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The NSW Cancer Plan 2004–2005 represents a
strategic approach to re-invigorate and coordinate 
our efforts to control cancer in NSW. It uses the best
evidence we have to drive improvement. However,
it will need the ongoing support of our community 
to achieve the maximal effect on cancer. This document
marks the beginning of that process, not the end.

This Plan is the result of considerable efforts of many
people. I would like to recognise the invaluable
contribution made by the members of the Board of the
Cancer Institute NSW, the Chairpersons and Members
of the various advisory committees and working
parties, colleagues at the NSW Department of Health,
Area Health Services, other NSW Government
Departments, cancer organisations, consumer groups
and the public. It has received the full support of the
NSW Government and its Ministers. My sincere thanks
to everyone who has contributed.

I wish also to draw your attention to the over 400
individuals, organisations, consumer and community
groups who have contributed through submission and
participation in workshops and forums. Many are listed
in this document.Their contribution ensures this
document incorporates the aspirations of interested
parties including health care practitioners, the public
and of course cancer patients and their families and
carers.We are grateful for these contributions.

I would also like to thank the staff of the Cancer
Institute NSW, including the Chief Operating Officer.
The staff have achieved so much in such a short time.
Their efforts and their dedication are greatly
appreciated.

The NSW Cancer Plan sets the strategic direction for
the State that will allow the Cancer Institute NSW to
achieve its goals of reducing cancer mortality, reducing
cancer incidence and improving the quality of life for
cancer patients and their carers. It will provide an
information strategy to more precisely improve results.
It is our belief that this Plan provides a clear direction
and a structure for accelerated improvements in cancer
control in NSW.

We look forward to the implementation of the 
NSW Cancer Plan, reporting on progress and extending
the collaborations that have already been established.

Sincerely,

PROFESSOR JAMES F BISHOP MD  MMed  MBBS  FRACP  FRCPA

CHIEF CANCER OFFICER NSW

CEO, CANCER INSTITUTE NSW
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The NSW Cancer Plan 2004–2006 is a rare opportunity
to make a major impact on cancer in our community.
It provides a strategy to galvanise the efforts of
Government, the cancer professional community,
consumers and the public.

People are fearful of cancer for themselves and their
loved ones.This concern recognises that cancer is now
the major cause of death in our community. There is 
an urgent need to find better ways to prevent cancer
or detect it early.

We need smarter treatments that work better with
fewer side effects.We need to discover clever ways 
to destroy, turn off or manage the cancer process using
the best research discoveries.We need to support
patients and their carers and family more effectively 
in their times of need.We need to improve the 
quality of life of those with cancer.We need to 
support cancer professionals and consumer groups
working with cancer, to enhance their performance 
in their important work.

In response to these urgent needs, in June 2003 the
NSW Government established the Cancer Institute
NSW under its own Act of Parliament.

The Cancer Institute NSW has the statutory
responsibility to substantially improve cancer control 
in NSW under its Act.The specific objectives of the
Cancer Institute NSW are to:

1. Increase cancer survival.

2. Reduce cancer incidence.

3. Improve the quality of life of cancer patients and 
their carers.

4. Provide expert advice to patients, the public, health
care professionals and the Government.

Although the establishment of the Cancer Institute
NSW and the NSW Cancer Plan represent a significant
part of the Government’s response to the cancer
problem, the NSW Cancer Plan builds on other

initiatives in cancer control.These initiatives include 
the NSW Chronic Care Program and the Clinical
Service Framework for Optimising Cancer Care in NSW,
developed by the NSW Department of Health in 2003
and by Cancer Services within Area Health Services.

The NSW Cancer Plan will also develop initiatives based
on the Australian Government’s Optimising Cancer
Care in Australia report from the National Cancer
Control Initiative and the National Service Improvement
Framework from the National Health Priority Action
Council of the Australian Government.

The three main objectives of the NSW Cancer Plan are:

1. To define the strategic principles for the future
development and acceleration of effective cancer
control in NSW.

2. To develop goals for cancer control that will
substantially improve outcomes.

3. To develop high-priority programs that will achieve
these goals and thereby accelerate improvements 
in cancer survival, reduce cancer incidence, better
support patients and their carers and better inform
the community and other important groups.

In the NSW Cancer Plan, 33 goals are presented within
the following ten major strategic areas.These are:

1. Coordination of cancer control.

2. Cancer prevention and early detection.

3. Cancer service provision-the patient’s journey.

4. Special issues in cancer care.

5. Cancer information.

6. Cancer education.

7. Cancer workforce.

8. Cancer research.

9. Cancer fundraising.

10. Quality, evaluation and accreditation.
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The NSW Cancer Plan (‘the Plan’) will be reviewed
during its first year of activity and re-oriented to be
even more effective.This review will be initiated with
advice from the committees and working parties of 
the Cancer Institute NSW, its Community Forum and
others in consultation with partners and the NSW
Department of Health. It will also draw on the best
available evidence and seek international input.

This Plan has been developed by the Cancer Institute
NSW in consultation and partnership with key
individuals and groups working in cancer.These include
consumer groups, patients, carers, doctors, nurses, other
health professionals, research scientists, the NSW
Department of Health and Government. More than
400 individuals or groups have contributed to the key
ideas and strategies in the Plan.These partnerships will
develop additional depth as programs are implemented
collaboratively.

A central philosophy of the Plan is the patient-centred
approach, which recognises the important role and
views of consumers and patients in developing policy.
Consumers, patients, carers and families are valued
participants in improving outcomes and making services
more responsive to their needs.

Innovative overseas programs have been reviewed to
bring the best ideas to NSW. These programs include
elements of the National Health Service Cancer Plan
(UK), the programs of the National Cancer Institute
(USA) and the National Cancer Institute of Canada and
Canadian province-wide networks.

The Plan will be a catalyst for improvement within a
new strategic framework. It will refocus many of our
efforts and provide a more cohesive, results-oriented
approach. Since many programs are expanded or
supported by other programs the Plan must be read 
as a whole.The Plan does not provide all the
implementation steps.These will be developed with
further consultation.

The major new programs to be initiated in the first
year of the Plan are:

• Tobacco control.

• Bowel cancer screening.

• State-wide cancer expert groups.

• Standard treatment protocols.

• Structured cancer services in each Area Health Service.

• Cancer nurses program.

• Lead clinicians program.

• Psychosocial patient support teams.

• Radiotherapy program.

• Rural oncology program.

• Clinical cancer registry program.

• State cancer information program.

• Research leaders and fellowship program.

• Clinical trials program.

• Strategic research infrastructure program.

• Strategic program and project grants program.

The Plan incorporates a population health approach
through evidence-based prevention and health
promotion measures. Prevention measures will be
driven by data analyses and evidence to ensure the
most cost-effective interventions have the maximum
impact on cancer. Notably, the NSW Department of
Health and the Cancer Institute NSW are undertaking
an innovative partnership approach to tobacco control
through major anti-smoking campaigns.The Plan
includes the initiation of screening programs for bowel
cancer, our most common cancer.

The Plan will coordinate clinicians in teams across the
state. It will support cancer workforce development
programs (including the nurse care coordinators
program and the lead clinician program), education,
information and research, psychosocial and palliative
care programs, complementary therapies and special
issues, such as rural and radiotherapy services in NSW.

The NSW Department of Health is rolling out linear
accelerators at a faster rate, building the radiotherapy
workforce and increasing the efficiency of radiotherapy
departments.The NSW Department of Health has
planned the radiotherapy capital replacement and
expansion program to 2006. In conjunction with the
Cancer Institute NSW, the NSW Department of
Health will implement a program of timely replacement
for older linear accelerators and the expansion 
of capacity in a number of facilities.The Cancer 
Institute NSW will contribute new academic posts 
in radiation sciences.

Funding for the Cancer Institute NSW for the financial
year 2004–05 includes about 40 per cent expenditure
on clinical enhancement programs, 25 per cent on
research and close to 25 per cent on prevention,
education and information programs.The population
based Central Cancer Registry and Pap Test Register
are now located with the Cancer Institute NSW. These
registries will undergo a major modernisation program
linked to clinical health information systems.
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During 2004–05, the Cancer Institute NSW will review
several key areas to allow future planning to begin.
These include the following:

• New cancer screening methods.

• New imaging, pathology and technology.

• Ambulatory care centre development.

• Radiotherapy and rural access review.

• Cancer workforce in medical oncology, haematology,
surgical oncology, palliative care, nursing and allied
health.

• Complementary treatment and support.

• Genetic services.

• Education programs for specialists, oncology nurses
and general practitioners.

• Information systems for ambulatory care, especially
medical oncology and haematology.

• Patterns of care studies in major cancer types.

These reviews will report within 12 months and
provide further information to refine the Plan for 
2005–2006 and enable a deeper understanding of 
the relevant needs for planning beyond 2006.The
reviews will be conducted with advice from the 
expert committees of the Cancer Institute NSW, its
Community Forum, its partners, the community, the
NSW Department of Health and from international
experts in the field.
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In June 2003, the NSW Parliament unanimously 
passed the Cancer Institute (NSW) Act 2003 (‘the Act’)
in recognition of the importance of accelerating
improvements in cancer control in NSW. The
provisions in the Act require the Cancer Institute NSW:

to develop, in conjunction with the Department of
Health and public health organisations, a State Cancer
Plan by 30 June 2004 for consideration by the Minister
for Health and, in conjunction with the Department 
of Health and public health organisations, to review 
and recommend changes (if any) to the Plan for
consideration by the Minister for Health at least every
2 years after that date (or within such other period 
as may be determined by the Minister for Health).

The Act defines ‘cancer control’ and the same definition
will be used when cancer control is referred to in the 
NSW Cancer Plan. Thus, cancer control:

includes any cancer related activity in the field of human
health such as research, the practical application of
research, innovation, treatment and care (including
palliative care, supportive care and complementary
health therapies), prevention, screening, diagnosis,
provision of information, training and education.

The Cancer Institute NSW is governed by a Board 
(see Appendix I) and guided by a number of expert
advisory committees and working parties 
(see Appendix II).These are:

• Cancer Institute NSW Ethics Committee.

• Cancer Research Advisory Committee.

• Clinical Services Advisory Committee.

• Quality and Clinical Effectiveness Advisory
Committee.

• Cancer Education & Workforce Working Party.

• Cancer Information & Registries Working Party.

• Population Health & Screening Working Party.

• Rural Cancer Services Working Party.

• Patient Support Working Party.

In addition, the Cancer Institute NSW and the NSW
Department of Health have established a Radiotherapy
Joint Working Party.

The NSW Cancer Plan 2004–2006 fully recognises the
organisations working in cancer control and their
previous work in this field.The Cancer Institute NSW
proposes partnerships with such organisations to
implement the Plan.

The NSW Cancer Plan is built on a number of State and
national initiatives in cancer control.The Plan recognises
the important contribution of the Cancer Council
NSW over many years in developing cancer control
initiatives. Other key initiatives include the NSW
Chronic Care Program’s Improving health care for people
with chronic illness—a blueprint for change 2001–2003
(NSW Health 2001), the NSW Chronic Disease
Prevention Strategy 2003–2007 (NSW Health 2003a),
the NSW Tobacco Action Plan 2001–2004 (NSW Health
2001a) and the Clinical Service Framework for Optimising
Cancer Care in NSW (NSW Health 2003a).These
initiatives are supported at the national level by the
Optimising Cancer Care in Australia report from the
National Cancer Control Initiative (NCCI et al 2003)
and the National Service Improvement Framework from
the Australian Government’s National Health Priorities
Action Council (NHPAC 2001).

A Cancer Coordination Forum consisting of the NSW
Department of Health, Area Health Services and the
Cancer Institute NSW will be established to facilitate
liaison and partnerships between Government agencies.
The Cancer Institute NSW will also convene a working
party of cancer support organisations to facilitate
collaboration.

1

THE CANCER INSTITUTE NSW, THE NSW DEPARTMENT 
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THE NEED FOR A CANCER PLAN FOR NSW

CHAPTER 2
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Cancer touches us all. Most members of our
community have either been personally affected by
cancer or have had a parent, relative, friend or loved
one with this disease.This trend is reflected in the
national data for 2002, which reveals that cancer caused
37,622 deaths (ABS 2003).

The number of cases of cancer continues to grow and
an estimated one in three men and one in four women
will be diagnosed with cancer by the age of 75.There
were more than 30,000 new patients diagnosed with
cancer in NSW in 2002.These rates are nearly doubled
if skin cancer is included (AIHW & AACR 2001, AIHW
& AACR 2003).

In 2002 cancer accounted for 32 per cent of all deaths
in the State (Tracey, Chen, & Sitas 2004).There have
been significant advances that have reduced cancer
deaths, pain and suffering in the past 20 years.The
survival rate for many cancers has increased by more
than 30 per cent.Twenty-five years ago, more than
60 per cent of cancer patients died of cancer.Today,
less than 42 per cent die of cancer. Survival at five 
years after diagnosis has increased from 44 per cent 
to 57 per cent for men and from 55 per cent to 
63 per cent for women (AIHW & AACR 2001).

The substantial improvements in survival and quality 
of life are directly related to the dedication of health
professionals involved in cancer care and the input 
of consumers. In addition, the application of cancer
research to treatment, cancer prevention and early
detection have made a substantial impact on survival.

Cancer results in NSW are equivalent to those in other
developed countries such as the USA,Western Europe
and Canada. However, no one can be satisfied with our
level of cancer control given the death and suffering
caused by this increasingly common disease.

The Cancer Institute NSW has a statutory responsibility
to substantially improve cancer control in NSW. The
specific objectives of the Cancer Institute NSW are 
to be addressed by the NSW Cancer Plan 2004–2006,
are to develop programs to:

1. Increase cancer survival.

2. Reduce cancer incidence.

3. Improve the quality of life of cancer patients and
their carers.

4. Provide expert advice to patients, the public, health
care professionals and the Government.

The Government’s current response to the cancer
problem is also built on other important initiatives 
in cancer control.These initiatives include the NSW
Chronic Care Program’s Improving health care for people
with chronic illness—a blueprint for change 2001–2003,
the NSW Chronic Disease Prevention Strategy
2003–2007, the Clinical Service Framework for Optimising
Cancer Care in NSW, the Optimising Cancer Care in
Australia report from the National Cancer Control
Initiative, and the National Service Improvement
Framework from the National Health Priority Action
Council of the Australian Government. Other initiatives
of non-Government organisations and community
groups further inform the NSW Cancer Plan.

The NSW Cancer Plan provides a rare opportunity 
to focus our best existing knowledge with practical
steps to reduce the impact of this disease.The Plan 
will succeed if all interested parties embrace it as a 
call for action with a renewed, cohesive approach 
to this disease.
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The Cancer Institute NSW was established in August
2003. It established a consultation process to develop
the NSW Cancer Plan in conjunction with the NSW
Department of Health, the cancer community and 
the public.

THIS PROCESS CAN BE SUMMARISED 
AS FOLLOWS:
• Cancer Institute NSW Board Strategic Retreat,

including key cancer control experts, in December
2003.

• Call for public submissions on the NSW Cancer Plan 
in December 2003.

• Individual invitations for submissions by the Chief
Cancer Officer to more than 300 cancer stakeholders
in December 2003.

• Establishment of Cancer Institute NSW expert
advisory committees and working parties for :

– Ethics

– Population health and screening

– Clinical services

– Patient support

– Rural services

– Quality and clinical effectiveness

– Cancer research

– Cancer information and registries

– Cancer education and workforce

– Radiotherapy (with the NSW Department 
of Health)

• Consultations between the Cancer Institute NSW,
the NSW Department of Health, experts in cancer
control and consumers (see Appendices II–IV).

• Consultations between the Cancer Institute NSW 
and the Chief Executive Officers of Area Health
Services and Directors of Area Cancer Services.

• Development of a Draft Outline for consultation 
with the NSW Department of Health and policy
development in January to March 2004.

• NSW Cancer Plan: A Discussion Paper launched on 
5 April 2004, for comment.

• More than 2500 individual downloads of the NSW
Cancer Plan: A Discussion Paper from the web site 
of the Cancer Institute NSW, and the distribution 
of 1000 copies.

• Workshops on key aspects of the Discussion Paper
held on 28 April, 4 May and 24 May 2004.

• More than 70 submissions on the NSW Cancer Plan:
A Discussion Paper.

• Integration of comments into a final NSW Cancer Plan
in May 2004.

• Discussions with a range of key overseas cancer
control agencies including the National Health
Service, UK and the US National Cancer Institute.

• Presentation of the NSW Cancer Plan to the Minister
for Health and the Minister Assisting the Minister for
Health (Cancer) by 30 June 2004.

3

DEVELOPMENT OF THE NSW CANCER PLAN 2004–2006

CHAPTER 3
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THE THREE MAIN OBJECTIVES OF THE NSW CANCER PLAN 2004–2006 ARE:

1. To define the strategic principles for the future development and acceleration 
of effective cancer control in NSW.

2. To develop goals for cancer control that will substantially improve outcomes.

3. To develop high-priority initiatives that will achieve these goals, thus accelerating
improvements in cancer survival, reducing the incidence of cancer, improving 
support for patients and their carers and providing better information to the public
and others.

4

OVERALL OBJECTIVES OF THE NSW CANCER PLAN

CHAPTER 4
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5.1 CANCER INCIDENCE
In NSW in 2002, there were 30,448 new cases 
of cancer diagnosed and 12,338 deaths due to the
disease.The crude incidence rates are 501 male 
and 417 female cases per 100,000 population, with
mortality rates at 209.5 for males and 163 for females
per 100,000 population.This represents 32 per cent 
of all deaths in NSW (Tracey, Chen & Sitas 2004).
Cancer and cardiovascular diseases are the major
causes of death in our community. Cancer has
overtaken coronary heart disease in recent years as a
cause of death for both men and women.The national
data for 2002 reveals that cancer caused 37,622 deaths
in Australia (ABS 2003).

In the 45– to 64–year old age group, cancer is the
leading cause of death (NSW Health 2002). Cancer 
in NSW was responsible for 136,077 potential life 
years lost, or 29.1 per cent of all premature mortality 
in 1996.The median age for diagnosis with cancer is 
67 years for males and 65 years for females (NSW
Health 2002).

Cancer prevalence represents the number of 
persons with cancer alive at any time and is about
three times the incidence figure.This suggests that
about 90,000 persons have cancer in NSW in any year.
Non-melanoma skin cancer is not captured in the
routine cancer statistics above. It is estimated that the
above cancer incidence rates would be nearly doubled
if skin cancer were included.

The most common cancers in our community are
bowel cancer, breast cancer, prostate cancer, melanoma,
and lung cancer (Table 1).

Table 1: The 10 most common cancers 
in NSW in 2002*

Types of cancer Number of cases % of all cancers

1 Bowel 4,084 13.4

2 Breast 4,008 13.2

3 Prostate 4,004 13.2

4 Melanoma 3,189 10.5

5 Lung 2,627 8.6

6 Unknown site § 2,218 7.3

7 Lymphoma 1,338 4.4

8 Leukaemia 886 2.9

9 Kidney 837 2.7

10 Bladder 772 2.5

Other 6,485 21.3

All cancers 30,448 100%

* Cancer in children (aged 0 – 14 years) occurred in 201 cases in 2002

§ Unknown site refers to patients with secondary cancer where no initial
or primary site is obvious.

Source: Modified from Cancer in NSW: Incidence and Mortality 2002

5.2 FIVE-YEAR SURVIVAL RATES
The five-year survival rates are used to understand the
effect of cancer screening, treatment and research on
the cancer.They can be reported annually, are reported
internationally and give a good measure of progress in
cancer control (Table 2).

Table 2: Five-year survival rates for the most
common cancers in NSW

Types of cancers % alive at 5 years

Male % Female %

1 Bowel (colon and rectal) 60 60

2 Breast – 85

3 Prostate 85 –

4 Melanoma 89 93

5 Lung 12 15

6 Non-Hodgkin’s Lymphoma 54 55

7 Leukaemia 35 34

8 Kidney 63 52

9 Bladder 64 57

Source: Modified from Cancer in NSW: Incidence and Mortality 2002

5
CANCER INCIDENCE, MORTALITY AND TRENDS

CHAPTER 5
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5.3 CANCER DEATHS
In 2002, 12,338 persons in NSW died of cancer.
The most common causes of death from cancer in 
our community are lung cancer, bowel cancer, unknown
cancer site, prostate cancer and breast cancer 
(Tracey, Chen & Sitas 2004)  (See Table 3).

Table 3: The 10 most common causes 
of cancer deaths in NSW in 2002

Types of cancer Number of cases % of all 
cancer deaths

1 Lung 2,242 18.2

2 Bowel 1,555 12.6

3 Unknown site§ 1,203 9.8

4 Prostate 965 7.8

5 Breast 895 7.3

6 Pancreas 589 4.8

7 Lymphoma 530 4.3

8 Leukaemia 460 3.7

9 Stomach 428 3.5

10 Melanoma 425 3.4

Other 3,046 24.7

Total cancer deaths 12,338 100%

* Deaths from cancer in children (aged 0–14 years) was 40

§ Unknown site: refers to patients with secondary cancer where no initial
or primary site is obvious.

Source: Modified from Cancer in NSW: Incidence and Mortality 2002

5.4 CANCER TRENDS
Males were 1.4 times more likely to be diagnosed with
cancer than females.The incidence of cancer increased
by 6.6 per cent between 1993 and 2002 in females but
fell by 7.3 per cent in males.There were 4854 more
patients with cancer in 2002 than in 1993. Mortality
rates fell by 17 per cent in males and 11 per cent in
females during this period (1993–2002) (Tracey, Chen 
& Sitas 2004).

Table 4 shows the increased incidence of cancer in
males and females after the age of 45 years (Tracey,
Chen & Sitas 2004).

Table 4: New cases of cancer by age in NSW
in 2002

0–14 15–34 35–44 45–64 65–84 85+

years years years years years years

All cancers 201 956 1,711 9,979 15,238 2,363

Source: Modified from Cancer in NSW: Incidence and Mortality 2002

5.5 INTERNATIONAL COMPARISONS
Overall, the incidence rates in NSW for all cancers are
similar to those in Canada, Scotland, New Zealand and
Western Europe. Cancer incidence rates in NSW are
lower than in the USA but higher than in Asia and
South America (Tracey et al. 2004).

By world standards, Australia has a high incidence rate
of bowel cancer and melanoma.The International
Agency for Research on Cancer (IARC) compiles
incidence data for colorectal cancer for some 173
countries. Of these, Australia has the fifth highest bowel
cancer incidence for men and the second highest for
women. However, bowel cancer death rates are lower
in this country. Australia ranks fifteenth and seventeenth
for male and female death rates for cancer respectively
(IARC 2001 in AIHW & AACR 2003).

5.6 THE IMPORTANCE OF ALL CANCER
TYPES
Some cancer plans propose initiatives only in some
types of cancers. Although high volume cancers must
be dealt with efficiently and appropriately, the NSW
Cancer Plan assumes that strategic principles can be
applied to accelerate improvement in all cancers with
no cancer given special priority. Clearly, the largest
impact will be achieved when survival is improved 
in the most lethal cancers.

5.7 THE IMPLICATIONS OF TRENDS IN
CANCER INCIDENCE AND MORTALITY
The number of cancer patients is increasing while
mortality is falling. Cancer will become the major health
concern of our increasingly ageing population in NSW.
The implications for the NSW Cancer Plan are:

1. Increasing numbers of patients seeking care.

2. Increasing time of follow-up among long-term
survivors.

3. More therapeutic and psychosocial interventions 
for a longer period of time.

4. Co-morbidity with other diseases in an increasingly
ageing population.

5. Increasing demand for optimal cancer care as
delivered in other developed countries.



To ensure the best possible outcomes for cancer
patients, it is important to involve patients and their
families, carers and the community as well as consumer
groups and advocates in developing cancer control
programs. A major component of the NSW
Department of Health’s Optimising Cancer
Management initiative was the focus on this broad
consumer group and their views of cancer
management.

The Optimising Cancer Management Expert Advisory
Group raised two main issues in relation to consumers
in 1999:

• The consumer perspective in cancer management
applies to all aspects of management, and this must 
be promoted.

• The most important issue in cancer control is
empowering patients and carers to achieve their
informed participation in cancer care.

It was further recognised that there was consumer
interest in all aspects of cancer management and that
principles and strategies for cancer care were to be
developed from the patient and carer perspective
(NSW Health 1999).The Expert Advisory Group
proposed joint decision-making in cancer care as the
best means of bringing a consumer perspective to
cancer management.Thus, the views of patients and
carers would be integral to decisions in the choice of
their treatment and care. Supported with appropriate
information and education, the consumer would be 
in a position to make informed choices regarding the
course of their treatment (NSW Health 1999).

At the World Summit Against Cancer for the 
New Millennium held in Paris in 2000, more than
100 international leaders in government, consumer
advocacy, cancer research and the private sector met 
to promote the eradication of cancer.The Summit
developed the Charter of Paris (‘the Charter’), a 
10-point international declaration aimed at mobilising
efforts to improve treatment, empower cancer sufferers
and guarantee their rights world-wide.

Although the Charter covers all aspects of cancer 
from prevention through to treatment and research,
its central theme is the rights of the consumer.The
Charter’s preamble expresses a commitment ‘to the
humanitarian treatment and equal partnership of
people with cancer in the ongoing effort against this
disease’.The first of the 10 articles of the Charter
reads: ‘Cancer patient rights are human rights.The
currently evolving movement to define and adopt
cancer patients’ rights is critical to recognising and
protecting the value and dignity of individuals with
cancer throughout the world’ (WSAC 2000).

In 2002, the Association of European Cancer Leagues
(ECL) met in Oslo, Norway, and adopted the ‘Joint
Declaration on the Promotion and the Enforcement 
of Cancer Patients’ Rights’ (ECL 2002).This declaration
put patient rights at the centre of the cancer care
continuum and emphasised the rights to information,
confidentiality and self-determination. In addition, the
declaration endorsed the significance of patient
responsibility during the course of their care.

The consumer focus has evolved in NSW since 2001
through the Government Action Plan for Health in the
NSW Department of Health’s Chronic Care Program,
and the Consumer and Community Participation
Implementation Group. In 2001 the NSW Department
of Health produced Partners in Health—Sharing
information and making decisions together (NSW Health
2001c).The report makes recommendations about
consumer participation in health services development
and delivery, and how consumers and health care
workers can share information and make decisions
together.

In NSW, a ‘Patient Charter’ now exists that outlines 
the rights of patients receiving treatment in the NSW
health system. Produced by the NSW Department 
of Health, the ‘You and Your Health Service: Patient
Charter’ advises patients of their rights while
undergoing treatment.The Charter commits to a 
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range of patient-centred philosophies and services,
stating plainly that the health system will:

• Respect your dignity and individual needs.

• Offer health care based on your health needs.

• Offer access to a range of public hospital and
community-based health services.

• Allow you to choose to be treated as a public or 
a private patient, and explain that choice.

• Clearly explain your proposed treatment, including
significant risks and alternatives, in a way you
understand.

• Obtain your consent before treatment, except in 
an emergency or where the law says you must have
treatment.

• Provide free interpreter services.

• Assist you to access your medical records if desired.

• Respect your privacy and confidentiality.

• Assist you if you wish to make a complaint.

• Allow you to decide whether or not to take part 
in medical research and health student education.

• Assist you to obtain a second opinion (NSW 
Health 2000a).

A Clinical Service Framework for Optimising Cancer Care 
in NSW (NSW Health 2003a) has patient-centred 
care as the key theme of its clinical service program.
Standard 3 of the Framework ‘Patient-centred care’
expresses a commitment to providing patients and
carers with clear, concise information enabling them 
to prepare for a proposed path of treatment. Care
coordination provides a key contact for the patient 
as a source of information and support in their decision
making and other issues relating to their psychosocial
wellbeing.

Building firmly on these principles, the patient-centred
theme and consumer perspective are integrated into
the NSW Cancer Plan 2004–2006 and a robust process
for consumer participation is written into its planning
and implementation phase.The Cancer Institute NSW
will convene regular meetings of consumers to
participate in the planning cycle of the NSW Cancer
Plan. These meetings will provide direct input into the
Cancer Institute NSW for consumer issues and for
cancer control.The NSW Cancer Plan proposes and
endorses the role of consumers and the community 
to provide advice on committees and working parties
at all levels of cancer control.
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SECTION TWO – STRATEGY



A number of key strategic principles underlie the
programs of the NSW Cancer Plan 2004–2006. These
principles have their origins in evidence of effectiveness
elsewhere and include the philosophy expected in our
society when providing excellent health care.

7.1 COORDINATION OF CANCER
CONTROL
Cancer control must be well coordinated between the
various Government departments, cancer agencies,
health service providers and community-based groups.
Such coordination will ensure that high quality initiatives
and knowledge are widely known, that work to
accelerate cancer control is collaborative and that
available resources have the greatest impact.

7.2 CANCER PREVENTION 
AND EARLY DETECTION 

Cancer prevention
Recognition that cancer prevention is a pivotal strategy
with well documented health benefits is a major
assumption of the NSW Cancer Plan. Coordinated
population health approaches to cancer policy and
programs should focus on areas of highest priority, such
as tobacco control.

While significant health gains in cancer are expected
with more effective tobacco control, broader health
benefits in respiratory and cardiovascular diseases are
also expected. Such broader health benefits are
welcome and will also be achieved with other cancer
prevention programs.

Commitment to increase participation in
screening and to introduce new screening
methods
A review of the methods to increase screening
participation rates should be given high priority. It is 
also appropriate to use existing expertise in population
screening to introduce new screening programs proven
to reduce cancer incidence and mortality in NSW.

7.3 CANCER SERVICE PROVISION
— THE PATIENT’S JOURNEY

Patient/consumer-centred practices
Cancer is a devastating diagnosis that requires support
for the individual patient and their carers from multiple
professional and other community groups. Such groups
must focus their efforts to meet the individual patient’s
needs for an optimal outcome.

Patient-centred practice is a key principle in the Clinical
Service Framework, and is endorsed in the NSW Cancer
Plan. It includes:

• Equity of access to services, regardless of socio-
economic status, ethnic background or place of
residence.

• Excellence in the standards of care available for each
cancer patient.

• Equity of access to, and effective delivery of, high
quality, specialised and relevant information from
credible sources, including for non-English-speaking
and culturally diverse groups.

• Assistance to patients in empowering decision making,
especially at critical intervention points.

• Timely detection, diagnosis, work-up and referral of
cancer patients to specialised care.

• Well-informed choices of doctor, service, treatment,
timing and follow-up procedures clearly available at
any time.

• The opportunity and encouragement to obtain 
a second opinion at any time in the management
process.

• Patients should know the person in charge and the
team members responsible for their care.

• Access to appropriate sub-specialised cancer care.

• Appropriate, timely, optimal multidisciplinary sequence
of treatment.

• Coordination of multidisciplinary care for the patient’s
convenience.

7
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• Adequate psychosocial support as required and
requested through the cancer journey.

• Protection of privacy and the maintenance of dignity,
ensuring respect while receiving care embodied in the
notion of patients’ rights.

• Early symptom control and effective management of
treatment side effects.

• Appropriate and early referral to palliative care
services.

• Adequate follow-up care and information.

• Access to participation in clinical trials.

• Representation on committees determining policy 
or planning services.

State-wide planning of cancer services
This principle is necessary for effective cancer control
to address:

• The need for a cohesive approach and to facilitate
integration.

• The increasing number of cancer patients needing care.

• The increasing costs of drugs, equipment, facilities and
personnel to deliver optimal care.

• The necessity to coordinate multidisciplinary teams
often in association with expensive capital
developments, such as radiotherapy machinery.

• The need to develop highly specialised expertise for
less common cancers.

• The need to match the training of cancer specialists
and professional groups with workforce projections.

• The need to provide adequate resources to achieve
best practice in a cost-effective manner within 
budget constraints.

• The remote nature of many communities in NSW.

• The need for Area Health Services to cooperate in
the provision of expensive services and to support
each other with cross-border patient flows.

• The need to plan new facilities for high-volume
ambulatory care.

Such State-wide planning will provide a method of
predicting the requirements of the Area Health Services
for future cancer service infrastructure.

Coordination and integration of health care
professionals
This principle is needed to ensure that appropriate
delivery of care includes:

• Requirement for patient-centred practices.

• The large number of health professionals from a
range of disciplines necessary is needed to provide
the best multidisciplinary care to each individual
cancer patient.

• The need to involve palliative care professionals 
in multidisciplinary teams.

• Increasing cost and complexity of cancer service
provision.

• The increasing use of short stay ambulatory care.

• The need to continually upgrade the skills of health
professionals.

• The need to routinely apply peer review to the
management of cancer patients.

• The need to integrate the latest research discoveries
into clinical care to achieve optimal results.

This principle could be applied to:

• Area Health Service Cancer Services (see Clinical
Service Framework, Standard 2).

• Cancer site-specific teams.

• The relationships between Area Cancer Services 
(see Clinical Service Framework, Standard 6).

• State-wide cancer groups.

• Communication between primary, secondary and
tertiary services (see Clinical Service Framework,
Standard 6).

Evidence-based clinical practice
This principle addresses the need to use treatment
proven to be the best, and to continually change
practice by the early introduction of new research
findings.

Accepted criteria applied to health care professionals 
to assess their use of evidence-based practice include:

• Adherence to treatment and clinical research
protocols and guidelines.

• Involvement in regular peer review mechanisms for
patients under care.

• Attendance at multidisciplinary forums such as case
presentations and research meetings.

• Attendance at morbidity and mortality meetings 
or audits.

• Documented evidence for attendance at continuing
medical education activities.

• Active participation in research and teaching.
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Multidisciplinary care and peer review
Optimal cancer treatment in most cases requires 
a multidisciplinary approach. In this context
‘multidisciplinary’ should be defined widely to include
surgical oncology disciplines, radiation oncology, medical
oncology, palliative care, pathology and imaging, other
medical specialities, general practitioners, oncology
nurses, psychologists and allied health professionals.
Such care is best delivered by developing peer-
reviewed practices that are multidisciplinary 
(see Clinical Service Framework, Standard 5).

In order to deliver optimal treatment to their patients,
the medical specialists and health professionals working
with a particular type of cancer increasingly need to
have a full understanding of the literature and the key
evidence in the other medical disciplines within the
cancer type.

Cancer patients should have the opportunity to be
treated by clinicians engaged in a strong peer reviewed
and multidisciplinary approach, and be able to request 
a second opinion at any time.

Sub-specialisation and optimal case-load
There is increasing evidence that sub-specialisation of
cancer specialists into specific types of cancers is linked
to better outcomes. In addition, a focused program is
needed to develop and maintain expertise, facilitate
training and ensure sufficient and sustainable annual
case-load for each cancer specialist.

Sub-specialisation and appropriate case-load criteria 
can be developed by cancer-specific teams linked 
to peer review and continuing medical education.

Evaluation of practice outcomes
Evaluation of current practice is best achieved by
routinely reporting key cancer outcomes. Accurate
evaluation of any new intervention is required to
identify its impact on outcomes (see Clinical Service
Framework, Standard 1).

Research-driven clinical practice
The continual modification of clinical practice based 
on the most recent high quality research findings is
essential to improve cancer control. Important cancer
research discoveries are occurring at an increasing rate,
with the great majority of these discoveries occurring at
overseas sites. Consumers fully support the acquisition,
assessment and application of these new discoveries to
patient care in NSW via clinical trials. Such activities are
likely to quickly provide substantial benefits to cancer
patients and to the population at risk from cancer.

7.4 CANCER INFORMATION 
Cancer information should be provided according 
to the needs of each target group.

Such groups include:

• The community.

• Cancer patients, their families and carers.

• Health professionals.

• Health service planners.

• Epidemiologists and public health experts.

• Researchers.

Such information should be user-oriented, concise,
evidence-based, high quality and easily accessible.

Cancer information that addresses specific
needs for cancer patients 
Evidence has consistently shown that patients who are
well-informed experience less anxiety and have better
coping skills than those who are poorly informed.
Patients and their carers need information on specific
cancers and their prognosis by stage, cancer treatment,
its benefits and side effects and on new research that 
is accurate, authoritative and specific to their needs.

Cancer information that is accessible 
and protects privacy 
Cancer information from health databases should be
available in a number of formats that allow best use and
analyses of the data to improve cancer control, subject
to appropriate ethics control and fully conforming to
the principles and practices of privacy legislation.

Information on population health, cancer
service provision and outcomes
Implementation of the NSW Cancer Plan is dependent
on high quality cancer information flows. Information 
on population health, cancer service provision and
cancer outcomes across the State is required by cancer
specialists, health service administrators, population
health specialists, epidemiologists and the community.
Information needs to be accurate, timely and relevant.

7.5 CANCER EDUCATION AND
WORKFORCE

Well-trained, sub-specialised cancer
professional workforce
Advances in cancer care parallel the development of a
well-trained and increasingly sub-specialised workforce
of cancer health professionals.
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A significant barrier to patients accessing services is 
the availability of well-trained professionals to deliver
appropriate care.The cancer workforce will need to 
be developed and expand to meet ongoing needs.

7.6 CANCER RESEARCH
Cancer research provides evidence that will drive
improvements in cancer prevention, cancer treatment
and the subsequent improvements in survival and
quality of life of cancer patients. For improvements 
to occur quickly, research must be an integrated
component of the cancer control program.

Support outstanding cancer research teams
Areas of existing cancer research strength and
international competitiveness must be fully supported.
Such support will enhance the research productivity 
for NSW.

Develop the next generation of cancer
researchers 
To build cancer research capacity, cancer researchers at
a senior and junior level must be recruited, developed,
supported, and retained in NSW.

Support a strong peer-reviewed process 
for research funding
To improve the quality of research activity in NSW, and
to ensure research funds are used effectively, processes
for rigorous peer review for the allocation of cancer
research funds should be refined and implemented.

Promote co-location, collaboration 
or scientific amalgamation between 
research groups
To achieve international standards of competitiveness,
and in some cases to obtain sufficient scientific depth,
research groups should be encouraged to fully
collaborate with other key scientific experts within NSW.

Increase the competitiveness of cancer
researchers in NSW
A higher funding base will allow the best researchers
within NSW to become more competitive and thus
obtain additional cancer research income for NSW
from the Australian Government, industry, philanthropic
groups and overseas funds.

Cancer research to areas of high 
scientific priority
Cancer research in NSW will be most relevant and
competitive if it initially builds on existing research

strengths and is oriented to agreed areas of high
scientific priority.

Translate research discoveries into policy
and clinical practice
The large volume of research discoveries in cancer
needs to be systematically reviewed and further
developed into programs for NSW to improve the
prevention, screening, diagnosis and treatment of cancer.

Increase participation rates in high quality
clinical trials
Participation in cancer clinical trials improves the
survival of cancer patients, improves the quality of
clinical care, hastens the access of patients to new
cancer treatments and promotes a research culture
within the health system.

Shared core capacities, equipment,
technologies and platforms
The strengthening of shared research infrastructure in
NSW can increase key research outcomes and provide
flow-on benefits for the control of cancer.

Establish new links with overseas cancer
research organisations
The great majority of important cancer research
discoveries will occur overseas.To obtain value from
this research and to ensure Australian discoveries are 
of international significance, systematic connection to
key overseas cancer research groups will need to be
further developed.

Establish new links with industry
Commercialisation of research discoveries and the early
acquisition of new discoveries, drugs and devices from
commercial sources should be encouraged.

7.7 QUALITY AND ACCREDITATION
The future development of cancer control in NSW
requires a commitment to excellence linked to
appropriate evaluation and accreditation.

7.8 CANCER FUNDRAISING
Cancer fundraising should be based on a transparent
and cost-effective approach using international
benchmarks and agreed industry standards. Funds
raised need to be used for programs that are subject to
public scrutiny and peer review and that are considered
to be of high priority.



8.1  A POPULATION HEALTH APPROACH
TO CANCER CONTROL
Successful population health programs must promote
better health while combating disease. In 2000, the
Government recognised this need and introduced
Healthy People 2005—New Directions for Public Health
(NSW Health 2000).This is a plan that clearly outlines
the population health agenda and the people who
contribute to it. Healthy People 2005 aims to:

1. Make it possible for individuals to make decisions 
and choose actions that support their health.

2. Create social and physical environments that
promote health and support those individual
choices.

This approach is consistent with the Ottawa Charter 
for Health Promotion (WHO 1986), the World Health
Reports (WHO 2002,WHO 2003), the Australian
National Public Health Partnership’s Preventing Chronic
Disease: A Strategic Framework (NPHP 2001) and the
NSW Chronic Disease Prevention Strategy 2003–2007
(NSW Health 2003).These reports and strategies
advocate strengthening principles and strategies of
health promotion and primary health care.The five key
strategies and priority areas for action of the Ottawa
Charter include:

1. Build healthy public policy beyond health care.

2. Create supportive environments for a socio-ecological
approach to health.

3. Strengthen community actions through concrete and
effective community planning strategies.

4. Develop personal skills and social development
through information, education and enhancement 
of life skills.

5. Reorient health services beyond the responsibility 
for curative and clinical services towards health
promotion and disease prevention.

The NSW Cancer Plan 2004–2006 incorporates specific
measures in cancer care and research and will also
support a broad population health approach to the
major burden of cancer in NSW. Such an approach will
focus on primary and secondary prevention measures
and will be driven by data analyses and evidence to
ensure cost-effective interventions that have the
maximum impact on cancer.

Partnerships are essential for cost-effective primary and
secondary prevention and will ensure the NSW Cancer
Plan aligns with all available resources, adds value to
previous and existing efforts, identifies and responds 
to ranked priorities and builds strategically upon
existing expertise.

8.2 CANCER SERVICES

Review of cancer service provision 
Major strengths in cancer services in NSW in 2004:

• Good results for cancer outcomes in NSW compared
with Western Europe, USA and Canada.

• Widespread support for the principles and standards
contained within the Clinical Service Framework
initiated by the NSW Department of Health in 2003.

• Committed, professional workforce with high levels 
of competence and key expertise across NSW.

• High levels of commitment and cooperation and the
willingness to work to improve cancer control from
health professionals, patients and the community.

• High levels of ownership by cancer professionals,
consumers and the public in the development of 
the NSW Cancer Plan.

Major needs for cancer services in NSW in 2004:

• Patient-centred focus for many traditional medical
models of referral and cancer care.

• Coordination of professional efforts in cancer 
services between Area Health Services and within
Area Health Services.

8
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• Development of cancer services and workforce
distribution across the State linked to optimal access
by cancer patients.

• Workforce development in key cancer disciplines
linked to projected cancer incidence and service
needs for cancer patients.

• State-wide forums to develop specific tumour
protocols, quality assurance, review new research 
and workforce requirements and monitor
participation in clinical trials.

• Development of sub-specialisation in some cancer
disciplines, and new approaches to service for low
volume, complex tumours.

• Routine reporting on clinical cancer outcomes linked
to public information, population health outcomes,
cancer service provision, ambulatory care and
resources.

Implications for clinical cancer services 
in NSW
• The requirement for a coordinated, State-wide

approach to cancer services and workforce
development in NSW based on projected growth 
in cancer incidence, workforce required and the
application of best practice.

• The opportunity to establish state-wide, cancer-
specific groups to develop clinical protocols that
reflect best practice, increase knowledge and increase
participation in clinical trials.

• The need for health professionals to work together 
to develop agreed approaches to low volume,
complex cancer cases.

• The need to develop routine reporting of clinical
cancer outcomes, service provision and quality 
of care linked to clinical services.

8.3 CANCER INFORMATION
Cancer information is made available to patients 
and their carers by a number of non-government
organisations, including the Cancer Council of NSW
and the Leukaemia Foundation as well as hospitals,
specialist medical practices and other organisations.
Such information is provided as printed material,
from web sites and via help lines.This material is 
in addition to verbal information given routinely 
by health professionals to patients and carers on
accessing services.

Information gaps and the variable quality of information
have been recognised as issues for review.These include:

• Gaps in information about some specific types of
cancer, prognosis linked to stage of cancer and some
aspects of cancer treatment.

• Methods to inform cancer health professionals 
of information already available and where it can 
be obtained.

• Information catering to non-English speaking people,
including addressing the specific needs of Aboriginal
and Torres Strait Islander people and people with
disabilities and migrants.

• Written information that is specific to a cancer
patient’s own treatment and is available when 
needed at the point of care.

• Reporting of information on clinical outcomes.

Implications for the NSW Cancer Plan
• The development of consistent, high quality

information that is specific for the patient requires
coordination between various groups that now
produce patient information independently.

• Provide specific, relevant and credible patient
information and materials at the service providing
clinical care.

8.4 CANCER SUPPORT AND
PHILANTHROPIC GROUPS
A cancer support group usually includes people who
have had cancer or have been touched by cancer who
meet regularly about common issues and provide
emotional and practical support to one another. NSW
has a wide range of support groups for cancer patients.
The NSW Cancer Plan will provide mechanisms for such
groups to communicate and to work collaboratively 
on a range of support programs.

8.5 CANCER RESEARCH

Health and medical research in Australia 
and NSW
Australia is more successful in health and medical
research than many countries. Such research has
provided medical innovation and improved our nation’s
health. Historically,Victorian-based medical research has
been particularly successful in competitive federal
research funding with well-developed, institute-based
medical research.
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NSW is at a potential disadvantage because of its
disaggregated research base. In NSW there are over
700 research scientists, support staff and clinicians
within more than 70 cancer research groups. About
$30 million a year is spent on cancer research in NSW.
Of that $30 million, governments contribute about
56 per cent, charities 28 per cent and industry 
16 per cent.

Implications for cancer research in NSW
This important resource may be further developed with:

• Support, development and training of the cancer
research workforce.

• Collaboration on projects, equipment and 
data exchange.

• Enhancing connections within NSW, nationally 
and overseas.

• Providing a better relationship between industry and
the research community.

• Optimal use of funds available by cooperation and
coordination.
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A number of State, national and international cancer
control initiatives were reviewed, the evidence
underlying their recommendations examined and high
priority initiatives for the NSW Cancer Plan matched
with initiatives recommended or implemented in these
programs. Other initiatives included:

• A Clinical Service Framework for Optimising Cancer in
NSW (NSW Health 2003).

• ‘National Service Improvement Framework for Cancer:
A Consultation Draft’ (NHPAC 2004).

• Optimising Cancer Care in Australia (NCCI et al. 2003).

• Priorities for Action in Cancer Control 2001–2003
(NHPAC 2001).

• The National Health Service (NHS) Cancer Plan: A Plan
for Investment, a Plan for Reform (UK) (NHS 2000).

• The Nation’s Investment in Cancer Research (USA)
(NCI 2001).

• National Comprehensive Cancer Network Clinical
Practice Guidelines in Oncology (USA) (NCCN 2003).

• Guidelines for preventive activities in general practice
(RACGP 2002).

• National Cancer Institute of Canada Annual Report
2002/2003 (NCIC 2003).

• Cancer Program Standards 2004 (USA) (ACS 2004).

• NSW Chronic Disease Prevention Strategy 2003–2007
(NSW Health 2003).

• NSW Tobacco Action Plan 2001–2004 
(NSW Health 2001a).

• National Tobacco Strategy 1999 to 2002–03:
A Framework for Action (CDHAC 1999).

• Healthy People 2005—New Directions for Public Health 
in New South Wales (NSW Health 2000).

• Improving Health Care for People With Chronic Illness—
A blueprint for change 2001–2003 (NSW Health 2001).

• NSW Aboriginal Health Strategic Plan 
(NSW Health 1999).

• Smoking, Nutrition, Alcohol and Physical Activity (SNAP)
Framework for General Practice: Integrated approaches 
to supporting the management of behavioural risk
factors of Smoking, Nutrition, Alcohol and Physical Activity
(SNAP) in General Practice (JAG 2001).

• Putting Prevention Into Practice: A Guide For The
Implementation of Prevention in the General Practice
Setting (RACGP 1998).

• National Palliative Care Strategy: A National Framework
for Palliative Care Service Development (CDHAC 2000).

• NSW Palliative Care Framework: A Guide for the Provision
of Palliative Care in NSW (NSW Health 2001b).

Other sources used are listed in the Bibliography.

The NSW Cancer Plan supports the NSW Chronic
Care Program. More specifically it builds on A Clinical
Service Framework for Optimising Cancer Care in NSW.

A Clinical Service Framework for Optimising Cancer Care 
in NSW (‘the Framework’) was developed by the NSW
Health Clinical Expert Reference Group (CERG) for
Cancer, following extensive consultation with, and
contributions from, health professionals across the State.

The Framework’s aim is to optimise cancer care by:

• Setting organisational and clinical standards of care,
with targets and demonstrations of compliance
against which achievement of its standards can 
be measured.

• Describing the optimal structure of a cancer service
at an Area Health Service level, to ensure equitable
access to best practice care for all.

• Identifying practical tools to support implementation
and monitor progress.

Implementation of the Framework began in September
2003 and progress with achievement of the standards 
is being monitored by the NSW Department of Health
on a six-monthly basis, with overall compliance due by
June 2005.

9

THE NSW CANCER PLAN 2004–2006 AND OTHER CANCER 
CONTROL INITIATIVES

CHAPTER 9

27



28

The Cancer Institute NSW will encourage the further
implementation of this Framework by the NSW
Department of Health and Area Health Services.The
NSW Cancer Plan specifically strengthens Area Cancer
Services as well as providing strategic mechanisms 
to support State-wide collaboration.

The NSW Cancer Plan supports the seven Standards
outlined in the Framework as forming the core of any
patient-centred, best practice cancer service:

Standard 1 Implementation, monitoring and review
of standards for cancer care.

Standard 2 An Area-wide approach to optimising
cancer care.

Standard 3 Patient-centred care.

Standard 4 Access to appropriate clinical services.

Standard 5 Multidisciplinary care.

Standard 6 Communication between primary,
secondary and tertiary services.

Standard 7 Education, training and continuing
professional development.

The following programs outlined in this Plan support
and accelerate the adoption of the Clinical Service
Framework across NSW.

Clinical Service Framework Standard

1. Implementation, monitoring and review of standards for cancer care in NSW

Table 5:The NSW Cancer Plan and the Clinical Service Framework

1.1 Standards for service provision for patients in NSW
1.2 Reporting and compliance
1.3 Systems for monitoring compliance

NSW Cancer Plan Program name and number

• The NSW Oncology Group (1.1)
• Quality Accreditation Program (32)
• Cancer Coordination Forum (1.2)
• Cancer Service Information (21.5)

2.An Area-wide approach to optimising cancer care

1.1 Director of Cancer Services
2.3 Formalised management structures in place
2.5 Quality management, data collection, and planning
2.6 Area-wide site specific groups
2.7 Lead clinicians

• An Area-wide approach to optimising cancer care (9.1)
• Cancer Service Collaboratives (10.2)
• Clinical Cancer Registry (22.2)
• Area Psycho-oncology Teams (11.2)
• Rural-City Cancer Partnerships (17.2)
• Lead Clinician Program (9.2)
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The NSW Cancer Plan implements the key
recommendations of the consensus document Optimising
Cancer Care in Australia. The Plan also recognises the
successful elements of the UK National Health Service
Cancer Plan, especially its approach to lead clinicians,

clinical networks and clinical trials.The experience
obtained over the last 30 years by the US National
Cancer Institute in building research innovation and
productivity has also influenced the development of the
cancer research component of the NSW Cancer Plan.

Clinical Service Framework Standard

3. Patient-centred care
1.1 Access to appropriate and relevant information 

at all stages of their cancer journey
1.2 Coordination of cancer care processes
1.3 Minimise logistical problems
1.4 Assessment of psycho-social needs and appropriate

psycho-social care

NSW Cancer Plan Program name and number

• Standard Cancer Treatment Protocols (13)
• Cancer Link GP Program (14)
• Complementary Therapies Information Program (20.1)
• Information for the community, patients, their families

and carers (21.3)
• Cancer research information and data for clinicians,

researchers and population health practitioners (21.4)
• Cancer Nurse Coordinators Program (10.1)
• The Cancer Patient Care Plan (10.3)
• Rural Cancer Nurse Coordinator (17.3)
• NSW Cancer Patient Support (11.1) 
• Area psycho-oncology teams program (11.2)
• The NSW Cancer Volunteer Network (11.3)

1.1 All cancer patients should have access to
multidisciplinary care

4.3 Access to services
4.7 Access to palliative care services
4.8 Access to clinical trials

4. Access to appropriate clinical services

• Medical oncology, haematology and palliative care
workforce review (15.2)

• Cancer Drugs Review (15.3)
• Surgical Oncology Workforce (15.4)
• Imaging Technology Access Review (15.5)
• Tumour Pathology Review (15.6)
• Radiotherapy Workforce (16.2)
• Access to Radiotherapy Services (16.6)
• Rural Access Review (17.1)
• Ambulatory Cancer Care Centres (15.1)
• Integrated Palliative Care Program (19.1)
• Palliative Radiotherapy (19.2)
• Clinical Trials Program (26)

1.1 Development and operation of multidisciplinary care
1.2 Progressive development of multidisciplinary teams

5. Multidisciplinary care

• Multidisciplinary Care and Peer Review (12.1)
• Area Oncology Team Meetings (12.2)

6.1 Communication mechanisms

6. Communication between primary, secondary and tertiary services

• NSW Directory of Cancer Services (8.2)

7.1 Participation in continuing education
7.2 Training and continuing professional development

7. Education, training and continuing professional development

• Continuing Professional Education (23.1)
• General Practice Liaison unit (7.1)
• Cancer Nurse Professional Development 

Programs (23.2)
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A comprehensive range of programs has been developed in ten major strategic areas of the NSW Cancer Plan
2004–2006.

The NSW Cancer Plan represents an opportunity for achieving excellence in cancer control guided by the goals
below. These are not listed in order of priority. Rather, the NSW Cancer Plan provides a comprehensive approach
to the cancer problem in NSW.

THE STRATEGIC AREAS AND GOALS OF THE NSW CANCER PLAN

Coordination of cancer control in NSW

Goal 1 Promote the coordination of cancer control activities for better cancer outcomes.

Cancer prevention and early detection

Goal 2 Substantially reduce smoking prevalence in NSW.

Goal 3 Promote cancer risk reduction behaviour.

Goal 4 Reduce mortality from bowel cancer.

Goal 5 Introduce new screening methods when they are proven to be effective.

Goal 6 Increase the survival of breast and cervical cancer through screening.

Goal 7 Strengthen general practice to better identify those at risk of cancer.

Cancer service provision—the patient’s journey

Goal 8 Detect cancer early and ensure that patients receive appropriate and timely diagnostic tests 
and referral to appropriate specialist cancer care.

Goal 9 Implement the Clinical Service Framework for Optimising Cancer Care in NSW.

Goal 10 Centre cancer care on patient needs.

Goal 11 Provide cancer patients, carers and their families with access to appropriate psychosocial and 
practical support.

Goal 12 Develop multidisciplinary, peer-reviewed processes for all types of cancer.

Goal 13 Ensure that clinical cancer practice is evidence based and research driven.

Goal 14 Develop optimal communication between the specialist oncology team, the general practitioner 
and community-based health care professionals.

10
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Special issues in cancer care

Access to cancer care
Goal 15 Provide access to specialised cancer treatment services for cancer patients in an optimal 

and timely manner.

Radiotherapy
Goal 16 Increase the use of radiotherapy in NSW to meet recognised, evidence based benchmarks.

Rural oncology program
Goal 17 Provide access for people in rural areas to optimal cancer care.

Cancer genetic services
Goal 18 Identify people with a predisposition to cancer and offer optimal advice and care.

Palliative care and symptom control
Goal 19 Provide cancer patients with early and appropriate access to palliative care services.

Complementary therapies
Goal 20 Provide credible information about the benefits and risks of complementary approaches.

Cancer information

Goal 21 Tailor cancer information to the specific needs of the community, patients and their carers, clinicians,
researchers and health service planners.

Goal 22 Collect data on cancer and include the population-based cancer registry and clinical cancer collections.

Cancer education

Goal 23 Encourage participation by cancer health professionals in accredited continuing education programs.

Cancer workforce

Goal 24 Ensure alignment of cancer workforce training, retention and recruitment strategies and  the projected
needs of cancer patients.

Cancer research

Goal 25 Support excellent cancer researchers in their careers.

Goal 26 Develop high quality cancer clinical trials infrastructure in NSW.

Goal 27 Develop cancer research infrastructure to increase the quantity, quality and relevance of cancer
research in NSW.

Goal 28 Provide a unified peer review process for cancer research funding in NSW.

Goal 29 Increase funding and competitiveness of cancer research in NSW.

Goal 30 Connect cancer research in NSW to major overseas cancer research groups and discoveries.

Goal 31 Expand the relationship between industry and cancer researchers in NSW.

Quality and accreditation

Goal 32 Review cancer control programs throughout NSW and accredit them.

Cancer fundraising

Goal 33 Inform the community about the use and accountability of all money raised for cancer from 
the community.
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SECTION 3 – CANCER PROGRAMS 



COORDINATION OF CANCER 
CONTROL PROGRAMS
1.1 The NSW Oncology Group

1.2 Cancer Coordination Forum

1.3 Cancer Support Groups Working Party

CANCER PREVENTION AND EARLY
DETECTION
2.1 Community education about the consequences 

of smoking

2.2 National and NSW tobacco implementation
strategies

3.1 Cancer risk reduction program

3.2 Schools cancer program

4 The NSW bowel cancer screening program

5 Monitoring and evaluating new cancer screening
programs

6 BreastScreen NSW and Cervical Screening
Programs

7.1 General Practice Liaison Unit

7.2 General practice cancer prevention and
surveillance programs

CANCER SERVICE PROVISION—
THE PATIENT’S JOURNEY
8.1 Early cancer detection and diagnostic aids

program

8.2 The NSW Directory of Cancer Services

9.1 An Area-wide approach to optimising cancer care

9.2 Lead Clinician Program

10.1 Cancer Nurse Coordinators Program

10.2 Cancer service collaboratives

10.3 The Cancer Patient Care Plan

11.1 The Cancer Patient Support Working Party

11.2 Area psycho-oncology teams program

11.3 The NSW cancer volunteer network

12.1 Multidisciplinary care and peer review program

12.2 Area Oncology Team meetings

13 Standard cancer treatment protocols program

14 The ‘Cancer Link’ General Practitioner Program

SPECIAL ISSUES IN CANCER CARE
A. Access to cancer care programs

15.1 Ambulatory cancer care centres review

15.2 The medical oncology, haematology and palliative
care workforce review

15.3 The cancer drugs review

15.4 The surgical oncology workforce review

15.5 The imaging technology access review

15.6 The tumour pathology review

B. Radiotherapy

16.1 Radiotherapy equipment program

16.2 The radiotherapy workforce program

16.3 Quality improvement in radiotherapy

16.4 Radiotherapy information review

16.5 Access to radiotherapy services review

C. Rural oncology programs

17.1 Rural access review

17.2 Rural-city cancer partnerships program

17.3 Rural Cancer Nurse Coordinator Program

D. Cancer genetic services

18.1 State-wide protocols for cancer genetics

18.2 Cancer genetics service review

E. Palliative Care and Symptom Control

19.1 The integrated palliative care program

19.2 Palliative radiotherapy review

11
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F. Complementary Therapies

20.1 Complementary therapies information program

20.2 Complementary therapies access review

CANCER INFORMATION PROGRAMS
21.1 Cancer information strategy 

21.2 The Cancer Institute NSW web site

21.3 Information for the community, patients, their
families and carers

21.4 Cancer research information and data for
clinicians, researchers and population health
practitioners

21.5 Cancer service information

22.1 The Central Cancer Registry

22.2 The Clinical Cancer Registry

CANCER EDUCATION PROGRAMS
23.1 The continuing professional education review

23.2 Cancer nurse professional development programs
and review

CANCER WORKFORCE PROGRAMS
24.1 Specialised cancer workforce review

24.2 The rotating specialist registrar review

CANCER RESEARCH PROGRAMS
25.1 The research leaders program

25.2 The research fellowships program

25.3 The research and training scholarship program

26 The clinical trials program

27.1 Centralised cancer research ethics review

27.2 The cancer epidemiology and services 
research program

27.3 The cancer infrastructure program

28 NSW research funding and program

29.1 Program grants

29.2 Project grants

30.1 Travelling research fellowships

30.2 The international collaborator program

31 The business liaison program 

QUALITY AND ACCREDITATION
PROGRAMS
32 The quality accreditation program

CANCER FUNDRAISING PROGRAMS
33 Cancer Support Groups Register



GOAL 1: PROMOTE THE COORDINATION
OF CANCER CONTROL ACTIVITIES FOR
BETTER CANCER OUTCOMES.

Program 1.1  The NSW Oncology Group

To ensure that clinical cancer control programs
throughout the State are coordinated and optimal, the
Cancer Institute NSW will work with clinicians, the
Directors of Area Cancer Services and other interested
parties to establish a NSW Oncology Group.This
program will develop State-wide expert panels in 
each type of cancer (breast cancer, bowel cancer, etc).

The NSW Oncology Group (NSWOG) will be
developed by clinicians to determine best practice
across the spectrum of cancer control in NSW,
including clinical and psychosocial aspects of cancer
care. NSWOG will establish cancer-specific groups
comprising experts in the field.

Groups will be developed for the top 10 cancers as
well as for paediatric oncology, malignant haematology
and special complex cancers such as sarcoma. Other
issues such as adolescent patients with cancer can also
be addressed. Involvement of rural and private surgeons
and other practitioners in NSWOG will be specifically
supported.

These cancer groups will review and adopt best
practice guidelines, encourage sub-specialty training,
implement clinical trials and review State-wide, national
and international research. Some groups will be
established in collaboration with the Greater
Metropolitan Clinical Taskforce.

NSWOG will provide a governance structure for the
State-wide cancer groups to facilitate coordination and
provide reports to the Clinical Services Advisory
Committee of the Cancer Institute NSW.

This program supports Clinical Service Framework,
Standard 1.

Outcome 1.1  Establishment of NSW Oncology
Group and State-wide expert cancer type specific
groups.

Program 1.2  The Cancer Coordination
Forum

A number of government agencies and groups deal
with cancer. As a formalised means of developing a
coordinated, State-wide approach within Government
to improving cancer control, the Cancer Institute NSW
will establish a Cancer Coordination Forum in
partnership with the NSW Department of Health 
and Area Health Services.

The Cancer Coordination Forum will facilitate liaison
between key areas of the NSW Department of Health,
the Cancer Institute NSW, Area Health Services and
other Government agencies. It will review policies and
programs in cancer control in NSW. It will review policy
developed by the Australian Government and other
jurisdictions.The Forum will provide a reference group
for the implementation of the NSW Cancer Plan
2004–2006 and the cancer programs being undertaken
by the NSW Department of Health.

Outcome 1.2  A coordinated approach by the
Government health sector to cancer control in NSW.

Program 1.3  Cancer Support Groups
Working Party

NSW has a considerable number of consumer, patient
and carer support groups and philanthropic groups 
all endeavouring to enhance support for patients and
carers and raise funds in the fight against cancer.

The Cancer Institute NSW will convene a working
party in partnership with cancer support groups to
provide a coordinated approach to cancer control.
This working group will facilitate partnerships between
groups and with the Cancer Institute NSW.The
working party will support key programs of the NSW
Cancer Plan in a coordinated manner, identify gaps and
then act collaboratively to address high priority areas.
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Groups participating in these activities will be listed 
on a public registry of cancer support groups on the
Cancer Institute NSW web site.

Outcome 1.3  A cohesive, coordinated approach 
by cancer support groups in NSW is achieved.

KEY RESULT 1 
Cancer policy, services and patient support 
in NSW are cohesive and coordinated 
and support the programs of the NSW 
Cancer Plan.



The NSW Cancer Plan 2004–2006 puts a significant
emphasis on the prevention of cancer. The Cancer
Institute NSW will develop specific cost-effective 
new programs in population health and screening.
The Cancer Institute NSW will support the NSW
Department of Health and other organisations in 
their programs.

GOAL 2: SUBSTANTIALLY REDUCE
SMOKING PREVALENCE IN NSW

Tobacco is the largest cause of preventable disease 
in our community. Smoking and environmental tobacco
smoke increases the risk of many cancers. It is also
responsible for cardiovascular and respiratory diseases
and over 6600 deaths in NSW each year as well as
about 150 NSW public hospital admissions every day
(Ward and Girgis 2003).The US Surgeon General’s
Report (OSG 2004) suggests that tobacco affects
almost every organ in the body and that quitting at 
any time results in substantial health gains.

Program 2.1  Community education about
the consequences of smoking

There is clear evidence that professionally designed 
and run mass media campaigns decrease smoking rates,
particularly if they include a clear path to services that
support a person’s attempt to quit. Media campaigns
require skilled design and a significant investment to
achieve timely exposure in peak viewing and listening
times and in the print media.

The Cancer Institute NSW will use the best evidence
available to induce behavioural and environmental
changes leading to smoking cessation and a lower
uptake of smoking.The Cancer Institute NSW will
establish a consortium to design and fund a mass media
tobacco control campaign.The campaign will clearly
show that smoking causes cancer and other diseases,
and offer a simple pathway to publicly available smoking
cessation programs. Groups with high smoking rates 
will be identified for specific campaigns.

Exposure to exhaled or ‘second-hand’ (environmental)
tobacco smoke is known to substantially increase the
risks of cancer, heart and lung disease. People are
exposed to tobacco smoke in the home, in cars, in
some workplaces, and in some enclosed public spaces.
Reducing the exposure of the workforce and the
general public to environmental tobacco smoke will
reduce a substantial proportion of lung cancer, other
cancers and other diseases in NSW.

The Cancer Institute NSW will work with interested
parties to promote the banning of smoking in all
enclosed public areas and workplaces, including licensed
premises, clubs and nightclubs.

Tobacco advertising at the point of sale and by mobile
tobacco sellers continues to encourage smoking.
Attractive packaging of tobacco products further
increases sales of tobacco in the community and 
to minors, who are particularly susceptible to such
tobacco promotional strategies. It has also been
demonstrated that reducing advertising and the
availability of tobacco products reduces the uptake 
of cigarette smoking in adolescents.

The Cancer Institute NSW will promote the banning 
of the display of tobacco products in retail outlets 
to ensure their concealment from view. In addition,
the Cancer Institute NSW will support measures to
maintain and increase compliance with the sales-to-
minors provisions of the Public Health Act 1991.
The Cancer Institute NSW will promote the banning 
of mobile tobacco sellers.

Outcome 2.1  The Cancer Institute NSW will
promote the substantial strengthening of tobacco
control.

Program 2.2  National and NSW tobacco
implementation strategies

The Australian Government and the NSW
Government have developed detailed action plans to
progressively reduce the use and effects of tobacco.
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These action plans address six key areas to reduce
smoking:

• Community action.

• Smoking cessation.

• Tobacco supply and availability.

• Tobacco promotion.

• Regulation of tobacco products.

• Exposure to environmental tobacco smoke.

The Cancer Institute NSW will assist the NSW
Department of Health in implementing the National
Tobacco Strategy 1999 to 2002–2003 and the NSW
Tobacco Action Plan 2001–2004. This approach supports
the commitment of all Australian Governments 
to prevent and reduce tobacco-related harm in 
the community.

The NSW Department of Health and the Cancer
Institute NSW will enhance the Quitline, and ensure
that its practices are optimal.

In addition, nicotine replacement therapy and other 
quit programs will be promoted by way of a
partnership between the Cancer Institute NSW,
the NSW Department of Health and others.

Outcome 2.2  The National Tobacco Strategy 
and the NSW Tobacco Action Plan will be further
implemented to increase smoking cessation.

KEY RESULTS 2
• Smoking-related deaths and disease are

reduced.

• The population smoking prevalence in 
NSW is reduced by 1 per cent per annum.

GOAL 3: PROMOTE CANCER RISK
REDUCTION BEHAVIOUR

Program 3.1  Cancer risk reduction programs

A number of lifestyle factors are known to significantly
reduce the risk of cancer and a range of other chronic
diseases.These include:

• Reducing the skin’s exposure to the sun.

• Eating a balanced diet rich in fresh fruit and
vegetables.

• Maintaining an appropriate weight through
appropriate and regular exercise.

The Cancer Institute NSW supports the
implementation of the National Sun Protection
Strategies in NSW, including measures to increase the
provision of shade in public places, workplaces and
schools.The Cancer Institute NSW will assist the NSW
Department of Health to implement such strategies.

The NSW Department of Health will work with the
Cancer Institute NSW to implement EatWell Australia
and EatWell NSW.The Cancer Institute NSW will work
with the NSW Department of Health and the Strategic
Inter-Governmental Nutrition Alliance (SIGNAL) to
promote vegetable and fruit consumption in NSW,
with priority given to the development of a nutrition
program such as Western Australia’s ‘Go for 2 and 5’.

The NSW Department of Health will work with 
the Cancer Institute NSW and with the Strategic 
Inter-Governmental Forum on Physical Activity and
Health (SIGPAH) to implement the National Physical
Activity Action Plan and NSW Government Plan for
Physical Activity.

The NSW Department of Health will work with the
Cancer Institute NSW and NSW Premier’s Council for
Active Living (PCAL) to promote the National Physical
Activity Guidelines for adults and children.

Within its cancer research program the Cancer Institute
NSW will study the cost-effectiveness of specific
programs to prevent cancer in partnership with the
NSW Department of Health, SIGNAL, SIGPAH,
relevant research centres and universities. High priority
programs identified from this work will be developed
for programs in 2005–06.

Outcomes 3.1

• Sun avoidance and shade protection are widely
practised in our community.

• The ‘Go for 2 and 5’ fruit and vegetable social
marketing campaign (or similar) is implemented,
leading to an increase in average fruit and vegetable
consumption in NSW.

• Better programs to promote cancer risk reduction
behaviour are developed.

Program 3.2  Schools cancer program

The behavioural implications of poor nutrition, lack of
exercise, smoking and the overconsumption of alcohol
significantly contribute to the burden of disease in
NSW, including cancer. By integrating disease prevention
behaviours into society, individuals will be better
equipped to stay healthy for longer periods of time.
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It is important that school-age children understand
cancer risk reduction behaviour in these specific areas.

The Office of the Board of Studies NSW provides 
K–12 curriculum to schools in all Key Learning Areas.
The Personal Development /Health / Physical Education
syllabus incorporates key healthy behaviour knowledge,
skills and understanding across all learning years.

The Cancer Institute NSW will support a joint initiative
with the NSW Department of Education and Training
and other key stakeholders to develop integrated
learning and teaching programs that support syllabus
outcomes and content in the area of cancer prevention.
Support materials will be available to teachers across
NSW. Partners will have copyright permission to
provide print versions to teachers in a coordinated
approach at their discretion.

Outcome 3.2  School students across NSW will
understand how to reduce the risk of cancer.

KEY RESULT 3
Cancer risk reduction behaviour is understood
and practised more widely.

GOAL 4: REDUCE MORTALITY FROM
BOWEL CANCER.

Program 4  The NSW bowel cancer
screening program 

More than 4000 people are diagnosed with bowel
cancer in NSW each year. Bowel cancer is thus the
most common cancer in our community. Bowel cancer
screening has been shown to be effective in reducing
the incidence of bowel cancer and increasing survival.
The full introduction of broad population screening 
for bowel cancer requires further discussion and
agreement with the Australian Government.

The Cancer Institute NSW will accelerate the
introduction of population-based bowel cancer
screening subject to decisions being made by the
Australian Government.This program will be
introduced through the establishment of a small sub-
committee overseen by the Population Health and
Screening Working Party of the Cancer Institute NSW,
and through the initiation of clinical work.

The sub-committee will develop policies and programs
to increase the capacity in NSW for future bowel
cancer screening, thus accelerating the introduction 
of a bowel cancer screening program. As part of
implementation, tools to assist patients in choosing
whether to participate in screening will be developed,

including an active program to ensure that participants
have a clear understanding of the risks and benefits 
of screening.

Pilot clinical projects in NSW will study key aspects of
feasibility.The workforce and facilities required will be
mapped, and training programs developed.The Cancer
Institute NSW will study public education programs
that will be needed to introduce bowel cancer
screening.The Cancer Institute NSW will work
collaboratively with the Australian Government to
develop the program for bowel cancer screening.

Outcome 4  NSW will have the strategic policies,
workforce and clinical experience to accelerate the
introduction of a bowel screening program for 
the population.

KEY RESULT 4
Bowel cancer survival in NSW is increased.

GOAL 5: INTRODUCE NEW CANCER
SCREENING METHODS WHEN PROVEN
TO BE EFFECTIVE.

Program 5  Monitoring and evaluating new
cancer screening programs

There is a large international research effort to develop
new screening programs to reduce the burden of
disease from a range of cancers.Where there is clear
evidence that screening programs improve survival and
are cost-effective, it is important that such screening
programs are implemented in a timely manner in NSW.

New screening methods are being tested for lung
cancer, prostate cancer, stomach cancer, melanoma,
breast cancer and cervical cancer. Early screening in
these cancers offers the possibility of major increases 
in survival.

The Cancer Institute NSW will work with the NSW
Department of Health, the Australian Government 
and the Population Health and Screening Working Party
to evaluate emerging evidence for potential screening
programs against predetermined criteria of proof 
and cost-effectiveness.The Cancer Institute NSW will
facilitate the evaluation of new screening methods
through partnership with Australian and overseas
researchers.

Outcomes 5.1

• New cancer screening programs are assessed.

• Investigators in NSW participate in international
screening research.
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KEY RESULT 5
New, cost-effective cancer screening methods
are introduced in NSW.

GOAL 6: INCREASE THE SURVIVAL 
OF BREAST AND CERVICAL CANCER
THROUGH SCREENING.

Program 6  BreastScreen NSW and Cervical
Screening Programs

A coordinated approach to breast and cervical
screening is now in place through BreastScreen NSW
and the NSW Cervical Screening Program within a
national framework.The mortality from breast and
cervical cancer has decreased since these programs
were implemented.

The Cancer Institute NSW has assumed responsibility
for the NSW Pap Test Register as a proven, effective
NSW cancer control program.

The Cancer Institute NSW and the NSW Department
of Health will refocus efforts to optimally screen
women in the target age group and monitor
participation rates of these women as a key
performance indicator.The Cancer Institute NSW, in
conjunction with the NSW Department of Health, has
convened the Population Health and Screening Working
Party to provide support and strategic advice to
screening programs in NSW.

For cervical screening, the Cancer Institute NSW will
review methods of primary prevention as evidence for
their use is established. It will review new methods such
as specimen preparation and identification of those at
risk by serology and review research into methods such
as vaccination.

New technologies in breast screening, such as digital
radiology and MRI systems will be reviewed.

Outcomes 6

• A reduction in the number of women never
screened or under-screened in the target age groups.

• Continuing quality improvements to screening
programs using national and international
benchmarks and emerging new technologies.

KEY RESULT 6 
Breast and cervical cancer is detected earlier
and survival rates are increased in NSW.

GOAL 7: STRENGTHEN GENERAL
PRACTICE TO BETTER IDENTIFY THOSE
AT RISK OF CANCER.

Program 7.1  The General Practice 
Liaison Unit

The ongoing education of general practitioners in
cancer interventions in general practice is of critical
importance.The Cancer Institute NSW will work with
the Alliance of NSW Divisions to establish a General
Practice Liaison Unit to enhance General Practitioner
education.The Unit will work collaboratively with the
Divisions of General Practice education officers and
other key stakeholders to provide education programs
that promote cancer prevention and early detection
practices in NSW.

The General Practice Liaison Unit will support the
Divisions of General Practice to provide educational
opportunities in cancer prevention, surveillance,
screening and early detection for the attainment of
Continuing Medical Education (CME) points accredited
by the Royal Australian College of General Practitioners
(RACGP). Program content will be informed through
needs analyses conducted annually by each Division.
Best practice evidence will direct the development of 
a range of education and training materials. Strategies
may include:

• Face-to-face presentations including academic
detailing, collaborative projects, workshops,
conferences.

• Satellite presentations.

• CME online programs available through education
providers or the Cancer Institute NSW extranet 
web site.

• Print materials made available via the Cancer Institute
NSW web site and general practice publications.

Outcome 7.1  Establishment of cost-effective
methods to assist general practitioners to remain 
up to date with cancer.

Program 7.2  General practice cancer
prevention and surveillance programs

General practitioners’ involvement is effective in
encouraging behaviour that assists in the prevention or
early detection of cancer. For example, the provision of
advice from a doctor to quit smoking and subsequent
referral to cessation services increases the chance that
a person will quit smoking.
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General practitioners also play an important role in
cancer control by actively supporting screening.The
Cancer Institute NSW will form partnerships with 
the Royal Australian College of General Practitioners,
the Alliance of NSW Divisions, Divisions of General
Practice NSW, universities and others. Partnerships 
with general practitioners in the NSW Department 
of Health and their networks will be developed.
These partnerships aim to increase the quality of
cancer prevention and screening services delivered 
in general practice.

The Cancer Institute NSW will review cancer
education programs about prevention and screening
available for general practitioners. In addition, the
Cancer Institute NSW will investigate best practice 
for providing ongoing education and training to general
practitioners.These findings will inform the strategic
directions to be formulated in consultation with key
stakeholders. Opportunities to integrate risk factor
management through the SNAP (Smoking, Nutrition,
Alcohol and Physical Activity) Framework for General
Practice will also be examined.

Outcome 7.2  A coordinated effort between key
bodies providing education and training for general
practitioners, resulting in high quality cancer control.

KEY RESULT 7
The population most at risk from cancer is 
recognised, given health promotion advice and
appropriately monitored.
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GOAL 8: DETECT CANCER EARLY AND
ENSURE THAT PATIENTS RECEIVE
APPROPRIATE AND TIMELY DIAGNOSTIC
TESTS AND REFERRAL TO APPROPRIATE
SPECIALIST CANCER CARE.

Program 8.1  Early cancer detection 
and diagnostic aids program

Cancer needs to be detected early and appropriately
referred by General Practitioners. As part of the work
of the General Practitioner Liaison Unit at the Cancer
Institute NSW (see Program 7.2), early cancer
detection and diagnostic aids for general practitioners
will be developed in collaboration with the primary
care community.

Such aids may be in the form of decision-making tools,
education and training programs informed by needs
analysis, print and/or electronic materials accessed
online and/or through general practice publications,
or technology resources accessed via the Internet 
(see Program 13.1).

Outcome 8.1  Timely patient referrals to specialist
cancer care supported through the use of early
cancer detection and diagnostic aids.

Program 8.2  The NSW Directory 
of Cancer Services

General Practitioners and the public need to know
where specialist cancer programs are located.The
Cancer Institute NSW will coordinate the development
of a NSW Directory of Cancer Services in
collaboration with each Area Cancer Service.The
Directory may include public and private activities.
It will include:

• Clinical services by site and discipline.

• Lists of oncology team meetings.

• Accommodation services.

• Palliative care services.

• Psychosocial and practical support services.

• Complementary therapies.

• Allied health services, including dietetics.

• Links to allow participation in clinical trials.

As all Area Cancer Services progress towards
compliance with the Clinical Service Framework,
Standard 6.1 and the development of an Area
Directory of Cancer Services, the Cancer Institute
NSW will partner with Area Cancer Services to
establish key criteria for the clinical services Directory.
A template that includes all fields to be incorporated 
in the Directory will be developed and provided to
each Area’s Director of Cancer Services.

In partnership with other key organisations, other
service providers (as listed above) will be invited to
submit details to the Directory.This will result in a
comprehensive directory that provides clear pathways
to care and support for cancer patients throughout 
the State.

The Directory will be provided online through 
a searchable database or as a downloadable file 
accessible on the Cancer Institute NSW web site
(www.cancerinstitute.org.au). Each Area Health Service
web site may choose to link to the Cancer Institute
NSW web site to access specific Area or State-wide
service information.The Cancer Institute NSW 
will maintain and update the NSW Directory of 
Cancer Services.

This program supports Clinical Service Framework,
Standard 6.1

Outcome 8.2  Clinicians, patients, carers and health
planners will have easy access to information about
services through the NSW Directory of Cancer
Services.

KEY RESULT 8
Cancer is detected and diagnosed early and
patients are referred to appropriate specialist
care in a timely manner.

CANCER SERVICE PROVISION—THE PATIENT’S JOURNEY

CHAPTER 14
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GOAL 9: IMPLEMENT THE CLINICAL
SERVICE FRAMEWORK FOR OPTIMISING
CANCER CARE IN NSW.

The Clinical Service Framework is being implemented
throughout NSW by the Area Health Services and
monitored by the NSW Chronic Care Program within
the NSW Department of Health.The following
programs are designed to further assist the
implementation of the key clinical aspects of the
framework. Other programs elsewhere in the NSW
Cancer Plan 2004–2006  that support the Framework
are cross-referenced in Chapter 9.The NSW
Department of Health will monitor the implementation
of the Clinical Service Framework.

Program 9.1  An Area-wide approach 
to optimising cancer care

A structure for each Area Cancer Service is important
to provide cohesion, develop standards of care, and
provide quality peer review and accountability. Such a
structure will allow programs of the NSW Cancer Plan
to be implemented.The Cancer Institute NSW will
work with Area Health Services to provide a funding
package to establish or consolidate structured Area
Cancer Services in NSW.

Specifically, the Cancer Institute NSW will jointly
support the Area Director of Cancer Services and
assist the Director to establish an Area Cancer Services
Management Group (Standard 2.2).The Management
Group will also include community or consumer
representatives.The Directors of Cancer Services will
be supported to meet through the Directors of Cancer
Services Forum and Cancer Institute NSW committees
and working parties.

The Directors of Area Cancer Services will be assisted
to develop standard treatment protocols and pathways,
area-wide Oncology Teams or multi-disciplinary groups
(Standard 2.6) linked to the NSW Oncology Group
(NSWOG), data collection and clinical trials 
(Standard 2.5).

This program supports Clinical Service Framework,
Standard 2.

Outcome 9.1  Area Cancer Services are structured 
so as to implement improved cancer care.

Program 9.2  The Lead Clinician Program

The development of clinical leadership roles within
Area Cancer Services is designed to act as a focus 
of excellence in clinical care, provide leadership and
additional workforce, and assist in the development 

of multidisciplinary care and the formation of State-
wide cancer groups. Lead Clinicians are key members
of the multidisciplinary oncology team who will be
appointed by the Directors of Area Cancer Services.

Lead Clinicians will take responsibility for the
establishment of multidisciplinary care within a
particular type of cancer or across a treatment
modality. For example, Lead Clinicians will be appointed
for breast cancer, lung cancer, bowel cancer and will
take a leadership role in hospitals.

Lead Clinicians will be identified from within existing
cancer services and asked to take new leadership roles.
In some cases new clinical academics will need to be
recruited to this role. Lead Clinicians will also form the
core membership of the State-wide cancer groups.
As such they will have the responsibility for developing
clinical practice guidelines for use across the State.

The Cancer Institute NSW will work with Directors of
Area Cancer Services to establish criteria and support
for Lead Clinicians across the State.This support may
take the form of:

• Assistance in identifying Lead Clinicians from within
the cancer service.

• Direct funding for a limited number of new clinical
academic positions.

• Access to training programs to enhance the running
of multidisciplinary Oncology Team meetings and
assist in professional development.

• Support for data management and/or administration
of Oncology Team meetings.

The Cancer Nurse Coordinators will normally report
operationally through the Lead Clinicians to the
Directors of Area Cancer Services where both are
responsible for a specific cancer type.The Lead Clinician
will be responsible for the organisation of the Area’s
Oncology Team meetings and the adherence to any
treatment guidelines or accreditation criteria.

This program supports Clinical Service Framework,
Standard 2.7.

Outcome 9.2  Lead Clinicians will provide leadership
in specific cancers in hospitals throughout NSW.

KEY RESULT 9
Each Area Health Service is supported 
by a structured Cancer Service to deliver
coordinated and high quality care and clinical
research to cancer patients.
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GOAL 10: CENTRE CANCER CARE 
ON PATIENT NEEDS.

Program 10.1 Cancer Nurse Coordinators
Program

Currently, patients frequently feel unsupported and fully
responsible for coordinating their own care between
primary and tertiary services, between specialists and
hospitals, and between treatment modalities. Case
manager nurses will coordinate patient care.

Care coordination is a pivotal role to facilitate the
optimal sequence and timeliness of care and to deal
sympathetically with a patient’s individual needs and
those of their carers.The Cancer Nurse Coordinator
Program will help define this new role for highly skilled
and specialised cancer nurses, and allow their career
development.

Such nurses will work through Lead Clinicians to
Directors of Area Cancer Services.They will support
the Oncology Team meetings, develop care pathways
and protocols, and provide a direct source of contact
for patients and primary care physicians accessing
cancer services.They will follow patients discharged to
the community.They will work with others to ensure
that there is adequate communication with the general
practitioner and community services.

The Cancer Institute NSW will partner with Area
Health Services and organisations providing education
and training for nurses to define the Cancer Nurse
Coordinator’s role (see Program 23.2, Cancer nurse
professional development).The Cancer Institute NSW
will establish the position in each Area Health Service
and develop the role based on proven clinical needs.
It will provide education, training, networking
opportunities, IT support and assist Cancer Nurse
Coordinators in their formal career development.
Training will include courses on counselling,
psychosocial support, triage and the enhancement 
of oncology knowledge.

This program supports Clinical Service Framework,
Standard 3.2.

Outcome 10.1  Cancer patients in NSW receive
well coordinated care.

Program 10.2  Cancer service collaboratives

There are many logistic problems that prevent best
practice care delivery.This program will map and
remove obstacles to patient centred care.

The Cancer Collaborative projects were highlighted 
in the UK National Health Service Cancer Plan as
important activities achieving substantial and sustainable
systemic change and service improvement.These
collaborative projects use the ‘Plan, Do, Study, Act’
cyclical approach to achieve incremental improvement
in services at the local level. Such improvements can
then be disseminated across the entire health system.

The Cancer Institute NSW intends to use this approach
to map particular aspects of clinical service delivery,
to make cancer care more patient- and carer-focused.
This approach will ensure that strategies are in place 
to minimise the logistical problems that patients face 
on their cancer journey.

• The Cancer Institute NSW will work with the Clinical
Excellence Commission, Area Health Services and 
the NSW Department of Health and others to
develop the process for collaborative projects in
cancer services.

• The Cancer Institute NSW will support the
employment of project officers to research the
patient journey in participating Area Health Services,
and identify critical intervention points. Each project
will include an evaluation process.

• Key members of the cancer service team will be
identified and supported to undertake training in the
development of collaborative research projects.

• The Cancer Institute NSW will support the
dissemination of the results of collaborative projects
and the integration of findings into practice standards
and guidelines for wider use across the State.

This program supports Clinical Service Framework,
Standard 2.

Outcome 10.2  Cancer services are mapped, logistic
barriers to optimal care are identified and the process
is refocused on patients’ needs.

Program 10.3  The Cancer Patient Care Plan

Patients need to know what treatment is planned and
how it will affect them. Cancer treatment, including
palliation, involves a series of consultations, tests,
treatments and support services.

Patients should have a clear understanding of each step
of their journey, so they can make informed choices
about treatment and have the opportunity to discuss
their treatment plan with their specialist, their care
coordinator or with their carers / families.The patient’s
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consent should always be sought before a service is
delivered and patients should have opportunities to
comment on their level of satisfaction with the services
they receive.

To achieve this the Cancer Patient Care Plan will
include:

• A documented treatment plan

This plan will ensure patients are provided with a
clearly documented care plan with the date and place
of each treatment and the expected side effects.
Accompanying this will be uniform, high quality
information that may assist the patient to agree on a
course of treatment or palliation in consultation with
their specialist doctor.

• A standard consent form

This program will require patients receiving cancer
treatment, including radiotherapy or chemotherapy, to
sign a standard consent form consistent with current
privacy legislation.The process of consent will require
an appropriate explanation of the diagnosis, reasons 
for treatment and the associated benefits or risks have
occurred. Patients referred to psychosocial support
services will also be asked to sign a consent form.

• Regular patient surveys

The Cancer Institute NSW will develop a patient
survey instrument for routine use by cancer patients
across NSW. Regular feedback will be gathered from
patients receiving cancer care with an emphasis on
access to care by disadvantaged groups (including
patients from remote areas and Aboriginal and Torres
Strait Islander and non-English speaking patients).
The survey will measure patient satisfaction with the
provision of cancer services and unmet needs. It will 
be developed in a number of community languages.

This program supports Clinical Service Framework,
Standards 3.1 and 3.2.

Outcome 10.3  Cancer patients will be well
informed about their treatment, its benefits and side
effects, be provided with written information about
their illness and a treatment plan, and have the
opportunity to give feedback on the service.

KEY RESULT 10
Patient care will be better centred 
on patient needs.

GOAL 11: PROVIDE CANCER PATIENTS,
CARERS AND THEIR FAMILIES WITH
ACCESS TO APPROPRIATE
PSYCHOSOCIAL AND PRACTICAL
SUPPORT.

Program 11.1  The Cancer Patient Support
Working Party

Cancer patients need counselling, information and
practical help. Providing psychosocial and practical
support to the cancer patient, their carers and family 
is an integral part of providing the best patient care.
The NSW Cancer Patient Support Working Party will
be developed to ensure the ongoing improvement of
psychosocial cancer support services across the State.
It will implement the Clinical practice guidelines for the
psychosocial care of adults with cancer.

The Cancer Institute NSW will develop the Cancer
Patient Support Working Party to include psycho-
oncology experts, psychologists, cancer specialists,
psychiatrists, nurses, social workers, consumers and
carers, as well as other cancer health professionals.
This Working Party will guide the development of the
NSW Cancer Patient Support Program.

The Cancer Patient Support Working Party will work
collaboratively with research groups now developing
psychosocial assessment tools and assist in their
development.When developed, these assessment tools
will be applied and further evaluated. Cancer Nurse
Coordinators (see Program 10.1) will be trained in the
use and interpretation of the screening tool, will train
other staff and will facilitate the process of referring
patients to appropriate psychosocial services.

This program supports Clinical Service Framework,
Standards 3.1 and 3.2.

Outcome 11.1  Identification and assessment of
patients’ psychosocial needs within NSW and the
development of psychosocial support services as
appropriate.

Program 11.2   Area psycho-oncology 
teams program

It is well recognised that many cancer services have
limited resources and staff to ensure that all patients,
their families and carers receive appropriate
psychosocial and practical support throughout the
patient’s journey. Patient support teams will be brought
together in each major cancer unit in this program.
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The Cancer Institute NSW will initiate a review of
psychosocial services and workforce (see Program
24.1) to determine where gaps exist within Area
Cancer Services.The Cancer Institute NSW will
subsequently work in partnership with the Directors 
of Area Cancer Services to establish psycho-oncology
teams in each major cancer unit.

The teams will include clinicians, care coordinators,
psychologists, social workers, nursing staff, psychiatrists,
bereavement counsellors and other multidisciplinary
team members now providing patient support.The
Cancer Institute NSW may provide support to establish
the team based on proven need.The Directors of Area
Cancer Services will identify a psycho-oncology team
leader within each Area Cancer Service, who will
establish team meetings, adopt protocols and collect
data supported by State-wide protocols.This approach
will facilitate communication between team members
and ensure that patients can access appropriate
information, and psychosocial and practical support
within the Area Health Service.

This program supports Clinical Service Framework,
Standard 2.6.

Outcome 11.2  Identified psycho-oncology teams
will work to ensure that patients, their carers and
families can access appropriate psychosocial support
throughout the patient’s journey.

Program 11.3   The NSW cancer 
volunteer network

Volunteers play an important role in the provision of
cancer care across NSW, directly supporting patients
through their treatment and offering their skills to
health services.The NSW Cancer Volunteer Network
will be developed to facilitate a coordinated approach
to training volunteers who wish to be active within the
Area Cancer Services.The use of volunteers is a cost-
effective process for providing patient support, which
also encourages community involvement.

The Cancer Institute NSW will work in partnership
with others through the NSW Oncology Group and
Area Cancer Services to develop a State-wide Cancer
Volunteer Network. A State-wide Cancer Volunteer
Coordinator will be appointed to facilitate a network,
which will consist of volunteer coordinators working
across NSW.The State-wide Volunteer Network will
coordinate the development of cancer volunteer
services with volunteer groups already in hospitals, and
with other non-government organisations to provide
training for volunteer coordinators and volunteers.

This program supports Clinical Service Framework,
Standard 3.4.

Outcome 11.3  Provision of patient support by
volunteers working within the Area Cancer Services.

KEY RESULT 11
All cancer patients and their carers and
families will have access to appropriate
psychosocial and practical support.

GOAL 12: DEVELOP MULTIDISCIPLINARY,
PEER-REVIEWED PROCESSES FOR ALL
TYPES OF CANCER.

Program 12.1  Multidisciplinary care 
and peer review program

Optimal cancer treatment in most cases requires 
a multidisciplinary approach. In this context
‘multidisciplinary’ should be defined widely to include
surgical oncology disciplines, radiation oncology, medical
oncology, palliative care, pathology and imaging, other
medical specialities, general practitioners, oncology
nurses, psychologists and allied health professionals.
Oncology Teams will be developed in major cancer
centres to provide structure for a multidisciplinary, peer-
reviewed process and to make this process accessible
to as many cancer patients as possible.

The Lead Clinician (see Program 9.2) will lead this
development, which will be supported by the Cancer
Nurse Coordinators Program (see Program 10.1).

The Cancer Institute NSW will work with the
Directors of Area Cancer Services to support the
formation of multidisciplinary Oncology Teams for
major cancers (see Program 9.1). Area-wide ‘Oncology
Teams’ will be developed with an identified Lead
Clinician (see Program 9.2) in specific types of cancer,
linked to cancer-specific subcommittees of the NSW
Oncology Group.

Rural or new Area Health Services that are unable to
support site-specific teams will be offered links to well-
established teams. Oncology Teams will be developed
for key cancers (e.g.Thoracic Oncology Team, Breast
Oncology Team) in Area Cancer Services with
nominated members of each team.

The Cancer Institute NSW, through the Clinical
Services Advisory Committee, will review guidelines 
for the formation and support of multidisciplinary
Oncology Teams that allow adequate peer review 
of cases.
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The Cancer Institute NSW, with the advice of the
Quality and Clinical Effectiveness Committee, will
develop guidelines for the accreditation of
multidisciplinary Oncology Teams.The Cancer Institute
NSW will roll out the accreditation process over the
next two years.

This program supports Clinical Services Framework,
Standard 5.

Outcome 12.1  Peer review and multidisciplinary
processes will be the basis of practice in cancer 
in NSW.

Program 12.2  Area Oncology Team meetings

Case conferences are an important part of deciding
how best to manage complex clinical problems.The
Oncology Team meeting will provide peer review of
clinical cases, thus ensuring that health professionals 
can upgrade their skills and maintain standards. Such
meetings will ensure that the best management is
available to patients by enabling a number of experts 
in the field to consider all treatment options collectively.

The Cancer Institute NSW, with advice from expert
committees, will develop criteria for Oncology Team
meetings based on the US Commission on Cancer
Cancer Program Standards 2004 and the Clinical Service
Framework. Although there will be flexibility based on
the location and specific cancer type, the criteria will
outline minimal recommended membership, meeting
structure and administrative processes. Specific
outcomes, including the required documentation and
communication, will be established.

The Cancer Institute NSW will support the
establishment of these meetings by:

• Working with the Directors of Area Cancer Services
to identify potential Lead Clinicians and to prioritise
the most effective use of project officer support and
Cancer Nurse Coordinators for these meetings.

• Developing training resources for Lead Clinicians and
participants in Oncology Team meetings.

• Working with the NSW Department of Health in 
the development of Oncology Team meetings using 
IT solutions such as TeleHealth linkage.

• Developing criteria to assess program outcomes.

• Linking Oncology Teams to State-wide teams through
the NSW Oncology Group.

As the provision of multidisciplinary care is a central
philosophy of the NSW Cancer Plan, many other
programs also support Oncology Team meetings.These
include the Lead Clinician Program, Cancer Nurse

Coordinators Program, Cancer Services Collaborative
Program, Cancer Information Infrastructure Program,
NSW Directory of Cancer Services and the Cancer
Support Program.

This program supports Clinical Service Framework,
Standard 5.3

Outcomes 12.2

• Peer review and multidisciplinary processes will 
be developed for all cancer types.

• Patient management will be the best available,
with all options considered from a range of experts
in the field.

• Rural oncology services will have access to
metropolitan Oncology Team meetings.

KEY RESULT 12
The management of cancer patients will be
subjected to multidisciplinary input and be
peer-reviewed.

GOAL 13: ENSURE THAT CLINICAL
CANCER PRACTICE IS EVIDENCE BASED
AND RESEARCH DRIVEN.

Program 13  Standard cancer treatment
protocols program

All NSW cancer services wish to offer the best, most
appropriate, most up-to-date treatment for their cancer
patients.The process of reviewing and updating
standard treatment protocols requires expert and
detailed attention.This process is now replicated across
each unit and every Area Cancer Service throughout
NSW. Some Area Health Services lack the specialist
expertise and resources to maintain such protocols 
to internationally acceptable standards.

The Cancer Institute NSW will develop and maintain
evidence based cancer treatment protocols via secure,
web-based systems available State-wide.These
protocols will be developed by a Cancer Institute
Treatment Protocols Committee, in association with the
NSW Oncology Group, reviewed by State-wide Cancer
Groups and endorsed by Area Cancer Services. Each
treatment protocol will contain the evidence to
support the protocol, its benefits and side effects and
treatment options.

Cancer specialists, general practitioners, patients and the
public will have access to these programs in plain English.

This program supports Clinical Service Framework,
Standards 3.1 and 3.2.
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Outcomes 13

• Standard, evidence-based treatment protocols 
will be available to specialist clinicians and GPs
across NSW.

• Patients will have access to a description of
common treatment protocols in plain English.

KEY RESULT 13
Evidence based treatment protocols will
influence practice of health care professionals
responsible for cancer patients.

GOAL 14: DEVELOP OPTIMAL
COMMUNICATION BETWEEN THE
SPECIALIST ONCOLOGY TEAM,THE
GENERAL PRACTITIONER AND
COMMUNITY BASED HEALTH CARE
PROFESSIONALS.

Program 14  The ‘Cancer Link’ General
Practitioner Program

Communication between a patient’s general
practitioner and specialist is critically important. Care 
of cancer patients usually passes between specialist
services, between centres, and to and from primary
care professionals. It is recognised that the patient’s
general practitioner often manages the referral process
between many of these services. In addition, the general
practitioner will be responsible for the provision of 
care after specialist cancer treatment, as well as the
management of co-morbidities while providing broader
advice to patients. It is thus essential that general
practitioners are kept informed of each cancer patient’s
treatment and made aware of their major ongoing
medical problems at the time they are discharged from
specialist services.

The Cancer Institute NSW, in collaboration with Area
Cancer Services, will review communication between
the cancer specialist team and the general practitioner.
New strategies to improve this important
communication route will be developed.The Cancer
Link program will develop minimum standards for
timeliness and quality of communication and propose
alternate effective methods of communication.The
Cancer Service structure, key personnel and programs
such as the Cancer Nurse Coordinators Program will
support this communication pathway.

This program supports Clinical Service Framework,
Standard 3.1.

Outcome 14  The treatment plan and key discharge
information will be communicated to a patient’s
general practitioner within 24 hours of discharge
from the specialist oncology team.

KEY RESULT 14
All patients have their key clinical information
provided to their referring doctor after
discharge from cancer specialist services.
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A. ACCESS TO CANCER CARE
The three main treatment modalities in cancer are
chemotherapy, surgery and radiotherapy. Although
access to these three modalities of treatment is of
underlying importance, easy access to pathology,
endoscopy services and imaging is also required for
excellent cancer care.

As discussed above, access to coordinated care and
psychosocial support must also be available to all
cancer patients. Access to cancer clinical trials should
become part of the core business of providing optimal
cancer care. Finally, access to relevant, timely and
accurate information is needed to provide optimal
cancer care.

There is an increasing move towards the use of multiple
approaches to treating cancers. For example, many
patients are treated with a combination of
chemotherapy, radiotherapy and surgery. Consequently,
all of the specialist areas of cancer treatment need to
be strongly linked.

GOAL 15: PROVIDE ACCESS TO
SPECIALIST CANCER TREATMENT
SERVICES FOR CANCER PATIENTS 
IN AN OPTIMAL AND TIMELY MANNER.

Program 15.1  Ambulatory cancer care
centres review

The provision of clinical services, particularly
chemotherapy and radiotherapy, on an outpatient basis,
is increasingly the norm and can be cost-effective,
improve access to services and be more convenient for
patients. Ambulatory services should be convenient and
affordable, so that cancer patients can spend more time
with their families. Delivering such care involves focusing
resources around the short stay patient while efficiently
managing the high throughput with management and 
IT solutions.

The Cancer Institute NSW will work with Area Health
Services to further review and develop integrated
ambulatory care centres that deliver multidisciplinary

care in a cost-effective, patient-centred manner.This
work will be coordinated with the NSW Department
of Health. Appropriate business models will be
developed, piloted and evaluated during the next two
years.To inform this process, the Cancer Institute NSW
will initially undertake a review of medical oncology 
and haematology treatment delivery in NSW (see
Program 15.1).

The Cancer Institute NSW will review models for
comprehensive breast centres.These models may differ
in different locations.The models will be developed 
in collaboration with BreastScreen NSW, Area Health
Services, the NSW Department of Health, clinicians 
and consumers.

This program supports Clinical Service Framework,
Standard 4.3.

Outcome 15.1  Cancer patients have the 
opportunity to receive optimal treatment efficiently 
in ambulatory settings.

Program 15.2  The medical oncology,
haematology and palliative care workforce
review

Appropriate depth and distribution of medical
oncology, haematology and palliative care services are
critical to ensure that patients receive appropriate and
timely care.

The Cancer Institute NSW will review the existing
workforce in medical oncology, haematology and
palliative care and the number of training positions
available during the first year of the NSW Cancer Plan.
Registrar training positions will be reviewed for possible
funding within the second year of the NSW Cancer Plan.

This program supports Clinical Service Framework,
Standards 4.1 and 4.3.

Outcome 15.2  Sufficient training positions are
available to meet the long-term needs of patients 
for medical oncology, haematology and palliative 
care services.
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Program 15.3  The cancer drugs review

The Cancer Institute NSW will review the availability 
of high cost drugs in NSW and work with the Australian
Government and other relevant organisations to
streamline their availability.The Cancer Institute NSW
will review the optimal use of chemotherapy for
evidence-based indications.The development of State-
wide, standard chemotherapy protocols (see Program
13.1) will assist in ensuring that all treatment provided
is clearly supported by the best available evidence and
ensure that proven programs are more widely used.

This program supports Clinical Service Framework,
Standard 4.1

Outcome 15.3  There is appropriate access to and
use of high cost and other drug treatments for cancer
in NSW.

Program 15.4  The surgical oncology
workforce review

Surgical disciplines are critical to delivering the best
outcomes for cancer patients.The Royal Australasian
College of Surgeons (RACS) and their specialty groups
have provided leadership in developing surgical
disciplines in Australia.

The Cancer Institute NSW will work with RACS and
others to review the present workforce in surgical
specialties treating cancer.Training positions for surgical
cancer specialties will be matched to future likely case-
load after the above review. A State-wide approach to
sub-specialisation (see Program 24.1) will be developed
in collaboration with professional organisations and
Area Health Services, and facilitated by cancer groups
of the NSW Oncology Group.The implications of
bowel cancer screening on the future surgical
workforce will be studied (see Program 4.1).

This program supports Clinical Service Framework,
Standard 4.1.

Outcome 15.4  The surgical oncology workforce
increases and sub-specialises as required to meet
future patient needs.

Program 15.5  The imaging technology
access review

The introduction of new, more accurate imaging for
cancer is important and must be carefully managed.
The Australian Government is reviewing the Medicare
Benefits Schedule (MBS) funding arrangements for the
provision of PET scanning with an evaluation of the
evidence for its clinical efficacy and cost-effectiveness.
Between 80 per cent and 91 per cent of clinical PET

scans are performed for oncology purposes.There is
growing evidence for its value in cancer, especially in
accurately staging disease.There are now two MBS-
funded PET scanners and a third non-MBS-funded
machine in NSW.The use of combined PET/CT, MRI 
or other new technologies in cancer will be reviewed
by the Cancer Institute NSW.

The NSW Department of Health, with the Cancer
Institute NSW and other interested groups, will review
the need for additional PET scanners and other
diagnostic technology in NSW, informed by the
Australian Government review.The Cancer Institute
NSW will work to develop additional PET scanners 
in NSW in 2005–06 subject to agreement with the
Australian Government.

This program supports Clinical Service Framework,
Standard 4.1

Outcome 15.5  PET scanning technology is made
more accessible to cancer patients in NSW as
evidence for its use is established.

Program 15.6  The tumour pathology review

Tumour pathology is a central discipline in cancer care,
supporting the accurate diagnosis of cancer. Excellent
services are needed to accurately define the prognosis
and extent of disease. Modern approaches require the
regular use of new antibodies and tissue markers. In 
the future, the wide identification of markers such as
HER–2 or EGFR or their mutations will be important 
in some cancers.

The Cancer Institute NSW will undertake a review 
of tumour pathology workforce and services and 
of access to proven biological markers. New
developments in proteomics and diagnostic markers
will be assessed for their value to cancer patients in
NSW. Lead laboratories will be identified to introduce
new technologies as evidence for their use is established.

This program supports Clinical Service Framework,
Standard 4.1.

Outcome 15.6  Lead laboratories will be identified
and new tests in tumour pathology introduced as the
evidence for their value is established.

KEY RESULT 15
Cancer patients have access to major cancer
specialties and technologies.
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B. RADIOTHERAPY

GOAL 16: INCREASE THE USE OF
RADIOTHERAPY IN NSW TO MEET
RECOGNISED, EVIDENCE-BASED
BENCHMARKS.

A recent review of radiotherapy in Australia found 
that radiotherapy is indicated in 52 per cent of people
diagnosed with cancer (Delaney et al 2003).This
percentage is similar to the benchmark of 50 per cent
used in North America.The NSW Cancer Plan
2004–2006 endorses the use of this benchmark in
planning the development of future radiotherapy
services in NSW.

The delivery of radiotherapy requires:

• Human resources (including Radiation Oncologists,
Radiation Therapists and Medical Physicists).

• Equipment (including linear accelerators, simulators,
planning computers and other specialised equipment).

• Planning and organisational support.

Program 16.1  Radiotherapy 
equipment program

The NSW Department of Health, together with Area
Health Services, will implement a program of replacing
older linear accelerators (radiotherapy treatment
machines) and also expanding machinery in a number
of areas.

By 2006–2007, the program of machine replacement
and expansion will include:

1. The replacement of older linear accelerators at:

• Liverpool Hospital.

• Prince of Wales Hospital.

• Royal North Shore Hospital.

• Royal Prince Alfred Hospital.

• St George Hospital.

• Westmead Hospital.

• Wollongong Hospital.

2. The provision of additional linear accelerators,
with increased access to treatment, at:

• Campbelltown Hospital.

• Royal Prince Alfred Hospital.

• Newcastle Mater Hospital (two additional
machines).

The development of new radiotherapy services at Port
Macquarie and Coffs Harbour on the mid-north coast
of NSW is under way, and the treatment of patients
locally is expected to commence in 2005.

Although linear accelerators are the main machines
used for delivering radiotherapy treatment to patients,
radiotherapy facilities require a range of equipment 
in order to plan treatment and provide specialised
services.

The NSW Department of Health, with assistance 
from the Cancer Institute NSW and the advice of 
the Radiotherapy Joint Working Party, will provide a
strategic approach for the replacement and upgrade 
of other equipment such as simulators, CT scanners,
and treatment planning systems.

Outcome 16.1  A plan for addressing the
replacement and expansion of radiotherapy equipment
is further developed by 2006.

Program 16.2  The radiotherapy 
workforce program

Measures that are already in place to increase the
radiotherapy workforce include:

• Recruitment program for radiation therapists 
(in Australia and overseas).

• Increased university places for radiation therapists.

• A training program for medical physicists.

The NSW Department of Health and Area Health
Services will be supported by the Cancer Institute
NSW to monitor and further develop these programs.
The State-wide approach to expanding the radiation
therapy workforce, which includes training, recruitment
and retention, will be further developed in
collaboration with the Radiation Oncology Reform
Implementation Committee (RORIC) of the Australian
Health Ministers’ Advisory Council (AHMAC).

It is a priority to ensure that the right number of
students enter radiation therapy undergraduate
courses, complete their degrees and remain in the
workforce. A review will be carried out by the NSW
Department of Health on the number of positions
needed for new radiation therapy graduates over the
next three years.

The Cancer Institute NSW will establish new academic
posts in radiation oncology and radiation sciences in
NSW in the next two years.These positions will be
developed in collaboration with universities and Area
Health Services. After the review of undergraduates
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above, training positions will be reviewed for 
additional places.

Outcome 16.2  The radiotherapy workforce in 
NSW is increased as required, to meet demand 
for treatment.

Program 16.3  Quality improvement 
in radiotherapy

The Cancer Institute NSW will work with the
Radiotherapy Joint Working Party and the NSW
Department of Health and private providers to
develop a program to identify improvements in the
operational practice of radiotherapy programs.This will
include data collection and analysis as well as business
reviews of public facilities to assist them to redesign
systems. State-wide business plans will be developed 
to improve business efficiency.

The Cancer Institute NSW will provide advice where
appropriate, and work with the NSW Departments 
of Health and Commerce, to develop State-wide
procurement contracts to achieve savings in the
purchasing or leasing of radiotherapy capital equipment
and service and maintenance contracts.

Outcome 16.3  Patients are provided with improved
access to radiotherapy through cost-effective
radiotherapy programs.

Program 16.4  Radiotherapy information

The Cancer Institute NSW will work with the NSW
Department of Health, Area Health Services and the
Radiotherapy Joint Working Party to develop new
reporting process for key operational data.

The collection and reporting of information will be
coordinated and streamlined to allow facilities to monitor
key issues, such as machine use, on a regular basis.

Outcome 16.4  Radiotherapy facilities and managers
have improved access to timely information.

Program 16.5  Access to radiotherapy
services review

The Cancer Institute NSW will work with the NSW
Department of Health, Area Health Services and 
the Joint Working Party to continue to improve the
collection and reporting of key operational data.
These data will be used to review:

• Access by geographical area.

• Use of palliative radiotherapy, particularly by 
rural patients.

• The use of radiotherapy by tumour site, compared
with evidence-based practice.

The development of reports to inform cancer specialists
and others of the indications for radiotherapy, through
the provision of educational material to referring
medical practitioners will be facilitated.

The Cancer Institute NSW will assist the NSW
Department of Health to improve the workforce,
equipment and other programs in order to increase 
the proportion of patients accessing services.Work has
commenced to increase the number of patients with
cancer who utilise radiotherapy towards 50 per cent.

The Joint Radiotherapy Working Party will provide
advice on implementing this plan and the programs
outlined above.

This program supports Clinical Services Framework,
Standard 4.1.

Outcome 16.5  The radiotherapy strategic plan is
further developed to work towards the benchmark 
of 50 per cent of cancer patients using radiotherapy.

KEY RESULT 16
The proportion of cancer patients who receive
radiation therapy will increase towards the
50 per cent benchmark.

C. RURAL ONCOLOGY PROGRAMS

GOAL 17: PROVIDE ACCESS FOR PEOPLE
IN RURAL AREAS TO OPTIMAL CANCER
CARE.

Program 17.1  Rural access review

The Cancer Institute NSW will conduct a review of
available cancer services in rural Area Health Services.
It will receive advice from the Rural Oncology Working
Party.The Cancer Institute NSW will work with the
Department of Health, Cancer Council NSW, rural
Area Health Services, the Cancer Patients Assistance
Society (CPAS, CAN ASSIST) and the community to
review travel support and accommodation needs of
rural patients. Partnerships with non-Government
organisations and community groups will be sought 
to close gaps identified in these patient needs.

The Cancer Institute NSW will work with health
professionals and other States and Territories to
improve the care of patients living in areas near
interstate borders. Patients accessing services in the
ACT, Victoria, South Australia and Queensland will 
be supported so that they receive seamless care.

The Cancer Institute NSW will review rural access and
support access of rural practitioners to Oncology Team
meetings in metropolitan teaching hospitals via
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telemedicine links. Linkage will then be provided in Year
Two of the plan to encourage rural health professionals
and rural lead clinicians to participate in metropolitan-
based, continuing education programs.

This program supports Clinical Service Framework,
Standards 2.6 and 4.1.

Outcome 17.1  Cancer services in rural areas,
including access to accommodation and specialist
services, are reviewed.

Program 17.2  Rural-city cancer 
partnerships program

The Cancer Institute NSW will facilitate the
introduction of formal bilateral partnership agreements
between rural and (one or more) metropolitan Area
Health Services.These links will provide guaranteed
access by people in rural areas to one or more
metropolitan Area Health Service/s. It will also provide
a formalised system of support for practitioners, such 
as links for research, training and educational support.
These links will not require patients or providers to
access specified services, but rather will guarantee a
minimum level of support from metropolitan areas.

The Cancer Institute NSW will develop and implement
rural measures with advice from the Rural Cancer
Services Working Party. A discussion paper will be
circulated to all Area Health Services on the key
components of Rural-City Cancer Partnerships.

This program supports Clinical Service Framework,
Standard 2.6.

Outcome 17.2  Rural patients will have greater 
access to appropriate, high quality care and rural
practitioners will have access to support as required
from metropolitan Area Health Services.

Program 17.3  Rural Cancer Nurse
Coordinator Program

This is the rural component of the Cancer Nurse
Coordinators Program (see Program 10.1).

The Cancer Institute NSW will support cancer nurse
case managers in Area Health Services in rural settings
to develop careers in nursing as Cancer Nurse
Coordinators.These positions will promote careers 
at the Nurse Practitioner or Clinical Nurse Consultant
level (Program 23.2).This program will be modified 
to take into account the specific issues in implementing
this program in rural areas. Such issues include the
general nature of oncology skills required, the need 
for continuing education, access to IT and the distance
between patients and centres that provide care.

This program supports Clinical Service Framework,
Standard 3.2.

Outcome 17.3  Rural patients have greater access 
to appropriate, high quality, coordinated care.

KEY RESULT 17
Cancer patients in rural areas have improved
access to quality care.

D. CANCER GENETIC SERVICES

GOAL 18: IDENTIFY PEOPLE WITH A
GENETIC PREDISPOSITION TO CANCER,
AND OFFER OPTIMAL ADVICE AND CARE.

Program 18.1  State-wide protocols 
for genetics

Health care professionals require the availability of 
clear, reliable, evidence based guidelines to assist them
in making decisions about people who have a genetic
predisposition to cancer, such as how often they should
be screened for cancer. People with relatives who have
cancer also need information about whether this
indicates they are at higher risk.

The Cancer Institute NSW will work with the NSW
Department of Health’s Genetics Service Advisory
Committee in collaboration with existing genetics
services, patients, consumers, researchers and experts
in the field to develop and disseminate best practice
guidelines for patients.

Outcomes 18.1

• People with a genetic predisposition to cancer are
appropriately identified and have access to clear,
evidence based guidelines.

• Patients have access to standardised information
about potential risk and the appropriate screening 
of relatives.

Program 18.2  Cancer genetics service review

The Cancer Institute NSW will review the most recent
overseas research and conduct a review of cancer
genetic services.This work will be done in collaboration
with patients, existing genetic services, clinicians,
researchers, the NSW Department of Health, Area
Health Services and researchers in NSW.This will form
the basis of future program development in this area
for Year Two of the NSW Cancer Plan.

Outcome 18.2  Identification of key trends and
priority needs in clinical cancer genetics.
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KEY RESULT 18
Information and services for people with a
genetic predisposition to cancer are provided.

E. PALLIATIVE CARE AND SYMPTOM
CONTROL

GOAL 19: PROVIDE CANCER PATIENTS
WITH EARLY AND APPROPRIATE ACCESS
TO PALLIATIVE CARE SERVICES.

Program 19.1  The integrated palliative 
care program 

Although 42 per cent of cancer patients die of cancer
and may require palliative care, the great majority 
of cancer patients can benefit from the expertise 
of a Palliative Care team in counselling and symptom
control. Effective palliative care and symptom control
require early referral and clear communication between
palliative and other cancer services.

The Cancer Institute NSW will work to raise the
profile of palliative care services among health
professionals and to ensure early referral and 
effective communication with the cancer services 
team.This work will be done in partnership with 
the NSW Department of Health, the Palliative Care
Association of NSW, Palliative Care Australia and Area 
Health Services.

These initiatives will include:

• Recognition and support of the NSW Palliative Care
Framework—A guide for the provision of palliative care
in NSW (NSW Health 2001).

• Liaison with the NSW Department of Health to
develop opportunities to coordinate the delivery 
of cancer and palliative care services across the State
via the Palliative Care Advisory Committee.

• Establish links between palliative care teams and the
Cancer Nurse Coordinators Program for referral 
of patients to the palliative care team.

• Inclusion of a palliative care team member in all
Oncology Team meetings.

• Improved assessment of individual patient needs,
including physical, psychosocial and spiritual.

• Support for the development and dissemination of
quality information and resources regarding palliative
care services.

• Development of integrated education and
professional development packages for cancer and
palliative care health professionals, emphasising the

recognition of the need for early referral to palliative
care by all members of the multidisciplinary Oncology
Team.

• Review of the palliative care workforce and future
needs (Program 15.2).

This program supports Clinical Service Framework,
Standard 4.7.

Outcome 19.1  Links between cancer services and
palliative care will be enhanced, and patients will
receive early referral to palliative care services.

Program 19.2  Palliative radiotherapy review

Patients with metastatic cancer may benefit from short
radiotherapy treatments to relieve symptoms such as
pain. Such treatment can dramatically improve the
patient’s quality of life and relieve their dependency 
on pain-killing drugs.

The Cancer Institute NSW will review access for
patients to palliative radiotherapy services as part of its
radiotherapy access review.The Cancer Institute NSW
will work with radiotherapy centres across the State 
to ensure that data are routinely collected on existing
palliative radiotherapy services.The Cancer Institute
NSW will review the number of patients who could
benefit from palliative radiotherapy but are currently
not being offered this treatment, and develop strategies
to increase their access to services.

This program supports Clinical Service Framework,
Standard 4.7.

Outcome 19.2  More patients will have the
opportunity to receive palliative radiotherapy 
for symptom control.

KEY RESULT 19
Cancer patients have access to the expertise 
of palliative care teams.

F. COMPLEMENTARY THERAPIES

GOAL 20: PROVIDE CREDIBLE
INFORMATION ABOUT THE BENEFITS
AND RISKS OF COMPLEMENTARY
APPROACHES.

Program 20.1  Complementary therapies
information program

It is recognised that many cancer patients use
complementary and alternative therapies on a 
regular basis. At present there is little evidence based
information available to enable them to make an
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informed choice.The Cancer Institute NSW will
establish a Complementary Therapies Information
program to provide information to the community,
patients, their families and carers and health
professionals on the benefits or risks of complementary
therapies.

Specific information will be given about counselling and
relaxation techniques, supplements or pharmaceutical
approaches.

The Cancer Institute NSW will initiate a consultative
process to liaise with complementary therapy
professionals in Australia and internationally in order to
determine the best current evidence based information
available.This information will be developed into a form
that can be easily accessed by the public and health
professionals through the Cancer Institute NSW web
site (Program 21.2), publications and by other means.

This program supports Clinical Service Framework,
Standard 3.1.

Outcome 20.1  Patients, their carers and health
professionals will be able to access the best available
evidence relating to the benefits and risks of
complementary therapies.

Program 20.2  Complementary therapies
access review

While many cancer patients use complementary
therapies, they may have difficulty accessing appropriate
services. Complementary therapies that are shown to
be beneficial or improve the quality of life for cancer
patients could be developed within cancer services.

The Cancer Institute NSW will work with Area 
Health Services, volunteer and patient support and
philanthropic groups to review access to evidence
based complementary therapies that provide benefit or
improve the quality of life.This work will be supported
by Program 11.3, the Area Psycho-oncology team
(Program 11.3), the Cancer Volunteer Network
(Program 11.4) and the Cancer Institute NSW 
web site (Program 21.3).

This program supports Clinical Service Framework,
Standard 4.3.

Outcome 20.2  Cancer patients will be able to
access evidence based complementary therapies that
have been shown to be beneficial or improve the
quality of life.

KEY RESULT 20
Cancer patients will have information on the
benefits and risks of complementary therapies,
and access to those approaches that have been
shown to be beneficial and to improve quality
of life.
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GOAL 21: TAILOR CANCER INFORMATION
TO THE SPECIFIC NEEDS OF THE
COMMUNITY, PATIENTS AND THEIR
CARERS, CLINICIANS, RESEARCHERS 
AND HEALTH SERVICE PLANNERS.

Program 21.1  Cancer information strategy 

In 2004–2005 the Cancer Institute NSW will develop 
a Cancer Information Strategy Plan in collaboration
with other information providers to provide the overall
framework for cancer information services.This plan
will include an assessment of local information needs,
a review of existing cancer information services, high
priority programs for development, and immediate
steps to be taken and their cost.

This Information Strategy Plan will be developed and
reviewed by experts in the field, other providers, the
Cancer Information and Registries Working Party and
the NSW Department of Health. It will further
prioritise and expand the programs listed in this section
in Year Two of the NSW Cancer Plan.

Outcome 21.1  Establishment of a cancer
information strategy for NSW.

Program 21.2  The Cancer Institute NSW
web site

The Cancer Institute NSW will develop a web site that
provides cancer information and education with linkage
to high quality national and international cancer web sites.

The web site will:

1. Support patients and their families by providing 
easy to navigate pathways to current, credible
information and related links relevant throughout
the cancer journey.

2. Support carers and the critical role they play by
providing easy access to such information.

3. Support multidisciplinary health workers by
providing access to current, credible information,
research, links, new information and professional
development opportunities.

4. Promote the NSW Cancer Plan, the work of the
Cancer Institute NSW and the NSW Department
of Health and promote new information about
cancer.

5. Provide access to current cancer data and statistics,
including the NSW Central Cancer Registry data.

6. Provide information on cancer policy developments
and news about control of cancer in NSW and
internationally.

7. Provide access to cancer information,
complementary therapy and publications via links 
to high quality web sites in Australia and overseas.

Outcome 21.2  Establishment of a web site will
provide users with ready access to evidence based
information about cancer control.

Program 21.3  Information for the
community, patients, their families and carers

The Cancer Institute NSW recently reviewed available
cancer information for patients, their families and carers.
Print and electronic material about cancer can be
grouped into five main areas: service directories, living
with cancer, disease information (generic and by cancer
type), treatment information and preventive cancer
education. Gaps were identified in many of these areas.

The Cancer Institute NSW will provide access to
cancer information via its web site and publications.
The Cancer Institute NSW will convene a working
group to operate in partnership with other information
providers to fill gaps, to translate information for
patients into easily understood, concise and appropriate
evidence based knowledge. It will support the
development of easily understood quality information 
in culturally sensitive formats. It will put new
information from Australia and overseas in an
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appropriate context and inform the public of clinical
services through the NSW Directory of Cancer Services
(see Program 8.2).

Individual patient information will be developed in
Program 10.3.

This program supports Clinical Service Framework,
Standard 3.1.

Outcome 21.3  Quality information is available on
cancer control that meets the specific needs of the
public, patients, their families and carers.

Program 21.4  Cancer research information
and data for clinicians, researchers and
population health practitioners.

The Cancer Institute NSW will join with clinicians and
researchers, the NSW Department of Health, leading
cancer organisations and other key stakeholders to
provide a uniform approach to cancer information
available to clinicians, researchers and population 
health practitioners.

The Cancer Institute NSW will develop a series of new
reports, databases, links and analyses to better inform
specialists and researchers of new discoveries, cancer
outcomes and trends. Such information will be designed
to accelerate improvements in cancer control in NSW.
Research information systems available on overseas
web sites will be reviewed. Links to key research sites
overseas will be developed for Year Two of the NSW
Cancer Plan.

Data from the NSW Health Surveys program run 
by the NSW Department of Health and other cancer
risk and behavioural surveys will support and inform
planning, monitoring and evaluation of the NSW Cancer
Plan 2004–2006 programs.

This program supports Clinical Service Framework,
Standard 3.1.

Outcome 21.4  Quality research information and
online data is available in cancer control and oncology
that meets the specific needs of clinicians, researchers
and population health clinicians.

Program 21.5  Cancer service information

Cancer control in Area Health Services and across the
State is dependent on the availability of a range of high
quality cancer service outcomes.The Cancer Institute
NSW will use existing sources of service information,
such as the Health Information Exchange, to identify
high priority routine reports that are currently not
available.These reports will enable cancer services 

to review their own service and resource levels,
practice variation and projected demand for services
against agreed benchmarks or State-wide averages and
new cancer service indicators.

The Cancer Institute NSW will work with Area Health
Services and the private sector and the NSW
Department of Health to study and develop efficient
and accurate systems for making concise cancer service
reports available to clinicians and managers in a routine
manner. Existing surgical and radiotherapy patient
systems will be accessed for cancer information.
Reports will be generated based on the existing 
data systems.

The Cancer Institute NSW will review medical
oncology and haematology service delivery, develop 
a strategy for the development of medical oncology
information infrastructure and work with Area Health
Services to routinely collect these data.

This program supports Clinical Service Framework,
Standard 1.3.

Outcome 21.5  Cancer service indicators are
reported routinely to each Area Health Service and
Cancer Service Directors for internal review and
local comparison against agreed, State-wide
benchmarks.

KEY RESULT 21
All groups will have access to concise
information about cancer, which is developed
within a strategic framework and which
addresses the needs of key groups.

GOAL 22: COLLECT DATA ON CANCER
AND INCLUDE THE POPULATION-BASED
CANCER REGISTRY AND CLINICAL
CANCER COLLECTIONS.

Program 22.1  The Central Cancer Registry

The NSW Central Cancer Registry is managed by 
the Cancer Institute NSW under a memorandum of
understanding with the NSW Department of Health.
The Cancer Institute NSW has a statutory obligation 
to report cancer incidence and mortality to the NSW
Parliament.The Central Cancer Registry will be
maintained and enhanced by the Cancer Institute NSW
in collaboration with the NSW Department of Health.
The Central Cancer Registry will be used to support 
a range of cancer service planning, epidemiological,
research, and monitoring initiatives in NSW.
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The Cancer Institute NSW and the NSW Department
of Health will work collaboratively to enhance the
Central Cancer Registry database and notification
processes.This collaboration will provide infrastructure
that will ensure the security of confidential patient
information, maintain the Registry’s high standards of
data quality and provide essential cancer incidence and
mortality information.The Central Cancer Registry data
will underpin all cancer control activities and will be
further enhanced by the Cancer Institute NSW
Epidemiology Research Program.

Outcome 22.1  Population based NSW cancer
incidence and mortality data is secure, confidential,
accurate and timely.

Program 22.2  The Clinical Cancer Registry

Accurate clinical information is needed to ensure that
best practice is being delivered to cancer patients.
Currently, information on stage, treatment and
intermediate outcomes by facility or Area Health
Service is not available at a State-wide level. Important
intermediate outcomes include treatment given, relapse,
side effects and quality of life. High quality cancer
services need to monitor and benchmark the
appropriateness and effectiveness of care using clinical
cancer registries, based on a clinical cancer minimum
data set collected for all courses of primary treatment
and palliation.

The Cancer Institute NSW will develop a clinical cancer
registry system to collect the agreed national clinical
cancer core minimum data set and other agreed data.
This clinical registry will provide detailed and timely
information on service volumes and trends, access,
quality of care and key cancer outcomes linked to
treatment sites and modalities. Methodology to partner
with private practitioners will be explored.The Clinical
Cancer Registry will facilitate the monitoring and review
of patterns and quality of care for cancer in NSW.

This program supports Clinical Service Framework,
Standard 2.5.

Outcome 22.2  Cancer outcomes and the quality 
of services will be monitored.Areas of need will 
be identified for future clinical enhancements.

KEY RESULT 22
Clinicians,Area Health Services, the NSW
Department of Health and the community 
will be better informed of cancer outcomes.
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GOAL 23: ENCOURAGE PARTICIPATION
BY CANCER HEALTH PROFESSIONALS
IN ACCREDITED CONTINUING CANCER
EDUCATION PROGRAMS.

Program 23.1  The continuing professional
education review

Professional development for cancer health
professionals provides opportunities to maintain and
expand knowledge and skills to improve the standards
of patient care.The challenge for all oncology staff is 
to engage in educational activities that directly translate
into the maintenance of skills and the improvement of
clinical standards.

The Cancer Institute NSW will review cancer-related
continuing education activities in NSW hospitals and
institutes and work to define criteria for cancer
educational activities.This work will be done with
doctors, nurses, other health professionals, researchers,
learned colleges and Area Health Services. It will
include defining optimal postgraduate programs,
continuing education standards, key scientific meetings
and documentation of participation.These evidence
based processes will be accredited, listed and promoted
as best practice for health professionals by the Cancer
Institute NSW.

The Cancer Institute NSW will review and support
continuing education activities for cancer health
professionals across NSW. Oncology staff will be
encouraged to maintain a learning portfolio.
Professional development activities may include
psychosocial support training, palliative care,
communication and counselling skills, research,
attendance at key meetings and clinical skills.The
Cancer Institute NSW will coordinate the Basic Science
of Oncology lecture series from 2005.

It is important that the cancer workforce develops 
sub-specialised skills in specific types of cancer. Such
sub-specialisation will be developed by educational
activities in Oncology Team meetings, in State-wide

cancer groups, within the NSW Oncology Group,
at scientific meetings and in the Cancer Nurse
Coordinators Program.

This program supports Clinical Service Framework,
Standard 7.1.

Outcome 23.1  A range of accredited, high quality
oncology professional development activities is
available and promoted widely to cancer health
professionals who will become increasingly 
sub-specialised.

Program 23.2  Cancer nurse professional
development programs and review

Nurses play an integral role in supporting patients
throughout the cancer journey.This includes the
provision of nursing services, coordination of care,
health promotion, patient education and palliative care.
General practice nurses also play a major role in the
provision of care in the community.The Royal Australian
College of General Practitioners and the College of
Nursing conducted a review of general practice nursing
in Australia in 2003.

The Cancer Institute NSW will form partnerships with
the College of Nursing, universities, the Nursing College
of Australia, the Practice Nurses Association, the Cancer
Nurses Society of Australia, the Australian Council of
Community Nursing, Area Health Services, Palliative
Care NSW, NSW Divisions of General Practice and
other key stakeholders.

The Cancer Institute NSW will work with others to
further develop a skilled, educated and sustainable
cancer nursing workforce in NSW.The program will
initially be developed as Cancer Nurse Coordinators.
It will have a number of educational levels. Each level
will have an educational and professional development
program.Their employment status will correspond to
the Nurses Public Hospital Award.

Cancer Nurse Coordinators will be employed 
as Clinical Nurse Consultants (CNCs) or nurse
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practitioners.They will be further supported to become
clinical experts in their field of cancer nursing, belong 
to action learning sets and act in local facilitator roles
for trainees.They will be supported as part of a
structured professional development program.

Nursing education programs will be developed with
additional skills to cover clinical aspects of cancer 
care, specific treatment modalities, clinical leadership,
development of communication and counselling skills,
needs assessment and clinical supervision skills.

The Cancer Institute NSW will also commission a
review of cancer education programs available for
nurses. After the above review of cancer education 
for nurses, other nursing groups will be targeted for
educational programs, including:

• General Practice Nurses.

• Palliative Care Nurses.

• Community Nurses.

• Clinical Trials and Research Nurses.

This program supports Clinical Service Framework,
Standard 7.2.

Outcome 23.2  Nurses are better equipped to
provide high quality nursing care to cancer patients.

KEY RESULT 23
The cancer workforce will be skilled in
oncology, have knowledge of new advances,
and participate in regular continuing 
education programs.



GOAL 24: ENSURE ALIGNMENT OF
CANCER WORKFORCE TRAINING,
RETENTION AND RECRUITMENT
STRATEGIES TO THE PROJECTED NEEDS
OF CANCER PATIENTS.

Program 24.1 Specialised cancer 
workforce review

Chronic disease is becoming increasingly important 
in NSW due to our ageing population. A number of
universities, colleges and hospitals across NSW provide
undergraduate and postgraduate courses in oncology
specialties. However, the correlation between places
provided and future needs requires further review.This
program will focus on future workforce needs and
develop strategies to address those needs with
adequate training and education places.

The Cancer Institute NSW will commission a review 
to identify the likely critical cancer workforce areas of
shortage against agreed benchmarks, and to provide
advice on priority needs.This work will be performed 
in consultation with educational organisations, colleges
and the NSW Department of Health.These reviews
are documented in Programs 15.2, 15.4,15.6, 16.2, 18.2
and 23.2.

Areas for review will include courses provided through
the Schools of Allied Health, Medical Physics, Specialist
Registrars in Medicine and Surgery, Nursing, Population
Health, Pharmacy, Physiotherapy, Psychology, Radiation
Therapy and Social Work. In some cases, this may
involve endorsement of recently conducted reviews.

Tertiary institutions that incorporate relevant, high
quality cancer curricula in their courses will be
endorsed by the Cancer Institute NSW and promoted
through the Cancer Institute NSW web site.Training
positions in key workforce areas will be reviewed for
additional funding in 2005–06. Such positions will be
promoted in schools and TAFE colleges and among
junior doctors and nurses.

Outcome 24.1  Cancer workforce training will
correlate training with future workforce requirements
and cancer education programs will be developed
where a need has been identified.

Program 24.2  The rotating specialist
registrar review

Cancer specialists require an array of experiences 
to develop their skills throughout their career.The
opportunity to work in a range of locations under a
range of differing conditions and mentors enhances
career choices and experience. Experience in delivering
care in high growth or rural areas may assist future
recruitment.

The Cancer Institute NSW will evaluate the feasibility
of a rotating registrars program for cancer specialists 
in training, in collaboration with metropolitan and rural
CEOs of Area Health Services, Directors of Cancer
Services, colleges and others.

Outcome 24.2  Training registrars in metropolitan
teaching hospitals will be recruited to growth or 
rural areas.

KEY RESULT 24
Cancer patients receive optimal care from 
an adequately resourced, better trained,
specialised workforce.
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The Cancer Institute NSW is committed to 
pursuing and supporting excellence and innovation 
in cancer research.

The objectives of the research strategy of the NSW
Cancer Plan 2004–2006 are to develop, attract or
retain outstanding cancer researchers in NSW, develop
and support outstanding research teams, encourage
collaboration or co-locations to attain critical scientific
mass and enable significant research findings to be
immediately translated into cancer control policy 
and practice.

The Cancer Institute NSW research programs will
promote all cancer research disciplines.

GOAL 25: SUPPORT EXCELLENT
CANCER RESEARCHERS IN THEIR
CAREERS.

Program 25.1  The research leaders program

To ensure scientific depth in NSW, outstanding
researchers need to be encouraged and supported 
to pursue a lasting career in cancer research.

The Cancer Institute NSW will facilitate the
establishment of new academic posts and research
teams of outstanding quality at NSW universities,
research institutes and hospitals.This program may
include the support of outstanding researchers from
NSW as well as recruitment from interstate or
overseas.The positioning of these outstanding
researchers will augment centres of cancer research
excellence in NSW.

Expressions of interest will be sought from research
groups and universities.This process may involve direct
consultations with those submitting an expression of
interest.The Cancer Institute NSW will select proposals
through a process of peer review.

Outcome 25.1  Outstanding cancer researchers and
their teams will increase cancer research productivity
in NSW.

Program 25.2  The research fellowships
program

The Cancer Institute NSW Research Fellowships will 
be directed to providing opportunities for outstanding
researchers to continue research that is nationally and
internationally competitive.The host institution will 
need to demonstrate a commitment to developing the
work of the Fellow, and provide an environment that
supports high capacity research, including facilities 
and infrastructure.The Cancer Institute NSW may
strategically support placement at certain internationally
recognised institutions in NSW, depending on cancer
research priorities.

The Cancer Institute NSW will call for applications and
conduct a peer review process to ensure that the best
researchers are supported.

Outcome 25.2  Outstanding researchers are
supported or recruited to NSW.

Program 25.3  The research and training
scholarship program

This program will provide research and travel
scholarships to outstanding students and postgraduates,
to encourage the retention in NSW of younger
researchers in cancer research careers.

The Cancer Institute NSW peer review process will
ensure that the best researchers are funded.

Outcome 25.3  Young researchers of outstanding
potential will be retained in cancer research.

KEY RESULT 25
Cancer researchers are supported to increase 
the national and international competitiveness 
of research in NSW.
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GOAL 26: DEVELOP HIGH QUALITY
CANCER CLINICAL TRIALS IN NSW

Program 26  The clinical trials program

The aim of this program is to:

• Introduce and study new cancer treatments.

• Increase participation rates in cancer clinical trials.

• Promote a culture of research and innovation in our
cancer service programs.

Cancer patients should be given the opportunity to
participate in clinical trials that offer new forms of
cancer treatment. Patients who participate in clinical
trials have been shown to gain increased survival rates
and improved outcomes over patients who are offered
routine therapy.

Similar to worldwide experience, participation rates in
cancer clinical trials in NSW are only about 2 per cent.
The provision of additional, strategic clinical trial
infrastructure will help raise participation rates towards
a target of 10 per cent of all cancer patients in NSW
over time. Such infrastructure will promote clinical trials
that could have a substantial impact on cancer survival
or quality of life.

The Cancer Institute NSW will develop a clinical trials
program for NSW in partnership with the National
Health & Medical Research Council’s (NHMRC’s)
Clinical Trials Centre, the Cancer Council NSW, clinical
researchers and scientists, national and international
clinical trials groups and industry.This program will be
supported by the Cancer Institute NSW Cancer Trials
Office, which will facilitate coordination and support for
clinical trials, enhance networking of clinical trials groups,
develop software to support a register of trials, an audit
register of serious adverse events, central ethics
submissions and address other issues as appropriate.

Key groups with an interest in clinical trials in NSW and
nationally will be involved in developing this program.
A NSW Cancer Trials Group will be established,
supported by the Cancer Institute NSW and based 
on successful overseas and national experience.

This program supports Clinical Service Framework,
Standard 4.8.

Outcome 26  A high quality clinical trials program 
is established. New cancer treatments will be assessed
and introduced earlier. Participation rates of patients 
in trials will move towards 10 per cent.

KEY RESULT 26
Clinical research activity and quality and
participation in clinical trials will increase with
increased survival of cancer patients, improved
quality of clinical care and faster access by
patients to new cancer treatments.

GOAL 27: DEVELOP CANCER RESEARCH
INFRASTRUCTURE TO INCREASE THE
QUANTITY, QUALITY AND RELEVANCE
OF CANCER RESEARCH IN NSW.

Program 27.1  Centralised cancer research
ethical review

Ethical review of research in NSW and nationally is
predominantly conducted at an institutional level.This
leads to repetition, variable review processes, increased
costs and unnecessary delays in the start and
completion of research.

The Cancer Institute NSW will seek partnerships with
institutional ethics committees, research institutes,
hospitals and the NSW Department of Health.
Methods to streamline the processes of ethical review
for multi-centred cancer research proposals will be
developed by establishing a Cancer Institute Research
Ethics Committee (in accordance with NHMRC
guidelines) to provide a centralised review. A
companion scientific sub-committee or committees 
will support the Cancer Institute Research Ethics
Committee.

Key stakeholders will be consulted throughout the
development of this program to ensure that this
centralised review process is timely, reduces repetition,
reduces the workload of researchers and ethics
committee members and provides an expert scientific
and ethical assessment of cancer research.

Outcome 27.1  Streamlined ethical consideration 
of cancer research will be established.

Program 27.2  The cancer epidemiology 
and services research program

The Cancer Institute NSW will establish a Cancer
Epidemiology and Service Research program to
support the Central Cancer Registry, the Pap Test
Register and other clinical and service databases.
The capacity for such research will be increased by
collaboration with other researchers in universities 
or institutions.
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The Cancer Epidemiology and Service Research
Program will recruit an epidemiologist of international
reputation and include health economic research.
A series of patterns of care studies of major cancers
will be performed within the period of the NSW 
Cancer Plan.

The Cancer Epidemiology and Service Research Unit
will also ensure that results of research are developed
into programs for NSW to improve the prevention,
screening, diagnosis and the treatment of cancer.

Outcome 27.2  Improved knowledge on patterns 
of care, best service delivery models and their cost.

Program 27.3  The cancer infrastructure
program

The Cancer Infrastructure Program will review cancer
research infrastructure needs and available resources.
The Cancer Institute NSW will develop effective
solutions, that include the following initiatives:

• Tissue banks will be reviewed and developed across
the State so that researchers have access to high
quality tissue and attendant high quality clinical data.

• The Cancer Institute NSW will audit key cancer
research equipment and platform technologies 
in NSW in the first year of the NSW Cancer Plan.
Use of core equipment may be strengthened by
implementing sharing arrangements, which may
include the provision of staff and consumables at
equipment sites to facilitate shared use.

• Core research equipment and capacities grants will 
be offered on a competitive peer review basis in the
second year of the NSW Cancer Plan.

• The Cancer Institute NSW will establish a public
register of cancer research facilities and researchers in
NSW.This will provide an information base to inform
decision making within the Cancer Institute NSW 
and to support researcher networking and other
developmental activity.

To facilitate this program, a sub-committee involving
experts and key stakeholders will be established with
advice from the Cancer Research Advisory Committee.
This subcommittee will develop guidelines and
mechanisms for the various initiatives in this program.

Outcome 27.3  Researchers will have improved
access to research infrastructure, which will lead to
an increase in cancer research productivity, quality
and relevance.

KEY RESULT 27
Key research outcomes will improve.

GOAL 28: PROVIDE A UNIFIED PEER
REVIEW PROCESS FOR CANCER
RESEARCH FUNDING IN NSW.

Program 28  NSW research funding program

Variable review processes exist in NSW for the
assessment of research and the allocation of funds
generated in NSW.

The Cancer Institute NSW, with the assistance of the
Cancer Research Advisory Committee, will establish a
rigorous, transparent, State-wide peer review process
for the allocation of cancer research funds. National and
international experts will be invited to act as assessors
in this process. All groups that fund cancer research will
be invited to use this process of peer review to obtain
an independent review of applications for funding
cancer research.

The Cancer Institute NSW will also establish a
companion evaluation process for research productivity.
This process will include site visits and international
peer review.The Cancer Institute NSW will consult
with existing funding bodies and organisations with
established peer review mechanisms to ensure the
provision of an acceptable, unified State-wide process.

Outcome 28  The highest quality research proposals
will be funded.

KEY RESULT 28
NSW will increase the capacity, cohesion,
productivity, relevance and international
competitiveness of its cancer research.

GOAL 29: INCREASE THE FUNDING 
AND COMPETITIVENESS OF CANCER
RESEARCH IN NSW.

Additional cancer research funds are necessary to 
allow the best researchers in NSW to become more
competitive, not only for national, but also international
grants. In addition to other competitive funding
programs for research, the Cancer Institute NSW will
initiate program and project grants to better prepare
our best researchers for national and international
grants competitions.
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Program 29.1 Program grants

Competitive Cancer Institute NSW Program Grants will
be directed at supporting outstanding research teams
and encouraging smaller teams of research excellence
to collaborate or co-locate to obtain greater scientific
depth. Program grants will be given in areas that
provide a major strategic direction for cancer research
in NSW. Successful applicants must show major
contributions to new knowledge and be at a leading
international edge. Program grants will be developed 
to encourage the development and application of basic
discoveries into clinical programs and policies.

Program grants will be achievement-based and will 
be made available after a call for expressions of 
interest.They will be allocated through the Cancer
Institute NSW peer review process and start from
January 2005.

Outcome 29.1  International standards of
competitiveness will be achieved by developing
scientific depth and collaboration.

Program 29.2  Project grants

Cancer Institute NSW Project Grants will be directed
to providing seed funding for researchers to be more
competitive, to build their careers, and/or for more
experienced researchers to gain the flexibility to
explore innovative ideas.They will be designed to assist
researchers to become more successful in obtaining
national and international research grants.These grants
recognise the value of investigator-driven research in
terms of productivity and invention.

The grants will be available after a call for project grants
applications first in January 2005. Project grants will be
allocated through the Cancer Institute NSW peer
review process.

Outcome 29.2  Project grants will support the
career development of outstanding researchers and
provide increased capacity for innovative research.

KEY RESULT 29
Cancer research will be of the highest quality,
available funds will be used effectively and
more cancer research will be funded.

GOAL 30: CONNECT CANCER RESEARCH
IN NSW TO MAJOR OVERSEAS CANCER
RESEARCH GROUPS AND DISCOVERIES.

Program 30.1 Travelling research fellowships

The Cancer Institute NSW Travelling Research
Fellowships will be directed to provide opportunities
for outstanding researchers to continue research
overseas and to obtain skills required in NSW. Host
overseas institutions will be at an internationally
accepted leading edge as well as provide an
environment that supports high capacity research,
including facilities and infrastructure. Host institutions 
in NSW will provide a commitment to developing the
Fellow on his/her return from overseas. Successful
Fellows will be required to return to NSW for a period
equivalent to their overseas training.

The Cancer Institute NSW peer review process will
ensure that the best researchers are funded.

Outcome 30.1  Opportunities will be created for
outstanding researchers from NSW to learn overseas.

Program 30.2  The international 
collaborator program

The Cancer Institute NSW will support NSW
components of high quality international research
collaboration, by:

• Working with NSW cancer researchers to obtain
overseas funding.

• Establishing funding criteria that favour research
programs with established overseas collaborations.

• Evaluating a data linkage program consistent with the
National Cancer Institute (US) Cancer Bio-informatics
Grid and the National Cancer Research Institute (UK)
research information program.

• Developing systematic connections to key overseas
cancer research groups.

The Cancer Research Advisory Committee will facilitate
this program by providing advice on guidelines, review
mechanisms and implementation strategies for the
various initiatives in this program.

Outcome 30.2  A collaborative approach to high
quality international research.

KEY RESULT 30
Cancer research in NSW will increase in
international competitiveness.
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GOAL 31: EXPAND THE RELATIONSHIP
BETWEEN THE BUSINESS COMMUNITY
AND CANCER RESEARCHERS IN NSW.

Program 31  The business liaison program

This program will seek to encourage interaction
between researchers and the business community
engaged in medical and health research. Appropriate
opportunities will be explored to facilitate the
development of supportive links between the Cancer
Institute NSW, the NSW Cancer Trials Group, other
researchers and industry.

Outcome 31  A collaborative approach to high
quality international research.

KEY RESULT 31
NSW will work to attract more industry-
funded research, research productivity will
increase and the earlier use of new discoveries,
drugs and devices for patients will be
encouraged.
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GOAL 32: REVIEW CANCER CONTROL
PROGRAMS THROUGHOUT NSW AND
ACCREDIT THEM.

Program 32  The quality accreditation
program

To provide accurate evaluation of the quality of cancer
control programs throughout the State, the Cancer
Institute NSW will establish a Quality Accreditation
Program.This work will be done with the NSW
Department of Health through the Cancer
Coordination Forum, in collaboration with the Clinical
Excellence Commission.

The Quality Accreditation Program at the Cancer
Institute NSW will be organised as follows.

• The Cancer Institute NSW will work collaboratively
to determine performance indicators and minimum
standards for quality management, clinical and
psychosocial services, cancer research, cancer
information, education programs and fundraising
programs. Criteria developed by the Clinical Services
Framework and the US Commission on Cancer will
form the foundation of clinical accreditation.

• Criteria will be reviewed by the Quality and Clinical
Effectiveness Advisory Committee and the Clinical
Excellence Commission. Each set of criteria will 
be used to evaluate provider performance and 
to develop effective educational interventions to 
further improve cancer programs, should the need 
be identified.

• Organisations that are committed to providing
optimal cancer care will be invited to participate 
in a voluntary, peer-reviewed accreditation process.
Evaluation processes may be outsourced and will
include site visits and review of data collected by the
local team.

• At the end of the review, a report will detail
achievements and suggested areas for improvement.
All accredited services will be promoted in the NSW
Directory of Cancer Services, coordinated by the
Cancer Institute NSW and a registry of Cancer
Research Institutes.

• Fundraising programs will be accredited using
standards developed in collaboration by the Cancer
Support Groups Working Party (see Programs 1.3
and 33) and placed on a Register.

• A systematic approach to evaluating the programs of
the NSW Cancer Plan 2004–2006 will be developed,
and will include assessment of their acceptability, cost
and effectiveness.This evaluation will be based on high
quality expertise in health services research including
health economics, social science, clinical research and
biostatistics.

This program supports Clinical Service Framework,
Standards 1.1 and 2.5.

Outcome 32  Promotion of accredited service
provision, cancer research, cancer information,
education and fundraising programs that meet the
peer-reviewed standards will be established by the
Quality Accreditation Program through a peer 
review process.

KEY RESULT 32
Cancer services and programs in NSW 
will be documented and compared against
international standards of quality and
accreditation.
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GOAL 33: INFORM THE COMMUNITY
ABOUT THE USE AND ACCOUNTABILITY
OF ALL MONIES RAISED FOR CANCER
FROM THE COMMUNITY.

Program 33  Cancer Support Groups Register

When money is raised from the public, donors expect
that will be largely spent on high priority activities and
that little will be spent on administrative overheads.The
community also expects that groups raising money for
cancer work collaboratively, so that wasteful duplication
or lack of cohesion does not occur.

In NSW there are more than 80 cancer support,
philanthropic and non-government organisations
(NGOs) that accept donations or raise funds for cancer
treatment or research.

The Cancer Institute NSW will convene a Cancer
Support Groups Working Party (see Program 1.3) 
of philanthropic groups, NGOs and community
organisations raising money for cancer to develop
networking, collaboration and agreed industry standards
and criteria for cancer fundraisers.This working party
will foster cooperation between groups on specific
projects and encourage their work to support key
areas of need identified in the NSW Cancer Plan
2004–2006. Organisations raising money for cancer
research will be invited to participate in the Cancer
Institute NSW peer review process for cancer research 
funding allocations.

The Quality Accreditation Program at the Cancer
Institute NSW (see Program 32) will work
collaboratively with these organisations and groups 
to apply for endorsement or accreditation by the
Cancer Institute NSW.The work of endorsed
organisations will be publicly promoted through 
a register of cancer support, philanthropic and 
non-government organisations on the Cancer 
Institute NSW web site and in other publications.

Outcome 33  Public promotion of cancer
philanthropic and non-government organisations 
that adhere to agreed guidelines and support key
programs of the NSW Cancer Plan.

KEY RESULT 33
Members of the public, before making a
donation, are aware of the work of cancer
support, philanthropic and non-government
organisations, and understand that such
organisations meet agreed industry standards.

CANCER FUNDRAISING

CHAPTER 21
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CHAIRPERSON

The Hon Justice PA Bergin, Judge, Supreme Court 
of New South Wales
Justice Bergin has been a Judge of the Supreme Court
of NSW since 1999. She served as Chairperson of the
NSW Cancer Council from 1997 to 1999, introducing
new governance measures and a new strategic
direction for the organisation. Justice Bergin was
admitted as a solicitor in 1981 and as a barrister in
1984, and was appointed Senior Counsel (SC) in 1998.

CHIEF CANCER OFFICER
Professor Jim Bishop MD, MMed, MBBS, FRACP, FRCPA

Professor Bishop became a Fellow of the Royal
Australasian College of Physicians (FRACP) and a
Fellow of the Royal College of Pathologists of
Australasia (FRCPA) in haematology in 1979. He was
awarded a Fulbright Scholarship to study medical
oncology at the National Cancer Institute (NCI), USA
from 1979 to 1981. At the Peter MacCallum Cancer
Institute, Melbourne, he was a consultant medical
oncologist from 1981 to 1995, Head of Clinical
Research from 1988 and Director of the Division of
Haematology and Medical Oncology from 1990. From
1995 to 2003 Professor Bishop was the Director of 
the Sydney Cancer Centre at the Royal Prince Alfred
Hospital and Concord Hospital in Sydney, and directed
the Cancer Service for the Central Sydney Area Health
Service. He is the Professor of Cancer Medicine at the
University of Sydney.

Professor Bishop’s particular research interests are in
clinical trials, new anti-cancer drug development, new
cancer therapies, leukaemia, breast cancer and lung
cancer. He has coordinated national clinical trials in
leukaemia, breast cancer and lung cancer. He has
authored more than 170 scientific papers on cancer,
150 abstracts and a textbook on cancer. He was
awarded a Doctorate of Medicine by research thesis

(Platelet Transfusion Therapy) in 1990 and a Master 
of Medicine by research thesis (Induction Therapy for
Acute Myeloid Leukaemia) in 1999.

MEMBERS
Ms JilI Boehm RN, CM, C ORTH, M Mgt,AIMM, FAICD

Ms Jill Boehm is the CEO of the Cancer Patients
Assistance Society of NSW, which runs the Jean Colvin
Hospital in Darling Point, a facility for patients travelling
from rural areas to Sydney to receive cancer treatment.
Ms Boehm is also a member of the steering committee
establishing an accommodation facility for cancer
patients in Wagga Wagga, and has been instrumental in
developing additional rural branches of the Society and
in improving communication links between head office
and rural branches. Ms Boehm is a registered nurse and
representative of the NSW Nurses Registration Board
on Professional and Tribunal matters, a Fellow of the
Australian Institute of Company Directors and a
Member of the Australian Institute of Management.

Dr Patrick Cregan MBBS, FRACS

Dr Cregan is a specialist surgeon based at Nepean
Hospital, with a major interest in breast, endocrine 
and endoscopic surgery. He has a particular interest 
in surgical robotics, having performed Australia’s first
and the world’s sixth telesurgical procedure. Other
interests include a research interest in the mathematical
modelling of cancer, patient communication and the
application of advanced technologies. Dr Cregan has
served on a number of committees/boards, including
the Royal Australian College of Surgeons,Wentworth
Area Health Service, NSW Health Clinical Council and
the Australasian Medical Simulation Society. Dr Cregan
is the Medical Director of a private medical technology
and research company, Medicvision.
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The Hon John Fahey AC

Mr John Fahey was formerly the Premier of New South
Wales, and after transferring to Federal politics was
appointed Minister of Finance and Administration. He
retired from politics after being diagnosed and treated
for lung cancer.

A/Professor Vivien Lane RN, C ONC, BA (Hons),
PhD, FCN

A/Professor Vivien Lane is the Associate Professor 
of Cancer Nursing at Westmead Hospital and the
University of Technology, Sydney. A/Professor Lane 
has had a 30-year nursing career in patient care, nurse
teaching and research. In 1979 A/Professor Lane was
co-founder of the Nursing Group within the Clinical
Oncology Society of Australia (COSA), and the
Oncology Nursing Course at the College of Nursing
(NSW). A/Professor Lane held a longstanding
membership of the Western Sydney AHS Human
Research Ethics Committee (1991–2004) and is the
founding Chairwoman of the Western Sydney AHS
Bioethics Consultative Committee (1998–ongoing).

Dr Geoffrey Pritchard MBBS, MSc, FRACS

Dr Geoffrey Pritchard, former Mayor of Tumut Shire
Council and now Clinical Director of the Southern
Area Health Service, has previously worked in the city
and rural areas as a general surgeon. During this time
he established the palliative care unit at the Prince
Henry and Prince of Wales Hospitals in Sydney and
was a member of the Peer Review Committee for 
the NSW Medical Board (Surgery).The last 13 years 
of his practice were spent as a surgeon and general
practitioner in rural practice. Dr Pritchard is also 
a cancer survivor, having had radical surgery for
melanoma.

Professor Sally Redman BA (Hons), PhD

Professor Redman is the Chief Executive Officer of 
the Institute for Health Research and has academic
appointments at the University of Newcastle, University
of Sydney and University of New South Wales.
Professor Redman is a member of the Board of the
National Institute for Clinical Studies and was formerly
the CEO of the National Breast Cancer Centre.

Professor John Simes BSc, MBBS,VQE, SM, FRACP, MD

Professor Simes is a Senior Principal Research Fellow
and Director, NHMRC Clinical Trials Centre, University
of Sydney. He is Professor of Clinical Epidemiology,
School of Public Health, University of Sydney; Medical
Oncologist, Royal Prince Alfred Hospital; Board Member
and Coordinating Statistician, ANZ Breast Cancer Trials
Group Incorporated; and Board member, Australasian
Gastro-Intestinal Trial Group Incorporated. He
participates in a wide range of scientific committees,
including the Medicare Services Advisory Committee,
the Project Grants Committee, the NHMRC, and the
International Breast Cancer Intervention Study Steering
Committee.

Professor Rob Sutherland BAgrSc, MAgrSc, PhD, DSc

Professor Sutherland is the Director of the Cancer
Research Program at the Garvan Institute of Medical
Research, a Senior Principal Research Fellow of the
National Health and Medical Research Council and
Professor, School of Medicine, University of New South
Wales. He has been responsible for the development 
of Garvan’s basic and translational cancer research
programs aimed at identifying new genes involved in
the development and progression of diverse cancers,
and their use as diagnostic and prognostic markers 
and as novel therapeutic targets for treatment 
and prevention.

Professor John Zalcberg MBBS, PhD, FRACP

Professor John Zalcberg is the Director of the Division
of Haematology and Medical Oncology at the Peter
MacCallum Institute in Melbourne. Professor Zalcberg
helped establish the Cancer Alliance Network, a
national cancer consumer network, and is Executive
Secretary and co-founder of the Lorne Cancer
Conference. Professor Zalcberg is a member of the
Standing Research Sub-Committee of the Cancer
Council,Victoria, and grant reviewer for Cancer
Councils of other States, the NH&MRC and other
granting agencies. His board experience includes being
Chair of the Australasian Gastro-Intestinal Trials Group
and a member of the Board of Cancer Trials Australia.
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Mr Max Gardner Community Representative, Cancer Voices NSW

Prof Peter Gunning (Deputy Chair) Children’s Research Institute,Westmead
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Prof Phillip Hogg Royal Prince Alfred Hospital

Prof John Hopper University of Melbourne

A/Prof John Rasko Centenary Institute

Prof John Rostas University of Newcastle

Prof Rob Sutherland (Chair) Cancer Institute Board, Garvan Institute

A/Prof Jeanette Ward South Western Sydney Area Health Service
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CLINICAL SERVICES ADVISORY COMMITTEE
Ms Jill Boehm Board Member, Community Representative

Prof John Boyages NSW Breast Cancer Institute

Dr Fran Boyle (Deputy Chair) Royal North Shore Hospital

Ms Kerry Cooke Community Representative

Ms Sally Crossing Community Representative, Cancer Voices NSW

Prof Neville Hacker Royal Hospital for Women

A/Prof Paul Harnett (Chair) Westmead and Nepean Hospitals

Prof John Kearsley St George Hospital

Prof Michael Kidd University of Sydney

Prof Glen Marshall Sydney Children’s Hospital

Ms Kathy Meleady NSW Department of Health

Prof Chris O’Brien Royal Prince Alfred Hospital

Ms Gabrielle Prest Leukaemia Foundation

Prof Alan Spigelman John Hunter Hospital 

Dr Craig Underhill Albury Hospital

QUALITY AND CLINICAL EFFECTIVENESS ADVISORY COMMITTEE
Prof Bruce Barraclough Royal North Shore Hospital

A/Prof Michael Barton Collaboration for Cancer Outcomes Research 
and Evaluation

A/Prof Michael Boyer Royal Prince Alfred Hospital

Prof Ken Bradstock Westmead Hospital

Dr Patrick Cregan (Chair) Nepean Hospital

Dr Phil Clingan Area Director of Cancer Services, Illawarra

Dr Michael Donnellan Prince of Wales Private

Prof Stewart Dunn (Deputy Chair) Royal North Shore Hospital

Prof Kerry Goulston Greater Metropolitan Transition Taskforce

Ms Eveline Hughes Community Representative

Ms Louise Maher Westmead Hospital

Dr Ian O’Rourke Institute of Clinical Excellence

Ms Maureen Robinson NSW Department of Health

Mr John Stubbs Consumer Representative, Cancer Voices NSW

CANCER EDUCATION AND WORKFORCE WORKING PARTY
A/Prof Michael Barton Liverpool Hospital

Prof Mary Chiarella NSW Department of Health

A/Prof Stephen Clarke Royal Prince Alfred Hospital

Mr Keith Cox Royal Prince Alfred Hospital

Prof Philip Crowe University of NSW, Prince of Wales Hospital

A/Prof Afaf Girgis Cancer Council NSW, University of Newcastle

Prof Mark Harris University of NSW
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Ms Jenny Hughes NSW Department of Health 

Ms Liz Jakubowski NSW Department of Health

Ms Elisabeth Kochman Community Representative, Cancer Voices NSW

Ms Beverly Kushert Community Representative

A/Prof Vivien Lane Westmead Hospital,Western Sydney Area Health Service,
University of Technology, Sydney

Ms Karen Mackie Community Representative

Prof Brian McAvoy National Cancer Control Initiative

Prof Bernard Stewart (Chair) South Eastern Sydney Area Health Service

Dr Kendra Sundquist Cancer Council NSW

Dr Sandra Turner (Deputy Chair) Westmead Hospital

Mr Greg Weblin NSW Department of Health

CANCER INFORMATION AND REGISTRIES WORKING PARTY
Dr Stephen Ackland (Deputy Chair) Newcastle Mater Hospital 

Dr Martin Berry (Chair) South Western Sydney Area Health Service 

Mr Michael Coley Community Representative

Mr John Haswell Western Sydney Area Health Service

Dr Paul Jelfs Dept of Human Services, South Australia

Dr Louisa Jorm NSW Department of Health

A/Prof Bill Kricker South Western Sydney Area Health Service

Prof David Roder South Australia Cancer Council

Dr Freddy Sitas Cancer Council NSW

A/Prof Michael Solomon University of Sydney

Dr Norman Thompson Community Representative, Cancer Voices NSW

Ms Elizabeth Tracey NSW Central Cancer Registry

Dr Paul Tridgell NSW Department of Health

A/Prof Robyn Ward St Vincent’s Hospital

PATIENT SUPPORT WORKING PARTY 
Ms Isabelle Almendrades Community Representative

Dr Fran Boyle Royal North Shore Hospital

Prof Phyllis Butow University of Sydney

Ms Julie Carriol Community Representative

Jane Cruickshank Community Representative, Cancer Voices NSW

A/Prof Afaf Girgis (Deputy Chair) University of Newcastle

Ms Kim Hobbs Westmead Hospital

Ms Tish Lancaster Westmead Hospital

Ms Jacqueline Lim St George Hospital

Dr Catherine Mason Nepean Hospital

Prof Rob Sanson-Fisher (Chair) University of Newcastle

Ms Emma Sayers Consumer representative

Ms Gina Svolos Sydney Cancer Centre
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Prof Bruce Armstrong (Chair) University of Sydney

Ms Ann Brassil BreastScreen NSW

A/Prof Bill Bellew NSW Department of Health

Prof Simon Chapman University of Sydney

Prof Mark Elwood National Cancer Control Initiative

Prof Michael Hensley University of Newcastle

Ms Roberta Higginson Community Representative, Cancer Voices NSW

Ms Sally Hodgkinson Community Representative

Ms Andriana Koukari Australian Government Department of Health and Ageing

Dr Andrew Penman                               The Cancer Council NSW

Dr Denise Robinson NSW Department of Health

Ms Jayne Ross	                                      NSW Cervical Screening Program

Dr John Sanders                                    NSW Department of Health 

Prof Jeanette Ward South Western Sydney Area Health Service

RADIOTHERAPY JOINT WORKING PARTY
Jointly convened with the NSW Department of Health

Ms Sue Ball St Vincent’s Hospital

Prof Jim Bishop (Co-convenor) Cancer Institute NSW

Prof James Boehm St George Hospital

Dr Colin Bull (Chair) Westmead Hospital Radiation Oncology

Mr Harry Collins Community Representative, Cancer Voices NSW

Dr Stephen Cooper Riverina Cancer Care Centre 

Dr Geoff Delaney Liverpool Hospital

Ms Heather Gray Wentworth Area Health Service

Mr Christopher Harris Community Representative

Dr Michael Jackson Royal Prince Alfred Hospital

Ms Elizabeth Koff South Eastern Sydney Area Health Service

Dr Denise Lonergan Prince of Wales Hospital

Ms Kathy Meleady (Co-convenor) NSW Department of Health

Prof Peter Metcalfe Illawarra Cancer Care Centre 

Dr Graeme Morgan Royal North Shore Hospital

Ms Kim Small St George Hospital Cancer Care Centre

A/Prof Phillip Yuile The Mater, North Sydney

Corresponding members

Dr Roger Allison Royal Brisbane Hospital

Dr Liz Kenny Royal Brisbane Hospital

Prof Lester Peters Peter MacCallum Cancer Institute
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Dr Stephen Begbie Port Macquarie Base Hospital

Ms Jill Boehm (Deputy Chair) Board Member, Cancer Institute NSW,

Cancer Patients Assistance Society of NSW

Ms Meredith Cummins Riverina Cancer Care Centre

Ms Jenny Fulcher Community Representative

Mr Ian Hatton Rural Palliative Care Program (Griffith)

Dr Theam-Eng Khoo Mid Western Area Health Service 

Dr Geoffrey Pritchard (Chair) Board Member, Cancer Institute NSW

Mr Stuart Schneider Southern Area Health Service

Mr Terry Smith Community Representative, Cancer Voices NSW

Ms Helen Snodgrass Mid Western Area Health Service

Dr Craig Underhill Wodonga Border Oncology
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Dr Stephen Ackland Director of Medical Oncology, Faculty of Health, University 
Conjoint Professor of Newcastle

Ms Doreen Akkerman Director, Cancer Information The Cancer Council Victoria
& Support Services

Professor Barry Allen Director Centre for Experimental Radiation
Oncology, St George Cancer Care
Centre
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Mr Chris Argent Manager, Government Relations Phillip Morris Ltd, Australia

Dr Rodney Aroney Medical Oncologist Central Coast Health

Professor Leonie Ashman NHMRC Principal Research Fellow The University of Newcastle
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A/Professor Dale Bailey Principal Physicist, Department GMTT, Nuclear Medicine Group
of Nuclear Medicine, Royal 
North Shore Hospital; and Clinical 
A/Professor, Faculty of Medicine,
University of Sydney

Ms Sandra Bailey CEO Aboriginal Health and Medical
Research Council of NSW

Professor Michael Barton Research Director Collaboration for Cancer Outcomes
Research and Evaluation

Professor Anthony Basten Executive Director Centenary Institute

Ms Gillian Batt Director of Cancer Information The Cancer Council NSW
and Support Services

Dr Stephen Begbie Director of Oncology Port Macquarie Base Hospital

Mr Bill Bellew Director Centre for Health Promotion,
NSW Health Department

Mr Don Benjamin Convenor Cancer Information & Support Society

Dr Martin Berry Chair, DACS Forum Cancer Therapy Centre
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Rectal Surgery

Professor Patrick Bolton Director of Clinical Strategies South Western Sydney Area Health
Service

Dr Hugh Bourke Director Public Health Unit Far West Area Health Service

A/Professor Steven Boyages CEO Western Health Area Health Service

Dr Fran Boyle Medical Director Pam McLean Cancer 
Communications Centre
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Dr Susan Buchanan Clinical Director Oral Health Services Central Sydney Area Health Service

Ms Michelle Burrell Acting Director Council of Social Service of New
South Wales

Ms Julie Callaghan Development Manager Breast Cancer Institute of Australia

Cancer Services Staff Westmead Hospital

Professor Jonathan Carter Head Sydney Gynaecologic Oncology Group

Mr Rajni Chandran Regional Co-ordinator, Ethnic Communities Council 
South Western Sydney of NSW Inc

Professor Simon Chapman School of Public Health, University 
of Sydney

Professor Mary Chiarella Chief Nursing Officer NSW NSW Department of Health 

Dr Richard Chye Director, Palliative Care Northern  Sector, South East Health

Professor Christine Clarke Westmead Institute for University of Sydney at the 
Cancer Research Westmead Millennium Institute

Professor Alan Coates CEO The Cancer Council Australia

Ma Liza Collins Strategic and Operations Manager Sydney West Cancer Network

Ms Cathryn Cox Acting Director State-wide Services Development
Branch

Ms Sally Crossing Director Cancer Voices NSW & BCAG NSW

Ms Jane Cruickshank Cancer Voices NSW

Mr William Darbishire CEO The Australian Lung Foundation

Dr Anna De Fazio Department of Gynaecological
Oncology and Westmead Institute 
for Cancer Research,Westmead
Millennium Institute

Professor Jim Denham Department of Radiation Oncology Newcastle Mater Misericordiae
Hospital

Ms Carol Devine Coordinator DES Action Australia–NSW

Mr Anthony Dombkins Director of Nursing Dubbo Base Hospital

Dr Michael Donnellan Breast Surgeon Prince of Wales Private Hospital

Professor John Dwyer Clinical Dean and Head of School UNSW Clinical School, Prince 
of Wales Hospital

Dr Arno Enno Director of Haematology Hunter Haematology Unit

Ms Jane Ewing University of Technology, Sydney

Dr A Eyers Department of Colorectal Surgery Royal Prince Alfred Hospital

Mr Fergus Fitzsimons CEO New England Area Health Service

Ms Mary Foley CEO St Vincent’s & Mater Health

Mrs Lisle Fortescue Consumer Representative

Dr David Fung WMI University of Sydney

Dr Liz Gale CEO Illawarra Area Health Service

Mr John Galligan Corporate & Regulatory British American Tobacco Australia
Affairs Director
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A/Professor Paul Glare Interim Director Sydney Institute of Palliative Medicine

Dr Guy Gordon Manly Warringah Division of General
Practice Ltd
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Ms Helen Hopkins Executive Director Consumers’ Health Forum of Australia

Mrs D Hoy Community Representative
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Ms Pamela Johnston Clinical Nurse Consultant Northern Sydney Home Nursing 
Oncology/Palliative Care Service

Ms Anne Jones CEO Action on Smoking and Health

Professor Douglas Joshua Director The Institute of Haematology
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Professor Maria Kavallaris Group Leader and NHMRC Children’s Cancer Institute Australia
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Therapeutics Program

Dr Theam-Eng Khoo CEO Mid Western Area Health Service

Dr Madeleine King Lecturer in Health Services Centre for Health Economics,
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Director, Familial Cancer Services
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Clinical Nurse Consultant, Medical Oncology
Clinical Trials Unit
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Strategic Development

Professor W McCarthy Director Melanoma and Skin Cancer 
Research Institute

Professor Geoff McCaughan Director AW Morrow Gastroenterology and
Liver Centre

Dr Paul McKenzie Area Director of Anatomical Central Sydney Laboratory 
Pathology Services

Ms Kathy Meleady Director State-wide Services Development
Branch, NSW Department of Health



96

A/Professor Scott Menzies Head, Sydney Melanoma Sydney Cancer Centre
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Professor Chris O’Brien Director Sydney Cancer Centre

Dr LYN Oliver President Australasian College of Physical
Scientists and Engineers in Medicine
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& Tobacconist

Libby Weir Coordinator, NSW and ACT The Cancer Council New South Wales
Hereditary Cancer Registers

Professor Richard West Director Sydney Breast Cancer Institute

Mr Peter Williamson CEO Royal Rehabilitation Centre Sydney

Dr Jennifer Wiltshire Director of Palliative Care South Western Sydney AHS

Dr Jia Lin Yang Director, Surgical Oncological Oncology Research Centre,
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CANCER COUNCIL NSW
The Cancer Helpline 13 11 20

The Cancer Helpline is a free and confidential
telephone information and support service that is
staffed by specialist cancer nurses. In 2003 the Cancer
Helpline received more than 20,000 calls.The Cancer
Helpline receives the majority of calls from family,
friends and carers of people with cancer (25 per cent)
followed by people with cancer (25 per cent) and
health professionals (9 per cent).The Cancer Helpline 
is a contact point for information about cancer and a
referral point for patient support services. A telephone
interpreter service is also available.

Cancer Answers is an online tool developed 
by the Cancer Council NSW to help people
understand cancer services, to make informed 
choices and to cope with their cancer. It consists 
of a website of linked questions about the cancer 
journey from diagnosis to treatment and care
(www.cancercouncil.com.au/canceranswers).The
questions have been sourced from the most frequently
asked questions to the Cancer Council NSW Helpline
(phone 13 11 20) and cover diagnosis, treatment and
support services.

Cancer Council Connect
Cancer Council Connect is a peer support program 
for people with cancer.This service recruits and trains
volunteers to provide emotional support and hope to
people with cancer. In 2003 the service received 3000
referrals and currently has over 300 trained volunteers.

Health professionals usually refer clients of Cancer
Council Connect to the service. On referral, clients 
are individually matched to peers.

The program has drawn on the experience of the
Breast cancer Support Service to expand into other
cancer sites, including bowel and prostate cancer.
Training is now underway for volunteers who have
survived a range of other cancers. Clients from
anywhere in NSW can be matched to a large pool 
of trained volunteers.

‘Understanding Cancer’ information booklets
With more than thirty titles available, ‘Understanding
Cancer’ is a source of information for cancer patients 
in Australia. Each title has been developed with input
from clinicians and consumers, and peer-reviewed on 
a regular basis. Around 100,000 copies of the booklets
are distributed each year.

The majority of the collection addresses the major
tumour sites. Additional titles address specific treatment
and supportive care issues including, ‘Overcoming
Cancer Pain’, ‘Sexuality for Men, Sexuality for Women’,
‘Food and Cancer’ and ‘Emotions and Cancer’.The
booklets are produced in plain English. Small orders 
are supplied free and can be placed with the Cancer
Helpline 13 11 20, or through the Cancer Council
NSW website www.cancercouncil.com.au

CONSUMER, PHILANTHROPIC AND COMMUNITY GROUPS

APPENDIX IV:

IN NSW NUMEROUS GROUPS PROVIDE SUPPORT TO CANCER PATIENTS, their carers
and families and raise funds for further research. Many of these groups are
affiliated with peak bodies and networks in the cancer field. A small
representative sample of groups and their support programs follows.
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Cancer Answers
Cancer Answers is an online tool developed by 
the Cancer Council NSW to help people understand
cancer services, to make informed choices and to 
cope with their cancer. It consists of a website of 
linked questions about the cancer journey from
diagnosis to treatment and care
(www.cancercouncil.com.au/canceranswers).
The questions have been sourced from the most
frequently asked questions to the Cancer Council 
NSW Helpline (phone 13 11 20) and cover diagnosis,
treatment and support services. In its first three months
of operation the site received 5000 visits.

The Support and Information Pack (SIP)
Launched in 2004, this package is designed to be
distributed by health professionals at the point of
diagnosis. Multiple copies are available to all cancer
specialists and cancer treatment centres in NSW.

The Pack includes: a Local Services Directory 
(including information about accommodation, transport,
financial assistance and specialists and treatment
centres); booklets from the ‘Understanding Cancer’
series; brochures about where to find practical support;
a Cancer Care Diary; and, contact and feedback
information.The Pack has been funded by communities
across NSW who have raised funds through Relay for
Life events. Since December 2003, 30,000 packs have
been distributed.

Support Networks
Cancer Council NSW Telephone Support Groups
(Telegroup Counselling) exist for patients, families or
carers who cannot join a support group or who prefer
telephone contact rather than face-to-face. A dedicated
Family Support Telegroup Counselling (TGC) course for
people with lung cancer and their carers was hosted in
early 2004 and a national phone-in is planned for late
2004 through a collaboration between state Cancer
Helplines.

The Cancer Support Group Network (CSGN) is open
to all 150 cancer support groups in NSW. The CGSN
produces a newsletter, a resource kit and training for
workshops and facilitators.

The Living With Cancer Education Program is a
structured information and support program for people
with cancer, their families and carers. Participants come
together for group information sessions delivered by
trained facilitators and guest speakers. Facilitators are
usually cancer nurses, social workers or counsellors
who deal with cancer patients on a daily basis.

The Young Women with Breast Cancer Support Group
provides a regular forum for informal peer support and
information.

CANCER PATIENTS ASSISTANCE
SOCIETY OF NSW (CAN ASSIST)
Cancer Patients Assistance Society of NSW (now CAN
ASSIST) established the Jean Colvin Hospital for cancer
patients from the country who were forced to come 
to Sydney for radiotherapy treatment. Before this
hospital was established, many people were unable to
come to the city to have their cancer treated due to
the prohibitive cost of accommodation. In 1978,
Ecclesbourne was purchased by the Society to provide
a home away from home for relatives and carers of
country cancer patients.The hostel is conveniently
located, only a short walking distance from the Jean
Colvin Hospital and cancer treatment centres at
Sydney’s teaching hospitals.The Cancer Patients’
Assistance Society provides comfort and emotional
support and information to cancer patients, their
relatives and friends from all over NSW. They have
branches throughout regional and rural NSW.

CANCER VOICES NSW
Cancer Voices NSW provides a voice for people
affected by cancer and is a coalition of 85 cancer
support and advocacy groups. CVN represents about
4000 people who are living with or who have
experienced cancer.Volunteer consumer representatives
work to promote the interests of the nearly 30,000
who are diagnosed with cancer each year in NSW.
Cancer Voices is interested in improving all aspects of
the cancer journey-focusing on information, detection,
treatment, support and research. Members assist in
setting advocacy priorities and engage with stakeholders
to achieve them. Activity updates are provided via a
quarterly newsletter, where news about current issues,
submissions, addresses and participation on decision-
making bodies are shared. Contact may be made via 
e-mail info@cancervoices.org.au or web site
www.cancervoices.org.au

BREAST CANCER ACTION GROUP NSW
The Breast Cancer Action Group NSW provides a
voice for people affected by breast cancer and has
more than 700 members across the State.They receive
a quarterly newsletter that discusses current issues,
activities, new research, personal experiences and
credible services. Members’ needs are regularly
surveyed to identify priorities for advocacy, and trained
representatives are nominated to participate where
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decisions about breast cancer are made. In partnership
with NSW Breast Cancer Institute, the Breast Cancer
Action Group has produced the Directory of Breast
Cancer Treatment and Services in New South Wales,
which details treating clinicians throughout the State.
Contact info@bcagnsw.org and www.bcagnsw.org.au
(with access to the Directory).

PROSTATE CANCER FOUNDATION 
OF AUSTRALIA
The Prostate Cancer Foundation of Australia, which 
has its national offices at Lane Cove, has an activity
known as the Support and Advocacy Committee
(SAC), which coordinates the operations of 55 prostate
cancer support groups in all States and Territories of
the Commonwealth.The SAC’s NSW Chapter covers
24 prostate cancer support groups active in NSW.
Contact details for all NSW groups are available from
the Foundation (telephone 02 9418 7942) or from 
its web site www.prostate.org.au, or toll free via its
national helpline 1800 220 099.

CAMP QUALITY
Camp Quality is a children’s charity committed 
to bringing emotional support and fun therapy into 
the lives of children with cancer and their families.

CANSUPPORT
CanSupport is a cancer support service based at 
the Royal North Shore Hospital that aims to provide
information, support and companionship to people 
with cancer, their families and carers, and to assist them
in dealing with the uncertainty and stresses a cancer
diagnosis can bring.

CANTEEN
CanTeen is a national peer support organisation 
for young people  aged 12–24 living with cancer.
This includes patients, their families and their carers.
CanTeen aims to provide support, emotional
development and empowerment for cancer patients.

LEUKAEMIA FOUNDATION OF NSW
The Leukaemia Foundation of NSW is part of a
national organisation whose charter is to assist all
people (patients, their families and carers) living with
blood and bone marrow cancers (leukaemias,
myelomas and lymphomas, and related diseases). It does
this in NSW and the ACT by funding research and by
providing an extensive range of support services and
programs.These programs and services are free and
include accommodation for those needing to relocate
for specialist treatment (in Sydney, Newcastle and

Canberra), courtesy transport programs (in Sydney,
Canberra, Illawarra and the Hunter), telephone help,
information and support groups and education
programs, and an extensive “case management”
approach to individually supporting patients and 
families with care provided by its Support Services
Coordinators (expert cancer nurses). Freecall 
1800 620420 or www.leukaemia.com

YWCA NSW
The YWCA in NSW coordinates the YWCA ENCORE
program, a community-based gentle exercise program
for women after receiving breast cancer treatment.The
program operates in 21 locations throughout NSW,
working in partnership with the NSW Department 
of Health and Area Health Services and a range of
community organisations.The YWCA Encore program
is an eight-week course where small groups of breast
cancer survivors meet for two hours a week for gentle
exercise (on land as well as in a heated hydrotherapy
pool) as well as learning more about complementary
therapies, nutrition and relaxation and developing 
their own local peer support networks. Freecall 
1800 305150 or visit www.encore.net.au

These and other groups will be encouraged in their
work and invited to partner with the Cancer Institute
NSW in the Cancer Support Groups Working Party.
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Five workshops were conducted at Australian
Technology Park between 28 April and 24 May 2004 
to discuss, in detail, major programs of the NSW 
Cancer Plan. The workshops were facilitated by 
Dr Norman Swan and included members of 
Cancer Institute NSW working parties and advisory
committees, community and consumer groups, and 
key stakeholders in clinical services and research,
including the NSW Department of Health.

WORKSHOP 1: COMMUNITY
CONSULTATION
This workshop invited comments on the Discussion
document from key community organisations
representing the elderly, the ethnic communities, rural
and remote Australians, Aboriginal and Torres Strait
Islander people, children, adolescents, palliative care and
carers. Representatives from cancer charities, consumer
advocacy organisations, the NSW Department of
Health, the Cancer Council NSW and a number of
community representatives were also involved.The
workshop stimulated a wide range of discussion,
particularly in regard to the need for a patient-focused
system, the importance of palliative care, the need to
support carers, and the role of fundraising.This was used
to guide the development of the NSW Cancer Plan.

WORKSHOP 2: POPULATION HEALTH
AND SCREENING 
Presentations were made by Professor Bruce
Armstrong, Chair of the Population Health and
Screening Working Party, and Professor James Bishop,
Chief Cancer Officer NSW. The 35 attendees and
Cancer Institute NSW staff discussed issues relating 
to tobacco and population health and the
developments in existing and new screening programs.

WORKSHOP 3: CLINICAL SERVICES
This workshop combined more than 80 members 
of the working parties and advisory committees 
relating to clinical services, with representatives from
the community, consumer groups and the NSW
Department of Health. A summary of the Clinical
Services Audit conducted by the Collaboration for
Cancer Outcomes Research and Evaluation (CCORE)
was presented by Professor Michael Barton.The
respective heads of each committee or working party
presented the priorities their groups had outlined in
taking the NSW Cancer Plan forward. Small group
discussion focused on specific issues presented by
committee chairs, such as implementation of A Clinical
Service Framework for Optimising Cancer Care in NSW,
cancer service structure, rural and radiotherapy issues,
education, information and quality.

WORKSHOP 4: CANCER RESEARCH
The Cancer Research workshop included 25
participants representing major research institutions,
clinical researchers, academia, community groups and
government. Dr Adele Weston presented a summary 
of the clinical research review, conducted by HT
Analysts, and Professor Rob Sutherland and Professor
James Bishop outlined their views of the role the
Cancer Institute NSW can play in fostering 
cancer research.

WORKSHOP 5: CLINICAL TRIALS
Presentations by Professor John Simes, Professor 
Martin Stockler and Dr Adele Weston outlined the
current cancer clinical research climate in NSW.
Discussion centred on means of developing more
clinical research capacity, more opportunity for cancer
patients to participate, and identifying the effective
support that can be provided by the Cancer Institute
NSW via the NSW Cancer Plan. A total of 45 clinical
researchers, academics, clinicians and representatives
from cancer organisations and consumer groups
attended the workshop.

v

CONSULTATION WORKSHOPS
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Accreditation The process by which a private or public agency evaluates and recognises an institution
as fulfilling applicable standards.The determination that an institution meets these
standards is also referred to as accreditation of the program or institution.

Allied health Specially trained and/or licensed health care workers, other than physicians, dentists,
professionals podiatrists, chiropractors, optometrists and nurses.

Ambulatory care Health services provided without the patient being admitted to hospital. Also called
outpatient care.

Cancer control An integrated and coordinated approach to reducing cancer incidence, morbidity, and
mortality through prevention, early detection, treatment, rehabilitation and palliation.

Cancer incidence The number of new cases of cancer occurring in a defined population during a 
given period.

Cancer mortality Deaths from cancer in a defined population during a specified period. It may be used 
to denote numbers or rates.

Cancer Nurse A nurse with specialist and expert training in cancer care who facilitates patient-centred 
Coordinator cancer care, and continuity of care throughout the patient’s care journey.

Cancer prevalence Cancer prevalence is defined as the number of people alive on a certain date in a
population who have been previously diagnosed with the disease. It includes new
cancers (incidence) and pre-existing cancers and represents the number of people both
newly diagnosed and surviving.

Cases These are individual cancers. A person may have more than one cancer, giving rise to
multiple cases in the same person. Second cases in one person are counted only if they
are of different cell type or originate in a different organ.

Central cancer registry Also known as a population-based cancer registry. Central cancer registries collect
incidence and survival data on all cancer patients who reside in a defined geographical
area or who are diagnosed and/or treated for cancer in a geographical area. Population-
based cancer registries are essential for assessing the extent of cancer burden in a
specific geographic area.

Clinical cancer registry Cancer information system that allows monitoring of quality of care and outcomes for
cancer patients and their carers.

Chronic disease Diseases that have one or more of the following characteristics: they are permanent,
leave residual disability, are caused by non-reversible pathological alteration, require
special training of the patient for rehabilitation, or may be expected to require a long
period of supervision, observation or care.

Clinical pathway Multidisciplinary plans of best clinical practice for specified groups of patients with 
a particular diagnosis, that aid in the coordination and delivery of high quality care.

GLOSSARY OF TERMS,
ACRONYMS AND ABBREVIATIONS
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105
vi



106

Clinical practice Published guidelines issued by a central authority that are aimed at informing medical 
guidelines practitioners of treatment and investigation methods preferred by experts and/or

proven by research.

Clinical trial Research conducted with the patient’s permission, usually involving a comparison of two
or more treatments or diagnostic methods, with the aim of gaining better understanding
of the underlying disease process and/or methods by which it may be treated. A clinical
trial is conducted with rigorous scientific method for determining the effectiveness of 
a proposed treatment.

Combined modality The integration of two or more forms of treatment to combat cancer, ie radiation and 
treatment surgery, radiation and chemotherapy or surgery, radiation and chemotherapy.

Complementary A range of approaches to care provision aimed at enhancing quality of life, including 
therapies (but not limited to) relaxation therapy, music, art, prayer, visualisation, guided imagery,

massage, aromatherapy and dietary therapies, and other socialisation programs aimed 
at good health.

Community The broad range of stakeholders with an interest in health services.This includes
individual consumers, organisations and groups, health professionals and specific
populations.
Source: NSW Department of Health, Circular 2003/1, January 2003

Consumer An individual who uses or is a potential user of health services, including the family and
carers of patients and clients.
Source: NSW Department of Health, Circular 2003/1, January 2003

Crude rate An estimate of the proportion of a population that is diagnosed with (or dies from)
cancer during a specified period. It is usually expressed per 100,000 people in the
population per year.

Lead Clinician A clinician member of an Area-wide, site-specific clinical group who takes responsibility
for the Group’s coordination and operation.This clinician need not necessarily be the
most professionally or academically senior member of the group.
Source: NSW Health (2003) A Clinical Service Framework for Optimising Cancer Care in NSW 

Linear accelerator Machinery that produces beams of X-rays or high-energy electrons that are focused
onto a tumour within the body. Also known as a linac.

Lymphoedema Swelling of the subcutaneous tissues caused by obstruction of the lymphatic drainage.
This results from fluid accumulation and may arise from surgery, radiation or the
presence of a tumour in the area of the lymph nodes.

Medical oncologist A specialist medical practitioner who studies and treats cancer using chemotherapy and
other drugs.

Medical physicist Scientific specialist who establishes, implements and monitors processes that allow
optimal treatment using radiation, taking account of the radiation protection of patients
and others.

Medicare A national, Government-funded scheme that covers all Australians to help them afford
medical care, by subsidising the cost of personal medical services.

Medicare Benefits The listing of item numbers (including a description of procedures) claimable 
Schedule through Medicare.This listing shows the scheduled fee as well as 75% and 85%

reimbursement rates.

Multidisciplinary care An approach combining the knowledge, skills and expertise of a range of organisations
and professionals, whereby all members of the team liaise and cooperate together with
the patient to diagnose, treat and manage the condition to the highest possible standard
of care.
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Oncology The science of the treatment of malignant cancers, either with surgery, radiotherapy,
chemotherapy or combinations of these modalities.

Palliation The alleviation of symptoms due to the underlying disease or condition.

Palliative care The active total care of patients whose disease is not responsive to curative treatment.
Control of pain, of other symptoms, and of psychological, social and spiritual problems 
is paramount.The goal of palliative care is to achieve the best quality of life for patients
and their families.

Pathology The branch of medicine concerned with disease, especially its structure and its
functional effects on the body.

Peer review A process whereby peers professionally evaluate a colleague’s work.

Population health The health of groups, families and communities. Populations may be defined by locality,
biological criteria such as age or gender, social criteria such as socioeconomic status, or
cultural criteria.

Population health Used to describe a change in the health status of a population due to a planned 
outcomes program or series of programs, regardless of whether such programs were intended 

to change health status.

Population screening The process of looking for disease in a defined population that has no obvious
symptoms.

Psychosocial support The culturally sensitive provision of psychological, social and spiritual care.

Quitline Australia-wide telephone information and advice service for people who want to 
quit smoking.

Radiation oncologist A medical practitioner who specialises in the treatment of patients suffering 
from cancer.

Radiation oncology The study and treatment of cancers using radiation (X-rays, gamma rays or electrons).

Radiation therapist A radiation treatment specialist who is directly responsible for the practical
implementation of the prescribed course of radiotherapy.

Site The place in the body where the cancer occurs.

Treatment protocol A treatment plan or outline. In clinical trials, a protocol is the plan for using an
experimental procedure or treatment.
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AACR Australian Association of Cancer
Registries

ACPSEM Australasian College of Physical Scientists
and Engineers in Medicine

AHMAC Australian Health Ministers’ Advisory
Council

AHMRC Aboriginal Health and Medical Research
Council of NSW

AHS Area Health Service

AIHW Australian Institute of Health and Welfare

Area The geographical area defined by an Area
Health Service

ASCO American Society of Clinical Oncology

CCORE Collaboration for Cancer Outcomes
Research and Evaluation 

CERG Clinical Expert Reference Group

CME Continuing Medical Education

CNC Clinical Nurse Consultant

CNS Clinical Nurse Specialist

COSA Clinical Oncology Society of Australia

CPAS Cancer Patients Assistance Society

CPD Continuing professional development

CT Computed Tomography

EGFR Epidermal Growth Factor Receptor

GP General Practitioner

HER2 Human Epidermal Growth Factor
Receptor–2

IARC International Agency for Research 
on Cancer

MBS Medicare Benefits Schedule

MRI Magnetic Resonance Imaging

NBCC National Breast Cancer Centre

NCCI National Cancer Control Initiative

NGO Non-government organisation

NHMRC National Health & Medical Research
Council

NPHP Australian National Public Health
Partnership

NSW New South Wales

NSWOG NSW Oncology Group

OTM Oncology Team Meetings

PCAL NSW Premier’s Council for Active Living 

PD Personal Development

PE Physical Education

PET Positron Emission Tomography 

RACS The Royal Australasian College 
of Surgeons

RACGP Royal Australian College of General
Practitioners 

RORIC Radiation Oncology Reform
Implementation Committee

SIGPAH Strategic Inter-Governmental Forum 
on Physical Activity and Health

SIGNAL Strategic Inter-Governmental Nutrition
Alliance 

SNAP Smoking, Nutrition, Alcohol and Physical
Activity Framework for General Practice

WHO World Health Organization
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