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The NSW Cancer Plan is a plan for all 
working to successfully control and cure 
cancer. More importantly it is a plan for all 
the citizens of NSW.
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The second NSW Cancer Plan is a clear commitment by the NSW Government 

to further reduce the devastating effects of cancer in our community. It continues 

the successful approach of the first NSW Cancer Plan and will consolidate many 

of the programs already delivering benefit.

The first NSW Cancer Plan delivered major improvements in reducing smoking rates, improved 
screening services, provided new staff and technology in hospitals and increased cancer research in 
our hospitals and research institutes. This cooperative effort by all working in cancer control has 
delivered good cancer results in NSW that are similar to the USA and better than the UK.

Cancer death rates continue to fall with increasing numbers of cancer survivors. However, the 
number of new cases over the next 10 years is rising, mainly due to population ageing in NSW. 
This NSW Cancer Plan provides a means to manage this challenge by preventing more cancer, 
finding it earlier or being smarter in delivering cancer treatment services.

The second NSW Cancer Plan has a renewed commitment to cancer prevention, building on 
the solid gains already seen in reducing tobacco smoking in NSW. It is committed to enhanced 
screening activities, to find small cancers and to get better results. A key element will be to work 
collaboratively with the private sector.

Better ways to deliver cancer services with more networking by those providing services are key 
features of the NSW Cancer Plan. We endorse the improved business models for the delivery 
of services that will be developed by this NSW Cancer Plan. As cancer treatment needs more 
sophisticated interventions, we must do more with less by doing it smarter and better. The NSW 
Cancer Plan also establishes a cancer services accreditation framework. This is an important safety 
and quality measure for good medical practice.

The NSW Cancer Plan will continue to invest in cancer research as the main driver of change 
and improvement. It will strategically invest in health services research and a new Clinical 
Trials Network to focus on the greatest impact for those affected by cancer while also enhancing 
biomedical and other research.

The NSW Cancer Plan is a plan for all working to successfully control and cure cancer. More 
importantly it is a Plan for all the citizens of NSW.

The Hon. Frank Sartor MP
Minister Assisting the Minister for Health (Cancer)

Foreword by the Minister
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Cancer results in NSW are equivalent to the best in the world. This important 

achievement is the result of the hard work and dedication of many thousands of 

health professionals providing care and expertise to all aspects of cancer control 

in NSW. It reflects the efforts of the public in participating in early detection 

programs or responding to cancer avoidance messages. It also reflects the 

trust and patience that cancer patients and their carers have in often difficult  

cancer treatment. 

The first NSW Cancer Plan provided a solid foundation for the ongoing control of cancer in NSW. 
Many of the programs in the first NSW Cancer Plan will continue and be further expanded in the 
second NSW Cancer Plan.

In 2006 we are not preventing enough cancer and we simply must improve our ability to detect 
cancer earlier in a wider range of cancers. There are too many cancer deaths although cancer death 
rates continue to fall. These remain the key challenges for the second NSW Cancer Plan.

The risk of cancer

The risk of cancer for us all is very high. One in two men and one in 3 women currently living in 
NSW will be diagnosed with cancer sometime in their lifetime. In addition, many more will have 
easily treatable skin cancer estimated at 142,000 cases per year.

As our population in NSW ages, so the risk of cancer also increases. The Cancer Institute NSW 
predicts that there will be over 30% more cases of cancer in the next ten years than there were 
in the last ten years. By 2016, there will be an estimated 45,000 cases of cancer each year. This 
increases the risk of premature death for many with years of productive life lost. Therefore to 
be effective, the second NSW Cancer Plan must focus on evidence based successful programs to 
control or cure this increasing burden of disease, disability and death in our community.

Summary from the Chief Cancer Officer
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The NSW Cancer Plan 2007-2010 will focus on five high priorities most likely to improve  
cancer results.

These are:

Priority 1 Preventing cancer
Priority 2 Detecting cancer early 
Priority 3 Improving cancer services and professional education
Priority 4 Accelerating improvement through research
Priority 5 Relevant data and information

These priorities will be addressed by networking expertise and by collective action.

Preventing cancer

The most successful cancer prevention programs are the tobacco control programs. Around 30% 
of cancer deaths in men and 13% in women are due to tobacco smoking. Half of all smokers die of 
their smoking with one third of smoking deaths occurring in middle age. The NSW Cancer Plan 
will redouble our efforts to continue to reduce tobacco smoking from 20% of adults to 16%  
by 2010.

The NSW Cancer Plan will address the cancer risk associated with sun exposure especially the 
melanoma risk. It will also aim to reduce the cancer risk associated with poor diet, obesity, alcohol 
and lack of physical activity all of which are important for many cancers such as bowel and  
breast cancer.

Detecting cancer early

To better manage the expected increase in cancer numbers, cancer must be detected early. Smaller 
cancers detected early result in better survival for those affected. In breast cancer, 97% of women 
with localised disease are alive 5 years after the diagnosis. 
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The use of mammograms every two years to detect breast cancer early must be further encouraged 
for all women aged 50-69 years. The NSW Cancer Plan includes a target to increase participation 
in the age group 50-69 years during the four years of the NSW Cancer Plan so that over 70% of 
women aged 50-69 years should have 2 yearly mammograms by 2010.

In an era of the HPV vaccine participation in Pap Testing should continue with an emphasis on 
women who seldom or never have Pap Tests to detect cervical cancer. The Cervical Screening 
Program will aim to increase participation in this under-screened group and will specifically 
increase the participation rate by 3 percentage points per annum during the duration of the  
NSW Cancer Plan.

The NSW Cancer Plan will encourage participation in the bowel screening program as it is rolled 
out by the Australian Government. The NSW Cancer Plan will increase public awareness of 
bowel cancer symptoms and evaluate the impact of this new program. Research on new screening 
programs for other cancers will be monitored and reviewed for early introduction in NSW when of 
proven benefit.

Improving cancer services and professional education

The likely increase in cancer cases expected will impact on future cancer services provided in both 
the public and private sectors. The NSW Cancer Plan will document workforce needs, develop 
smarter care models, identify essential clinical redesign to do more with less and up-skill cancer 
professionals so they can work more efficiently to get the best results. The NSW Cancer Plan will 
further coordinate care through enhanced multidisciplinary teams to promote best practice both 
in the public and private facilities. In each program a specific component for rural patients will  
be developed.
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Cancer is a diagnosis that changes your life and the lives of loved ones. Included in the NSW 
Cancer Plan is a comprehensive patient support program. The NSW Cancer Plan provides 
additional programs to better support cancer patients and their families. The NSW Cancer Plan 
will provide a structure for psycho-oncology teams in hospitals, resources for patients will be 
developed including information on key questions patients need to ask their doctors and nurses.

Providing cancer care which is consistently the right treatment when needed and at a high 
standard, are key principles within the NSW Cancer Plan. A Cancer Services Accreditation 
Program will be developed to directly measure and report on these principles.

Accelerating improvement through research

The acceleration of better cancer control will be driven by new cancer research discoveries.  
The NSW Cancer Plan aims to make these discoveries more quickly available to cancer patients 
and clinicians through Translational Research and Health Services Grants and more support for 
clinical research staff in hospitals. The NSW Cancer Trials Network will be established under this 
NSW Cancer Plan to make promising new drugs and techniques available more quickly to more 
cancer patients and to evaluate their benefit.

Relevant cancer data and information

Additional cancer data is being collected to better understand the patient’s experience. Such data 
will be linked directly to report cancer outcomes. New data will be collected on cancer screening 
and hereditary cancer.

Cancer data will be made more easily accessible through web-based modules with supportive 
software. Information on standard cancer treatments will be expanded with web-based resources 
for palliative care and radiotherapy in addition to new medical oncology and  
haematology protocols.
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Networking expertise and collective action

The success of the NSW Cancer Plan 2007-2010 will depend on effective partnerships between 
those with the ability to improve cancer results. The networking, interdependency and collective 
action are fundamental components of the NSW Cancer Plan. This NSW Cancer Plan will 
promote greater collaboration between the Cancer Institute NSW, Area Health Services, NSW 
Health, general practitioners and non-government organisations charged with improving cancer 
results and care. Such collaboration provides great opportunity for substantially accelerating 
cancer control for the people of New South Wales.

Professor Jim Bishop
Chief Cancer Officer
CEO, Cancer Institute NSW
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Chapter � The Planning Strategy

The major theme for the 
NSW Cancer Plan 2007-2010 
is to accelerate the control of 
cancer in NSW.
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Development of the NSW Cancer Plan 2007-2010

The Cancer Institute NSW was established in July 2003 through the Cancer Institute (NSW) Act 
2003 as a direct response to the need to decrease the burden of cancer on our society. The Cancer 
Institute NSW has the statutory mandate to substantially improve cancer control in NSW and  
as a result decrease the devastating impact of cancer on individuals, their families and our  
broader society.

The Cancer Institute NSW is Australia’s first government supported cancer control agency.  
The Cancer Institute NSW has four goals:

Goals of the Cancer Institute NSW

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 NSW Cancer Plan 2004-2006 was the State’s first cancer plan and this document, the NSW 
Cancer Plan 2007-2010 provides the framework for how these goals are to be achieved in the next 
four years.

At the time of its establishment, the Cancer Institute NSW carried with it high expectations 
and the good will of the Government, Parliament and people of NSW. The mandate given to 
the Cancer Institute NSW is broad, enabling programs to be developed and facilitated across 
the complete cancer control spectrum. The Cancer Institute NSW aims to promote the best 
prevention, early detection, treatment, research and information. The Cancer Institute NSW also 
aims to drive innovation in partnership with other leaders to deliver the best cancer results to the 
people of NSW.
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This second NSW Cancer Plan is an opportunity to focus the Cancer Institute NSW’s programs 
where the impact on cancer results are the greatest. The major theme for the NSW Cancer Plan 
2007-2010 is to accelerate the control of cancer in NSW.

The NSW Cancer Plan 2007-2010 has been developed through an extensive consultation process. 
Two documents were issued to assist these consultations: the NSW Cancer Plan 2004-2006: Two 
Year Progress Report: Lessening the Impact of Cancer and the NSW Cancer Plan 2007-2010  
A Discussion Paper.

The NSW Cancer Plan was discussed at the Cancer Coordination Forum (which includes Cancer 
Institute NSW, NSW Health, Health services), the NSW Oncology Groups, Cancer Institute 
NSW Expert Committees, the Cancer Research Round Table and the Cancer Charities Round 
Table. In addition, input was formally sought from key stakeholders including, Ministers and 
NSW Health, individual Area Health Services, cancer organisations, NGO’s and cancer support  
or advisory groups and the public.

Eight workshops were held (See Appendix I) during August and September 2006 covering  
the following topics:

• New South Wales Oncology Groups
• Cancer Research
• Clinical Trials in Cancer 
• Cancer Prevention
• Patient Support and Information (jointly with The Cancer Council NSW)
• Cancer Screening, Information and Registries
• Cancer Services and Education
• Cancer Control Strategy

The workshops were attended by around 500 cancer health professionals, patients and carers, 
cancer organisations, researchers, government officials and the public. Documentation from 
workshops were summarised after each workshop and circulated to attendees and key stakeholders.

The NSW Cancer Plan 2007-2010 was considered by the Board of the Cancer Institute NSW 
prior to submission to the NSW Minister for Health, and the NSW Minister assisting the 
Minister for Health (Cancer).
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The NSW State Plan and the NSW State Health Plan 2006-20�0

The NSW Cancer Plan 2007-2010 has been developed within the context of two broader planning 
processes: the NSW State Plan and the NSW State Health Plan 2006-2010.

The NSW State Plan commits the NSW Government to delivering better services. It promotes 
healthy communities through improved access to quality health care and health information.

Of particular relevance to cancer, the State Plan is committed to improved survival rates and 
quality of life for people with potentially fatal or chronic illnesses. It promotes improved health 
through reduced obesity, smoking and risk drinking.

The NSW State Plan endorses the constant improvement in the quality of services with increased 
customer satisfaction and it promotes measuring these improvements. These clear principles and 
directions have been focused into specific cancer programs in the NSW Cancer Plan.

The NSW State Health Plan 2006-2010 was developed following consultation and an extensive 
review of the future issues that will drive health care in the next 10 years. The NSW State Health 
Plan articulates key principles and directions which are in turn the principles and directions 
underpinning specific cancer control programs.

Core values of the NSW Health system

• Respect for individuals and communities
• Access and equity
• Participation and shared responsibility
• Quality, effectiveness and safety
• Stewardship
• Values relating to patient care:
• Focus on the patient
• The right care
• Well coordinated care
• Honest information and communication
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The NSW State Health Plan commits NSW Health to delivering high quality health services that 
are responsive to the needs of health consumers and the community and adapting services to meet 
future challenges. The vision for NSW Health, Healthy People - Now and in the Future, reflects 
this focus and is supported by our values and goals. Four goals are articulated which link directly 
to the goals of the NSW Cancer Plan.

State Health Plan Goals

• To keep people healthy
• To provide the health care that people need
• To deliver high quality services
• To manage health services well

The NSW State Health Plan 2006-2010 identifies seven Strategic Directions, reflecting the 
broader health systems priorities for the next five years and beyond. These priorities are to be 
reflected in planning processes at a statewide level and in planning within the NSW Area Health 
Services and have been embedded within the NSW Cancer Plan 2007-2010.

The seven Strategic Directions of the NSW State Health Plan are:

• Make prevention everybody’s business.
• Create better experiences for people using the health system.
• Strengthen primary health and continuing care in the community.
• Build regional and other partnerships for health.
• Make smart choices about the costs and benefits of health services.
• Build a sustainable health workforce.
• Be ready for new risks and opportunities.

In addition to these directions is an overarching commitment to address disparities in health 
status, particularly for Aboriginal people, people living in rural and remote communities, people 
with a physical or intellectual disability, refugees and those with a mental health disorder. The 
State Health Plan commits NSW Health to directing its efforts to reduce these disparities, in 
partnership with other service providers and government agencies. At the same time NSW Health 
will continue to focus on protecting, maintaining and improving the health and wellbeing of all 
NSW residents.
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The NSW State Health Plan aims to achieve by 2010:

• More effective and timely access to health services based on patients needs
• Improved patient journeys through the health system
• Improved overall health of the population with individuals encouraged to lead healthy lifestyles
•  Strengthened integration and coordination across the health sector and sharing of health 

information to improve the quality of care
• Increased delivery of care in the community and primary sector
• Valued health professionals; improved workforce skills, capacity and practice models
•  Increased capacity, monitoring the effectiveness of delivery and research into improving the 

deployment of services
• Better infrastructure to meet the challenges of health service delivery.

All of these principles and achievements by 2010 are relevant to cancer control. The NSW Cancer 
Plan provides the detail about how these goals and achievements could be applied to cancer.

Key stakeholders in the implementation of the NSW Cancer Plan

Cancer patients, carers and consumer organisations

The experience of cancer patients is a powerful force for improving the availability and quality of 
services. The Cancer Institute NSW has sought to build appropriate mechanisms to ensure cancer 
patients have input into the planning and implementation of all major cancer control activities  
in NSW.

Cancer patients, carers and consumer organisations have been represented on all major 
committees. Community forums were held across NSW by the Cancer Institute NSW. Patients, 
their carers and their families were invited to share their experiences and identify ways in which 
cancer treatment services, including access to information and supportive care could be improved 
to meet their specific needs.

Under the first NSW Cancer Plan, this feedback led to several initiatives, specifically reflecting  
the priorities patients had highlighted. For example, additional funding was allocated for 
supporting patients who have to travel to receive treatment. The Cancer Institute NSW developed 
the A-Z Directory of Support Groups 2005 and the Accommodation Guide 2005. There are 
important resources for patients provided by The Cancer Council NSW and other groups 
supporting patients.



 �4 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Chapter � The Planning Strategy �5

Information available to patients and their families will be reviewed through a new joint program 
between The Cancer Council NSW and the Cancer Institute NSW. For the 2007-2010 period 
challenges include: building more effective ways of networking with cancer patients, carers and 
consumer organisations and ensuring they are consulted at both the State and local levels.

NSW Health Department

NSW Health is responsible for ensuring that the people of NSW are provided with good health 
care using the principles articulated in the NSW State Health Plan. It provides the Ministers 
and the Government with advice on overall strategic directions, provides policy and planning 
frameworks for key issues and implements government decisions on these issues.

NSW Health allocates funding to the Area Health Services and other organisations, and monitors 
the performance of the NSW public health system. NSW Health also supports the statutory role 
of the NSW Minister for Health.

NSW Health plays a direct role in the planning and funding of several cancer services. The 
Population Health Branch is responsible for key programs such as tobacco. It has programs related 
to obesity, alcohol and physical activity important for cancer risk. The Statewide Services Branch 
is responsible for the Radiotherapy Strategic Plan, the Radiotherapy Management Information 
System Report and the planning of capital projects for radiotherapy and other cancer services. 
NSW Health allocates funding for cancer activities of the Gynae-Oncology Group and the Bone 
Marrow Transplantation Group of the Greater Metropolitan Clinical Taskforce.
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Cancer Institute NSW

The Cancer Institute NSW has a statutory requirement under the Cancer Institute (NSW) Act 
2003, to facilitate leadership on cancer issues across NSW to obtain the best results. The Cancer 
Institute NSW has direct responsibilities for a range of programs, such as the NSW Central 
Cancer Registry, the Pap Test Register, Quitline, BreastScreen NSW, the Cervical Screening 
Program and other services. In addition, the Cancer Institute NSW uses funding provided by  
the NSW Government to facilitate significant innovations in cancer prevention, service delivery 
and research.

However the Cancer Institute NSW itself is not a direct provider of services and does not directly 
manage funding for the vast majority of cancer services provided through the NSW Health 
system. To achieve its goals the Cancer Institute NSW must work collaboratively with a broad 
range of stakeholders especially NSW Health and Area Health Services.

A key strategy for implementing more effective cancer control in NSW in this plan will be for the 
Cancer Institute NSW to promote a high level of networking and collective action amongst key 
stakeholders. This approach is necessary to harness the necessary expertise to focus on high priority 
programs. It will also be required so that we can do more effective work with the increased 
pressure expected on future health funding.

Networking and outsourcing will reduce the duplication of effort and reduce the requirement to 
develop a comprehensive range of expertise within each organisation attempting to control cancer 
in NSW. Rather a networked and outsourced approach to cancer control will allow expertise to be 
expanded and more widely used and key information and research more widely shared.

While networking and outsourcing have financial and outcome benefits, this approach is not 
without cost. To be effective as a strategy, the structures, time and effort for effective networking 
must be articulated, planned and funded. The Cancer Institute NSW has a major role to facilitate 
such networking and to show its value.

Other key stakeholders with which the Cancer Institute NSW needs to work collaboratively 
include: cancer patients, carers and consumer organisations, NSW Health, the Area Health 
Services, the Australian Government Department of Health and Ageing, the private sector in 
particular general practice, private specialists providing cancer services, private diagnostic services 
and private hospitals, cancer charities and other cancer organisations.
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Area Health Services

The Health Services Act 1997 establishes Area Health Services, Statutory Health Corporations 
(including the Children’s Hospital Westmead) and affiliated health organisations as distinct 
corporate entities known as ‘public health organisations’. Area Health Services play a major role 
in the planning, delivery and coordination of local health services in the geographical areas they 
serve. They are responsible for providing services such as public health prevention programs, 
public hospitals, mental health services, palliative care services, acute rehabilitation, counselling 
and many community support programs. There are eight area health services in NSW including  
3 in rural areas.

The Area Health Services and the Children’s Hospital Westmead are responsible for managing 
and delivering public sector cancer care services and BreastScreen NSW. They are supported 
by strategies and funding from NSW Health and the Cancer Institute NSW. The Area Health 
Services have each developed strategic Clinical Services Plans for their cancer services. These plans 
are based on projected cancer numbers to 2016 provided by the Cancer Institute NSW.

The first NSW Cancer Plan provided a basic structure for cancer services within each Area Health 
Service. Under the first NSW Cancer Plan the Cancer Institute NSW provided funding for key 
innovations and service improvements, including funding for a Director of Cancer Services, a 
Cancer Services Development Manager, administrative support for multidisciplinary teams and 
key frontline staff of doctors, nurses and psychosocial support. This cancer services structure was 
to specifically allow for the optimal development and growth of cancer services to occur through 
the usual recurrent budget growth for health services. The Cancer Institute NSW also provided 
funding for data managers, research nurses and IT enhancements to assist data acquisition for 
future planning to improve cancer outcomes.

The cancer services structure within Area Health Services established under first NSW Cancer 
Plan is the platform on which the innovation in the second NSW Cancer Plan can be built. 
The active commitment from the Area Health Services will remain critical for the successful 
implementation of the second NSW Cancer Plan.
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Australian Government

Programs managed by the Australian Government play important roles in supporting the 
provision of cancer programs and services in NSW. Through the Medical Benefits Scheme and 
Pharmaceutical Benefits Scheme the Australian government supports a broad range of services 
provided through the public and private sectors. These include general practitioners, private 
specialists and diagnostic and radiotherapy services. Many of the chemotherapy drugs are 
subsidised through the Pharmaceutical Benefits Scheme.

The Australian Government contributes substantial funding to the three major screening 
programs either through grants to the States under the Public Health Outcomes Agreement or 
through more direct benefit payments and incentive payments for general practitioners. Under 
the Australian Healthcare Agreements (and previous Medicare Agreements), the Australian 
Government provided the impetus for the major expansion palliative care services in Australia  
in the late 1980s and their ongoing support. The Australian Government also plays a central  
role in supporting cancer research, mainly through the National Health and Medical Research 
Council (NHMRC).

Recently the Australian Government established Cancer Australia, a national cancer agency. 
This agency will provide national leadership and coordination in cancer control and make 
recommendations to the Minister for Health and Ageing about cancer policy and priorities. The 
Cancer Institute NSW will promote a constructive collaboration with Cancer Australia to achieve 
action on issues requiring attention at the national level and collaborate to create an improved, 
more coordinated, national approach to cancer.

The private sector

In addition to services delivered through public sector health services managed by the Area 
Health Services and the Children’s Hospital Westmead, the private sector plays a major role in 
the provision of cancer services across a wide spectrum. The private sector includes private general 
practitioners, private specialists, who may work in both the public and private sectors, diagnostic 
services, private hospitals and private allied health services.

Many of these services will be critical to achieve the goals of the NSW Cancer Plan. For example, 
private general practitioners play a key role in health promotion, screening and early detection. 
Around 50% of cancer surgery in NSW is currently performed in private hospitals. A challenge 
for the NSW Cancer Plan is to develop good, functioning networks between the public and the 
private sector.
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The Cancer Council NSW

The Cancer Council NSW has played a key role in cancer control in NSW over many years 
and will continue to play a major role into the future. Since the establishment of the Cancer 
Institute NSW, a collaborative approach has been taken leading to the development of a five year 
partnership agreement between the two organisations in March 2006.

The agreement commits the organisations to strong and coordinated mutual support and 
collaboration for cancer control for NSW consistent with the NSW Cancer Plan. Under the 
agreement the respective responsibilities of The Cancer Council NSW and the Cancer Institute 
NSW are intended to be clear and unambiguous, avoiding duplication, but also promoting an 
overlap of responsibility where joint activities are proposed. The organisations will also develop 
common agreed cancer messages to maximise their impact on cancer avoidance behaviour among 
the public of NSW.

A range of joint programs will be established under the agreement. These include patient 
information and support services and clinical trials. Future collaborations may include a common 
research grant allocation process.

Cancer Charities and other cancer organisations

There are over 80 not-for-profit foundations and charities that raise funds for cancer in NSW. 
These form a critical part of the cancer control effort in NSW. The cancer charities sector is a mix 
of national charities with a NSW presence, not-for-profit foundations established to support a 
single facility, charities for specific cancer types, general cancer charities and patient  
support organisations.

The sector raises in excess of $100 million per annum and provides funds for a variety of 
important purposes such as cancer research, across a wide spectrum, patient and carer information, 
accommodation, counselling, and other support services. The Cancer Council NSW is the largest 
of these groups, raising over $50 million for cancer each year.

Following a Cancer Charities Round Table discussion in early 2006, it was broadly agreed that 
further collaboration would be beneficial. A public opinion poll in 2006 revealed that the public 
is strongly supportive of fundraising for cancer in NSW. The poll also found that there were 
opportunities to strengthen the sector. The Cancer Charities Round Table agreed to develop  
a voluntary code of conduct and a register of cancer charities in NSW.
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Key Program Areas within the Cancer Institute NSW

The Cancer Institute NSW has five major programs:

• Cancer Prevention
• Cancer Screening
• Cancer Services and Education
• Cancer Research
• Cancer Information and Registries

The programs of the Cancer Institute NSW are correlated with its goals under the Act (Figure 1).

Figure 1. The impact of major program initiatives on the objectives of the  
Cancer Institute NSW.
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Critical to the Cancer Institute NSW’s success in realising the key goals under it’s Act, is a 
robust evidence base for its actions available by promoting research, reviewing accessible data and 
promoting a solid evaluation framework. These principles underpin the Cancer Institute NSW’s 
role in the second NSW Cancer Plan.

For the second NSW Cancer Plan, the nature of the Cancer Institute NSW involvement in each 
potential program will be judged against its ability to make a substantial impact on cancer results 
(Figure 2). The Cancer Institute NSW will invest in high priority areas of cancer control where 
it can achieve the greatest result and where it is not duplicating effort. For some program areas 
under the NSW Cancer Plan, it will be more important for the Cancer Institute NSW to partner 
with other stakeholders, where these stakeholders can have a more direct impact cancer outcomes. 
For some activities, where the impact on cancer outcomes are uncertain based on current evidence 
or where successful programs are already in place and managed by other stakeholder, it may be 
more appropriate for the Cancer Institute NSW to withdraw or play monitoring role.

Figure 2. Strategy for determining the role of the Cancer Institute NSW in the NSW 
Cancer Plan 2007-2010.
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The methodology the Cancer Institute NSW intends to adopt to for its strategic programs 
includes a continuous cycle of identifying need, developing evidence-based model infrastructure 
and programs, piloting the model and evaluating its impact on cancer and making this evaluation 
known. (Figure 3). The “Altruistic Cycle” for improved cancer outcomes will be promoted for all 
activities of the Cancer Institute NSW in the second NSW Cancer Plan.

The methodology for the work of the Cancer Institute NSW and programs of the NSW Cancer 
Plan are also influenced by successful initiatives implemented by the National Health Service 
Cancer Plan, UK; the National Cancer Institute, USA; province-based cancer control agencies in 
Canada; the National Cancer Institute of Canada and other international programs.

Figure 3. The “Altruistic Cycle” for improved cancer outcomes.
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Chapter 2 The Cancer Burden in NSW

The risk of cancer is high 
with 1 in 2 men and 1 in 
3 women diagnosed with 
cancer in their lifetime.
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The risk of cancer is high with 1 in 2 men and 1 in 3 women at risk from cancer 

during their lifetime.� In NSW cancer is the largest single cause of premature 

death. Cancer represents nearly 20% of the total burden of disease (disability life 

years) in our society and 28% of all deaths.

In NSW in 2004, 34,092 people were diagnosed with cancer and 12,686 died of the disease.2 The 
five most common cancers are in order, prostate cancer, bowel cancer, breast cancer, melanoma and 
lung cancer. These 5 cancers account for 60% of all cancers.

Tobacco remains the largest preventable cause of cancer responsible for 30% of cancer deaths in 
men and 13% of cancer deaths in females. One third of smoking deaths occur in middle age with 
an average of 22 years of productive life lost.3

Over the last 10 years, incidence rates of all cancers have not increased in men but increased by 
8% in women. However, prostate cancer incidence is increasing male incidence in the last two 
years. In the last ten years, death rates have fallen by 16% in men and 10% in women. Around 
63% of cancer patients in NSW are alive 5 years after the diagnosis with many cured of  
their disease.

The survival five years after a diagnosis of cancer varies from 96% for testicular cancer to 4% 
for mesothelioma (Figure 4). The high volume cancers have good survival overall. In 2004, the 
survival five years from diagnosis for prostate cancer was 88%, bowel cancer 65%, breast cancer 
88% and melanoma 90%. The exception for common cancers is lung cancer with only 14% or  
1 in 8 alive five years after the initial diagnosis.

There are seven types of cancer associated with survivals after five years of 20% or less. These 
cancers are brain, oesophagus, unknown primary site, liver, lung, pancreas and mesothelioma 
(Figure 4). In addition some cancers have worse outcomes in the indigenous population compared 
to the rest of the community in NSW. These are oesophageal and stomach cancers in indigenous 
men and cervical and kidney cancers in women.

� Australian Institute of Health and Welfare 2006. Australia’s Health 2006.
2  Tracey EA, Chen S, Baker D, Bishop J, Jelfs, P. Cancer in NSW. Incidence and Mortality 2004. Cancer Institute NSW 2006.
3 www.deathsfromsmoking.net



 24 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Chapter 2 The Cancer Burden 25

The survival of people five years after cancer is found localised to the organ of origin is 83% 
overall for cancers in NSW (Figure 5). However survival is less than 20% for those who present 
with secondary cancer. This analysis emphasises the importance of detecting cancer early with 
potentially curative results. The survival for all cancers in NSW compares favourably with the 
USA and is substantially higher than the UK (Table1).

Figure 4. Five-year relative survivals from cancer in NSW persons, 1999 to 2003.
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Figure 5. Five-year relative survivals from all cancers in NSW persons by degree of spread 
at diagnosis, 1999-2003.
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The Cancer Institute NSW has used the experience of the last 30 years of cancer incidence, deaths 
and trends to project the likely number of cancer cases over the next 10 years. It is expected 
that there will be around 380,000 people diagnosed with cancer over the next ten years and an 
expected 130,000 cancer deaths in NSW (Figure 6).

Figure 6. NSW actual and projected new cases of cancer and cancer deaths 1972-2016.
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This predicted number of new cases is 31% more cancer cases in the next 10 years than were seen 
in the last 10 years. While projections to 2036 are also presented, caution needs to be exercised 
when interpreting projected results past 2016 (Figure 7).

Figure 7. Simulation of trends in new cancer cases in NSW based on trends from 1972 
using population demographics: All persons 1972-2036.
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However trends are likely to continue in a similar manner based on population demographics and 
previous cancer trends. The increase in cancer numbers is mainly due to ageing of the population 
with more people in the age group above 50 years and therefore more at risk of cancer as well as 
population growth. These projected numbers could be favourably influenced by more effective 
cancer prevention and screening interventions.
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In 2006, the Cancer Institute NSW has calculated that around $1.5 billion was spent on the 
direct health costs of cancer in NSW. The distribution of cost estimated in 2003/04 reveals 
the largest cost is in admitted patients (Figure 8). In addition to direct health costs and the 
immeasurable pain and suffering caused by cancer, indirect economic costs of cancer to the NSW 
economy can also be measured. These costs include loss of wages from disability or death from 
cancer, loss of corporate profits or loss of government taxes. In 2006 these indirect costs to the 
economy of NSW are estimated at around $8 billion annually. The total cost of cancer including 
direct and indirect costs are estimated at around $10 billion in 2006.

Figure 8. Estimated Distribution of Expenditures on Cancer Services, NSW 2002-2003 
excluding non-melanoma skin cancer.
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The expected increase of 30% in the number of cancer cases in the next 10 years, sharply focuses 
the need for effective cancer control in NSW. In coming years every effort will be required to 
prevent cancer more effectively. Cancer, if present must be detected early and treated for cure 
before it can spread to regional lymph nodes or develop secondary cancer. Treatment must be 
more effective with better survival. Specific programs will be required for poor prognosis cancers 
and those in the indigenous population. Services must be run efficiently and be networked with 
sufficient growth to address the expected increased demand. Outcomes from all cancer control 
activity must be carefully monitored and widely reported. Research yielding new discoveries must 
be integrated with better service provision to drive improvements in outcomes.
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Table 1.  Five-year relative survivals by cancer type in persons in NSW, Australia,  
the United States and United Kingdom.

Cancer site NSW 
�999 to 
20034

NSW 
�980 to 

�995

Australia 
�992 to 
�9975

USA  
�995 to 
200�6

UK �996 
to �999

NSW recent 
NSW earlier

NSW 
recent 

Australia

NSW 
recent 
USA

NSW 
recent 

UK

All Cancer 63% 59% 65% higher lower

Bladder 61% 72% 69% 82% 60% lower lower lower lower

Brain 20% 19% 24% 33% 14% NS NS lower higher

Breast 88% 77% 84% 88% 78% higher higher NS higher

Cervix 74% 72% 75% 73% 61% NS NS NS higher

Colon 64% 56% 59% 64% 47% higher higher NS higher

Head and Neck 55%

Hodgkin’s Lymphoma 86% 77% 84% 85% higher NS NS

Kidney 65% 54% 59% 65% 45% higher higher NS higher

Large Bowel 67%

Leukaemia 46% 37% 42% 48% 35% higher higher NS higher

Lip 91% 95% NS

Liver 16% 9% 9% higher higher

Lung 14% 11% 12% 15% 6% higher higher NS higher

Melanoma 90% 92% 92% 92% 82% lower lower NS higher

Mesothelioma 4% 7% NS

Multiple Myeloma 38% 32% NA 32% 23% higher NS higher

Myelodysplasia 52%

NHL 61% 52% 55% 60% 50% higher higher NS higher

Oesophagus 20% 14% NA 15% 8% higher NS higher

Ovary 43% 37% 42% 45% 36% higher NS NS higher

Pancreas 7% 5% 5% 5% 3% higher higher NS higher

Prostate 88% 72% 83% 100% 65% higher higher lower higher

Rectum 67% 57% 57% 65% 49% higher higher NS higher

Stomach 30% 23% 23% 23% 14% higher higher higher higher

Testis 96% 95% 95% 96% 95% NS NS NS higher

Thyroid 94% 95% 88% 97% NS higher NS

Unknown Primary 16% 13% higher

Uterus 81% 82% 81% 84% 73% NS NS NS higher

NS =not significantly different, higher =NSW 1999 to 2003 survival is significantly higher, lower = NSW 1999-2003 survival is significantly 
lower. Significantly higher or lower is determined by 95% confidence limits not overlapping.

From: Tracey EA, Chen S, Baker D, Bishop J, Jelfs P, Cancer in New South Wales: Incidence and 
Mortality 2004. Sydney: Cancer Institute NSW, October 2006.

4  Supramaniam R, Smith D, Coates M, Armstrong B Survival from Cancer in New South Wales in �980 to �995. Sydney, 
NSW Cancer Council, �998. 

5  Australian Institute of Health and Welfare (AIHW) and Australasian Association of Cancer Registries (AACR) 200�. 
Cancer survival in Australia, 200�. Part �: National summary statistics. AIHW cat. no. CAN �3. Canberra: Australian 
Institute of Health and Welfare (Cancer Series No. �8).

6 Jemal A, Seigel R, Ward E, Murray T, XU J, Smigal C, Thun M. Cancer Statistics, 2006 CA Cancer J Clin 2006;56;�06-�30.
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Chapter 3  Progress made in cancer  
control in NSW from 2004 to 2006

The first Cancer Plan  
has identified needs and 
provided the basis for  
future work.
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The first NSW Cancer Plan was developed to enhance the already excellent cancer 

results in NSW when compared around the world. However, cancer remains a 

devastating problem for the many affected. While death rates are falling they are 

still unacceptably high.

Achievements of the NSW Cancer Plan 2004-2006

The NSW Cancer Plan 2004-2006 was developed in early 2004 following wide consultation  
with the community and health experts The 2004-2006 NSW Cancer Plan has delivered new 
programs in cancer prevention, cancer screening and early detection, health services, education and 
training, cancer research and cancer information. The impact of these new programs is now being 
felt across NSW. The outcomes of the first NSW Cancer Plan are described in detail in  
NSW Cancer Plan 2004-2006 - Lessening the Impact of Cancer: A Two Year Progress Report, available 
on the Cancer Institute NSW website www.cancerinstitute.org.au. Key achievements  
are summarised below.

Coordination of Cancer Control and Collaboration

Perhaps the most important achievement of the NSW Cancer Plan 2004-2006 was that it has 
brought together many hundreds of patients, carers, health professionals, researchers, government 
officials and planners to combine their efforts on cancer.

Over 400 individuals had input into the State’s first NSW Cancer Plan, served on committees, 
or attended workshops on its implementation. Such broad involvement in the NSW Cancer Plan 
ensured that the cancer programs being implemented under the NSW Cancer Plan were relevant, 
addressed real needs and were most likely to get better results.

As above, the Cancer Institute NSW has developed a strategic five year partnership with the 
Cancer Council NSW and is working collaboratively on several important joint programs 
including: expert advice on cancer control, research strategies, clinical trials, cancer information, 
patient support and consumer liaison.

This important partnership and others established under the NSW Cancer Plan 2004-2006 will 
be expanded by additional collaborations under the second NSW Cancer Plan.
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Cancer Prevention

A major focus of the NSW Cancer Plan 2004-2006 was the public anti-tobacco campaigns 
aimed at re-enforcing quitting behaviours amongst smokers. Nine comprehensive campaigns 
were implemented. From March 2006 new graphic health warnings have been included cigarette 
packaging. Smoking restrictions in pubs and clubs have changed our community’s attitude to 
smoking. Smoking is disappearing from pubs and clubs with expected health benefits for staff and 
patrons with a complete ban on smoking indoors by July 2007.

These initiatives have been combined with increased support for smokers through the Quitline. 
Calls to the Quitline have more than doubled over the last two years (2003 to 2005). In the 
Cancer Institute NSW’s Smoking and Health Survey in 2006, 51% of people indicated that 
quitting smoking was most likely to improve someone’s health (up from 35% in 2005) and nearly 
two thirds of smokers wanted to quit in the next 6 months.

In the last two years smoking prevalence in NSW fell by 2.2 percentage points from 22.3% to 
20.1% - the equivalent of 100,000 fewer smokers across the State. The percentage of adults in 
NSW who smoke everyday is now only 15.7%.

Cancer Screening

Cancer screening for breast and cervical cancer has reduced mortality from these cancers over the 
last 10 years. In July 2005, the Cancer Institute NSW assumed responsibility for the management 
of the breast and cervical screening programs. These screening programs are being reorganised and 
rejuvenated with an aim to encourage more women to participate in routine screening.

Over the last twelve months, the latest BreastScreen NSW data shows that participation by 
women aged 50-69 years in breast cancer screening has increased by nearly five percentage points. 
Across NSW 363,369 women participated in breast screening in the two years to January 2006.

Continuous surveillance of the Pap Test Register indicates that about 85% of women in NSW 
have had a Pap test in the last 5 years, 70% within the last 3 years and 57% within the last two 
years. The NSW Cervical Screening Program has initiated a number of new programs to increase 
this participation.
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Bowel cancer screening has been introduced into NSW by the Australian Government. Each 
year over 1600 people die of bowel cancer in NSW and only 65% will live 5 years beyond their 
diagnosis of bowel cancer. Clinical trials of bowel cancer screening suggest screening, when fully 
implemented, will reduce mortality from bowel cancer by 15-30%7, the equivalent of 240-480 
lives saved each year in NSW.

Cancer Services and Education

A major need identified for our cancer services is better coordinated care. A Cancer Coordination 
Forum established between NSW Health, the Cancer Institute NSW and Area Health Services. 
A NSW Joint Cancer Control Advisory Committee has been established between The Cancer 
Council NSW and the Cancer Institute NSW focused on joint programs.

Over 245 new positions have been created for doctors, nurses, clinical psychologists, social workers 
and data managers in hospitals throughout NSW. These include 55 oncology nursing positions to 
coordinate care in many centres. Breast care nurses are now well established with the work of these 
nurses a model for other cancer types.

The NSW Oncology Group (NSWOG) has been established with over 500 cancer experts, 
consumers and planners participating. These groups will develop optimal treatment approaches, 
encourage further specialised education of health professionals, review data on specific types of 
cancer and encourage research to improve cancer treatment.

Multidisciplinary teams of cancer experts have been established or expanded with over 118 
teams supported across the State. Multidisciplinary teams will case conference to bring all expert 
opinions to the individual patient’s care. This approach will ensure that all options are considered 
and the best practice of care is delivered routinely.

The next generation of cancer specialist doctors is being trained and supported across NSW with 
24 new clinical fellowships in a range of cancer specialties. Five additional Fellowships have 
been developed in psycho-oncology. New positions have been established for over 28 new health 
professionals to provide emotional and practical support for those undergoing cancer treatment in 
hospitals across NSW.

7  NCI, Colorectal Cancer: Screening,  
www.cancer.gov/cancertopics/pdq/screening/colorectal/healthprofessional/allpages (last accessed July �� 2006).
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Over the last two years $4 million has been invested in new medical equipment for cancer 
treatment. Grants from the Cancer Institute NSW of $8.5 million have resulted in upgraded 
radiotherapy equipment throughout NSW.

Five academic chairs in clinical oncology disciplines are being established in NSW hospitals  
and universities.

Cancer Research

Cancer research offers the best hope of further accelerating the decline in cancer death rates, 
ensuring more effective screening and improving our ability to prevent or treat cancer.  
The NSW Cancer Plan 2004-2006 has invested in the best and most successful cancer researchers 
in NSW with an emphasis on applying research discoveries to patient care as quickly as possible.

Twenty-eight new research fellowships have been created including five clinical research 
fellowships. A fellowship in health service research has been created. Thirty-eight outstanding 
PhD students are being supported in hospitals in NSW.

Two new professorial positions in cancer research have been created under the NSW Cancer Plan 
2004-2006. One of these posts will be at the Westmead Campus and one at the Garvan Institute 
for Medical Research.

The NSW Cancer Plan 2004-2006 has substantially increased the capacity of NSW to quickly 
translate research discoveries into better treatments and cancer prevention. New large research 
programs have been created in prostate cancer, melanoma and targeted cancer therapy. These 
programs will focus on the identification of those at risk, identify new tests for screening and will 
evaluate new therapies for cancer.

A new clinical trials network has been established to support 29 trials units to test promising 
new anti-cancer treatments. The clinical trials program supported by The Cancer Council NSW 
and the Cancer Institute NSW will be bought together to better support clinical trials in NSW 
following agreement between the two organisations.

Investment in cancer research promises great benefit in the longer term. Already new therapies, 
new approaches and a new culture of innovation and research is emerging in NSW hospitals  
from this support.
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Cancer Information

New information has been made available to doctors, nurses and the public on evidence-based 
standard cancer treatments through the Cancer Institute NSW website with over 350 “state of 
the art” standard cancer treatments posted. These treatment protocols list the medical evidence 
behind each treatment and include a patient treatment sheet in plain English that can be down 
loaded for the patient. The Standard Cancer Treatment site (CI-SCaT) has received over 300,000 
hits per month and is being used by both patients and clinicians alike.

The Cancer Institute NSW has developed comprehensive web-based information on 
complementary therapies. This website also links to other evidence based complementary 
approaches world-wide.

In June 2004, the Cancer Institute NSW assumed responsibility for the management of the NSW 
Central Cancer Registry. The Registry has been made more responsive to the needs of clinicians. 
More reports have been made available from the Registry including reports on cancer projections 
to 2011, risk factors for cancer, incidence and survival.

A Clinical Cancer Registry is being established in 5 of the 8 Area Health Services. Through 
the registry clinical data will collected following the patients on their journey through cancer 
treatment. Reporting and analysis of this information will help to identify how and where to 
substantially improve results further.

Conclusion

We have learnt many lessons from the implementation of this cancer program that can be used to 
further benefit the people of NSW. These lessons and the many reviews initiated by the Cancer 
Institute NSW for the first NSW Cancer Plan have identified key areas of important need for 
further improvement as a focus for the next 4 years. The NSW Cancer Plan 2007-2010 will 
focus on these high priority areas of need and will build on the solid foundation of programs and 
collaborations established under the NSW Cancer Plan 2004-2006.

As with the NSW State Health Plan, there is an overarching commitment to address disparities in 
health status in cancer. Specifically, opportunities will be developed in all major program areas to 
improve cancer outcomes for Aboriginal people and people living in rural or remote communities. 
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Chapter 4  Programs of the  
NSW Cancer Plan 2007-2010

Five priorities  
have been identified  
for the second  
NSW Cancer Plan.
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For the NSW Cancer Plan 2007-2010, five priority areas have been developed, 

with 20 programs described in Table 2. The following sections provide further 

information on the range of initiatives proposed under each of the programs.

Table 2 NSW Cancer Plan 2007-2010: Priority Areas and Programs

Priority � Preventing Cancer

  1.1 Tobacco Control Program
  1.2 Melanoma and Skin Cancer Program
  1.3 Lifestyle Cancers Program
  1.4 Cancer Screening Awareness Program

Priority 2 Detecting Cancer Early

  2.1 Breast Cancer Screening Program
  2.2 Cervical Cancer Screening Program
  2.3 Bowel Cancer Screening Program
  2.4 Screening for other Cancers

Priority 3 Improving Cancer Services and Professional Education

  3.1 Better Coordination of Specialised Cancer Care Program
  3.2 Smarter Models of Care Program
  3.3 Comprehensive Patient Support Program
  3.4 Skilled Cancer Professionals Program

Priority 4 Accelerating Improvement through Research

  4.1 Translational Research Program
  4.2 Research Careers Program
  4.3 Cancer Research Infrastructure Program
  4.4 Clinical Trials Research Program

Priority 5 Relevant Cancer Data and Information

  5.1 NSW Cancer Registry
  5.2 Cancer Screening Data and Information
  5.3 Centre for Health Records Linkage
  5.4 Cancer Information Access Program
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Priority �:  Preventing Cancer

Cancer prevention will reduce the incidence of 
cancer and its burden on the health system and 
the people of NSW.
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Cancer prevention initiatives have the potential to significantly reduce the 

incidence of cancer, the burden on the health system and more importantly, 

the health burden on individuals and their families. It takes prolonged effort to 

modify cancer risk factors and behaviours such as smoking, sun exposure, poor 

diet, excess weight and obesity, alcohol consumption and physical inactivity. These 

risk factors are also risk factors for other diseases such as cardiovascular disease 

and diabetes. The impact of changes in risk factors is often seen last in cancer 

because of a lag in cause and effect. Successful cancer prevention initiatives 

may show early gains more widely elsewhere in the health system and in the  

general community.

Global estimates of the causes of cancer and behavioural risk factors put smoking, alcohol use, and 
poor diet and inactivity leading to increased weight and obesity as the most important causes of 
cancer in high-income countries with smoking by far the most important.8 Australia has one of 
the highest rates of people who are overweight and obese in the world, second only to the United 
States. There is evidence that limiting weight gain during adult life and promoting regular physical 
activity can substantially reduce the risks for some cancers such as breast and colon cancer.9 However, 
preventing weight gain and increasing physical activity in individuals and in a population presents 
a formidable challenge for future work.

In New South Wales smoking rates are declining from 22.3% to 20.1% in the last two years. 
Smoking rates have declined in school children from 13.3% in 2002 to 8.4% in 2006. However, 
one in five (19.19%) of all cancer deaths is still caused by smoking�0 including 30% of cancer 
deaths in men and 13% in women.�� Smoking contributes more to the overall burden of disease 
than any other preventable risk factor. Tobacco more than any other single factor, contributes to 
the gap in healthy life expectancy between those most advantaged and those most in need in  
our society.�2

8  Danaei G et al. Causes of cancer in the world: comparative risk assessment of nine behavioural and environmental risk 
factors. Lancet 2005; 366; �784-93.

9 International Agency for Research on Cancer 2002. Weight Control and Physical Activity. IARC Press, Lyon, France.
�0 NSW Central Cancer Registry, 2006. Unpublished data for 2003.
�� www.deathsfromsmoking.net
�2 National Tobacco Strategy, 2004-2009: The Strategy. Ministerial Council on Drug Strategy. November 2004.
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The programs from the NSW Cancer Plan 2004-2006 will continue especially with anti-tobacco 
mass media campaigns. It has been estimated that every dollar spent in tobacco control saves two 
dollars in direct health costs.�3

Unlike many other countries, most people living in Australia are at high risk of developing 
melanoma. Melanoma of the skin is the fourth most common cancer in NSW.

In the second NSW Cancer Plan the expertise established by the Cancer Prevention Division 
of the Cancer Institute NSW in tobacco campaigns will be extended to include lifestyle risks, 
melanoma awareness, breast screening, cervical screening and bowel cancer.

In addition, the Cancer Institute NSW will work with NSW Health to promote healthy messages 
about diet, obesity, physical activity and alcohol to lower the risk of cancer. Campaigns aimed at 
obesity and physical activity will be a priority. 

The Cancer Institute NSW’s Prevention Division will monitor information on environmental 
carcinogens in collaboration with other agencies. New research or developments in effective cancer 
prevention including chemoprevention will be monitored and evaluated.

Initiatives for 2007-2010 include:

• Tobacco Control Program
• Melanoma and Skin Cancer Program
• Lifestyle Cancers Program
• Cancer Screening Awareness Program

The Prevention Division of the Cancer Institute NSW in collaboration with NSW Health 
will develop liaisons with culturally and linguistically diverse (CALD) communities, general 
practitioners and population health groups in Areas Health Services to extend their campaigns 
where appropriate.

�3  Collins DJ, Lapsley HM. Counting the costs of tobacco and the benefits of reducing smoking prevalence in New South 
Wales. NSW Health Report January 2005.
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�.� Tobacco Control Program

In endorsing the National Tobacco Strategy 2004-2009, all Australian governments resolved “to 
work together and in collaboration with non-government agencies on a long-term, comprehensive, 
evidence-based and coordinated national plan to reduce the often hidden but nevertheless very 
real misery and wasted human potential caused by tobacco smoking in Australia.”�4 The strategy 
has clear objectives and provides compelling evidence of the potential effectiveness of policies and 
programs. It also provides a blueprint for jurisdictional level action plans which set out how the 
strategy’s objectives will be met at a State level.

The NSW Tobacco Action Plan 2005-2009 reflects the national strategy and is organised around 
six ‘focus areas’ (smoking cessation, exposure to environmental tobacco smoke, marketing and the 
promotion of tobacco products, availability and supply of tobacco products, capacity building, 
research monitoring and evaluation).

The aim of the tobacco control program in NSW is to contribute to an annual reduction of 
one percentage point per annum in smoking prevalence rates. The Cancer Institute NSW’s 
primary responsibility within the NSW Tobacco Action Plan is for the design, development and 
delivery of mass media campaigns. Since January 2006 the Cancer Institute NSW has assumed 
responsibility for the funding, policy and management direction of the NSW Quitline service.

The use of social marketing to reinforce the health risks of smoking to adults supported by 
accessible cessation services is considered best practice in effective tobacco control interventions. 
Tobacco Program principles focus on making messages personally relevant to smokers. The 
program aims to limit self-exempting behaviour by focusing on delivering a strong memory and 
message to quit. The Tobacco Program’s primary focus will be to increase the number of smokers 
in the NSW adult population making an attempt to quit smoking. Support for the Quitline will 
continue so that smokers making a quit attempt will have the best opportunity for a  
successful attempt.

The Cancer Institute NSW will continue to focus on the health effects of smoking as the  
key motivator for smoking cessation. These initiatives, led initially by the continuation of the 
health warnings campaign will be supported by campaigns exploring excuses for not quitting 
(Excuses campaign) and providing information and support for quitting smoking (Quitline 
services campaign).

�4  National Tobacco Strategy, 2004-2009: Ministerial Council on Drug Strategy, November 2004.
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Smoking rates have remained unchanged in the indigenous population for 15 years and remain 
unacceptably high at 50%. NSW Health and the Cancer Institute NSW will strengthen the 
Aboriginal and Torres Strait Islander tobacco prevention project and the Smoke Check Program.

Population smoking rates will continue to be monitored through the NSW Health Survey and 
tracking surveys will measure campaign recognition, knowledge and intention to quit. The 
Cancer Institute NSW’s annual smoking and health survey will continue to monitor changes in 
knowledge, attitudes and awareness among smokers, non-smokers and recent quitters on a range 
of tobacco related policies, programs and issues. The target for this program will be to contribute 
to an annual decline of 1 percentage point in smoking rates amongst adults in NSW or a smoking 
prevalence of 16% by 2010.

�.2 Melanoma and skin cancer program

Over exposure to ultraviolet radiation (UVR) from the sun with sunburn can lead to melanoma 
and other skin cancers in the long-term. Overall, melanoma represents 10.7% of all cancers in 
males and 9.2% of those in females. From 1995 to 2004, the age-standardised incidence rates 
of melanoma of the skin rose by 18% in males and 21% in females. Males were 1.6 times more 
likely to be diagnosed with melanoma and 2.5 times more likely to die from melanoma when 
compared to females. Melanoma incidence and mortality rates were highest amongst residents of 
the North Coast area as well as males residing in Northern Sydney and Central Coast and females 
in the Hunter and New England area. Incidence rates of melanoma were highest amongst people 
of higher socio-economic status whereas mortality rates due to melanoma were highest amongst 
people of lower socio-economic status.

The Cancer Institute NSW together with NSW Health and The Cancer Council NSW, will 
develop and implement the Skin Cancer Prevention Strategic Plan 2006-2009. This Strategic Plan 
will establish clear direction, goals and strategic priorities for programs at a State and  
regional level.

The aim is to reduce the annual risk of sunburn, promote sun protection behaviour and to reduce 
the incidence of melanoma and other skin cancers. New initiatives include melanoma awareness 
campaigns run over the summer months and new initiatives to encourage and provide information 
in sun protection.
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Young adults and males are at a greater risk of developing melanoma and less likely to practice 
sun protective behaviours. It is these two groups that will be the focus of cancer prevention 
initiatives of the Cancer Institute NSW.

Melanoma campaigns will be evaluated using pre and post campaign surveys to assess advertising 
awareness, recent behaviour with respect to sunburn and intention to adopt sun-safe behaviour. 
The target for this program will be to increase awareness of melanoma, reduce the risk of sunburn 
and improve the sun protection behaviour amongst young adults especially males.

�.3 Lifestyle cancers program

In recent decades the number of Australians who are overweight or obese has continued to 
increase in both adults and children.�5 In 2004, it was estimated that about two-thirds of adult 
males and just under half of adult females were overweight or obese based on calculations of body 
mass index (BMI).�6 The NSW Adult Health Survey suggests that in 2003 less than half of NSW 
adults reported consuming at least the minimum recommended daily fruit intake and only one 
in five respondents reported consuming the minimum recommended daily vegetable intake.�7 
The replacement of traditional micronutrient-rich foods by heavily marketed, sugar-sweetened 
beverages and energy-dense fatty, salty and sugary foods coupled with reduced physical activity, 
are associated with the rising prevalence of obesity.�8

What people eat and how active or inactive they are is influenced by many social, cultural, 
structural and economic factors. While the body of scientific evidence for preventing weight gain 
and promoting physical activity is growing, there is still only limited knowledge of the likely 
effectiveness of different types of interventions. Most interventions for weight gain prevention 
or for promotion of physical activity have shown only modest changes that usually were not well 
maintained over time after the intensive intervention phase.

Obesity has been most associated with higher risk of bowel, breast, kidney and uterine cancer. The 
total financial burden of these cancers is $403 million annually in Australia of which $107 million 
is in direct health costs.�9

�5  National Health and Medical Research Council 2006. Clinical Practice Guidelines for the Management of Overweight and 
Obesity in children and Adolescents, commonwealth of Australia.

�6 Australian Bureau of Statistics, National Health Survey 2004-05: Summary of Results.
�7 NSW Adult Health Survey 2003. NSW Public Health Bulletin Supplement. [�5]. 2006. NSW Department of Health. 
�8   World Health Organization. Population nutrient intake goals for preventing diet-related chronic diseases. World Health 

Organization. 2006.
�9 Access Economics 2006. The economic cost of obesity. Diabetes Australia.



 44 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Chapter 4 Programs > Priority �: Preventing Cancer 45

Recognising that it may take a committed effort over time to see significant changes in this 
area, the Cancer Institute NSW’s programs will reflect the best available evidence with a strong 
commitment to strengthening that body of evidence in this area and measuring intermediate 
outcomes. The Cancer Institute NSW’s work will be progressed in collaboration with NSW 
Health, other key government and non-government partners.

Initial programs in partnership with NSW Health will focus on promoting increased fruit and 
vegetable consumption (Go for 2 & 5 Campaign). Subsequent programs will be developed from 
formative research to develop appropriate motivators around increasing physical activity and 
reducing weight gain. Research will further define the health effects of poor lifestyle choices. 
Information on exposure to environmental carcinogens will be monitored.

Campaign awareness, attitudes and intended behaviours will be tracked using continuous 
information tracking including the behaviour in disadvantaged groups. Population changes in 
BMI, fruit and vegetable consumption and physical activity will be monitored through the NSW 
Health Survey. The targets for this program are increased awareness by the public and general 
practitioners of the adverse health effects of high BMI, low fruit and vegetable consumption and 
low physical activity. 

�.4 Cancer screening awareness programs

To provide an evidence base for the screening awareness program, the Cancer Institute NSW has 
commissioned several surveys of attitudes to screening and screening behaviour. These surveys 
provide a baseline for measuring change in screening awareness, and also help identify factors that 
create barriers for screening.

In the survey of breast cancer screening, women who were late for their screening mammogram 
reported that they generally accept screening as something they should do, see themselves as 
“screeners” and speak positively about screening and BreastScreen. They appreciate second 
reminder letters as it’s easy to put the first one aside, but often don’t always appreciate the need for 
screening every two years - “It goes by very quickly”.

For women who no longer screen regularly, some see themselves as simply “late” - believe 
screening is important but don’t see the need for screening every two years or have “let it slip”. 
Others have had a bad experience with screening and made a conscious decision not to continue.
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Qualitative research of community attitudes to bowel cancer found the general awareness of 
bowel cancer in the community appears quite low. Knowledge and awareness of bowel cancer are 
possibly limited because: it is still a low profile issue, there have been limited public awareness 
campaigns, and there has been little publicity about celebrities with the illness. This leads to 
the misconception that bowel cancer is rarer than “high profile” illnesses. People surveyed were 
surprised when presented with the facts detailing the importance of this cancer compared to 
others. The prevalence of the disease led them to question why they hadn’t heard more about it. 
The survey results suggested that uptake of screening was likely to be lower among persons who 
speak a language other than English at home, those too embarrassed to seek help or information or 
those who regard bowel cancer as unpleasant or embarrassing.

These programs are aimed at increasing participation in cancer screening programs. These 
awareness programs will emphasise opportunities to increase community knowledge, the 
importance of early detection to motivate the target population to participate in screening  
and early detection programs.

Breast cancer screening awareness initiatives will include:

• Awareness of the value of breast screening
• Breast cancer awareness campaign
• Program for “hard to reach” including indigenous populations

Cervical cancer screening awareness initiatives will include:

• Awareness of the value of cervical screening
• Cervical cancer screening awareness campaign
• Local follow-up from the Pap Test Register letter to general practitioners and women.
• Program for “hard to reach” including indigenous populations.

Bowel cancer screening awareness initiatives will include:

• Awareness of the signs and symptoms and early detection behaviour
• Awareness of the value of bowel cancer screening program
• Bowel cancer awareness campaign

Following completion of screening awareness surveys, benchmarks will be set to evaluate program 
effectiveness in increasing screening awareness documented by repeated annual surveys.
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Priority 2: Detecting Cancer Early

The survival of patients with small cancers, 
detected early, is substantially better than late 
stage cancer.
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There is strong medical evidence that screening for breast, bowel and cervical 

cancer can substantially reduce death rates. The survival of patients with small 

cancers detected early before spreading is substantially higher in NSW with  

83% alive at 5 years compared to 61% for regional spread and only 13% for  

secondary cancer.20

In July 2005, the Cancer Institute NSW assumed responsibility for the management of the breast 
and cervical screening programs in NSW. These screening programs are being reorganised and 
rejuvenated with an aim to encourage more women to participate in routine cancer screening and 
thus further reduce cancer death rates. 

Breast cancer represents 12% of all cancers and is the fifth most common cause of cancer 
deaths. The BreastScreen Australia Program set the benchmark of 70% of the target age group 
participating in biennial mammographic breast screening. Participation rates in the target age 
group by September 2006 were the highest in NSW since 1998, and continues to trend upwards.2� 

Survey data suggests in addition to women receiving mammography screening through 
BreastScreen NSW, an additional 30% of women aged 50-69 years have had a private 
mammogram in the last 2 years, probably for screening. Under the NSW Cancer Plan 
opportunities will be pursued to fully document the numbers of the target age group population 
monitored by private mammography and to work more closely with private providers.

Cervical cancer accounts for 1.7% of all cancers in females in NSW. The Cervical Screen Australia 
program aims for 70% of target population screened every two years. An estimated 57% of 
women in the target age group in NSW have been screened within the last two years. In order to 
improve the number of women being screened, further emphasis is required on women who have 
never been screened or do not screen at regular intervals especially those in hard to reach groups.

In line with the recently revised NHMRC guidelines for screening to prevent cervical cancer: 
“guidelines for the management of asymptomatic women with screen detected abnormalities” the 
NHMRC has recommended that screening intervals in NSW are reviewed as soon as possible to 
ensure consistency. 

20 Tracey EA, Chen S, Baker D, Bishop J, Jelfs P: Cancer in NSW. Incidence and Mortality 2004. Cancer Institute NSW, 2006.
2� Cancer Institute NSW Annual Report 2005-2006. Cancer Institute NSW, 2006.
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The first cervical cancer vaccine is a major medical breakthrough and is now available in Australia. 
The vaccine is an additional method of preventing cervical cancer and will be most useful for 
the next generation of women. The vaccine prevents infection with most human papilloma virus 
(HPV) and complements the existing successful approach with Pap tests. The vaccine’s future 
inclusion in the National Immunisation Program is currently under review by the Australian 
Government. However, medical authorities urge all women aged 20-69 years to continue with 
regular two yearly Pap test screening 

Bowel cancer accounts for about 13% of all cancers diagnosed in NSW and is the second most 
common cause of cancer death in NSW. As part of its Strengthening Cancer Care initiative 
announced in the 2005-06 Budget, the Australian Government allocated $43.4 million over three 
years to phase in a nationally coordinated, population based, bowel cancer screening program. 
Clinical trials of bowel cancer screening suggest screening, when fully implemented, will reduce 
mortality from bowel cancer by 15-30% 22, the equivalent of 240-480 lives saved each year  
in NSW.

The National Bowel Cancer Screening Program will be phased in over a number of years. It 
commenced in NSW in August 2006 for those turning 55 or 65 years of age between 1 May 2006 
and 30 June 2008. People eligible to participate in the Program receive an invitation through the 
mail from the Australian Government. 

An evaluation of this phase of the National Bowel Cancer Screening Program will be completed 
by the Australian Government prior to the 2008-09 Federal Budget with a view to extending 
bowel cancer screening. If successful on clinical grounds, it may be extended to people aged 55-74 
years, with the additional age cohorts to be targeted over a number of years.

22  NCI, Colorectal Cancer: Screening,  
http://www.cancer.gov/cancertopics/pdq/screening/colorectal/healthprofessional/allpages (last accessed July �� 2006).
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An evaluation framework for NSW will be developed for all key screening program areas.  
The evaluation will focus on measuring longer term patient outcomes as well as economic and 
quality outcomes. Target participation rates have been established for breast, cervical and bowel 
screening programs. Initiatives for 2007-2010 include:

• Breast Cancer Screening Program
• Cervical Screening Program
• Bowel Cancer Screening Program
• Screening for other cancers

2.� Breast Cancer Screening Program

Breast cancer is the most common cancer in women and the most common cause of cancer death 
in women in NSW. It occurs in 1 in 8 women during their lifetime. The overall survival of women 
with breast cancer 5 years after the diagnosis is 88%. However for women with localised disease, 
survival 5 years after the diagnosis is 97%, 85% for those with regional spread but only 40% for 
those who present with secondary cancer23. Extensive evidence from clinical trials of screening and 
the enhancement of survival for localised breast cancer make a compelling case for the importance 
of breast cancer screening.

BreastScreen Australia was established in 1991 and is a nation wide screening program which 
provides fixed or mobile mammography services aimed specifically at asymptomatic women aged 
50-69 years for screening every 2 years. Women in the 40-49 and 70 years and older may  
also attend. 

Since its introduction in NSW in 1988 and statewide roll-out in 1995, population-based 
mammographic screening has contributed to a substantial increase in the detection of breast 
cancer and a substantial reduction in death rates. Adherence to recommended mammography 
guidelines appears to help in identifying smaller and more treatable tumours resulting in much 
better survival rates for breast cancer overall.24 Cancers detected by a mammogram are associated 
with improved survival compared to non-screen detected cancer.

23 Tracey EA, Chen S, Baker D, Bishop J, Jelfs P. Cancer in NSW. Incidence and Mortality 2004. Cancer Institute NSW, 2006.
24  Footnote:(2) National Cancer Institute, U.S. National Institute of health, Breast cancer Screening  

www.cancer.gov/cancertopics/pdq/screening/breast/healthprofessional (last accessed July �� 2006)
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In the past 10 years the age standardised incidence of breast cancer has levelled off in NSW. In 
the same period, mortality has declined by 18%. Early detection through screening and better 
treatments have resulted in these better survival outcomes. Evidence suggests that screening using 
mammography reduces breast cancer mortality by 15-30% among women aged 50-69 years.25 
Improving the positive predictive value of current mammography techniques is likely to reduce 
the chance of false positive tests which has been identified as one of the barriers for non-attenders. 
It has also been shown that women who have not screened have a higher risk of more advanced 
breast cancer on diagnosis compared with those having regular mammograms. Factors influencing 
participation rates include:

•  Understanding of Breast Screening: Many women do not understand that mammographic 
screening is for women ‘without’ any symptoms of breast cancer.

•  False positive tests: Women who are falsely diagnosed as positive on a mammogram tend to 
show lower re-attendance rates.

•  Social issues: Being single and unemployed are strong predictors of non-attendance for  
breast screening. 

•  Media: Interest in breast screening appears closely associated its prominence in the media, 
particularly when celebrities have been diagnosed with the disease. 

•  Attitudes and roles of general practitioners: Women who are actively encouraged by their GP 
to attend screening programs have been shown to have a significantly higher participation rate.

•  Beliefs and health behaviours: Beliefs and ideas about the risk and susceptibility to breast 
cancer are related to participation in breast screening. 

•  Accessibility: Women living close to screening centres have a higher attendance than women in 
more distant regions, particularly women living in remote and isolated regions.

25  Footnote:(2) National Cancer Institute, U.S. National Institute of health, Breast cancer Screening  
www.cancer.gov/cancertopics/pdq/screening/breast/healthprofessional (last accessed July �� 2006)
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Breast screening participation program will increase the participation of women aged 50-69 years 
in NSW in biennial breast mammography. The program aims to ensure participation by women 
within the target age group in 2 yearly mammography is over 70% in 2010 in both the public 
and private sector. Initiatives for 2007-2010 include:

• Mammography awareness media campaign
• Customer service and support program
• Policy and business development program
• Breast screening infrastructure program
• Accreditation program
• Screening workforce program
• Breast screening monitoring and research program

The breast screening participation program aims to optimise the participation of women aged  
50-69 years in NSW in biennial breast mammography. Focused programs will be developed for 
“hard to reach groups” including culturally and linguistically diverse (CALD) and Aboriginal and 
Torres Strait Islanders (ATSI) populations.

The key focus of the program will be to work in both the public and private sectors. Digital 
mammography and other technological advances will be introduced to improve standards and 
business practices. Other methods to increase the early detection of breast cancer and to achieve 
further reduction in mortality and morbidity associated with breast cancer will be reviewed.

Key program areas for 2007-2010 will include:

•   Mammography awareness media campaign: 
A social marketing campaign for breast cancer screening will aim to heighten public awareness 
of the importance of regular mammograms and provide comprehensive and current information 
about the program.

•  Customer service program: 
BreastScreen NSW recognises the need to provide a higher quality, customer focused service. A 
program will be developed for front line BreastScreen NSW staff to support a customer focused 
approach to the delivery of screening and assessment services in NSW and a survey will assess 
the ongoing needs of women.
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•  Policy and business development program: 
Cancer Institute NSW will develop new business models and reporting tools to support Area 
Health Services aimed at maximising the participation, providing quality screening services 
and promoting a cost effective sustainable model for breast screening in NSW. This program 
will also identify programs to collaborate with private providers.

•  Transition to Border program: 
BreastScreen NSW Screening and Assessment Services (SAS) boundaries do not currently align 
with the boundaries of the eight Area Health Services in NSW. BreastScreen NSW will work 
with Area Health Services to develop a transition plan to align these services. BreastScreen 
NSW borders will be aligned to Area Health Services borders in NSW in 2007.

•  Breast screening infrastructure program: 
BreastScreen NSW will continue to invest in the new digital mammography technology and 
will develop a statewide plan for digital mammography rollout for NSW. A standardised 
business information system (BIS) will be implemented across the State supported by a 
new breast screening database. These initiatives will provide significant opportunities for 
improvements in the coordination and delivery of breast cancer screening services across  
the State.

•  Accreditation program: 
The breast screening Accreditation Program will continue to focus on quality improvement 
activities and involvement in the National Accreditation Program. A framework supported by 
an Accreditation Taskforce will continuously monitor performance and support the continued 
improvement of Screening and Assessment Services in NSW. Accreditation will be extended to 
private providers under a voluntary program.

•  Screening Workforce program: 
This program will provide opportunities for professional development through fellowship 
programs and new training development opportunities for clinicians working in breast cancer 
screening in NSW.

•  Breast screening monitoring and research program 
Monitoring and research activities will be supported to identify and research screening 
questions in existing and new screening areas and provide information on disadvantaged and 
“hard to reach” groups.

The target for the breast screening program is to encourage women aged 50-69 years to have a 
mammogram every two years and ensure the achievement of the national benchmark of 70% of 
women in the target age group screened in 2010. The program will provide key initiatives in 
“hard to reach” populations including indigenous women.
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2.2 Cervical Cancer Screening Program

Cervical cancer accounts for 1.7% of all cancers in females in NSW. Cervical cancer ranks 14th 
for incidence and 20th for mortality. In the 10 years to 2004, the incidence rate of cervical cancer 
in NSW has fallen by 43% and mortality has fallen by 53%. Recent data indicates that the 
survival of cervical cancer 5 years post diagnosis is 73%. The rapid fall in cervical cancer incidence 
and mortality of cervical cancer is largely attributed to early detection by population screening 
programs and the treatment of precancerous abnormalities.

Cervical screening has been available to Australian women since 1960s. However, it wasn’t until 
1995 that the program became known as the National Cervical Screening Program. Up to 85% of 
cervical screening is performed by general practitioners. 

Australia has the second lowest incidence of cervical cancer in the world among countries with 
comparable cancer registration systems. This is mainly attributed to the successful screening 
program preventing up to 70% of squamous cancer. 

National Cervical Screening Program is funded mainly through Medicare (61%) with the 
remainder being by Australian government special funding to State and Territory governments 
(23%) and these governments’ own revenue sources (16%). Cervical cancer screening policy is 
determined nationally with State registries operating in all States and Territories.

In June 2005 the National Health and Medical Research Council (NHMRC) endorsed the revised 
guidelines Screening to Prevent Cervical Cancer Guidelines for the Management of Asymptomatic 
Women with Screen Detected Abnormalities. These guidelines have been developed following 
an intensive review of latest research and data brought together by experts in the field, in 
consultation with all relevant professional bodies and a broad range of clinicians and consumers. 
The guidelines are designed to give medical practitioners evidenced-based recommendations to 
better manage patients with abnormal Pap smears and help raise women’s awareness of the benefits 
screening. The guidelines do not address issues related to the screening interval and frequency, or 
give detailed information about the treatment of invasive cervical cancer, as these were outside the 
terms of reference for the Review. The NHMRC has recommended that the screening intervals 
in Australia be reviewed as soon as possible to ensure the consistency with national program with 
international best practices. 
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The current screening recommendations are that all women who have been sexually active have a 
Pap test every 2 years until the age of 70. Women over the age of 70 years with 2 or more normal 
biennial Pap tests in a 5 year period may cease screening. The target group for screening is women 
aged between 20-69 years who have not had a hysterectomy. Initiatives for 2007-2010 include:

The Cervical screening program aims to increase participation by women aged 20-69 years overall 
by 3% per annum aimed especially in the under-screened or hard to reach groups and those not 
re-presenting for screening by 3 or 5 years. Proposed initiatives include:

•  NHMRC Guidelines Implementation Program
• HPV vaccine awareness program
• Cervical screening review
• Hard to reach women’s education and awareness program
• Divisions of General Practice Partnerships
• Cervical screening monitoring and research 

The NSW Cervical Screening Program aims to increase cervical screening participation of women 
aged 20-69 years in NSW especially in the hard to reach groups and those women not screening at 
all within the recommended two yearly interval. 

Key program areas include:

•  NHMRC Guideline seminars: 
The Cancer Institute NSW will work closely with Divisions of General Practice to implement 
educational seminars for general practitioners on the changes to clinical management 
introduced in the revised NHMRC cervical screening guidelines for asymptomatic women 

•  HPV vaccine awareness: 
Communication strategies will be developed to inform women, general practitioners and 
other service providers of the benefit of HPV and screening and the importance of continuing 
screening for the current generation of women.

•  Cervical screening review: 
The review will consider issues such as participation and workforce, their impact on cervical 
screening program performance in NSW and advice from the Cancer Screening Advisory 
Committee of the Cancer Institute NSW.

•  Hard to reach women’s education and awareness: 
Hard to reach women’s projects will be developed in partnership with the Prevention Division 
of the Cancer Institute NSW and other relevant stakeholders to address barriers to screening by 
these women including indigenous women.
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•  Division of General Practice partnerships: 
These partnerships will be enhanced to increase the recruitment of such women to the program. 
The 27 month reminder letter from the Pap Test Register will be further developed to provide 
key information to women on screening and the HPV vaccine.

•  Cervical screening monitoring and research activities: 
These activities will be supported to provide data to monitor and evaluate projects, support an 
evidence based approach to decision making and inform project planning

The target for the NSW Cervical Screening Program is to increase screening rates by 3 percentage 
points per year especially aimed at women in the seldom screened or never screened and “hard to 
reach” groups. 

2.3 Bowel Cancer Screening Program

In 2004 bowel cancer accounted for 13% of all cancers diagnosed in NSW. There were 4517  
new cases of bowel cancer in 2004, 2479 males and 2038 females. Bowel cancer is the second  
most common cause of cancer death in NSW. In total 1610 people died from bowel cancer 
including 868 males and 742 females in 2004. The five year relative survival experienced in 1999-
2003 was 65% for males and females. This survival is substantially worse than that for breast or 
cervical cancer.

Clinical trials show that organised population based screening can reduce mortality and morbidity 
from bowel cancer through early detection and prevention. Population based screening programs 
based on Faecal Occult Blood Test (FOBT) have been demonstrated to be effective through five 
randomised trials resulting in an estimated 15-33% reduction in deaths from bowel cancer 26.

The Australian Government has commenced implementation of a bowel screening program in 
NSW from August 2006. This program aims to ensure that a safe, efficient and sustainable bowel 
cancer screening process is introduced in NSW, and is eventually accessible to all those who may 
benefit from such screening. The Cancer Institute NSW and NSW Health are committed to 
supporting an evolving and sustainable bowel cancer screening program in the State.

26  Footnote: (�) NCI, Colorectal Cancer: Screening,  
www.cancer.gov/cancertopics/pdq/screening/colorectal/healthprofessional/allpages (last accessed July �� 2006).
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A screening pathway has been defined by the Australian Government. The key elements of the 
pathway involve a national bowel cancer screening registry responsible for issuing invitations 
to participate and following up people with positive FOBTs, mail out of FOBTs kits to eligible 
people, pathology testing for FOBTs, referral for colonoscopy for people with positive FOBTs. 

The provision of services in this pathway will mainly be the responsibility of the Australian 
Government, which will be responsible for the national bowel cancer screening registry, mail 
out of FOBTs kits to eligible people, pathology testing for FOBTs, information provision and 
national monitoring and evaluation of the program. In addition, the Australian Government will 
also contribute Medicare rebates for additional general practitioner visits that may result from 
the program, colonoscopies and histopathology provided in the private sector and other follow-up 
(such as specialist visits) provided in the private sector. 

Capacity for future colonoscopy provision for this program was an issue raised by the national 
bowel screening pilot. There is currently a workforce capacity survey ongoing to further document 
this issue. In the interim it is expected that colonoscopies can be provided using the usual service 
provision in NSW.

Initiatives for 2007-2010 include:

• Bowel screening infrastructure review
• Bowel screening information program
• Bowel screening evaluation program
• Developing data collection on cancer and pre-malignant adenomas.

Bowel cancer screening aims to achieve participation rates of above 50% for the current target age 
groups of 55 and 65 year olds. Key program areas include:

•  Bowel screening infrastructure review  
This review will document capacity in NSW in colonoscopy, pathology, bowel cancer 
coordination, training and data on bowel cancer incidence. The Cancer Institute NSW, the 
Greater Metropolitan Clinical Taskforce and NSW Health will work closely to support 
workforce planning that will help to meet the requirements of this program. Initiatives will 
include the completion of a workforce planning survey. 
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•  Bowel screening information program 
An education program will be designed and implemented that informs general practitioners 
and other service providers of the structure, function and outcomes of the program. The 
Screening Division of the Cancer Institute NSW will work with the Prevention Division to 
develop bowel cancer awareness messages for general practitioners and the public. Evidence 
based criteria for colonoscopy will be disseminated under this program.

•  Bowel screening evaluation program 
The Cancer Institute NSW will collaborate with key stakeholders to design and implement an 
evaluation of the Australian Government’s Bowel Screening Program in NSW that includes 
cost, benefit, patient and service experience, impact on services and areas for improved 
screening outcomes. 

•  Developing data collection on bowel cancer and pre-malignant adenomas 
The Cancer Institute NSW will develop an initiative to monitor the identification of early stage 
bowel cancer and the removal of adenomas and its impact on bowel cancer incidence  
and mortality. 

During the life of the NSW Cancer Plan the impact of this important public health program on 
the natural history of bowel cancer and on clinical service models will be documented  
and reported.

2.4 Screening for other cancers

•  Research on screening for other cancers will be systematically reviewed and monitored.  
Some specific areas of work may include:

 - Genetic profiling reviews
 - High risk lung cancer screening reviews
 - Prostate cancer screening reviews.
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Priority 3:  Improving Cancer Services and 
Professional Education

By 2010 cancer practice in NSW should include 
wider use of multidisciplinary teams and more 
comprehensive patient support provided by 
skilled cancer professionals.
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Projections by the Cancer Institute NSW indicate that over the next 10 years, there 

will be approximately 380,000 new cases of cancer with 130,000 deaths expected 

from cancer. Cancer numbers will increase by over 30% compared with the last 

decade placing significant demand on future cancer services. Cancer services 

will require a sustainable workforce of skilled professionals to treat and support 

patients throughout the cancer journey, to meet their needs and to ensure optimal 

patient outcomes.

Through the first NSW Cancer Plan 2004-2006, the Cancer Institute NSW initiated a range of 
reviews that have helped document current issues in cancer services across the State. These reviews 
have also assisted in identifying priorities that have been brought forward into the NSW Cancer 
Plan for 2007-2010. The reviews included:

•  NSW Cancer Services Reviews 2004, 2005 and 2006 
The reviews emphasised the importance of cancer control planning, prevention, early detection 
and more efficient provision of services underpinned by research based evidence. Areas 
requiring further development included standard treatment guidelines, coordination of care, 
access to cancer information, cancer practice improvement, patient support, radiotherapy 
access, rural access, palliative care services, cancer genetics services and professional workforce 
development. These issues are addressed in the main programs of the second NSW Cancer Plan. 

  The Cancer Services Review 2006 showed that around 50% of cancer surgery in NSW occurred 
in the private sector. It showed that only 2% of GP patient interactions are associated with 
cancer. It showed that around 20% of hospital admissions for cancer are for haematological 
disease although these cancers represent only 8% of all cancers.
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•  Rural Access Review 2005 
This review found that rural patients have difficulty accessing specialist care and information. 
Patient access may be limited by some workforce shortages across the continuum of cancer care 
especially in more remote rural regions. Cancer training and continuing education is important 
for the cancer professional workforce and general practitioners in rural areas. 

  In responding to the review the Cancer Institute NSW has funded 19 rural cancer nurse 
coordinator positions in rural areas. A NSW Rural Oncology Group of the Cancer Institute 
NSW was established with professional and consumer representation from rural areas to 
continually review the issues faced by rural services and the advise on potential program areas 
to improve access to cancer services. Travel to specialised services was identified as an obstacle 
limiting access for some patients. The Cancer Institute NSW provided funding to reduce the 
distance for a travel subsidy to 100km for rural cancer patients and to increase reimbursement 
to 15c/km.

•  Professional Workforce Review 2005 
The review focused on the specialist cancer workforce including: surgeons working in cancer, 
medical oncologists, haematologists, palliative care physicians and clinical geneticists working 
in cancer. In response, the Cancer Institute NSW established a workforce enhancement 
program and a professional development program to further expand and up-skill the cancer 
professional workforce. The enhancement program has funded over 245 additional new 
positions for cancer health professionals. In addition, a fellowship program has established over 
33 fellowships for new cancer specialists. The review highlighted the importance of ongoing 
monitoring of the cancer medical workforce in NSW in order to better manage the  
growing demand.

•  Ambulatory/Outpatient Chemotherapy and Haematology Services in NSW 
A survey of these services established baseline information in these services including: the 
physical location, human resources, physical infrastructure, business management systems, 
access to pathology services, access to imaging services, supply of chemotherapy, patient and 
business activity. The survey found there were an estimated 600 chairs providing around 
125,000 patient chemotherapy visits annually supported by 241 nursing staff. In addition it 
was found many units have additional capacity and that additional educational support and 
training for nursing staff would be required in the future.
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•  Review of Access to Complementary Therapies 
This review identified current availability of complementary therapies, the perceived gaps, and 
the types of resources and knowledge that would be helpful to health care professionals working 
with cancer patients and their families. The review found information was available but not 
consistently across the state. There is a need for evidence based information and guidelines  
for clinicians. 

•  Review of Psycho-Oncology Services in NSW 
This review confirmed the need for organised activity at the local service level to further 
develop an effective team approach to psychosocial support. The review identified sites that 
provide a high level of care. These sites can be used as leaders to influence and improve support 
elsewhere. Currently the Cancer Institute NSW is working with Area Health Services to 
identify a supporting structure for psycho-oncology staff in the cancer services across NSW.

•  Palliative Care Review 
This review has been established and will report in 2007. The review is overseen by the 
NSWOG Palliative Care. The review will examine the structure underpinning specialist 
palliative care services in NSW, patient pathways involving palliative care, gaps in services and 
workforce, education and training needs, information and data systems.

•  Cancer Genetics Review 
The review has been established and will report in 2007. The review will provide information 
and baseline data about the current cancer genetics services that people at risk of familial cancer 
are able to access through NSW across both rural and metropolitan areas. Key trends and 
priority needs will be identified. These will inform the basis of future program development  
in this area. 

•  Education Reviews 
In 2005, the Cancer Institute NSW commissioned the Collaboration for Cancer Outcomes 
Research and Evaluation (CCORE) to identify the ongoing cancer educational activities 
available to cancer specialists and other allied health professionals involved in cancer care.  
A similar review has been conducted for general practitioner and nurse education needs. This 
revealed a high level of continuing education in medical specialties, less in non-medical and 
indicated areas for improvement.
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•  Cancer Accommodation Review 
The Cancer Institute NSW completed a review of accommodation and plans a more detailed 
study with The Cancer Council NSW which will assess accommodation options for cancer 
patients, develop a strategic proposal for enhancing cancer patient accommodation in NSW.

•  Review of People Affected by Cancer 
Through a series of community forums, patients, their carers and their families were invited to 
share their experiences and identify ways in which cancer treatment services, including access 
to information and supportive care could be improved to meet their specific needs. These views 
were surveyed and discussed in the Cancer Support and Information workshop.

•  Cancer Quality and Accreditation Report 2006 
This Report was prepared to provide direction to the implementation of an accreditation 
program for cancer services in NSW. The report highlights the current work completed on an 
accreditation system for cancer services and makes a number of recommendations on the way 
forward. These include the development of standards, the design and implementation of tools 
to be used to assist services being accredited, and the establishment of compliance, sanctions 
and remediation processes, feedback mechanisms and evaluation of the process.

Based on these reviews and faced with a major increase in cancer numbers in the coming decade a 
paradigm shift is required to develop smarter and more efficient service delivery models to better 
equip the health services to cope with the expected increasing burden on cancer treatment and 
care. This is particularly relevant for rural areas. Improving the access to cancer services is needed 
through business improvement, particularly redesigning clinical models of care. As above this 
must be coupled with more effective cancer prevention and early detection strategies. 

Improving the access to radiotherapy and chemotherapy will provide additional capacity for the 
increasing number of cancer patients and better accommodate the needs of rural patients.

A further priority is to adhere to best practice treatment guidelines, in particular, increasing the 
radiotherapy utilisation rates. Accreditation of cancer services will ensure all facilities meet the 
quality requirements and promote care that is streamlined, timely and appropriate for patients. 
Linking tumour specific pathways to accreditation will ensure patients are treated according to 
best practice management frameworks and such quality standards can be made available for use in 
both the private and public sectors. 
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By 2010 standard practice in NSW should include:

•  Coordination of care - treatment supported by known multidisciplinary teams with the 
patient’s care assisted by case coordination 

•  Comprehensive patient support - standards and pathways will be established for psychosocial, 
supportive and palliative care and for cancer information

•  Specialist cancer practitioners - these professionals will have a deeper level of specialised 
knowledge and expertise in particular types of cancer.

Networks, collaboratives and partnerships between cancer services, across regions and between 
the private and public sectors can be further developed to strengthen links between rural and 
metropolitan cancer centres. Increasing the equity of access and expertise to geographically 
isolated centres through such networks, will improve outcomes for the rural population. 

Partnerships with patient support organisations such as The Cancer Council NSW will strengthen 
and improve patient awareness and access to support services. Further work on appropriate and 
timely information for the patient and their carers is an ongoing priority. 

Cancer projections of over 30% more patients in the next 10 years compared to the last requires 
planned growth in the health professional workforce. Such growth should be developed with more 
efficient service delivery models, flexible work practices and a high level of skill about  
specific cancers.

Initiatives for further development in the NSW Cancer Plan 2007-2010:

• Better coordination of specialised cancer care
• Smarter models of care
• Comprehensive patient support
• Skilled cancer professionals.

For each of these major program areas, the structures and programs created by the NSW Cancer 
Plan 2004-2006 will be re-developed based on need and program evaluations. 
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3.� Better Coordination of Specialised Cancer Care Program

NSW Oncology Group

The NSW Oncology Group (NSWOG), a statewide expert advisory panel, was established in 
2005 by the Cancer Institute NSW as a core program of the NSW Cancer Plan 2004-2006. The 
group aims to ensure that specialised clinical care is optimally coordinated throughout the state. 
Twelve cancer specific groups and eight discipline specific groups have been established, involving 
over 500 cancer specialist doctors and nurses, allied health professionals, consumers, patients, 
researchers and planners. Three groups are jointly auspiced - Gynaecology with the Greater 
Metropolitan Clinical Taskforce, Radiotherapy with NSW Health and Patient Support and 
Information with The Cancer Council NSW. NSWOG reports to the statutory Cancer Services 
Advisory Committee through an Executive body. Groups are supported by a secretariat provided 
by the Cancer Institute NSW.

NSWOG activities will be further supported under the NSW Cancer Plan. The main aim of 
NSWOG is to provide expert guidance for the development of specialised cancer care in NSW. 
Through 2007-2010 it will provide direction and guidance to the Cancer Institute NSW on 
matters relating to specialised best practice, clinical data, education and professional development, 
clinical trials and protocols and guidelines as they relate to specific cancer types or disciplines. 
Groups will be provided with updated cancer site specific data to inform their discussions.

NSWOG has begun working on major issues important in each cancer or discipline. These 
include treatment guidelines, patient management frameworks and additional data items for 
the minimum data set (MDS) collected by the Clinical Cancer Registry (ClinCR). The Cancer 
Institute NSW has provided funding to assist each committee to move forward with high priority 
projects for the State as quickly as possible. Evaluation processes will be built into each project. 
Ongoing collaboration with interstate groups will be promoted.

Multidisciplinary Teams

To obtain optimal cancer results cancer treatment requires a multidisciplinary approach in most 
cases. In cancer care ‘multidisciplinary’ is 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 a range of allied health 
professionals. The aim is to bring the latest cancer data, guidelines and research within each 
multidisciplinary team meeting.
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Multidisciplinary teams will be further developed across NSW under the NSW Cancer 
Plan. The aim of the multidisciplinary team projects is to increase access of patients to 
structured multidisciplinary teams for an opinion about their cancer treatment. For rural 
patients partnerships between city and rural providers will be promoted to improve access to 
multidisciplinary teams and specialised care. This program also aims to review the quality of the 
team discussions based on agreed criteria to ensure best practice and that patient outcomes  
are optimal. 

The Cancer Institute NSW and the National Breast Cancer Centre will survey all 
multidisciplinary teams in NSW and evaluate their stage of development and needs. All 
multidisciplinary teams will be entered into a register of multidisciplinary teams maintained 
on the Cancer Institute NSW website. Information from the register will be made available to 
referral sources to promote this pathway of care.

The Cancer Institute NSW will promote a network of multidisciplinary teams. Cancer centres 
that are unable to support site specific multidisciplinary teams will be offered direct links to 
larger, well developed multidisciplinary teams. Funding will support teams that develop outreach 
programs involving rural and regional cancer patients.

The Cancer Institute NSW will work in partnership with metropolitan, rural and private cancer 
services to further establish and evaluate the impact of multidisciplinary cancer teams on cancer 
results. Evaluation will be made against criteria agreed by stakeholders such as proportion of 
patients reviewed by the multidisciplinary team and by patient outcomes. The work and impact of 
multidisciplinary teams will be reported in the Cancer Services Accreditation Framework.

Cancer Services Infrastructure Support

The aim of the Cancer Services Infrastructure Support is to provide the basic structure, equipment 
and meetings to allow further development of integrated cancer services in future years. Under 
this program of the NSW Cancer Plan, Area Cancer Services will be developed with structure and 
equipment to establish a basic integrated cancer services infrastructure. Cancer Services meetings 
will be supported for ongoing strategic planning at an Area Health Service level.
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The Cancer Institute NSW will work collaboratively with Area Health Services to:

• evaluate the effectiveness of the current positions against agreed outcomes 
• support the further development of the successful roles such as Director of Cancer Services
• integrate the models into the broader cancer workforce plan for the Area Health Services
• develop regular cancer services forums and communications within each Area Health Service.

Through this program the Cancer Institute NSW will work with NSW Health and Area Health 
Services to support the development of a clinical structure that can meet the future demand for 
cancer services expected with an increase in the numbers of cancer patients. In particular, the 
Cancer Institute NSW will identify gaps in high priority clinical infrastructure and work with 
NSW Health and Area Health Services to reduce them.

In 2006/07 and 2007/08, the Cancer Institute NSW will work with NSW Health and AHS  
to provide funding to further expand radiotherapy services infrastructure especially on the  
North Coast.

Cancer Services Accreditation

Accreditation of cancer services is a priority for the second NSW Cancer Plan. It will ensure the 
continued delivery of safe and high quality services for the treatment of cancer. An agreed system 
of accreditation will provide accurate evaluation of the quality of cancer services in the public and 
private sector throughout the State, the latter through a voluntary program.

While hospitals and clinical services are already accredited for clinical safety and standards, 
currently there is no accreditation system for specified cancer services within Australia. Under the 
NSW Cancer Plan, the Cancer Institute NSW will work collaboratively with NSW Health, Area 
Health Services, private providers, other State and Federal accreditation bodies and consumers 
to review international standards of quality and accreditation. The Cancer Institute NSW will 
facilitate the development of an accreditation model and accreditation standards for cancer services 
for NSW.

The Cancer Institute NSW and key stakeholders will develop a pilot of the proposed accreditation 
model and standards with an evaluation framework that will include the collection of base line 
data. This project will enable the rollout of an accreditation program during the period of this 
NSW Cancer Plan.
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Specialist Palliative Care Review

As described in the NSW Cancer Plan 2004-2006, many cancer patients can benefit from the 
special expertise of a palliative care team in counselling and symptom control. As the number of 
cancer cases increases, the demand for palliative care services will also grow. The Palliative Care 
Teams should be included in many multidisciplinary discussions and at an early stage especially 
for patients where cure is not possible.

To further develop a better understanding of palliative care services in NSW, their needs, and to 
prepare for future challenges especially in rural areas, the Cancer Institute NSW and NSW Health 
have jointly auspiced a review of NSW Specialist Palliative Care Services.

This information will assist in identifying key service gaps in specialist palliative care. It will 
inform subsequent development of palliative care priorities in both metropolitan and rural Area 
Health Services during the life of this second NSW Cancer Plan. 

Rural Access

Improving access to cancer services in regional, rural and remote areas in NSW is a key principle 
within all four programs within the Cancer Services and Education portfolio. To avoid duplication, 
rural access will be considered as an integral component of each of program area. Rural specific 
project areas lying outside the key program areas will include:

•  A comprehensive literature review examining successful approaches to rural access in other 
States and countries sharing similar demographic and geographic characteristics to NSW

•  Working with the NSWOG Rural Oncology Committee and other key stakeholders in rural 
health to provide solutions and harness the benefits of previously successful rural health, 
indigenous and outreach strategies in NSW

•  The identification of specific gaps and needs in particular Area Health Services through 
ongoing gap analysis with each rural Area Health Service, formalising links to relevant 
metropolitan services and multidisciplinary teams to reduce these gaps and promoting the 
better use of general practitioners

•  Working with NSW Health in the implementation and the ongoing evaluation of the 
Transport for Health policy to further improve access for cancer patients to the Isolated Patients 
Travel and Accommodation Scheme (IPTAAS). 
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3.2 Smarter Models of Care Program

The Smarter Models of Care Program aims to critically examine and redesign key clinical service 
provision models in cancer. While cancer results in NSW are amongst the best in the world, the 
expected increase in the number of cancer patients requires an approach to monitor or increase 
standards while providing more services within a finite future health care budget.

Radiotherapy Business Improvement

The Cancer Institute NSW and NSW Health have engaged external business consultants to work 
directly with local teams at Radiation Oncology Treatment Centres to identify opportunities for 
improvement in patient access, business practices and service delivery, and then to implement 
change to take advantage of these opportunities.

The aim of this Program is to develop, implement and sustain improvements in radiotherapy 
clinical practice, to increase the access and the utilisation of radiotherapy for cancer treatment. 

The first phase of the project was completed in August 2006 and included Radiation Oncology 
Treatment Centres in the Sydney South West Area Health Service. An independent Project 
Steering Group has been responsible for monitoring the progress of the project and for evaluating 
the outcomes against a set of agreed performance indicators. This project was successful with key 
efficiencies identified and implemented. 

Phase 2 of this project in the second NSW Cancer Plan will expand to an additional five Radiation 
Oncology Treatment Centres across three additional Area Health Services. Progress and outcomes 
will be evaluated by the Project Steering Group before completing the rollout across all NSW 
public radiotherapy sites. The key lessons learnt in the development of radiotherapy services will 
be embedded in new radiotherapy services being established in regional and rural NSW. Overall, 
business improvement of services will be monitored for sustainability and opportunities for 
networking developed.
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Ambulatory Care Business Improvement

Ambulatory or outpatient care of cancer patients is an efficient, cost effective and patient centred 
method of delivering most cancer treatment. The NSW Cancer Plan will develop additional 
capacity to treat cancer patients using ambulatory care. 

A review of ambulatory, outpatient chemotherapy and haematology services in NSW was 
completed by the Cancer Institute NSW in late 2006. The review provided data to develop 
strategies to improve access to outpatient chemotherapy in NSW. The review also allows the 
establishment of performance benchmarks for outpatient chemotherapy centres and may provide 
new strategies to improve the performance of business processes at individual sites in both city 
and rural locations. 

The NSW Cancer Plan will develop a strategic business improvement program for ambulatory 
care. The methodology for improved business practice will be based on the radiotherapy business 
process improvement project. The initiation and monitoring of the project above will be 
determined by a Project Steering Group against a set of performance objectives. 

This program will also examine the feasibility of developing emergency oncology triage in 
ambulatory care centres to provide better quality of care and to relieve pressure on emergency 
departments. A review of evidence-based criteria for the efficient follow up of cancer patients in 
remission will also be undertaken to develop guidelines for the follow up after treatment.

Standard Cancer Treatment and Management Pathways

Standardising cancer treatment by focusing on evidence-based or proven therapy ensures that 
optimal results occur in a variety of treatment settings. Similarly, the application of evidence 
based management pathways offers the prospect that each patient will receive the right sequence 
of treatment in a timely manner and therefore the best chance of successful outcomes.

Under the first NSW Cancer Plan, the Cancer Institute NSW established the Standard Cancer 
Treatment website (CI-SCaT) based on over 350 evidence based standard cancer treatments. 
This site receives over 300,000 hits per month and has become a major resource for cancer 
health professionals and patients across NSW. For rural sites without internet connections, this 
information is delivered through Netware connections to the NSW Health intranet.
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The second NSW Cancer Plan will expand on this site to be a single resource supporting cancer 
health professionals and cancer patients needing specific treatment information. The site will 
provide links to the CIAP resource accessing medical publications, will host surgical patient 
management pathways and will provide links to cancer treatment guidelines. The site will provide 
access to a directory of multidisciplinary teams and other services. 

The protocol work will continue with the provision of new evidence based radiotherapy and 
palliative care treatment protocols. The Cancer Institute NSW will redevelop its interactive 
functions and its content management system. Methods to improve its availability in rural 
settings will be developed. User acceptance surveys and surveys of prescribing habits will be used 
to evaluate and develop the site.

Cancer Services Innovation Grants

The NHS Cancer Plan in the UK has pioneered clinical re-design by developing a collaborative 
methodology to improve the delivery of cancer services. This program maps the patient journey 
through services, identifies the obstacles to ideal care or efficient use of resources and redesigns 
new, smarter service delivery models.

The NSW Cancer Plan will establish Cancer Service Innovation Grants. The aim of this program 
is to harness the innovation that currently exists within health care professionals in cancer services 
both in the public and private sector. It will establish pilot projects to identify methods to provide 
better services using cost-effective innovation, improve work in high priority areas of need such 
as high volume cancers, poor prognosis cancers, indigenous communities or rural locations and 
redesign the clinical service to produce better patient outcomes. These grants will document the 
cost of the clinical model, its cost effectiveness and fully evaluate its impact and long  
term viability.
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3.3 Comprehensive Patient Support Program

Psycho-oncology Teams Project

Psycho-oncology teams in health services working with evidence based triage tools and 
management pathways offer the prospect of better supported cancer patients during challenging 
aspects of cancer diagnosis and treatment. Under the NSW Cancer Plan the Psycho-oncology 
Teams Project will build on the work of the first NSW Cancer Plan in seeking to further 
consolidate and enhance psycho-oncology teams within cancer services. The Cancer Institute 
NSW has funded 29 positions for clinical psychologists and social workers in cancer services across 
NSW. A Review of psycho-oncology services in 2005 revealed that while many psycho-oncology 
teams offer comprehensive support some other cancer services do not have an established structure 
for a psycho-oncology service. This is particularly the case in some rural services.

The aim of this project of the NSW Cancer Plan is to work with health professionals already 
providing psycho-oncology support to develop a recognised team working in a consistent evidence 
based manner. A toolkit for psycho-oncology teams will be developed in consultation with key 
stakeholders across NSW. The toolkit will be used to help teams define and develop an agreed 
model of psycho-oncology service, use evidence-based management pathways and triage tools and 
ensure appropriate patient support is given and referrals are made when appropriate.

Evaluation of this program will include a comprehensive survey of cancer health professionals 
about the process of establishing or enhancing psycho-oncology teams. The review of psycho-
oncology services undertaken in the first NSW Cancer Plan will be used as baseline data to explore 
changes over time. Patient surveys will be used to evaluate the patient’s perspective of the support 
offered and it’s relevance to their experience.

Patient Support and Information

Many cancer patients report that they want more information about their specific diagnosis, 
treatment and psychosocial care. In some cases they may be unable to access written, credible or 
relevant information when they need it. The Cancer Institute NSW will work in close partnership 
with The Cancer Council NSW in taking a systematic approach to review information available 
to cancer patients, their families and carers during the cancer patient journey and information on 
issues related to surviving cancer. Cancer information needed at each stage of cancer diagnosis and 
treatment will be mapped. Cancer information tailored to different cultures and languages will  
be developed.
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The two organisations have established a Joint Patient Support and Information Advisory 
Committee that will identify new information resources to be developed and establish a process 
for critically reviewing and revising existing sources of information and making them more easily 
accessible. The Committee’s work will include a specific program on information available to 
people of culturally and linguistically diverse backgrounds and patients remote from services.

In collaboration with the Medical Psychology Unit of the University of Sydney, the Cancer 
Institute NSW has published evidence based question prompt lists for cancer patients to use in 
consultations with their surgeon and medical or radiation oncologist. These prompt lists have 
been shown to allow patients to retain more important information during their consultations 
with the specialists treating them. These questions will be made available to cancer patients  
across NSW. 

The outcome of this program will be evaluated by patient surveys which will examine satisfaction 
with the timely delivery of relevant information. Web-based resources will be monitored for their 
use and relevance. Question prompt lists will also be independently evaluated.

Patient Counselling

Cancer patients, their families and carers can benefit greatly from counselling and psycho-
educational programs while undergoing the diagnosis and treatment of cancer. The Cancer 
Council NSW currently provides the Cancer Helpline, a statewide service available to provide 
general information and support. A telephone counselling service for adolescents and young 
people with cancer is also available. The Cancer Institute NSW will provide additional support for 
this Cancer Helpline at The Cancer Council NSW under the second NSW Cancer Plan and make 
its expert committees available to Helpline staff.

The Cancer Institute NSW and The Cancer Council NSW will work collaboratively to document 
and enhance counselling services. The Joint Patient Support and Information Advisory Committee 
of the two organisations will review counselling programs already available through cancer 
services, the community and other non-government health agencies. The Cancer Institute NSW 
will review counselling services in Cancer Centres. The program will also identify and address the 
needs of the increasing population of cancer survivors.



 74 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Chapter 4 Programs > Priority 3: Improving Cancer Services and Professional Education 75

These programs will be evaluated jointly by The Cancer Council NSW and the Cancer Institute 
NSW with results regularly reported to the Joint Patient Support and Information Advisory 
Committee. Evaluations will include review of Helpline calls and responses, and counselling 
services offered and their distribution in the state.

Complementary Therapy

Complementary therapies are frequently sought by cancer patients as an adjunct to conventional 
treatment especially to enhance their quality of life. At present there is little evidence based 
information available about complementary therapies. Such information would enable 
patients and their health professionals make an informed choice about the value of particular 
complementary therapies.

The Cancer Institute NSW has undertaken the Review of Access to Complementary Therapies 
(2006). One of the recommendations of this review is the development of information for both 
patients and health professionals on the effectiveness of specific therapies.

In consultation with complementary therapies professionals and consumers, the Cancer Institute 
NSW will undertake a systematic review of the literature seeking evidence about the benefits and 
risks of massage, exercise, nutrition and meditation for cancer patients. 

The NSW Cancer Plan will develop and evaluate broad evidenced based guidelines about the 
benefits and risks. Complementary therapies of massage, meditation, exercise and nutrition 
guidelines will be easily accessible to the public and health professionals through the Cancer 
Institute NSW website and other publications. It is hoped that the availability of these guidelines 
will encourage more open discussion between patients and health professionals about the use of 
complementary therapies in their specific case and provide better support patients wanting to use 
such approaches.
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3.4 Skilled Cancer Professionals Program

Clinical Cancer Workforce Plan 

The NSW Cancer Plan commits the Cancer Institute NSW to work with NSW Health and key 
stakeholders to develop a Clinical Cancer Workforce Plan. The Clinical Cancer Workforce Plan 
aims to strategically link the future development of the clinical workforce in cancer to projections 
of cancer numbers and the specific distribution of types of cancer. It will plan for the retention and 
development of key cancer specialities required for optimal cancer treatment within other clinical 
services. This plan will ensure skilled staff are in place to effectively meet current and expected 
future clinical demand. It will also examine the opportunity to delegate some tasks between 
disciplines to provide a more flexible workforce in the future.

Workforce reviews are underway or completed in psycho-oncology, ambulatory and outpatient 
medical oncology and haematology services, specialist palliative care, cancer genetics and allied 
health services. Reviews of nursing workforce needs are being planned. These reviews will be 
summarised in the Clinical Cancer Workforce Plan and made available to Health Services and 
other providers to plan for the future growth in cancer cases.

Accreditation of Chemotherapy Nurses

Accreditation of nurses giving chemotherapy ensures each nurse is appropriately skilled and 
competent in the safe and effective delivery of chemotherapy to cancer patients. Such skills also 
allow nurses to be an additional source of information and support for cancer patients under  
their care. 

In the NSW Cancer Plan, the Cancer Institute NSW will facilitate the ongoing accreditation  
of chemotherapy nurses in NSW in partnership with key stakeholdes.

The benefits of this program will increase the skills of existing nurses and improve the training 
of future nurses needed for the expected burden of cancer. It will result in more standardised 
chemotherapy accreditation in NSW and allow nurses’ skills to be recognised in all cancer services 
and thus allow flexible movement of the workforce.
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Rural Cancer Nursing Education and Training Grants

Access to educational and training opportunities for cancer nurses and other health professionals in 
rural and remote areas of NSW has been identified as an area of need.

The NSW Cancer Plan will develop two programs to provide additional resources and training 
for generalist and specialist oncology nurses. These programs will provide face to face training 
modules to reduce the need to travel to metropolitan centres for training.

These programs will be piloted, evaluated and made more widely available throughout NSW 
if successful. In addition, grants to attend meetings, enrol in courses or participate in overseas 
sabbatical visits to cancer centres are available to rural staff on a competitive basis through a 
number of education grants. These programs will be independently evaluated to document the 
number trained, feedback and relevance of the content.

Clinical Cancer Fellowships and Registrars

Enhancing and deepening the skills of cancer specialists will play a key role in providing cancer 
patients with optimal treatment and support leading to the best possible cancer outcomes. The 
future development of highly qualified cancer medical specialists through the registrar and 
clinical fellowships program is crucial to maintaining and expanding a skilled and knowledgeable 
workforce for cancer patients in NSW. 

The fellowship program will be expanded under the NSW Cancer Plan to provide further depth in 
the knowledge and skills of specialised clinicians charged with the primary role in improving the 
outcomes for patients. The Clinical Fellowship Program will support both medical and psycho-
oncology cancer professionals to consolidate their skills, improve their clinical expertise while 
encouraging their use of new data and research to improve their practice.

This program is also aimed to strengthen links between rural and metropolitan services to ensure 
access to skilled cancer professionals across NSW.

The registrar program will fund additional places for advanced trainees in oncology related 
disciplines such as surgery, radiation oncology, haematology, medical oncology, palliative care 
and pathology. Registrar program will target areas of future demand for specific specialties in 
high growth types of cancers and in rural areas. Opportunities to rotate registrars between large 
metropolitan centres and rural cancer services will be promoted.
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This program will result in an increase in both the number and skills of medical specialists and 
psycho-oncology professionals in cancer care. It will provide an increase in the availability of these 
disciplines to practice in rural areas and in disciplines of future demand. It will promote future 
links between city and rural cancer programs.

Academic Chairs Grants

The NSW Cancer Plan 2004-2006 developed seven new Professorial level positions in NSW 
hospitals and universities. These posts are developing research and training for the cancer 
workforce across the State. 

For the second NSW Cancer Plan the Cancer Institute NSW in partnership with the University  
of Notre Dame and the University of NSW, St Vincent’s and Mater Health and Calvary Healthcare 
will establish an Academic Unit in Palliative Care based at the Sacred Heart Hospice in Sydney. 
This unit will include two new academic Chairs.

A Chair in Cancer Nursing will be established by competitive application under the NSW Cancer 
Plan in 2007. This position will provide a focus for academic and clinical leadership in cancer 
nursing in NSW. Following the completion of Clinical Cancer Workforce Plan above, additional 
clinical Chairs will be established in the life of this NSW Cancer Plan based on the skills required.

Performance objectives will be monitored for each of the positions under the Academic Chairs 
Grants, against which annual reporting and an evaluation will be conducted. 

International Sabbatical Grants

Retaining experienced cancer clinicians, attracting new clinicians to work in cancer and 
promoting best practice in clinical care are all required to achieve the best cancer results. Cancer 
health professionals in NSW must be exposed to the very best cancer practices around the world 
and be aware of the latest research findings shown to improve cancer results. 

The NSW Cancer Plan will support International Sabbatical Grants for travel and living expenses 
for experienced cancer clinicians in a range of disciplines including medical, nursing and allied 
health to visit the best cancer centres overseas. The approved short sabbatical study tour will be 
for up to 3 months to investigate new and improved clinical practices and new research relevant to 
their discipline in the leading cancer centres around the world.
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Successful applicants will provide detailed reports on the key findings of their sabbatical for broad 
dissemination amongst cancer health professionals. They will be asked to apply their knowledge 
directly to cancer services in NSW and to translate the skills and knowledge gained overseas to 
the NSW context.

Scholarships and Travel Grants

Support for the ongoing professional development of key cancer professionals promotes the best 
clinical practice and assists in staff retention.

The NSW Cancer Plan will provide Scholarships and Travel Grants to support cancer health 
professionals, especially nurses working within cancer services to undertake further education 
through colleges and universities. Such courses will increase specific competencies related to their 
work or provide additional qualifications retaining them in the cancer workforce as their  
skills improve. 

The Cancer Institute NSW Travel Grants provides support to cancer health professionals to 
attend courses, local, national and international medical and scientific meetings. This promotes an 
informed workforce, the sharing of information, networking opportunities and translation of new 
methods and research directly into the clinical setting in NSW.

These programs will be assessed on the ability to introduce new knowledge into cancer services 
and for their ability to retain skilled individuals in the cancer professional workforce.
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Priority 4:  Accelerating Improvement  
through Research

Research will drive large future health gains for 
cancer in NSW.
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Research will provide the information on which large future health gains are based. 

Research will drive improved survival and quality of life for future cancer patients. 

A cancer research program must be an integral part of the health sector if patients 

are to quickly benefit from new knowledge.

During the first NSW Cancer Plan 2004-2006 several reviews were conducted to identify the 
strengths, gaps and opportunities to make cancer research more effective for cancer control in 
NSW and to make NSW more internationally competitive. These reviews included:

•  Review of Cancer Research Activity in NSW 2001-2003: In March 2004 the Cancer Institute 
NSW gathered information on cancer research activity in NSW in the previous three years 
to assist the development of a strategic plan and future funding priorities for cancer research. 
The review found key strengths and weaknesses of cancer research activity that could either be 
improved or harnessed to ensure internationally competitive cancer research into the future. 

  A key finding was that fragmentation of cancer researchers into small groups with poor 
communication made NSW generally less competitive than other States in capturing 
competitive research funds available from the Australian Government. Research infrastructure 
in NSW was also poorly supported by trained personnel and was not well networked or shared. 
There was poorly developed research collaboration in some areas.

The NSW Cancer Plan 2004-2006 subsequently focused on programs to address these issues and 
to strengthen cancer research by developing and supporting:

• Research careers
• Research capacity
• Translational research
• Research infrastructure

•  Review of research platforms and technologies: A joint review of research infrastructure 
was undertaken by the Cancer Institute NSW and the NSW Office for Science and Medical 
Research (OSMR). The review found areas of significant concentration of capability across 
proteomics, genomics and imaging platform technology, although these programs were not 
well linked. In relation to biobanks, with few exceptions, additional capability and networking 
needs to be developed. The most pressing gaps identified were related to skills, capability and 
people to manage infrastructure and scientific networking between different research groups.



 80 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Chapter 4 Programs > Priority 4: Accelerating Improvement through Research 8�

•  Review of Cancer Institute NSW funded research: Cancer Institute NSW funded research 
during 2004-2006 was reviewed to assess its impact. The review also sought views about the 
value to individual programs and gaps in cancer research funding opportunities. 

  Despite the short timeframe in which Cancer Institute NSW has been providing competitive 
research funding, the majority of heads of cancer research institutions reported that staff 
employed and equipment purchased as a result of funding have made significant contribution 
to the ability of their group to conduct its research and improve competitiveness on the 
national and international stage. Research heads also indicated the Cancer Institute NSW’s 
funding has led to new and strengthened collaborative projects within the State as well as 
nationally and internationally and an enhancement of research productivity. 

  Gaps identified included the need for additional career development opportunities for early 
to mid-career post doctoral fellows and the need for skilled personnel to support research 
infrastructure. Additional program grant funding for all types of translational research  
was recommended.

•  Ethics review of cancer research activity: Baseline data collection of the volume and 
duplication of all types of cancer research in NSW in 2005 has been undertaken to understand 
the volume of activity that will be expected for the newly established Cancer Institute NSW 
ethics committees. This baseline data will also be used to evaluate the ongoing activity by 
undertaking the same data collection in the future. 

Consultative workshops have been beneficial in bringing together key cancer research 
stakeholders. A Round Table on Cancer Research held December 2005 and chaired by the Chief 
Cancer Officer, involved representatives from major research institutions, major charities funding 
cancer research, consumers, industry and government. A key outcome of this meeting was the 
decision to establish a Cancer Research Strategies Working Party to develop a high level cancer 
research strategy for NSW for the second NSW Cancer Plan.
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During August 2006 the Cancer Institute NSW held consultative workshops with researchers and 
clinical trialists to further clarify the strengths and weaknesses in cancer research in NSW. Key 
areas for support and development were agreed to be:

• Sustainable career paths (including attracting gifted researchers from interstate and overseas)
• Research infrastructure, including: 
 - Support for technical staff and governance arrangements for research infrastructure
 - Development of innovative models to encourage networking and collaboration. 
•  Development of smarter models to enhance translational research and hence ensure the rapid 

transfer of research findings into cancer clinical practice and policy.
• Developing capacity in public health, epidemiological and health services research.
•  Establishment of a collaborative structure or network for clinical trials in NSW with agreed 

targets for clinical trial participation and access 
•  Streamlined ethical review processes to support cancer patients having access to scientifically 

robust and ethically sound clinical trials. 

Program overview 2007-20�0

Cancer research will drive improvements in cancer control in NSW in the next four years. To 
stimulate innovation and new approaches to cancer control, cancer research in NSW must be at 
the international cutting edge and well connected to international centres of excellence. Cancer 
researchers in NSW should access the best available research expertise available by increasing 
collaborations through scientific networks and planning to develop key expertise collaboratively 
and over the longer term. 

NSW should attract and retain the best cancer researchers and support them to be as productive as 
possible. The strengths that exist in NSW must be shared and exploited by all cancer researchers 
to leverage a greater share of available research funding. Above all, cancer research must be applied 
to improve treatment, detection or prevention as quickly as possible. This will require a greater 
effort to translate research discoveries from Australia and around the world into clinical programs 
in NSW.
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Cancer research will be further developed in the NSW Cancer Plan 2007-2010. The aims of the 
Cancer Research Program are to:

•  Support cancer research that can be quickly translated into benefits for cancer patients, for the 
prevention of cancer or its early detection.

•  Recruit and support researchers in NSW to become more skilled and more  
internationally competitive.

• Provide enabling infrastructure to improve international competitiveness and relevance.

Initiatives for 2007-2010:

• Translational Research Program
• Research Careers Program
• Cancer Research Infrastructure Program
• Clinical Trials Research Program

The NSW Cancer Plan 2007-2010 will further develop these initiatives through the NSW Cancer 
Research Strategies Working Party, the NSW Cancer Research Round Table, the Ethics Review 
Program and a NSW Joint Grants Review Scheme. 

4.� Translational Research Program

If research provides good evidence that an innovation works, its early application into clinical 
practice often has enormous potential health benefits. However such rapid uptake of important 
new research findings remains a major challenge for clinical programs in NSW. The Cancer 
Institute NSW will enhance the translation of research discoveries into clinical practice through 
four grant programs.

Translational Cancer Research Grants
These grants will continue in the second NSW Cancer Plan to promote rapid “bench to bedside” 
application of important biomedical research discoveries. They will emphasise:
• A high level of scientific collaboration outside single research groups
•  Clinical application of discoveries such as biomarkers, new therapeutic agents or tests or novel 

cancer detection or imaging methods within the period of the grant.
• Research likely to have the highest impact on cancer outcomes in NSW. 
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These grants will be evaluated for their ability to accelerate the use of research discoveries in 
clinical practice through “first in man studies” or “ready for clinical use” outcomes.

Cancer Services Grants

These grants will be aimed at improving cancer service delivery to improve patient access, 
survival, the quality of life of cancer patients or improve the cost effectiveness of service delivery 
models. They will encourage better methods to provide improved cancer services and better 
outcomes at lower cost or with increased capacity. These grants will be judged against  
these criteria.

Cancer Epidemiology Linkage Grants

These grants will provide research opportunities for data linkage studies using the Centre for 
Health Record Linkage (CHeReL) to show how and where cancer outcomes and cancer services can 
be improved. They will fund researchers to use the new data linkage capacity built in NSW under 
the first NSW Cancer Plan to solve fundamental problems which currently inhibit cancer survival. 
In particular, studies will examine key cancer outcomes based on patterns of care and “hard to 
reach” populations.

Research Innovation Grants

These grants will be available as one-off research grants to establish research data or proof of 
principal or important research concepts. They are aimed at making NSW cancer researchers 
more competitive for Australian Government research funding or other funding by providing 
preliminary data to justify a larger grant.

These grants will be given to all disciplines to promote innovation and expertise in  
NSW cancer research.

The Research Innovation Grants will be evaluated against the ability of successful applicants to 
leverage subsequent successful grants from other research funding bodies.
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4.2 Research Careers Program

The Research Careers program will be further supported in the NSW Cancer Plan to develop 
cancer research capacity in NSW by increasing the number, quality and international 
competitiveness of cancer researchers in NSW. 

Cancer Research Leader Grants

These grants will continue to strengthen cancer research capacity by funding new high level 
academic posts and supporting outstanding research teams in NSW hospitals, universities or other 
institutions. These grants will attract outstanding research leaders from interstate or overseas, 
and enable them to build a core team of researchers. Their research output and the impact of their 
research will be fully evaluated under this scheme.

Research Fellowship Grants

These Research Fellowships encourage the very best researchers to choose cancer research as their 
career and to continue independent research that is nationally and internationally competitive. 
Under the NSW Cancer Plan these Fellowships will be enhanced to support researchers through 
various stages of their career development, will allow researchers from interstate or overseas to 
be recruited and will be across all disciplines of cancer research with current Fellow’s eligible for 
re-application. The research grant will support the Fellows project as well as their salary. The 
Research Fellowships will be available to any researchers with additional categories for those 
within 5 years of completing a PhD, Clinical Research Fellowship and Health  
Research Fellowship.

Competitive processes will ensure that the best candidates from NSW or elsewhere have the 
opportunity to seek sustainable cancer research careers in NSW. The research productivity and 
impact of the research supported under these grants will be monitored and evaluated.

Research Scholar Grants

Scholarships will support outstanding PhD students who have the potential to develop highly 
significant careers in cancer research in NSW. These grants will be evaluated against the 
subsequent career development of those supported and their research output.
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Overseas Clinical and Research Fellowship Grants

The vast majority of new medical or scientific discoveries that could increase cancer survival in 
NSW will occur overseas. It is important that cancer clinicians and researchers in NSW have 
contacts, collaborations and are in touch with the latest techniques and developments occurring 
overseas. It is also important that the best clinical and research training is available to our future 
leaders in cancer through overseas centres.

This fellowship will place our best future leaders in world renowned cancer centres to complete 
their training, obtain new ideas and techniques and to develop life-long contacts around the 
world. Successful applicants will be required to bring this training back to NSW for an agreed 
period to enhance our cancer control program in the state.

National and Overseas Research Collaboration Grants

These grants provide cancer researchers in NSW with the opportunity for short stays in key cancer 
programs in Australia or overseas to hone their research skills and establish long term scientific 
collaborations on projects of international importance. It will support short stays of eminent 
visiting researchers. This program is aimed at bringing the best ideas to research programs in 
NSW and to connect them to key national or overseas research programs.
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4.3 Cancer Research Infrastructure Program

Cancer Research Strategies Working Party

The NSW Cancer Plan will establish this working party as a direct outcome of the Cancer 
Research Round Table. Researchers, executives of research institutes and bio-technology 
companies, consumers, industry and charities recognise the necessity to develop a high level 
strategic plan for cancer research in NSW. This working party will be convened by the Cancer 
Institute NSW and is charged with identifying and advising on such strategies. The Working 
Party will comprise representatives from research institutes, charities, funding bodies and 
consumers and will promote their collaborative work and explore opportunities for joint funding 
to increase the quality and relevance of cancer research.

The Working Party will work to develop a cancer research strategy for NSW that will  
include jointly funded programs. This process will be evaluated for user acceptability and  
project development.

NSW Joint Grants Review and Evaluation Process

Together with the Research Strategies Working Party, the Cancer Institute NSW will further 
develop a rigorous and transparent peer review process for the allocation of cancer research funds 
and the evaluation of its results. All groups that fund cancer research in NSW will be invited to 
use this process of peer review for their own research programs and to participate in the evaluation 
of research outcomes. This review process will ensure the highest quality cancer research proposals 
are funded within the framework of the NSW Cancer Research Strategy over the longer term. 

A review of cancer research in NSW will be undertaken in March 2007 reviewing the years 2004, 
2005 and 2006. A further review will occur in 2010. These reviews will document the numbers 
of researchers, collaborations, share of competitive funding and the quality and the quantity of 
publications. These data will be compared to existing baseline data documented in the review of 
cancer research undertaken by the Cancer Institute NSW in March 2004.

The Cancer Institute NSW will establish a companion ongoing evaluation framework to monitor 
research productivity of its own programs. Results of this process will be periodically published by 
the Cancer Institute NSW.
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Research Infrastructure Support Program

To ensure maximum shared use of cancer research infrastructure, the Cancer Institute NSW will 
provide competitive funding for personnel and equipment to support key infrastructure capital 
under this NSW Cancer Plan. These positions and equipment will be developed with appropriate 
governance arrangements such that cancer researchers are able to access high quality, relevant 
research infrastructure and increase their productivity.

Infrastructure support personnel need to be highly trained in the technical use of equipment 
or possess excellent research management skills and operate under an appropriate governance 
structure. Such skills will foster greater scientific collaborations and better use of cancer research 
infrastructure. Infrastructure may include small capital equipment or IT items required to allow a 
networking of infrastructure.

Ethics Review 

This initiative will streamline ethical and scientific review of multi-centre cancer research. This 
program aims to achieve a high quality single scientific and ethical review of multi-site cancer 
research in NSW and meet international benchmarks for quality and timeliness of review. 

The NSW Population & Health Services Research Ethics Committee, established jointly with 
NSW Health is a key initiative to address the duplication of review of applications. It will support 
research seeking access to population and administrative health datasets held by NSW Health and 
the Cancer Institute NSW.

The Cancer Institute NSW Clinical Research Ethics Committee aims to reduce duplication and 
improve timeliness in multi-centred clinical research recognised as an obstacle to research. A key 
outcome of this program will be improved access by cancer patients to ethical clinical trials and 
the new approaches they offer. 
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An Expert Scientific and Medical Review Panel will be established to provide scientific advice 
to both ethics committees and support the scientific review of applications for competitive grant 
funding to the Cancer Institute NSW Grants Review Committees. The panel membership will 
be made up of more than 35 National and International review experts. This panel will provide 
a “best in state” scientific and medical expert opinion on the importance and likely impact of the 
research proposal. This will ensure quality and relevance of the research.

Under the NSW Cancer Plan both Ethics Committees will apply to function as “lead committees” 
for centralised ethics and scientific review including multi-centred research.

A capacity for web-based ethics applications will be created for ethics committees. Following  
a review of business processes the system will be configured to support electronic applications,  
the monitoring of research and reporting on research activity within hospitals and  
affiliated universities. 
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4.4 Clinical Trials Program

Clinical trials have proven highly advantageous to the health sector. New treatments that can 
substantially improve survival are often available months or years earlier through clinical trials. 
Trials have careful monitoring and document best practice so they are safer and achieve better 
results than non-trial treatment. New interventions may be cost-effective by saving lives or 
replacing inadequate treatment. As a result cancer patients on clinical trials experience  
longer survival.

 The aim of the NSW Clinical Trials Program under the NSW Cancer Plan is to accelerate the 
uptake of promising new clinical approaches into practice by providing the evidence of efficacy 
and thus improving cancer results through research. The key outcomes of the program are to 
increase the quality of cancer clinical trials being conducted in NSW as well as increasing the 
number of patients routinely being offered clinical trial participation in a greater variety of clinical 
settings. These aims are being achieved through the implementation of various partnerships, 
grants, collaborations and infrastructure listed below. This program aims to accrue 10% of new 
cancer patients on to clinical trials by 2010.

NSW Cancer Trials Network

Under the NSW Cancer Plan the Cancer Institute NSW will establish a formal clinical trials 
structure. The NSW Cancer Trials Network will provide a structure to promote clinical trials in 
cancer throughout NSW. This structure is based on the National Cancer Research Network, UK. 
The network will provide a forum for clinical cancer researchers to exchange ideas and pursue 
research collaborations. Assistance will be provided to develop trial protocols and to accrue 
patients into a published portfolio of trials. 

The NSW Cancer Trials Network will support national cancer trials groups based in NSW  
and the trials they support. It will support other national and international group trials by 
accruing to their trials. It will link clinical research positions funded by the various research 
programs of the Cancer Institute NSW under the first NSW Cancer Plan and those funded by  
The Cancer Council NSW. 
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The South Eastern Area and Illawarra Consortium for Rational Cancer Therapeutics is 
coordinating clinical trials and enhancing collaboration between basic research and clinical trials 
with support from the Cancer Institute NSW across an Area Health Service. This model will be 
further developed, documented and promoted across the other Area Health Services to provide a 
coordinated approach to all aspects of clinical research in cancer within each Area Health Service 
and amongst private providers in NSW. 

The expansion and development of NSW Cancer Trials Network has the specific aim to make 
more trials available to cancer patients. It will increase recruitment of patients into clinical 
trials, as well as increasing the timeliness and efficiency of recruitment. Recruitment levels and 
efficiencies will be measured by regular reporting of trial activity at each site. Such recruitment 
will be evaluated against the pattern of cancers and their burden of disease. This Network has a 
target of 10% of new cancer patients on trials by 2010.

Cancer Trials Nurses and Data Managers Support Grants

The integration of the cancer clinical trials programs of the Cancer Institute NSW and The Cancer 
Council NSW will be used to further develop the NSW Cancer Trials Network. The Network 
will provide a single streamlined support program to fund clinical trials nurses and data managers 
in hospitals across the state. 

The positions funded under these grants are front line positions specifically to accrue patients 
into clinical trials. These positions cover well established clinical trial units as well as smaller 
units with the potential to expand the number of trials conducted. These grants will support the 
professional development of clinical trials nurses and data managers.

An evaluation of the number and complexity of clinical trials will be undertaken to review the 
number of clinical trial nurses and data managers required for future expansion. The productivity 
of each site will be reported.
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Clinical Trials Partnership Grants

The Cancer Institute NSW Partnerships have been developed under the first NSW Cancer 
Plan to support clinical trial activity in NSW. The Partnership with NHMRC Clinical Trials 
Centre (CTC) supports the development of investigator-initiated clinical trials by assisting with 
operations and statistical services. This partnership also supports the development of two new 
national clinical trial cooperative groups for genito-urinary trials and lung trials. In addition it 
builds existing expertise in gastrointestinal, gynae-oncology and other cancers.

This partnership will be further supported in the second NSW Cancer Plan. The activity of this 
partnership will be monitored and reviewed to continue assessing the ongoing research needs by 
tumour type during the NSW Cancer Plan. 

The Cancer Institute NSW partnership with Kendle Pty Ltd aims to develop high level Quality 
Assurance Programs for the NSW Cancer Trials Network and its affiliated units in NSW. Under 
this partnership, Kendle will develop generic Standard Operating Procedures (SOPs) which 
will be implemented across all participating cancer trials units in NSW. The quality of clinical 
trial units and the studies they conduct will be assessed by audits which will be conducted 
against the international guidelines, standard operating procedures and trial specific procedures. 
This partnership aims to ensure clinical trial activity undertaken in NSW meets the highest 
international standards.

Clinical Cancer Research Support Grants 

Financial, contractual and regulatory issues are important components of efficient clinical research 
practice in hospitals. The Clinical Cancer Research Support Grants recognise that these issues 
require a research administration workforce to support trials units in hospitals undertaking 
clinical research. Such support is aimed to specifically increase clinical trials activity in the trials 
units. Under the NSW Cancer Plan, these grants will support the appointment of around 8 full-
time equivalent Clinical Regulatory Affairs Officers in Area Health Services. Part-time Directors 
of Clinical Research will be supported by the Cancer Institute NSW to establish the Cancer Trials 
Network in each Area Health Service.
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Priority 5:  Relevant Cancer Data  
and Information

Relevant cancer data is required to define the 
impact of cancer on our community and the 
improvement seen with the right interventions.
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Relevant cancer data and information are needed to define the impact of cancer 

on the community in NSW.  The effect of interventions aimed at preventing cancer, 

detecting it early, improving therapy or applying new research discoveries must be 

fully documented and understood. Cancer Registry data is also needed to clearly 

identify where results are excellent or inadequate and where more focused cancer 

programs are needed to improve cancer results further.

The NSW Central Cancer Registry is Australia’s oldest population based registry with over 30 
years of carefully compiled and maintained cancer results. Looking back at trends over 30 years has 
enabled the Cancer Institute NSW to project the likely cancer burden and outcomes in the coming 
decade and beyond.

Analysis of data from the NSW Central Cancer Registry identified the dramatic fall in cancer 
death rates by 16% in men and 10% in women over the last 10 years. It has also predicted that 
between 2006 and 2016 the numbers of cancer cases will increase by 31% compared to the 
previous decade. A challenge for the future to ensure these important cancer facts are more widely 
known and available to clinicians, planners and the public.

Under the first NSW Cancer Plan, work commenced on documenting clinical cancer treatment 
and their outcomes in patients with cancer in NSW under the Clinical Cancer Registry. This new 
data collection and its ability to link to service information already collected in hospitals will 
allow the quality of cancer programs to be enhanced and more exactly targeted to areas of need in 
the future. 

These clinical data reveal that there are around 150,000 admissions to NSW hospitals annually 
for cancer. Nearly 50% of all cancer surgery is now performed in private hospitals. Such data and 
its patterns and trends have important implications for planning multidisciplinary teams, clinical 
workforce and psychosocial support structures.

The ability to ethically link health databases to ask important questions about the quality of care 
is an important technological advance. The Centre for Health Record Linkage has been established 
at the Cancer Institute NSW to provide a secure environment and strict ethical governance to 
protect patient privacy. Data can be linked and then provided as unidentified databases for this 
important research. The challenge will be to ask the highest priority questions most likely to 
benefit the most cancer patients.
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Screening databases are also an important link providing feedback to general practitioners, those 
being screened and to Area Health Services providing screening services. The Pap Test Register 
provides general practitioners with a summary of a woman’s screening history, sends “safety net” 
reminder letters to women and works with laboratories to maintain the quality of results. Thus, 
the Cervical Screening Program is well supported by accurate information.

BreatScreen NSW reports on breast screening participation rates, breast cancer detection rates, 
interval cancer rates and other information required to monitor the quality and coverage of the 
program. Mammographic screening is also undertaken in the private sector so, unlike the NSW 
Cervical Screening Program, BreastScreen NSW does not capture data on all mammographic 
screening in NSW and therefore the data produced underestimates the impact of mammographic 
screening at a population level. The new NSW Cancer Plan will improve the linkage between data 
on mammographic screening in the public and private sectors, to provide a more complete picture 
of the impact of breast cancer screening in NSW.

Information on bowel screening is being collected by the Australian Government and provided to 
NSW through various reports. Further development of the data framework for this program will 
be needed over the next four years to fully support this important public health initiative.

Under the second NSW Cancer Plan cancer information will be made more standardised, relevant 
and accessible to patients, clinical staff, administrators, policy makers, planners, researchers, 
government and the public.

Initiatives for 2007-2010 include:

• NSW Cancer Registry
• Cancer screening data and information
• Centre for Health Record Linkage
• Cancer Information Access Program
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5.� NSW Cancer Registry Program

Under this program cancer data in NSW will be further consolidated under a program called the 
NSW Cancer Registry at the Cancer Institute NSW. The NSW Cancer Registry will include the 
NSW Central Cancer Registry, the Clinical Cancer Registry and a Monitoring and Evaluation 
Unit. This registry will be supported by new key analyses from data held by the Registry. Under 
the NSW Cancer Plan the registry IT will be re-designed as part of a modernisation program. 

The Clinical Cancer Registry within the NSW Cancer Registry program will be further developed 
under this plan. An evaluation of the 5 pilot programs in Area Health Services will occur in 2007. 
Following this evaluation, an IT framework will be developed and implemented consistent with 
those operating in the NSW health system. A plan for a State collection with feedback of clinical 
data will be developed for both the public and private sectors. Final data sets for routine reports 
will be agreed for statewide collection based on the minimum data set and input from the NSW 
Oncology Groups.

The NSW Cancer Registry will use its own databases and data linkage methodology to obtain 
information for a series of annual reports and peer-reviewed publications including:

• Cancer Incidence and Mortality Report
• Cancer Risk in NSW Report
• Clinical Cancer Results Report

These reports and peer reviewed papers will include new features such as health economics, the 
consequences of cancer projections and treatment patterns, survival analyses and outcomes linked 
to accreditation standards being established by the Cancer Institute NSW. An inventory of key 
cancer indicators currently available will be developed and made available as a web-based resource. 
The program will be evaluated on the quality of the reports and papers published and on feedback 
from users.

The Cancer Institute NSW will participate in the NSW Biostatistical Officer Training Program 
with NSW Health to further strengthen analytical capacity in cancer epidemiology in NSW. 
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5.2 Cancer Screening Data and Information Program

The Pap Test Register activity will be enhanced under the NSW Cancer Plan to provide 
additional educational material from the Cervical Screening Program to general practitioners 
and Area Health Services about the HPV vaccine at 22 months from the last registered Pap Test. 
Reminder letters to women about Pap Tests at 27 months will be reviewed, enhanced and the 
content closely targeted to the needs of service providers. These two initiatives aim to increase 
screening in the target population and in the under-screened or hard to reach populations.

Breast screening data required by providers will be fully scoped using the success of the Pap 
Test Register as a model. A project will be developed to provide a linked central repository 
of breast screen data for BreastScreen NSW as a part of their business improvement program. 
Collaborations will be established with providers of private mammography services and general 
practitioners to capture private mammography data for the breast screening database and to report 
breast screening activity more comprehensively.

An evaluation framework will be developed in NSW for the National Bowel Screening Program 
including key indicators for NSW for monitoring and reporting. These data will include the 
economic impact of screening, the identification and documentation of pre-malignant bowel 
disease, the stage of bowel cancer and surgical outcomes.

The Hereditary Cancer Registry will be developed to support the surveillance required and 
clinical needs of cancer genetics professionals in NSW. It will be enhanced during the NSW 
Cancer Plan to provide a more complete database and information to support genetic counselling 
of families with evidence of hereditary cancer risk. The evaluation of this program will be based on 
the number of reports and publications and structured feedback from users of the data.

5.3 Centre for Health Record Linkage (CHeReL)

The Centre for Health Record Linkage provides an ethical method to link existing health 
databases, to protect privacy while also answering key questions with the potential to substantially 
improve cancer outcomes. The Centre for Health Record Linkage is hosted at the Cancer Institute 
NSW and is a partnership between the Cancer Institute NSW, NSW Health, the Clinical 
Excellence Commission and universities in the State. Under the NSW Cancer Plan this centre 
will be expanded with a new interactive database, a supporting competitive grants program to 
encourage research and additional IT support developed by the Cancer Institute NSW.
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High priority analysis likely to benefit many cancer patients will be reviewed and implemented. 
These analyses will be designed to answer key questions regarding the quality of services linked to 
actual cancer outcomes. The number of studies performed, their importance and their impact on 
improving the health system, the number of external grants generated and the number of reports 
and peer-reviewed publications will be monitored and reported.

5.4 Cancer Information Access Program

Everybody should understand the key messages about cancer and its impact on our society. Cancer 
information residing in the NSW Cancer Registry, the cancer screening databases or that could 
be generated by the Centre for Health Record Linkage must be as easily accessible as possible. 
Information should be available for patients, clinicians to inform their patients and improve their 
practice, for population health officials and other planners who need such information to plan for 
future need. Researchers can discover new insights from such data to design better approaches to 
cancer control. The public should be able to easily access credible cancer data.

The NSW Cancer Plan will enhance the availability of cancer data by expanding unidentified 
data on web-based data cubes. These will be supported by new analytical software to provide 
information in its most useful form to users. Such data will be available in education forums or 
multidisciplinary team meetings.

The NSW Cancer Registry will develop a new series of reports and publications that are easily 
read from these data sets. Key messages for the public on cancer avoidance, screening or treatment 
from these analyses will be made available through media campaigns of the Cancer Prevention 
Division of the Cancer Institute NSW, the Cancer Institute NSW website and NSW Health. 
There will be further development of Cancer Fact Sheets and Media Releases by the Cancer 
Institute NSW and publications and peer-reviewed scientific papers. Overseas or national cancer 
information of importance will be reviewed, interpreted and propagated by the Cancer Institute 
NSW in a new series of Cancer Alert Bulletins.

The relevance of this program will be evaluated based on the number of reports, peer-reviewed 
publications and structured feedback from key stakeholders.
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Chapter 5:  Summary of Proposed Programs 
and the Evaluation Framework

Programs across the broad 
area of cancer control 
are focused to obtain the 
greatest impact on cancer.
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Priority 1: Preventing Cancer

Goal Program Aims Initiatives Evaluation Framework

Decrease 
Cancer 
Incidence

1.1  Tobacco Control •  Decreased smoking 
prevalence by 1% p.a.

• Mass media campaigns •  Smoking prevalence survey
• Smokers annual survey
• Campaign tracking data
•  Secondary school children survey

• Quitline services • Calls to Quitline

• Smoke free pubs and clubs •  Compliance with regulations
• Survey of public attitudes

• ATSI Smoking Program •  Smoking prevalence in  
ATSI populations.

1.2  Melanoma and 
skin cancer

•  Improved sun protection 
behaviour in young adults

•  Summer mass  
media campaigns

•  Sun protection behavior in  
health survey

•  Campaign tracking data
•  Secondary school children survey

1.3  Life style 
cancers

•  Increased cancer avoidance 
through changes in 
lifestyle including 
increased fruit and 
vegetable consumption, 
weight reduction, reduced 
alcohol consumption and 
increased physical activity.

•  Go with 5 and 2 campaign
•  Campaigns on lifestyle 

risk, body weight and 
physical activity.

•  Fruit and vegetable consumption 
monitored and reported.

•  Attitudes to body weight and 
physical activity and diet.

•  Measurement and reporting BMI 
and physical activity.

•  Campaign tracking data

1.4  Cancer 
Screening 
Awareness

•  Increased public 
knowledge and 
awareness of screening 
recommendations

•  Breast screening campaign
•  Cervical screening 

campaign
• Bowel cancer campaign

•  Breast screen awareness survey
•  Campaign tracking data
•  Cervical screen awareness survey
•  Bowel cancer awareness survey
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Priority 2: Detecting Cancer Early

Goal Program Aims Initiatives Evaluation Framework

Improve 
Cancer 
Survival

2.1  Breast Cancer 
Screening 

•  Increased participation in 
breast screening by the 
target group in the public 
and private sector.

•  To ensure 70% of women 
in the target age group 
have a mammogram every 
two years.

•  Improved client 
satisfaction.

•  Collaborations with the 
private sector.

•  Mammography mass 
media campaigns

•  Customer service program
•  Business development 

project
•  Transition to borders
•  Infrastructure program
•  Accreditation Taskforce
•  Screening workforce
•  Business information 

system
•  Monitoring and research

•  Campaign tracking
•  Screening participation in  

target group
•  Client satisfaction survey
•  Business improvement 

implementation
•  New border structure completed
•  Infrastructure rollout monitored 
•  Performance against national 

accreditation standards
•  Monitor workforce needs
•  Business information system 

established and reporting
•  Successful monitoring database  

and research publications.

2.2  Cervical Cancer 
Screening

•  Increased participation in 
cervical screening by 3% 
p.a. to target hard to  
reach groups

•  NHMRC Guideline 
Program

•  HPV vaccine 
communication

•  Cervical screening 
programs review

•  Hard to reach  
women’s projects

•  Enhanced general 
practitioner partnerships

•  Program monitoring  
and research

•  Screening participation report
•  NHMRC Guidelines  

Services complete
•  Survey of women’s attitudes
•  Completion of cervical  

screening review
•  Hard to reach projects complete 

and reported
•  Number of successful partnerships 

with general practitioners
•  Number of reports and peer 

reviewed publications.

2.3  Bowel Cancer 
Screening

•  Communication about 
bowel screening to service 
providers and the public 

•  Evaluation of the 
introduction of bowel 
cancer and screening

•  Bowel screen 
infrastructure program

•  Bowel screening 
information program

•  NSW Evaluation program
•  Monitoring the impact 

of bowel screening on 
cancer and pre-malignant 
conditions

•  Capacity, costs and workforce  
needs known

•  General practitioners, other 
providers and the public aware

•  Evaluation projects complete  
and reported 

•  Data available on bowel cancer 
incidence, pre-malignant conditions 
and degree of spread.

2.4  New screening 
approaches

•  Monitor evidence on the 
effectiveness of other 
screening approaches

•  Review and monitoring 
of the literature and 
screening research

•  Cancer facts sheets updated.
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Priority 3: Improving Cancer Services and Professional Education

Goal Program Aims Initiatives Evaluation Framework

Improve 
Cancer 
Survival

Improve 
quality of life 
of cancer 
patients and 
their carers

3.1  Better 
coordination 
of specialised 
cancer care

•  Coordination of all 
involved in specialised 
cancer services to provide 
optimal cancer results.

•  NSW Oncology Groups •  NSWOG projects completed  
and reported

•  Multidisciplinary teams •  MDT survey and register complete
•  MDT established with  

agreed criteria
•  MDT routine reporting  

agreed outcomes

•  Cancer services 
infrastructure support

•  Structure and positions evaluated  
in Area Health Services

•  Cancer Services 
Accreditation

•  Accreditation program established 
and reporting results

•  Specialised Palliative  
Care Review

•  Palliative care needs documented

•  Rural Access •  Rural access needs documented
•  IPTAAS Review completed

3.2  Smarter Models 
of Care Program

•  Critically examine and 
redesign clinical service 
models in cancer

•  Radiotherapy Business 
Improvement

•  Monitor business practices in 
radiotherapy against agreed KPIs.

•  Rollout of business improvement to 
all radiotherapy departments  
in NSW.

•  Ambulatory care  
business improvement

•  Business improvement process and 
KPIs developed

•  Monitor business improvements
•  Disseminate findings from pilot 

projects across NSW.

•  Standard cancer  
treatment and 
management pathways.

•  Monitor website hits
•  Survey user’s needs
•  Establish additional services 

including palliative care  
and radiotherapy.

•  Establish additional resources to 
support clinical practice on the site

•  Cancer Services  
Innovation Grants

•  A number of projects completed, 
reported and ready for statewide 
implementation if successful.
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Priority 3: Improving Cancer Services and Professional Education

Goal Program Aims Initiatives Evaluation Framework

Improve 
Cancer 
Survival

Improve 
quality of life 
of cancer 
patients and 
their carers

3.3  Comprehensive 
Patient Support 
Program

•  To provide timely 
individualised support 
to the level and detail 
required for patients  
and carers.

•  Psycho-oncology Teams •  All Area Health Services have 
recognised teams using evidence 
based management pathways and 
triage tools.

•  The number of patients being 
supported is documented.

•  Patient survey complete

•  Patient Support  
and Information

•  Cancer publications reviewed  
and updated.

•  Survey of patient needs complete
•  Patient prompter  

questions distributed
•  Web-based resources reviewed  

and updated

•  Patient Counselling •  Cancer Helpline evaluation 
complete and results disseminated.

•  Counselling services available, 
documented and their distribution 
monitored and expanded

•  Complementary Therapies •  Complementary Therapy 
Guidelines complete

•  User assessment of the evidence 
based information and guidelines.
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Priority 3: Improving Cancer Services and Professional Education

Goal Program Aims Initiatives Evaluation Framework

Improve 
Cancer 
Survival

Improve 
quality of life 
of cancer 
patients and 
their carers

3.4  Skilled Cancer 
Professionals 
program

•  To develop highly skilled 
cancer professionals 
sub-specialised where 
appropriate linked to 
future patient demands.

•  Clinical Cancer  
Workforce Plan

•  Workforce plan completed results 
disseminated to service providers 
and then monitored.

•  Accreditation of 
chemotherapy nurses

•  Monitor the number of nurses 
working in chemotherapy units 
with appropriate credentialing.

•  Rural nurses education 
and training

•  Uptake of the training program and 
course evaluation.

•  Clinical Cancer 
Fellowships and Registrars

•  Number, distribution and skill mix 
of Fellows and Registrars linked to 
identified need

•  Evaluation of registrars in  
rural areas.

•  Academic Chairs Grants •  Number and quality of Chairs 
linked to patient needs.

•  Evaluation of the teaching and 
research output of these positions.

•  International  
Sabbatical grants

•  Evaluation, numbers, centres visited 
and new innovations introduced 
into NSW.

•  Scholarships and  
travel grants

•  Number awarded and output of 
individuals who received grants.
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Priority 4: Accelerating Improvement Through Research

Goal Program Aims Initiatives Evaluation Framework

Improve 
Cancer 
Survival

Improve 
quality of life

4.1  Translational 
Research 
Program

•  Rapid uptake of  
research discoveries  
into clinical practice

•  Translational Cancer 
Research Grants

•  Cancer Services Grants
•  Cancer Epidemiology 

Linkage Grants
•  Research Innovation 

Grants

•  Research outcomes of each program 
will be reported and published.

•  Evaluation of the clinical benefit
•  Leverage of other research funding

4.2  Research 
Careers Program

•  Support high quality 
successful and productive 
cancer researchers in NSW

•  Cancer Research Leaders
•  Research Fellowships
•  Research Scholarships
•  Overseas Clinical and 

Research Fellowships
•  National and  

overseas research 
Collaboration Grants

•  Report the number, skill mix, 
quality and impact of these 
individuals and their programs 
based on evaluation of  
research productivity.

4.3  Cancer Research 
Infrastructure

•  Provide research  
platforms and processes 
to facilitate high quality 
cancer research.

•  Cancer Research Strategies 
Working Party

•  NSW Joint Grants Review 
and Evaluation Process

•  Research Infrastructure 
Support Grants

•  Ethics Review 

•  Review of State cancer research 
activity and strategy complete.

•  Report use of Joint Grants  
Review Program

•  Review and report use of shared 
infrastructure and governance 
models and their research outcomes.

•  Report use of Ethics Review 
Program and the quality and 
timeliness of the review.

4.4  Clinical Trials 
Program

•  Increase clinical trials 
participation to 10% of 
new cancer patients.

•  Increase the quality and 
quantity of trials available 
to cancer patients.

•  NSW Cancer  
Trials Network

•  Cancer Trials Nurses and 
Data Managers Grants

•  Clinical Trials 
Partnerships

•  Clinical Cancer Research 
Support Grants

•  Report the number of trials, 
number of patients on trials, types 
of trials available to cancer patients 
and their distribution in NSW.
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Priority 5: Relevant Cancer Information

Goal Program Aims Initiatives Evaluation Framework

Expert advice 
to patients, 
the public, 
health care 
professionals 
and the 
Government

5.1  NSW Cancer 
Registry

•  To provide a single 
accessible, credible source 
of clinical and population 
data on cancer

•  Modernisation of  
the NSW Central  
Cancer Registry

•  Development of the 
Clinical Cancer Registry

•  Development of a 
monitoring and  
evaluation unit.

•  Review of relevance of reports to 
clinicians and other data users

•  Number and timeliness of new 
reports and peer reviewed  
papers produced

•  Development of key  
cancer indicators

•  Review of the accessibility of data.

5.2  Cancer 
Screening Data 
and Information

•  Screening data more 
readily available to 
the public, general 
practitioners, private  
and public providers  
and researchers.

•  Use of Pap Test 
Register to provide new 
information to women

•  Develop a central breast 
screening database with 
feedback capability.

•  Database for the 
evaluation of bowel 
screening data

•  Review of communications 
strategies through the  
Pap Test Register

•  Establishment of breast screen 
database and feedback capability

•  Establishment of bowel screen data 
and evaluation.

5.3  Centre for 
Health Research 
Linkage

•  Using existing health 
data to answer important 
questions on the quality 
of services and document 
cancer outcomes.

•  Establishment of new 
database, high priority 
workplan and IT support.

•  No of studies, reports and peer 
reviewed papers produced.

•  Evaluation of the impact of linkage 
studies on the cancer clinical 
practice of cancer control.

5.4  Cancer 
Information 
Access Program

•  Provision of accessible 
cancer data to key users.

•  Expansion of web  
based data cube and 
supporting software

•  New reports on cancer risk 
factors, incidence, survival 
and projections.

•  Use of a web-based module with 
supporting software

•  User acceptability survey
•  Evaluation of the number and 

quality of reports and peer reviewed 
papers produced.
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Evaluating our programs and results

Evaluation is a key foundation of the NSW Cancer Plan 2007-2010 and is a mandatory 
component of all programs. It ensures a systematic approach to measuring progress towards  
the planned results and the merit and significance of all programs. 

Evaluation of the NSW Cancer Plan will occur at three levels:

•  NSW Cancer Plan objectives - accelerating the control of cancer for the people of NSW. 
Ongoing tracking and reporting of changes in the pattern of cancer incidence and survival 
in the NSW population, as well as improvements in quality of life for cancer patients and 
survivors. This data can demonstrate where those responsible for improvements under the 
NSW Cancer Plan are being more or less effective, and highlight future needs and emerging 
trends. In particular, the analysis of this data needs to recognise that these long-term results 
are influenced by a wide range of external factors outside of the control of the Cancer Institute 
NSW and the health system, and the need for broader interventions in other policy areas.

•  Planned results - The NSW Cancer Plan identifies system-wide results for measuring the 
effectiveness of the plan over the next four years. Each of these results is linked to one or 
more result indicators that will be used to track progress. Annual reports will be prepared to 
demonstrate progress and to update the indicators and targets as new information becomes 
available. Each of the Divisions of the Cancer Institute NSW will use these results as the high-
level indicators to guide the evaluation of individual programs.

•  Individual programs - Each program under the NSW Cancer Plan has an evaluation strategy 
to monitor implementation and to measure the contribution of the program to the planned 
results. Generally speaking, the programs being implemented under the NSW Cancer Plan 
represent approaches to cancer control which have been shown to be efficacious or can be 
justified on the basis of need. As a result, the primary focus for evaluation is on the effectiveness 
of implementation of the various programs and activities within the specific NSW context. 
Key evaluation questions concern the extent that a program has been implemented as intended, 
the pattern of outcomes in different contexts, and the opportunities, barriers and other factors 
that influence the outcomes. In particular, the evaluation designs used within this framework 
utilise mixed methods combining quantitative and qualitative data, rather than quasi-
experimental approaches. Where appropriate program outcome will be linked to patient (eg. 
Patient satisfaction or survival) or individual outcomes (eg. Smoking prevalence). Independent 
evaluation using research methodology will also be used.
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The specific indicators and program measures to be used are set out in the NSW Cancer Plan 
Evaluation Framework. 

Evaluation activities will be incorporated into the Cancer Institute NSW’s Operational Plans and 
will consist of the three main types:

•  Monitoring - The regular collection and reporting of data generated through cancer registries, 
program processes or methods such as surveys. Monitoring reports make comparisons over 
time, and with benchmarks, disaggregated by key characteristics of interest. Monitoring data is 
used to identify risks and trends, provide quality assurance and highlight areas  
for improvement. 

•  Quality assurance - Mechanisms to assess whether processes are meeting set criteria, such 
as documents audits or accreditation systems. This may include continuous improvement 
exercises where the people involved in a process review their performance on a regular basis and 
propose improvements

•  Evaluation studies - Systematic evidence-based assessments of aspects of programs, covering 
appropriateness, effectiveness, and / or efficiency. The focus can be processes, results, costs etc. 
The scope can range from a single intervention to large multi-strategy programs. Evaluation 
can be conducted internal or external to the program.

•  Pre- and post-assessments - Pre intervention measures of need or baseline data with follow-
up to measure changes. It could also include reviews to assess the current situation in specific 
areas through market research and social research.

Evaluation of the NSW Cancer Plan will be led by the Cancer Institute NSW Division Directors 
in partnership with other key players in cancer care in NSW including NSW Health, Area Health 
Services, non-government organisations, Specialist Colleges and others.

The design and methods of all evaluation activities are specified in the operational plans for each 
Division of the Cancer Institute NSW. They have been tailored to fit the program being evaluated, 
including its maturity (proposal, new program, well-established program), its strategic value and 
risks, the resources available for evaluation, and the evidence which is credible to key stakeholders.
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Appendices
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A number of workshops, committees and forums provided information and discussion that 
developed the content of the NSW Cancer Plan.

These included:

• Cancer Research Round Table, December 2005 - Facilitated by Dr Norman Swan
• Complementary Therapies Seminar, March 2006 - Facilitated by Professor Stephen Clarke
• Cancer Charities Round Table, May 2006 - Facilitated by Dr Norman Swan

Key Cancer Institute NSW Advisory Committees including:

• Cancer Services Advisory Committee - Chaired by A/Prof Paul Harnett
• Cancer Education and Workforce Advisory Committee - Chaired by Professor Bernard Stewart
• Quality and Clinical Effectiveness Advisory Committee - Chaired by Professor Cliff Hughes
• Cancer Research Advisory Committee - Chaired by Professor Peter Gunning
• Cancer Screen Advisory Committee - Chaired by Professor David Roder
• NSW Oncology Group Meetings - 20 committees*

In August and September 2006, a series of workshops were held to provide specific feedback  
on the NSW Cancer Plan 2007-2010 Discussion Paper.

These were:

• New South Wales Oncology Groups - Facilitated by Dr Norman Swan
• Cancer Research - Facilitated by Dr Norman Swan
• Clinical Trials - Facilitated by Dr Norman Swan
• Cancer Prevention - Facilitated by Ms Maree Davidson
•  Patient Support and Information (Jointly with The Cancer Council NSW) - Facilitated by 

Professor Stewart Dunn
• Cancer Screening, Information and Registries - Facilitated by Dr Norman Swan
• Cancer Services and Education - Facilitated by A/Prof Jeffrey Braithwaite
• Cancer Control Strategy Forum - Facilitated by Ms Lynette Glendinning

*  Complete listing of all committees and committee members is available from the  
Cancer Institute NSW Annual Report 2005-2006 at www.cancerinstitute.org.au

 

Appendix �:  Workshops  
and forums
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The Board of the Cancer Institute NSW and the staff would like to thank all who have 
contributed so generously to the development of the NSW Cancer Plan including:

A/Prof Ehtesham Abdi
Dr Fiona Abell
Dr Ned Abrahams
A/Prof Stephen Ackland
Dr Diana Adams
Dr Catherine Adams
Dr Meera Agar
Dr Ghauri Aggarwal
Mr Maurice Ahern
Dr Paul Ainsworth
Mr John Allen
Dr Roger Allison
Dr Roland Alvandi
Dr Frank Alvaro
Dr Chris Anderson
Ms Kerrie Andrews
Ms Kathy Ansell
Dr Anthony Aouad
Dr Peter Aquilina
Mr Ray Araullo
Prof Bruce Armstrong
Dr Rodney Aroney
Dr Christopher Arthur
Dr Leslie Ashton
A/Prof Chris Atkinson
Ms Ann Attwood
Dr Lyn Austen
Ms Patricia Austin
Dr Nader Awad
Ms Sue Ball
Dr Rosemary Balleine
Ms Maree Banfield
Ms Cathy Banks
Dr Michael Barbato
A/Prof David Barnes
Dr Sally Baron-Hay
Ms Jeanne Barr

Prof Bruce Barraclough
Dr Peter Barry
Ms Joan Bartlett
Prof Michael Barton
Mr David Bates
Ms Annette Bathgate
Ms Gillian Batt
Prof Robert Baxter
Dr Matthew Bayfield
Ms Angela Bayley
Dr Phillip Beale
Mr John Bedford
Dr Stephen Begbie
Dr Jane Beith
Mr Douglas Bellamy
Ms Angela Bennett
Prof Alan Bensoussan
Dr Philip Bergersen
A/Prof Martin Berry
Prof Michael Besser
Dr Andrew Biankin
A/Prof Michael Bilous
Dr Claire Biro
Ms Sonia Bisson
Ms Elisabeth Black
Ms Jennifer Blackwell
Ms Jacqueline Blanche
Ms Elizabeth Bland
Dr Claire Blizard
Prof James Boehm
Prof Leslie Bokey
Dr Tony Bonaventura
Ms Catherine Borich
Mr Ari Bouras
Dr Michael Bourke
Dr Ronaldo Bova
Prof John Boyages

Prof Stephen Boyages
Dr Adam Boyce
A/Prof Michael Boyer
A/Prof Fran Boyle
Prof Ken Bradstock
Mr Peter Brandt
Dr Stephen Braye
Dr Meagan Brennan
Mr David Brettell
Dr Janice Brewer
Dr Andrew Bridger
Dr Karen Briscoe
Dr Andrew Broadbent
Mr James Brohier
Dr Andrew Brooks
Ms Susanne Brooks
Ms Sue Brooks
Dr Katherine Brown
Mr Peter Brown
Mrs Noeline Brown
Ms Rhonda Brown
Mr Peter Brown
Mr Ken Bruderlin
Ms Viki Brummell
A/Prof David Bryant
Dr Gail Bryson
Dr Joseph Bucci
Mr Duncan Buckeridge
Dr Michael Buckley
Dr Colin Bull
Ms Geraldine Burrows
Ms Judy Bursle
Ms Mercia Bush
Prof Phyllis Butow
Dr Stephen Cahill
Ms Stephanie Callaghan
Mr Michael Camit

Appendix II:  Individuals who contributed  
to the NSW Cancer Plan
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Dr Peter Campbell
Ms Debbie Carr
Ms Sue Carrick
Dr Susan Carroll
A/Prof Johnathan Carter
Ms Jennifer Carter
Prof John Cartmill
Ms Margaret Chamen
Dr Felix Chan
Dr Victor Chan
Dr Steevie Chan
Dr Kerry Chant
Ms Kathy Chapman
A/Prof Pierre Chapuis
Dr Stanley Chen
Mr Andrew Chicco
Ms Joanne Chicco
Dr John Childs
Ms Linda Christenson
Ms Karen Christian
Dr Stephen Christley
Prof Richard Christopherson
Dr Catherine Clark
Dr Jonathan Clark
Dr Katy Clark
A/Prof Susan Clark
A/Prof Christine Clarke
Prof Stephen Clarke
Mr Peter Cleasby
Dr Anthony Clifford
A/Prof Phillip Clingan
Dr Paul Clouston
Mr Terry Clout
Dr Kerrie Clover
Ms Julie Clowry
Prof Alan Coates
Ms Julie Coffey
Dr Richard Cohn
Prof Enrico Coiera
A/Prof Andrew Cole
Dr Ian Cole

Dr Maxwell Coleman
Mr Michael Coley
Ms Kay Collett
Dr Allen-John Collins
Dr Ann Collins
Mr David Collins
Mr Harry Collins
Mr Lee Collins
Ms Margie Collins
Ms Marjorie Colman
Ms Angela Controneo
Dr Ray Cook
Ms Debra Cook
Ms Kerry Cooke
Dr Michael Cooper
Dr Stephen Cooper
Ms Kay Coppa
Dr Peter Corlette
Ms Anna Cossetto
Ms Angela Cotroneo
Ms Dianne Cotterell
Mr Keith Cox
Ms Yolande Cox
Dr Paul Craft
Mr Philip Crawford
Mr Chris Crawford
Dr Patrick Cregan
Ms Belinda Creighton
Dr John Crimmins
Dr Cathy Crombie
Ms Bronwyn Crosby
Ms Laraine Cross
Ms Sue Cross
Ms Sally Crossing
Prof Philip Crowe
Ms Jane Cruickshank
Ms Mary Crum
Dr Ramesh Cuganesan
Ms Melissa Cumming
Ms Meredith Cummins
Dr Ilona Cunningham

Prof Tony Cunningham
Prof David Currow
Dr Austin Curtin
Ms Linda Cutler
Ms Doris Dadic
Ms Annette Dahler
Dr Jane Dahlstrom
Ms Luci Dall’Armi
Dr Luciano Dalla-Pozza
Dr David Dalley
Dr Chris Dalrymple
Ms Genevieve Daly
Prof Roger Daly
Dr Gordon Dandie
Ms Michelle Davies
Mr Greg Davies
Ms Elise Davies
Ms Jan Maree Davis
Ms Pauline Davis
Ms Allison Dawes
Dr Paul De Souza
A/Prof Geoff Delany
Ms Bec Delaporte
Dr Stephen Della Fiorentina
Dr Warwick Delprado
Dr Christoper Dennis
Dr Paul Despas
Dr Anand Deva
Dr Mark Dexter
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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 professionals  Specially trained and/or licensed health care workers, other than 
medical practitioners, nurses, dentists. Refers to social workers, 
physiotherapist, radiotherapists and psychologists.

Ambulatory care  Health services provided without the patient being admitted to 
hospital for an overnight stay. 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 Coordinator  A nurse with specialist and expert training in cancer care who 
facilitates patient-centred 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.

Glossary of Terms
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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.

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 Cancer Registry  Cancer information system that allows monitoring of quality  
of care and outcomes for cancer patients and their carers.

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.

Clinical practice guidelines  Published guidelines issued by a central authority that are aimed 
at informing medical practitioners of treatment and investigation 
methods preferred by experts and/or proven by research.

Clinical trial   Research conducted with the patient’s permission, often 
involving a comparison of two or more treatments or diagnostic 
methods or earlier evaluation of a new therapy, 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 and requires approval of an 
ethics committee.
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Combine modality treatment  The integration of two or more forms of treatment to combat 
cancer, i.e. radiation and surgery, radiation and chemotherapy or 
surgery, radiation and chemotherapy.

Complementary therapies  A range of approaches to care provision to complement standard 
therapy aimed at enhancing quality of life, including (but not 
limited to) counselling, acupuncture, massage, meditation, 
relaxation therapy, music, art, visualisation, guided imagery, 
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 and some also high-
energy electrons that are focused onto a tumour within the body. 
Also known as a linac. 
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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, hormones 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 Schedule  The listing of item numbers (including a description of 
procedures) claimable through Medicare. This listing shows the 
scheduled fee as well as 75% and 5% reimbursement rates.

Multidisciplinary care  An approach combining the knowledge, skills and expertise of  
a range of health 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.

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.
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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 diagnosing the disease, 
especially its histology, biochemistry or cytology.

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 outcomes  Used to describe a change in the health status of a population due 
to a planned 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 using radiotherapy in the 
treatment of patients suffering from cancer.

Radiation oncology  The study and treatment of cancers using radiotherapy (X-rays, 
gamma rays or electrons).
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Radiation therapist  A radiation treatment specialist who is directly responsible 
for operating machinery and planning the prescribed course of 
radiotherapy under the supervision of a radiation oncologist.

Site   The place in the body where the cancer occurs or may refer  
to a website.

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, American Association of Cancer Research

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

CALD  Culturally And Linguistically Diverse

CCORE  Collaboration for Cancer Outcomes Research and Evaluation

ACERG  Australian 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

Abbreviations
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GP  General Practitioner

HER2  Human Epidermal Growth Factor Receptor-2

IARC  International Agency for Research on Cancer

MBS  Medicare Benefits Schedule

MDT Multidisciplinary Team

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
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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

 



 �28 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Index �29

Aboriginal and Torres Strait Islanders (ATSI)
Academic chairs
Accreditation
Advisory committees
Ambulatory care
Area Health Services

Australian Government
Bowel Cancer Awareness
Bowel cancer screening
Breast Cancer Screening Awareness
Breast cancer
BreastScreen NSW
Campaigns
Cancer burden
Cancer Charities
Cancer Coordination Forum
Cancer Council NSW
Cancer data
Cancer health professionals
Cancer information
Cancer Institute (NSW) Act 2003
Cancer Research
Cancer Services
Cancer screening
Cancer trials
Central Cancer Registry
Centre for Health Record Linkage (CHeReL)
Cervical cancer
Chemotherapy
Clinical Cancer Registry (ClinCR)
Clinical Fellowships
Clinical Trials

Complementary Therapy
Coordination of care
Culturally and Linguistically Diverse (CALD)
Data Managers
Detecting cancer
Early detection
Epidemiology

Index

43, 52, 100
35, 77
3, 7, 52-53, 63, 66-67, 75, 96, 101-102, 108, 119
110
70,102
8, 11, 13, 15-18, 34, 36, 41, 53, 62, 66-69, 91-92,  
95-97, 103, 108
6, 16, 18, 34, 49, 56-58, 80, 84, 95
46, 58, 100
34, 38, 46, 49, 56-57, 101
46, 52, 100
5-6, 24, 33, 38, 45-46, 48-53, 66, 95
33, 52-53, 95, 97
33, 40-46, 98, 100, 101
23, 94, 120
11, 16, 19, 110
11, 34
11, 34, 35, 43, 63-65, 72-74, 90, 91, 110
7, 38, 65, 93-98 106
11, 32, 34, 38, 61-78
20, 32, 36, 38, 60, 63, 72-74, 93-98
10, 16
3, 7, 11, 18-20, 32, 35, 38, 79-92, 110
3, 5-8, 12-20, 29, 34, 38, 59-78, 84, 102-105, 110
5-6, 11, 20, 32, 33, 38, 41, 45-58
7, 90-92, 105
16, 27, 36, 38, 40, 93-98, 106, 120
84, 94, 95, 97, 98
6, 25, 30, 33, 38, 46-49, 54-56
18, 61, 70, 75, 104, 121, 122
36, 65, 94, 96, 106, 120
34, 76
3, 11, 19, 32, 34, 35, 38, 49, 50, 56, 65, 82, 83,  
90-92, 105, 110, 124
62, 74, 103, 121
60, 64
41, 52, 72, 125
17, 34, 91, 105
3, 5, 25, 38, 47-58, 101
4, 10, 18, 32, 46-58, 60, 63, 83, 119
84, 96, 105



 �28 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer  Index �29

Ethics
Evaluation Framework
Fellowships
Forums
General Practice
Goals of the Cancer Institute NSW
Grants
Grants Review Committee
Health Professionals
Improving Cancer Services
International Sabbatical Grants
Melanoma awareness
Multidisciplinary Teams
NSW Cancer Plan

NSW Cancer Plan 2004-2006
NSW Central Cancer Registry
NSW Oncology Groups (NSWOG)
NSW State Health Plan
NSW State Plan
Nurse Coordinator
Overseas research
Palliative care
Pap Test Register
Patient counselling
Patient support
Prevention

Private Sector
Professional education
Psycho-oncology
Quitline
Radiotherapy
Registrars
Research careers
Research collaboration
Research fellowships
Research infrastructure
Research innovation
Research leaders
Research scholars

81, 83, 89, 105, 120
21, 67, 99-108
34, 76, 85-86
11, 98, 110
16, 55, 56, 127
3, 5-8, 16, 20-22, 100-108
7, 18, 35, 71, 76-78, 83-92, 97, 98, 104, 105
80, 83, 87, 89, 105
4, 11, 13, 32, 34, 61, 62, 65 ,70-78, 119, 121, 122
3, 5, 6, 38
77
38, 40-41, 43-44
6, 17, 34, 64-66, 68, 71, 94
3-14, 17-19, 21-22, 32, 35-38, 40, 48, 58, 60, 64-69, 
70-80, 82-90, 92, 94-98, 107-108, 110-111
10-11, 32-33, 35-36, 40, 60, 64-65, 68, 77
16, 27, 36, 40, 94, 96
11, 65, 96, 102, 110
12-15, 36
12
34, 119
86, 105
7, 17-18, 60-63, 65, 68, 71, 75-77, 102, 123
16, 33, 46, 56, 95, 97, 106
73, 103
7, 11, 32, 38, 59-60, 63-65, 72-74, 103, 110
3, 5-6, 10-11, 13, 16-17, 20, 28, 32-33, 35, 39-46,  
55-56, 58, 60, 63, 83, 100, 110, 119
3, 6, 16, 18, 52, 57, 60, 67, 71, 95-96, 101
5-6, 38, 59-78, 102-104
7, 34, 62, 72, 75, 77
16, 33, 42, 100, 123
7, 15, 18, 35, 60-71, 122-124
76, 104
38, 80, 83, 86, 105
80, 86, 87, 90, 105
35, 86, 105
38, 80-83, 87-89, 105
85, 105
86, 105
85, 105



 �30 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer

Research Strategies Working Party
Reviews
Risk of cancer
Rural access
Rural Nurses
Rural patients
Scholarships
Screening

Smarter models of care
Standard Cancer Treatment (CI-SCaT)
Technology
Tobacco control
Training
Translational research
Travel grants
Website
Workforce

Workshops

83, 87-88, 105
58, 60-64, 75, 80-83, 88, 108
4, 23-24, 28, 41
61, 68, 102
104
6, 60, 63, 66
78, 86, 104-105
3, 6, 7, 11, 16, 18, 20, 28, 32-35, 38, 40-41, 45-58, 
95-98, 100-101, 106, 110, 123
38, 64, 69, 102
36, 70
53, 80, 87
5, 38, 40-43, 100
32, 53, 57, 61, 62, 75-77, 86, 96, 104
7, 38, 83-84, 105
78, 104
32, 36, 66, 70, 74, 98, 124
6, 13, 52, 57, 60-62, 64, 67, 75-78, 92, 94, 101,  
104, 110
11, 32, 82, 110



 �30 NSW Cancer Plan 2007-20�0, Accelerating the Control of Cancer



NSW Cancer Plan 2007-2010
Accelerating the Control of Cancer


