varies significantly across jurisdictions
Systematic evaluation of workforce program impact largely absent

Communication challenges persist with fragmented EHRs and inadequate feedback
loops

Digital medication traceability systems absent in many centres
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Cluster 3: Patient-centredness

While Australia has established frameworks for patient-reported measures and patient rights, implementation remains inconsistent with
fragmented PROM/PREM collection, limited integration into EHRs, variable patient engagement in treatment decisions, and inade quate
education services for culturally diverse and regional populations.

v’ The ACP recognises patient-reported measures as «— ¥ The Australian Charter of Healthcare Rights (2019)
essential and progress continues through the Pan Cancer establishes fundamental rights including partnership and
project (Australian Real World Cancer Evidence Network) the ACP was developed through extensive consultation

x No mandatory requirements (with predominantly metro x Mostly guidance rather than mandates, and patient
centres collecting PROMs), no consistent reporting . . . . . .

engagement in MDT discussions varies dramatically without

framework in place, and federal coordination severely ) . . .
limited to pilots rather than routine practice. standardised requirements for shared decision-making.

Monitoring PROMs/PREMs

v MHR provides consumer-controlled access for 24.5M
Australians after significant federal investment

x Integration of PROMs/PREMs into EHRs is not standard
practice, health IT infrastructure lacks standardised data
fields or workflows for patient-reported measures, and only
one-third of people with MHR s have accessed their own
records.

Patient Education

Cancer education policies exist through initiatives such as
the Cancer Council helpline and navigation program.
Implementation of patient education services varies
widely especially in regional areas, leaving culturally diverse
communities and regional populations underserved.

Standardised PROMs/PREMs v" Mandate PROMs/PREMs collection

v PROMSs/PREMs integration into digital health
— systems

Federal coordination body for standardisation
Federal patient rights standards

Culturally appropriate mechanisms for diverse
populations

«—
v" Australian Commission maintains validated PROM lists for
some conditions, leading centres provide quantitative
outcomes, and ongoing initiatives (OECD PaRIS, ICHOM).
x Implementation methodologies vary across jurisdictions,
PROMs/PREMs initiatives remain fragmented without
consistent national approach, and national benchmarking
and systematic feedback loops are underdeveloped.

ANEANERN
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v

National cancer plan recognises patient-reported measures
as essential

Australian Charter of Healthcare Rights (2019) establishes
seven fundamental rights including partnership

Queensland's Human Rights Act 2019 provides legislative
mandate for patient rights

Progress in PROMs/PREMs ongoing through Pan Cancer
project and Australian Real World Cancer Evidence Network

Australian Commission maintains validated PROM lists for
high-burden cancers

Some clinical quality registries successfully incorporate
PROMs (e.g., National Gynae-Oncology Registry)

MHR system provides consumer-controlled access for 23.8
million Australians

ACP developed through extensive consumer consultation

Cancer education policies exist (Cancer Council 13 11 20
helpline, navigation program)

Leading centres demonstrate PROMs value through
improved survival and reduced ED visits

Australia engaged with international PROMs initiatives
(OECD PaRIS, ICHOM)

Significant recent federal investment in digital health

| All.Can | Changing cancer care together

Political commitment to PROMs/PREMs has not translated into mandatory requirements or

funded implementation

PROMs/PREMs initiatives fragmented without consistent national approach

Federal coordination of PROMs/PREMs severely limited, confined to pilot programs
Implementation methodologies and measurement instruments vary dramatically across
jurisdictions

Integration of PROMs/PREMs into EHRs not standard practice

Only one-third (6.7 million) of people with My Health Records actively access them
Less than one-third of GPs routinely enter patient data into My Health Record

Health IT infrastructure lacks standardised data fields or workflows for patient-reported
measures

No federal mandate or consistent reporting framework for PROMs/PREMs collection
Incentive mechanisms for patient-reported data gathering largely absent

MHR modernisation does not address patient-reported measures integration

Patient engagement in MDT discussions varies dramatically by institution and geography

Regional patients face barriers: absent navigators, limited specialist access, insufficient
consultation time

National benchmarking and systematic feedback loops for patient-reported outcomes
underdeveloped

Implementation of patient education services varies widely, especially in regional areas
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Theme
National Strategy

Cancer Registries
Digital Health Infrastructure

Optimal Care Pathways

Waiting Time Standards

Staging Data

Data Linkage

Quality Indicators

Digital Medication Management

Real-time Performance Data

| All.Can | Changing cancer care together

Measure
National Cancer Plan with M&E
Framework

Population-based cancer registries
operational

MHR interoperability

Systematic monitoring of OCP
timeframes

Regulated maximum waiting times
for diagnosis/treatment

National staging coverage across
cancer types

Routine linkage for timeliness
monitoring

Cancer-specific adverse events and
guality reporting

E-chemotherapy and e-prescribing
adoption nationally

Near real-time timeliness and
outcomes monitoring

New data since 2023

Draft National Cancer Data Framework
released for consultation

None (registries operational since 1982)

S45-50M FHIR server tender awarded

Planning of pilot programs

N/A

Funding of ongoing projects
National Primary & Acute Care Data Linkage
Project in design phase

None (cancer-specific indicators not routinely
reported)

PBS e-Chemo Chart project progressing; state
e-Meds deployments

None (2-3 year data lags persist)

Change since 2023

T

On or off track to target by 2033

On track

No target set

On track

Lagging

Lagging

Ongoing

Ongoing

Lagging

No target set

Lagging

23
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Theme

Workforce planning

Workforce communication

Workforce wellbeing

Oncology nursing

Patient navigation

Task sharing

Multidisciplinary care

Comprehensive cancer centres

| All.Can | Changing cancer care together

Measure

National cancer workforce monitoring system

Disease-specific workforce data collection

GP-specialist communication systems
Monitoring of workforce conditions
Legislated nurse-to-patient ratios
Number of oncology nurses

Federal nurse-to-patient ratio standards
Regulation of navigator role

Number of patient navigators

National navigator ratio per population
National legislation for task substitution
Shared care model implementation data
MDT case discussion monitoring

MDT quality assurance frameworks

CCC standards of excellence

ACCN network implementation

New data since 2023

Cancer Australia workforce modelling initiatives

Limited progress on standardised metrics

Canrefer and standards exist; implementation gaps persist
Inconsistent monitoring across jurisdictions

SA legislation passed 2025; ACT phase 2 ratios 2024
8,234 nurses (2024), up from 6,825 (2021)

No federal standards developed

No national regulation established

ACNNP $193M investment (Nov 2023); QLD 400+ navigators
No published ratio established

Strengthening Medicare report advocacy only

No comprehensive data collection system

Cancer Australia developing indicators

Victoria progressing frameworks

Key standards of excellence established

ACCN framework published; membership open

Change since 2023

0

X 5 X X > 5

5> 2 > 5 %

On or off track to
target by 2033

Ongoing
Lagging
Ongoing
Lagging
Ongoing
No target set
Lagging
Lagging
No target set
Lagging
Ongoing
Lagging
Ongoing
Ongoing
On track

On track

24
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Theme

PROMs/PREMs

Patient engagement

Digital health

| All.Can | Changing cancer care together

Measure

Mandatory PROMs collection requirements
Pan Cancer project implementation
National coordination framework
Integration into EHRs

Legislative protections for patient rights
Patient participation in MDT discussions
MHR active usage

Pathology/imaging upload mandate

PROMSs/PREMs in My Health Record

New data since 2023

No mandatory requirements legislated

Pan Cancer project initiated; ongoing rollout

No federal coordination body established

Not standard practice; planning in progress

No new legislation

No systematic monitoring established

6.7M active users of 23.8M records

Legislation passed 2025; implementation Dec 2024

Planning in progress

Change
since 2023

X
0

On or off track to
target by 2033

Lagging
On track
Lagging
Lagging
Ongoing
Lagging
Ongoing
On track

Lagging

25
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Cluster 1: Timeliness of Care

1.

Establish dedicated Commonwealth funding for
cancer data standardisation, interoperability and
real-time linkage across registries, EHRs and
administrative datasets.

. Implement regulated routine measurement and

public reporting of Optimal Care Pathway
compliance with diagnosis and treatment time
standards across cancer types and jurisdictions.

. Integrate consistent capture of key timepoints

(referral, diagnosis, treatment commencement)
across all health information systems to measure
care intervals and identify bottlenecks.

. Embed routine automated linkage of cancer registry,

hospital, pathology, pharmacy and primary care data
to enable continuous monitoring of timeliness,
guality and outcomes.

. Establish publicly accessible, regularly updated

national dashboards reporting cancer-specific
adverse events, medication safety, waiting times,
OCP adherence and treatment quality indicators.

. Develop standardised metrics tracking cancer

workforce supply and demand at disease-specific,
regional and jurisdictional levels for evidence-
based planning.

. Create national professional standards for cancer

patient navigators including competency, scope of
practice and minimum workforce ratios with
consistent funding across all jurisdictions.

. Implement federal standards for oncology nurse-

to-patient ratios specific to chemotherapy
administration, oncology wards and palliative care
settings.

. Establish comprehensive national guidance

regulating task sharing among cancer professionals
with clear role delineation, accountability
frameworks and quality monitoring.

. Expand the Australian Comprehensive Cancer

Network to ensure rural and remote populations
access specialist expertise, clinical trials and
advanced treatments through telehealth, virtual
MDTs and coordinated referral pathways.

Cluster 3: Patient-centredness

1. Integrate mandatory collection of standardised
patient-reported outcome and experience
measures for all cancer patients with dedicated
federal funding for implementation.

2. Embed PROMs and PREMs into MHR and
electronic medical records through
standardised data fields and automated
collection mechanisms.

3. Create a federal coordination body to
standardise measurement instruments,
collection methodologies and timepoints with
public reporting of aggregated outcomes.

4. Develop federal patient rights standards for
clinicians and patients, requiring meaningful
patient engagement in shared decision-making,
treatment planning and service design.

5. Invest in culturally appropriate, accessible
mechanisms for Aboriginal and Torres Strait
Islander peoples, culturally diverse
communities and regional populations to report
care experiences.

A
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The three-cluster structure (timeliness of * Developing tiered question sets and metric subsets could be better based on
care, coordination of care, and patient- country archetypes (basic, intermediate, advanced) to reduce assessment
centredness): burden and enhance practical implementation across diverse health system to:
o effectively organises the eight core * Account for health system maturity,

metrics in @ manner that reflects e Centralised vs provincial systems,

patient priorities,  Data infrastructure capacity, financing models, and
* enables systematic assessment across e Geographic contexts

health system levels,  Methods to enable standardised reporting and semi-quantitative measures

* covers the complete cancer care across countries for meaningful comparison

continuum, and e Consider how to prioritise key metrics to allow for variable commitment

* balances technical process measures level (resource and finance) and adoption based on country status.
with patient-reported experiences.

7
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Detailed analysis and findings for each Cluster
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Cluster 1: Timeliness of
care

Australia
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Timeliness of care - Preconditions for metrics implementation:
* Legal frameworks and strategy, policy context, funding

* Datagovernance

* Datause and performance monitoring

Efficiency Metric Why it matters (AU context) Priority stakeholder Key topics / questions Indicative data
types to interview sources

1 Time to diagnosis -
days from first
relevant
presentation to
confirmed diagnosis

2 % cancers diagnosed
via emergency
presentation -
proportion of
diagnoses first
detected in ED.

3  Primary care interval
- days from first GP
presentation to first
referral.

7
|/
\ All.Can | Changing cancer care together

Timeliness is central to optimal
care pathway (OCP), reduces
stage progression.

High ED-first diagnosis
suggests access/awareness
issues and late presentation.

Critical OCP step, influenced by
access to imaging/diagnostics
in primary care and referral
criteria.

Cancer Australia,
clinicians, cancer care
coordinators.

Public hospitals,
private hospitals,
clinicians.

Clinicians / GPs

Where are the main delays?

Expedited referral and diagnostic processes?
Diagnostic capacity (radiology, pathology)
How are referrals prioritised and tracked?

Which cancers are most often first detected in ED and
why (cancer types, geography, CALD status)?
What factors lead patients to present late?

Referral criteria clarity and use by GPs?

Are there tools or protocols to support timely referrals?
How quickly can patients access community-based
imaging/diagnostics?

Feedback loops from hospital back to GP?

Hospital EHR,
pathology/radiol
ogy systems, OCP
audits.

ED datasets,
linkage GP to ED,
screening
program data
extracts.

Referrals,
PHN/LHD data

30
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Timeliness of care - Preconditions for metrics implementation:
* Legal frameworks and strategy, policy context, funding

* Datagovernance

* Datause and performance monitoring

# Efficiency Metric Why it matters (AU Priority stakeholder Key topics / questions Indicative data sources
context) types to interview

4 Time from tissue
diagnosis to initial
treatment.

5 % receiving
chemotherapy in
the last 14 days of
life.

7
|/
\ All.Can | Changing cancer care together

Queensland dashboards
show implementable
timeliness targets across
modalities.

End of life chemo is a
recognised low-value
care marker, NCCl cites
palliative/experience
gaps nationally.

Clinicians - surgical
oncology, medical
oncology, radiation
oncology heads.

Clinicians - Medical
oncology leads,

Palliative care heads.

Average time from diagnosis to treatment?
Delays due to theatre, radiation or diagnostic capacity?
Processes in place to prioritise urgent cases?

Pathways from oncology to palliative care services?

Is advance care planning in place and followed?

Do treatment patterns vary significantly by cancer type
or site?

Local OCP audits.

Oncology EMR
(treatment end dates),
palliative care datasets.
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Implementation monitoring is improving, but consistent national reporting remains patchy
National Preparedness Jurisdictional highlight
. . . NSW publishes
Implementation Plan
progress snapshots and
a Performance Index

Queensland
Cancer
Strategy
WA Cancer 2024
Plan
2020-25

SA Cancer

Plan 2025—- NSW Cancer
2029 Plan 2022-2027

ACT Health Services
Plan 2022-2030

Victorian Cancer

Plan 2024-28
"J Tasmanian Cancer
. Plan

National architecture is strong, but uneven monitoring maturity across jurisdictions limits the speed of system-wide improvement.
7N\
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Source: [1] Monitoring and evaluation framework; [2] Plans relevant to the Australian Cancer Plan; [3] Tasmanian Cancer Plan; [4] Australia Cancer Plan Implementation — Key Themes and Responses



https://www.australiancancerplan.gov.au/monitoring-and-evaluation-framework
https://www.australiancancerplan.gov.au/plans-relevant-to-the-australia-cancer-plan
https://www.health.tas.gov.au/about/what-we-do/strategic-programs-and-initiatives/tasmanian-cancer-plan
https://canceraus.engagementhub.com.au/projects/download/16953/ProjectDocument
https://canceraus.engagementhub.com.au/projects/download/16953/ProjectDocument
https://canceraus.engagementhub.com.au/projects/download/16953/ProjectDocument

Legal frameworks and strategy, policy context and funding
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National and local roles are established, but accountability for execution varies

National Preparedness Jurisdictional highlight
. . ﬁ Cancer Institute NSW is a
statutory cancer control
agency established under
legislation

Cancer
Care

ueensland
Network Q

Cancer
Clinical

@ Network

Network WA

SA Health

Cancer Cancer Institute
Network NSW

ACT Health

Victorian Cancer

Agency; VICS network
UJ Tasmanian Cancer
Network

Defined roles support coordination, but the consistency of implementation accountability differs significantly by jurisdiction.

7N
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S .

Source: [1] Who we work with | Cancer Australia; [2] The NSW Cancer Plan; [3] Cancer Australasian Association of Cancer Registries; [4] Performance index | Cancer Institute NSW; [5] Cancer Service Performance Indicator (CSPI) audits



https://www.canceraustralia.gov.au/about-us/who-we-work-with
https://www.cancer.nsw.gov.au/getmedia/b66b2091-8e9c-4cfd-82df-9f56a8190329/NSW-Cancer-Plan.pdf
https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/cancer/aacr
https://www.cancer.nsw.gov.au/what-we-do/nsw-cancer-plan/performance-index
https://vics.org.au/improving/cspi

Legal frameworks and strategy, policy context and funding
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National strategies signal strong commitment; cancer-specific digitalisation is emerging

) 8 06

S150M EMR
project
underway,

7N
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National Preparedness Jurisdictional highlight

WA has a S150M EMR
project underway that aims
to implement a unified digital
system across public hospitals

strategy
exists

Digital
Health 2031

strategy

Integration
of Sunrise
EMR to eHealth
MHR Strategy

ACT Digital Health
Record

Digital Health

Roadmap
UJ Digital Health
Transformation program

Policy intent is strong and funding is materialising, but cancer-specific data integration remains uneven across the system.

34

Source: [1] The Digital Health Blueprint and Action Plan 2023-2033; [2] Budget 2023 Update; [3] RFT 11598: AusTender; [4] National Cancer Data Framework; [5] Leveraging digital technology in healthcare



https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://www.health.gov.au/resources/publications/the-digital-health-blueprint-and-action-plan-2023-2033?language=en
https://researchaustralia.org/budget-2023-update-for-health-and-medical-research-and-innovation/
https://www.tenders.gov.au/Atm/ShowClosed/3a897911-8070-45a8-8e12-ac41635c256b?PreviewMode=False
https://www.tenders.gov.au/Atm/ShowClosed/3a897911-8070-45a8-8e12-ac41635c256b?PreviewMode=False
https://www.cnsa.org.au/resource/australia-launches-transformational-national-cancer-data-framework-to-improve-cancer-outcomes-and-ultimately-save-lives.html
https://www.pc.gov.au/inquiries-and-research/digital-healthcare/

Legal frameworks and strategy, policy context and funding
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OCPs include standards for maximum waiting times, interdisciplinary cooperation, roles, responsibilities, and referral processes

National Preparedness Jurisdictional highlight
. . . Over 30 individual
Optimal Care Pathways
have been developed
nationally

v

Without consistent compliance tracking and public timeliness indicators, system accountability and patient outcomes are constrained.

/ \
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Source: [1] Optimal Care Pathways; [2] National Cancer Data Framework; [3] Cancer surgery waiting times; [4] Radiotherapy waiting times | National Cancer Control Indicators



https://optimalcarepathways.com.au/
https://www.canceraustralia.gov.au/sites/default/files/2025-11/national-cancer-data-framework-november-2025.pdf
https://www.aihw.gov.au/hospitals/topics/elective-surgery/cancer-surgery-waiting-times
https://ncci.canceraustralia.gov.au/treatment-and-support/treatment/radiotherapy-waiting-times

Legal frameworks and strategy, policy context and funding
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Optimal Care Pathways mandate supportive care; implementation detail varies by jurisdiction

Q5,9 National Preparedness

Victorian Cancer Plan includes to
*** increase the proportion of cancer
patients who receive specialist

palliative care within 12 months
before death to 90%.

Jurisdictional highlight

National Palliative
Care Strategy and
health service
guidelines Queensland
Health Palliative
tern and End-of-Life

Australia Care Strategy.
End-of-Life
and Palliative SA Palliative

Care Strategy Care

Strategic
Framework

End-of-Life and
Pdlliative Care
Framework

/

- Palliative Care ACT
VIC End-of-Life
and Palliative

Care Framework "J Pdlliative Care
. Tasmania Strategic Plan

Supportive care is mandated nationally via OCPs, but measuring and monitoring its consistent delivery across jurisdictions remains a gap.
7N\
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Source: [1] Principles — Optimal Care Pathways; [2] Supportive Care; [3] https://www.health.gov.au/topics/palliative-care/related-work; [4] The-national-palliative-care-strategy-2018



https://optimalcarepathways.com.au/principles/
https://optimalcarepathways.com.au/principles/
https://optimalcarepathways.com.au/principles/
https://pancreaticcentre.org.au/living-with-cancer/supportive-care
https://www.health.gov.au/topics/palliative-care/related-work
https://www.health.gov.au/topics/palliative-care/related-work
https://www.health.gov.au/topics/palliative-care/related-work
https://www.health.gov.au/topics/palliative-care/related-work
https://www.health.gov.au/topics/palliative-care/related-work
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?
https://www.health.gov.au/resources/publications/the-national-palliative-care-strategy-2018?

Legal frameworks and strategy, policy context and funding
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While Hospital-Acquired Complications (HAC) are tracked, cancer-specific clinical quality reporting remains fragmented and siloed.

National Preparedness Jurisdictional highlight
**ﬁ Queensland Cancer Quality
Index (updated 2025)

publicly reports on 15+
cancer types.®

Queensland Cancer
Alliance developed the
Queensland Cancer
Quality Index;

Cancer Institute
NSW (Reporting
for Better Cancer
Outcomes)

EviQ protocols

VIC Cancer Quality
Index; Clinical Quality
Registries

Cancer-specific public quality and adverse event indicators need expansion to enable transparency and drive improvement.
o

{.‘;f All.Can \1‘ Changing cancer care together
Source: [1] User Guide for Medication Management in Cancer Care; [2] Hospital-acquired complications (HACs); [3] Public reporting of safety and quality in public and private
hospitals; [4] Victorian Cancer Quality Index 2008 — 2015 [5] nsqghs-standards action-415 [6] https://canceralliancegld.health.gld.gov.au/cancer-quality-index



https://www.safetyandquality.gov.au/sites/default/files/2020-04/nsqhs_standards_user_guide_for_medication_management_in_cancer_care_april_2020.pdf
https://www.safetyandquality.gov.au/our-work/indicators-measurement-and-reporting/hospital-acquired-complications-hacs
https://www.safetyandquality.gov.au/our-work/indicators-measurement-and-reporting/hospital-acquired-complications-hacs
https://www.safetyandquality.gov.au/our-work/indicators-measurement-and-reporting/hospital-acquired-complications-hacs
https://www.safetyandquality.gov.au/sites/default/files/migrated/Public-reporting-of-safety-and-quality-in-public-and-private-hospitals-report-on-consumer-and-clinician-focus-groups-and-expert-interviews.pdf
https://www.safetyandquality.gov.au/sites/default/files/migrated/Public-reporting-of-safety-and-quality-in-public-and-private-hospitals-report-on-consumer-and-clinician-focus-groups-and-expert-interviews.pdf
https://www.health.vic.gov.au/publications/victorian-cancer-quality-index-2008-2015
https://www.health.vic.gov.au/publications/victorian-cancer-quality-index-2008-2015
https://www.health.vic.gov.au/publications/victorian-cancer-quality-index-2008-2015
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard/medication-management-processes/action-415
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard/medication-management-processes/action-415
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard/medication-management-processes/action-415
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard/medication-management-processes/action-415
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard/medication-management-processes/action-415
https://cancerallianceqld.health.qld.gov.au/cancer-quality-index/
https://cancerallianceqld.health.qld.gov.au/cancer-quality-index/
https://cancerallianceqld.health.qld.gov.au/cancer-quality-index/
https://cancerallianceqld.health.qld.gov.au/cancer-quality-index/
https://cancerallianceqld.health.qld.gov.au/cancer-quality-index/

Legal frameworks and strategy, policy context and funding Data use and performance monitoring
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Mandates and infrastructure support comprehensive data collection and governance, but lags in timeliness are a barrier

National Preparedness Jurisdictional highlight
. . . NSW Cancer Registry
includes comprehensive

staging data

NT
Health

registry Cancer

Alliance

Queensland
WA Cancer

Registry

SA Cancer

Registry NSW Cancer

Registry

HealthStats ACT

Victorian Cancer

Registry
w Tasmanian Cancer
Registry

Current foundations enable consistent data collection, but gaps in real-time updates and quality indicators limit system responsiveness.

()
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Source: [1] National Cancer Data Framework [2] National Cancer Control Indicators [3] Cancer datain Australia; [4] Stakeholder interviews, Interpreting cancer data, Interpreting cancer statistics; [5] NSW Cancer Registry



https://www.canceraustralia.gov.au/news/australia-launches-transformational-national-cancer-data-framework-improve-cancer-outcomes
https://ncci.canceraustralia.gov.au/
https://www.aihw.gov.au/reports/cancer/cancer-data-in-australia/contents/overview
https://www.aihw.gov.au/reports/cancer/interpreting-cancer-data/contents/summary
https://www.cancer.nsw.gov.au/research-and-data/cancer-data-and-statistics/data-available-on-request/request-unit-record-data-for-research/nsw-cancer-registry

Data governance
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National frameworks (MHR and IHI) provide building blocks, though front-line EMR integration is inconsistent across states

National Preparedness Jurisdictional highlight
SA the first state to implement
**7% a single statewide electronic

chemotherapy prescribing
system (iQemo) across all
adult cancer services.®

ieMR &
Charm

Digital Medical Evolution

Record (DMR) &
S$S50; Oncology
Management

System (OMS) Enterprise

iQemo ieMR & Charm

Evolution

EPIC DHR

Oncology EPS; VCR

/ Precision Registry
UJ EPICEMR
transition (2026)

Achieving routine, real-time interoperability for cancer data requires sustained investment in standardisation and integration.

7N
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Source: [1] Another leap forward in modernising My Health Record with FHIR®; [2] Leveraging digitaltechnology in healthcare; [3] Individual Healthcare Identifiers; [4] Connecting Australian Healthcare [5] WA DMR OMS [6] iQemo



https://www.digitalhealth.gov.au/newsroom/media/another-leap-forward-in-modernising-my-health-record-with-fhir
https://assets.pc.gov.au/research/completed/digital-healthcare/digital-healthcare.pdf
https://assets.pc.gov.au/research/completed/digital-healthcare/digital-healthcare.pdf
https://assets.pc.gov.au/research/completed/digital-healthcare/digital-healthcare.pdf
https://www.servicesaustralia.gov.au/individual-healthcare-identifiers
https://www.digitalhealth.gov.au/sites/default/files/documents/national-healthcare-interoperability-plan-2023-2028.pdf
https://www.wa.gov.au/government/media-statements/Cook%20Labor%20Government/Game-changing-digital-health-systems-completed--20250903%20%5b6
https://www.wa.gov.au/government/media-statements/Cook%20Labor%20Government/Game-changing-digital-health-systems-completed--20250903%20%5b6
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/campaigns+and+projects/enterprise+chemotherapy+prescribing+system

Data use and performance monitoring
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Decision-makers rely on annual, lagged datasets,

National Preparedness

) 8 06

Average 3 to 4 year time lag

Q37

Jurisdictional highlight

VCCC Data Connect first to
successfully link primary
care data, statewide
hospital data and the VCR

Linked
with SA

1‘ Changing cancer care together

NT
Datalink

WA Data
Linkage
System

SANT
Datalink

VCCC Data
Connect program

ictoria-cancer-regist

Data
Linkage
Queensland

(DLQ)

CHeRel &
Lumos project

Linked with CHeRel

"J Tasmanian Data
. Linkage Unit

Operationalising routine linkage with standardised time stamps would unlock real-time timeliness monitoring and drive system improvement.

40

Source: [1] Australian Cancer Database [2] AIHW [3] PHRN [4] CHeRel [5] SA NT DataLink [6] WA Data Linkage Services [7] OAIC De-identification Decision-Making Framework [8] AIHW Data Governance [9] Stakeholder consultations [10]
2024 [11] VCCC Data Connect [12] AIHW National Bowel Cancer Screening Program [13] VCCC ALLIANCE DATA STRATEGY 2024-2029 [14] National Primary and Acute Care Linkage Project


https://www.aihw.gov.au/about-our-data/our-data-collections/australian-cancer-database
https://www.aihw.gov.au/
https://www.phrn.org.au/
https://www.cherel.org.au/
https://www.santdatalink.org.au/
https://www.santdatalink.org.au/
https://www.datalinkageservices.health.wa.gov.au/
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/handling-personal-information/de-identification-decision-making-framework%20%5b8
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/handling-personal-information/de-identification-decision-making-framework%20%5b8
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/handling-personal-information/de-identification-decision-making-framework%20%5b8
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/handling-personal-information/de-identification-decision-making-framework%20%5b8
https://www.oaic.gov.au/privacy/privacy-guidance-for-organisations-and-government-agencies/handling-personal-information/de-identification-decision-making-framework%20%5b8
https://www.aihw.gov.au/about-our-data/data-governance
https://www.cancervic.org.au/research/our-research/victoria-cancer-registry/cancer-in-victoria-2024
https://www.cancervic.org.au/research/our-research/victoria-cancer-registry/cancer-in-victoria-2024
https://www.cancervic.org.au/research/our-research/victoria-cancer-registry/cancer-in-victoria-2024
https://www.cancervic.org.au/research/our-research/victoria-cancer-registry/cancer-in-victoria-2024
https://www.cancervic.org.au/research/our-research/victoria-cancer-registry/cancer-in-victoria-2024
https://vcccalliance.org.au/research/data-connect
https://www.aihw.gov.au/reports/cancer-screening/nbcsp-monitoring-2025/contents/summary%20%5b13
https://vcccalliance.org.au/assets/VCCC-Alliance-Data-Strategy-2024-2029_v3_250320.pdf%20%5b14
https://vcccalliance.org.au/assets/VCCC-Alliance-Data-Strategy-2024-2029_v3_250320.pdf%20%5b14
https://vcccalliance.org.au/assets/VCCC-Alliance-Data-Strategy-2024-2029_v3_250320.pdf%20%5b14
https://www.health.nsw.gov.au/lumos/Documents/2024-symposium-design-phase.pdf

Cluster 2: Coordination of
care

Australia
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Coordination of care - Preconditions for metrics implementation :
Workforce capacity

Oncology nurses and cancer patient navigators

Task sharing and substitution

Multidisciplinary teams/tumour boards

Comprehensive cancer centres (CCCs)

Efficiency Metric Why it matters (AU Priority stakeholder Key topics / questions Indicative data sources
context) types to interview

% patients Specialised nurse Cancer institutes,
documented as engagement improves oncology nurses/nurse
having seen a coordination, local breast coordinators, cancer
clinical nurse study flagged patient navigators,
specialist (e.g., sub-optimal BCN timing.  patient advocacy
Breast Care Nurse). organisations.

\ All.Can || Changing cancer care together

Workforce capacity

Oncology nurses — access to oncology nurses / specialist
nurses

Cancer patient navigators — coverage

Task sharing and substitution

Access to multidisciplinary teams or tumour boards
Comprehensive cancer centres

Ratio of nurse
specialists to patients,
Access to patient
navigators, PREMs
comments.
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Workforce capacity
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National frameworks signal commitment to workforce sustainability, yet cancer-specific planning lacks coordination

Q47 National Preparedness Jurisdictional highlight

QLD Cancer Strategy
2024, 400+ nurse
navigators since 20173

Advocacy
only Queensland
Cancer
WA Strategy

Health
Workforce 2024
Strategy
2034 Nurse and
Midwife -

to Patient Safe Staffing Levels

Ratios Bill Taskforce 2023
2025 (Pilot program)

ACT Public Sector
Nursing Agreement
Safe Patient Care Act 2023-2026

2015 (amended 2025) ‘
< ,J‘ Advocacy only

Fragmented workforce planning and inconsistent monitoring critically undermine equitable cancer care; sustained funding essential.

/4 R
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Source: [1] National Medical Workforce Strategy 2021-2031; [2] Stakeholder interviews; [3] Queensland Cancer Strategy 2024



https://www.health.gov.au/our-work/national-medical-workforce-strategy-2021-2031?language=en
https://www.health.gov.au/our-work/national-medical-workforce-strategy-2021-2031?language=en
https://www.health.gov.au/our-work/national-medical-workforce-strategy-2021-2031?language=en
https://www.health.qld.gov.au/__data/assets/pdf_file/0026/1354436/Queensland-Cancer-Strategy-2024_Digital.pdf

Workforce capacity
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Poor data, fragmented communication systems, and regional disparities limit their effectiveness in improving cancer care delivery

National Preparedness Jurisdictional highlight
SA Cancer Plan 2025-2029, funds
**ﬁ expanded specialty nursing and

medical roles, and a new Statewide
Cancer Medication Management
Model with 24-hour on-call support?

Queensland
Cancer Care
Coordination
Framework
2024

South
Metropolitan
Cancer Plan
2024-34, WACHS
Cancer Strategy

2017-2022 SA Cancer

Plan 2025-
2029, Canrefer directory
SACCaN
network /

ACT Health Workforce
Strategy 2023-2032

Victorian ratio

compliance tracking ‘
\)'J

Robust monitoring frameworks, interoperable digital systems, and equitable resource distribution is required to bridge policy-practice gaps.
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Source: [1] Workforce Incentive Program; [2] Stakeholder interviews [3] SA Cancer Plan 2025-2029
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https://www.health.gov.au/our-work/workforce-incentive-program?language=en
https://www.sahealth.sa.gov.au/wps/wcm/connect/5a3b2d89-2d3e-4f2f-9427-626ebe20fcee/SA+Cancer+Plan+2025-2029+%28online%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-5a3b2d89-2d3e-4f2f-9427-626ebe20fcee-pIPMVlF
https://www.sahealth.sa.gov.au/wps/wcm/connect/5a3b2d89-2d3e-4f2f-9427-626ebe20fcee/SA+Cancer+Plan+2025-2029+%28online%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-5a3b2d89-2d3e-4f2f-9427-626ebe20fcee-pIPMVlF
https://www.sahealth.sa.gov.au/wps/wcm/connect/5a3b2d89-2d3e-4f2f-9427-626ebe20fcee/SA+Cancer+Plan+2025-2029+%28online%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-5a3b2d89-2d3e-4f2f-9427-626ebe20fcee-pIPMVlF

Oncology nurses

ALL.CAN AUSTRALIA — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

Professional regulation exists nationally, but the absence of ratios and limited monitoring systems hinder workforce optimisation

National Preparedness Jurisdictional highlight

VIC leads in oncology nurse-
to-patient ratio compliance
tracking via legislated
mandates in the Safe Patient
Care Act 2015.3

(General } Minimum
nurse-to-patient
(General) ratios in public

Nurse to hospitals since 2016
patient ratios
implemented

from 2025

(General)

Nurse and (General) Roll out of
Midwife to Safe Staffing Levels in

Pa.tient_ some clinical areas
Ratios Bill

2025

Oncology nurse ratio in
Canberra Hospital since
1:4 day/1:8 night in . 2024

oncology wards ‘
J

National oncology nurse ratios, monitoring systems, and strategic investment critical for safe staffing and optimal patient outcomes.
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Source: [1] Nursing and Midwifery Board of Australia; [2] Ratios in the Public Health System NSWNMA; [3] VIC Safe Patient Care Act 2015 [4] National Health Workforce Data Release 2024; [5] Examples of multidisciplinary care teams



https://www.nursingmidwiferyboard.gov.au/Nursing.aspx
https://www.nswnma.asn.au/workplace/phs_ratios/
https://www.health.vic.gov.au/nursing-and-midwifery/nursing-and-midwifery-legislation-and-regulation
https://www.cnsa.org.au/resource/national-health-workforce-data-release-2024.html
https://www.canceraustralia.gov.au/clinicians-hub/multidisciplinary-care/all-about-multidisciplinary-care/multidisciplinary-care-team/case-studies-advanced-disease

Cancer patient navigators
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Navigation services have improved, but the absence of workforce metrics and state funding creates significant access inequities

National Preparedness Jurisdictional highlight

$193M Government
* * ifA:( funding invested for the
Australian Cancer

Nursing & Navigation
Program

Cancer care
coordinators
at some
hospitals

(General)
400+ nurse
navigators

Queensland
Cancer Nurse Health since

COf)rdiwation 2017
Services in metro

and some SACCaN

. Cancer Institute
regional areas developing NSW funds Cancer
pavigation Care Coordination
model programs

Cancer Supportive

) ) Care Services
Patient Navigators are

standard at Peter
MacCallum Cancer Centre vj Cancer Care Coordinators
. available

National standards, professional regulation, and mandatory data collection will be essential for equitable access and demonstrated value.
7N\
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Source: [1] Australian Cancer Nursing and Navigation Program; [2] Nurse Navigators a win for coordination;



https://www.health.gov.au/our-work/australian-cancer-nursing-and-navigation-program?language=en
https://www.crana.org.au/story/2024/nurse-navigators/

Task sharing and substitution
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The absence of national legislation and implementation frameworks limits systematic adoption across cancer services

National Preparedness Jurisdictional highlight

*** No standardised
practices

National legislation, clinical governance models, and quality monitoring systems needed to ensure safe, effective task sharing in cancer care.

\\{ All.Can \1‘ Changing cancer care together
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Sou}te: [1] Strengthening Medicare Taskforce Report; [2] RACGP - Shared care key for cancer survivors;



https://www.health.gov.au/resources/publications/strengthening-medicare-taskforce-report?language=en
https://www1.racgp.org.au/newsgp/professional/shared-care-key-for-cancer-survivors-racgp
https://www1.racgp.org.au/newsgp/professional/shared-care-key-for-cancer-survivors-racgp
https://www1.racgp.org.au/newsgp/professional/shared-care-key-for-cancer-survivors-racgp

Multidisciplinary tumour boards
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Absence of legislation and limited quality monitoring create coverage gaps, particularly for complex and rare cancers

National Preparedness Jurisdictional highlight

TAS’s Northern Cancer
Service publishes their
MDT schedules™

' NT Pri \
He:;;):: i Queensland
Network anf:er
provides Clinical
Perth cCC guidelines Network
will coordinates

formalise

MDT:
2 SACCaN

network
approach
developing

Cancer Institute
NSW specialist
centres

Canberra Region
Cancer Centre MDTs

Victorian cancer multidisciplinary

team meeting quality framework .
ng quality fi Recurrent meetings

through Northern Cancer
Service

National monitoring, quality assurance frameworks, and regional virtual access is essential for equitable evidence -based care planning.

/ \
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Source: [1] Principles of multidisciplinary care; [2] Victorian cancer multidisciplinary team meeting quality framework; [*] Multidiscipline team meetings



https://www.canceraustralia.gov.au/clinicians-hub/multidisciplinary-care/all-about-multidisciplinary-care/principles-multidisciplinary-care
https://www.health.vic.gov.au/publications/victorian-cancer-multidisciplinary-team-meeting-quality-framework
https://www.health.tas.gov.au/health-topics/cancer-treatment/northern-cancer-service/healthcare-professionals/multidiscipline-team-meetings

Comprehensive cancer centres
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The ACCN represents strategic progress, yet incomplete geographic coverage perpetuate access inequities for regional populations

National Preparedness Jurisdictional highlight
. . ﬁ Victorian Comprehensive
Cancer Centre opened
2016, S1B+ facility, 10-
partner Alliance®

Queensland
Cancer Centre
under

development

SACCaN network Specialist centres
operational 2024, vidlGoneen
($77M federal Institute NSW
funding), with 10-
year strategic plan

facility) under
development

Canberra Region
Cancer Centre (S48M

Victorian Comprehensive acilit

Cancer Centre
‘) Cancer Centre
. operational

Network expansion, transparent standards, and strategic investment needed to close geographic access gaps for all Australians.

s;t‘ \\\\
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Source: [1] Australian Comprehensive Cancer Network; [2] Victorian Comprehensive Cancer Centre; [3] South Australian Comprehensive Cancer Network (SACCaN); [4] Western Australian Comprehensive Cancer Centre [5] VCCC Alliance



https://www.canceraustralia.gov.au/key-initiatives/australian-comprehensive-cancer-network
https://vcccalliance.org.au/about-us/victorian-comprehensive-cancer-centre
https://saccan.ceih.sa.gov.au/
https://saccan.ceih.sa.gov.au/
https://saccan.ceih.sa.gov.au/
https://www.health.gov.au/sites/default/files/documents/2022/03/budget-2022-23-western-australian-comprehensive-cancer-centre.pdf
https://vcccalliance.org.au/

Cluster 3: Patient-
centeredness

Australia
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Patient centredness - Preconditions for metrics implementation:
* Legal frameworks and strategy, policy, context, funding
* Datagovernance, use and reporting

#  Efficiency Metric Why it matters (AU
context)

7 Patient experience
(PREMs) across the

care pathway.

8 Patient involvement
in decision making
(shared
decision-making).

7
|/
\ All.Can | Changing cancer care together

National push to embed
PRMs into performance
monitoring, Movember
Pan-Cancer program is
building benchmarking
infrastructure.

Identified national gap
(patient experience/SDM
under-measured), local
study showed low SDM
documentation.

Priority stakeholder
types to interview

Patient
experience/consumer
engagement leads;
PROMs/PREMs
program owners;
Patient advocacy
groups.

Clinicians, Consumer
representatives,
patient advocacy
groups

Key topics / questions Indicative data sources

What PREMs are used now (tools, frequency)?
Response rates and representation (CALD, rural, First
Nations)?

Feedback loops to services - how PREMs inform
decisions.

Availability of decision aids
Documentation of shared decision making
Interpreter utilisation and cultural safety

Local PREMs programs,
state PRMs platforms,
the emerging national
benchmarking platform.

Clinic notes/consent
forms, interpreter
booking system,
PREMs/shared decision
making items.
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Legal frameworks and strategy, policy context and funding
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The absence of mandated participation structures and consistent shared decision-making practices limits systematic integration

National Preparedness Jurisdictional highlight
. . ﬁ QLD's Hospital and Health
Boards Act requires health

services to have consumer
engagement strategies

Follows

Australian

Charter of

Healthcare Hospital and
Rights Headlth

Follows Boards Act
Australian 2011
Charter of
Healthcare Consent to
Rights Medical Follows Australian
Treatment & Charter of
Palliative Headlthcare Rights
Care Act 1995
ACT Medical
Treatment (Health
VIC Medical Directions) Act 2006
Treatment Planning &

o Follows Australian
Decisions Act 2016 j

Charter of Healthcare
Rights

Patient participation, funded implementation of systematic PROMs/PREMs collection, and structural reforms ensure equitable access.
)

if 0
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Source: [1] Australian Charter of Healthcare Rights; [2] The Pan Cancer Initiative; [3] Victorian cancer multidisciplinary team meeting quality framework; [4] Stakeholder interviews



https://www.safetyandquality.gov.au/our-work/partnering-consumers/australian-charter-healthcare-rights
https://www.pancancer.movember.com/
https://www.health.vic.gov.au/publications/victorian-cancer-multidisciplinary-team-meeting-quality-framework

Legal frameworks and strategy, policy context and funding

ALL.CAN AUSTRALIA — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

Despite growing evidence of PROMs benefits, Australia's fragmented approach lacks systematic collection frameworks

National Preparedness Jurisdictional highlight
. ﬁ ﬁ NSW'’s Health Outcomes
and Patient Experience

(HOPE) platform

enables real-time PRMs
collection

Emerging
programs

NSW Health’s
HOPE platform
provides a digital
solution

registries active;
pilot programs

Standardised frameworks with federal coordination and dedicated resourcing ensure all patient voices inform quality improvement.

N
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Source: [1] The use of patient reported outcome measures; [2] PROM:s lists; [3] Stakeholder interviews; [4] Government invests S5m into the Australian Real World Cancer Evidence Network; [5] Patient Resources;



https://pmc.ncbi.nlm.nih.gov/articles/PMC10761654/
https://www.safetyandquality.gov.au/our-work/indicators-measurement-and-reporting/patient-reported-outcome-measures/proms-lists
https://au.movember.com/story/government-invests-in-australian-real-world-cancer-evidence-network
https://www.cancer.org.au/health-professionals/patient-resources

Data governance, use, and reporting
ALL.CAN AUSTRALIA — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

Incomplete clinical uploads, poor interoperability, and absence of patient-reported measures limit its value for care coordination

National Preparedness Jurisdictional highlight

. . ﬁ NSW’s HOPE platform is
integrated with the

NSW Health Electronic

Medical Record

Integration into MHR with technical standards and clinical workflow support is critical to realising patient-centred digital infrastructure.

/ \
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Source: [1] Report finds My Health Record ‘plagued’ with poor usability; [2] ‘Overhaul My Health Record’; [3] Stakeholder interviews;



https://www1.racgp.org.au/newsgp/professional/report-finds-my-health-record-plagued-with-poor-us
https://www1.racgp.org.au/newsgp/professional/overhaul-my-health-record-health-of-the-nation-pre

Data governance, use, and reporting
ALL.CAN AUSTRALIA — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

Fragmented implementation, resource constraints, and absent national strategy prevent systematic adoption across cancer care

National Preparedness Jurisdictional highlight
. ﬁ ﬁ NSW’s HOPE platform is
planning for integration

into NSW'’s Health’s
Single Digital Patient
Record

Plans forlintegration of PRMs into
MyHealthRecords

Coordinated national strategy, adequate resourcing, interoperable digital infrastructure, and co-design with diverse communities is required.
7N
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Source: [1] 4.5.1: ACP; [2] Stakeholder interviews



https://www.australiancancerplan.gov.au/actions/4.5.1

ALL.CAN — PILOT PROJECT FOR ACTION GUIDE ON EFFICIENCIES

Promoting a unified approach to collecting patient-reported measures (PRMs) across cancer Clinical Quality Registries (CQRs)

——
v National Core Outcome
Set established: 8 patient- Extensive engagement
reported outcome domains
+ 6 patient-reported
experience domains agreed
through rigorous Delphi
process

-
;

v 350+ stakeholders
engaged: 97 people with
l\/ \A lived experience, 121
sector professionals, 197
Delphi participants
v All Australian states
and territories
represented, over 50%
o from priority populations
7N
< All.Can ¢ Changing cancer care together .
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N A/

Consensus achieved

v ePRMs collection
platform developed

v National benchmarking
framework established
with expert Advisory Group

v Steering Committee
operational with lived
experience representation

O

Infrastructure built

Evidence generated

v Two comprehensive
engagement reports
published documenting
barriers, enablers, and
priorities

v Foundation laid for
national performance
monitoring and public
data transparency

—

v 3 Advisory Groups
across key work packages
v Partnerships with CQRs,
Cancer Australia, AIHW,
and state health
departments

v Grants awarded for
implementation projects

Sector mobilised

Pathway forward

o

v Prostate cancer pilot
advancing with people with
lived experience co-design

v Data automation discovery
underway to reduce registry
burden

v Public awareness campaign
launched with quarterly
stakeholder updates
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Key Milestones across the 7 work packages
Planning for WP3 & WP6 discovery phases CQR workshops held (31 Mar & 9 Apr) Two PWLE members join Steering Committee

Steering Committee first meeting First Quarterly Consortium Update held Second Quarterly Update held

Grants awarded to WEHI & Uni Tasmania

Core set of generic PRMs !

Data Automation RFP launched
I

ePRMs Collection Platform &

Website launched: pancancer.movember.com ISPOR Symposium presentation

National Benchmarking & Reporting

Advisory Group launched

Prostate Cancer PRM Feedback Pilot & ®
PWLE workshops
Advisory Group first meeting

PRM Education Campaign

Advisory Group second meeting

ePRMs Platform development commenced

Data Automation for CQRs &
Advisory Group established Sector engagement workshops begin Delphi Round 2 launched Two engagement reports published
1 1 1 1
Prostate Cancer CQR Advancement & v & v & v ®
Lived Experience Engagement begins Delphi Round 1 launched Round 3 Consensus Meeting - COS finalised
s S e g ’15;:j s < g o < ’19{) 5 S 5
& & < & & W @ \d ¥ W 2 S & &
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This report is a summary of analysis undertaken by Biointelect Pty Ltd in respect
of Australia’s Cancer Care Landscape relating to All.Can International’s Action
Guide for Efficient Cancer Care (Subject Matter). This report has been prepared
at the request of and for the sole benefit of Palin Communications / All.Can
Australia (Client) and may not be relied upon by any other person.

This report has been prepared solely for the purpose of assisting the Client in its
consideration of the All.Can International Action Guide in the Australian context.
It is limited in scope and relies on financial and other information provided to us
by or on behalf of the Client together with other publicly available information.

The completeness, accuracy or authenticity of that information has not
independently verified by Biointelect.

This report should not be treated as a substitute for advice on matters of specific
concern to the Client and is given as of 20 January 2026.
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