
NSW Cancer Plan 
Implementation Plan
2022–2023

cancer.nsw.gov.au 

http://cancer.nsw.gov.au


Publisher

Cancer Institute NSW
Level 4, 1 Reserve Road, 
St Leonards, NSW 2065 
Locked Bag 2030 St Leonards NSW 1590
T: (02) 8374 5600 
E: information@cancer.nsw.gov.au
W: cancer.nsw.gov.au

SHPN (CI) 220071
ISBN: 978-1-76023-082-1 (online)

Suggested citation
Cancer Institute NSW. NSW Cancer Plan Implementation Plan 2022–2023.  
Sydney: Cancer Institute NSW, 2022.

Acknowledgements
The Cancer Institute NSW would like to acknowledge and thank the many people 
and organisations that contributed to the development of the NSW Cancer Plan, 
including people affected by cancer, community members, leaders in cancer 
control and health care professionals. We also acknowledge the many government 
and non-government organisations, specialist cancer services, cancer charities 
and research institutions that have contributed. 

We are particularly grateful to the individuals affected by cancer who contributed 
their own story and experiences, which form the heart of this plan.

The Cancer Institute NSW acknowledges and respects Aboriginal people as the 
traditional custodians of the lands and waters of NSW and pays respect to Elders 
past, present and emerging.

Copyright
© Cancer Institute NSW 2022. This work is copyright. It may be reproduced 
in whole or part for study or training purposes subject to the inclusion of 
acknowledgement of the source. It may not be reproduced for commercial usage 
or sale. Reproduction for purposes other than those indicated above requires 
written permission from the Cancer Institute NSW.

HPRM: E22/02389; CI-0019-02.22

mailto:information%40cancer.nsw.gov.au?subject=NSW%20Cancer%20Plan%202022-2027enquiry
https://www.cancer.nsw.gov.au/


Contents

Introduction 2

Purpose and scope of the Implementation Plan 2 

How this Implementation Plan should be used 2

How this Implementation Plan was developed 3

A dynamic approach to implementation planning 3

The NSW Cancer Plan and our vision 4

Putting the overriding principles into action 4

Our approach to delivering change 7

Building on the activities within this Implementation Plan  7

Governance of the NSW Cancer Plan 7

Monitoring and evaluation of the NSW Cancer Plan 7

Implementation Plan activities 8

Priority 1 – Prevention of cancers 9

Priority 2 – Screening and early detection of cancers 14

Priority 3 – Optimal cancer treatment, care and support 20

Priority 4 – Cancer research 24

Glossary 28

1NSW Cancer Plan Implementation Plan 2022–2023



Introduction

Purpose and scope of the 
Implementation Plan 
The NSW Cancer Plan Implementation Plan 2022–2023  
has been developed by the Cancer Institute NSW to 
support the achievement of the goals and priorities  
in The NSW Cancer Plan: A plan for NSW to lessen the 
impact of cancer 2022–2027 (the NSW Cancer Plan). 

This Implementation Plan was developed in consultation 
with key stakeholders and partners. It details how we  
will address the priorities and achieve the goals of 
the NSW Cancer Plan in practice, through a range of 
activities. It is a statewide plan that extends beyond  
the work of the Cancer Institute NSW and is intended  
to guide the work of the NSW public health system,  
non-government agencies, key peak bodies, stakeholders 
and partners across the NSW cancer control, broader 
NSW health, human services and other sectors. 

This is a foundational Implementation Plan for the NSW 
Cancer Plan, with an 18-month horizon. It includes:

 • an overview of the NSW Cancer Plan, including  
how the NSW Cancer Plan and this Implementation 
Plan support each other

 • the approach to delivering change across NSW 
through the NSW Cancer Plan

 • key activities to be delivered under each of the 
priorities and strategic actions, lead and partner 
organisations and indicative timeframes for delivery

 • measures of success that will be used to  
determine progress towards implementation  
of the NSW Cancer Plan

 • the approach for monitoring and evaluation  
of the NSW Cancer Plan. 

How this Implementation Plan 
should be used
This foundational Implementation Plan is intended to 
provide a high-level snapshot of key statewide activities 
that will be delivered by the Cancer Institute NSW and 
other stakeholders across the NSW cancer control, 
health and human services sectors. 

There are many additional activities that organisations 
and stakeholders will deliver that are important for their 
local communities and contexts. All these actions require 
strong collaboration and partnerships and cannot be 
delivered by any one organisation.
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How this Implementation Plan 
was developed
This foundational Implementation Plan draws from:

 • key insights gathered during the development of the 
NSW Cancer Plan, including co-design workshops, 
individual consultations, and written submissions

 • targeted consultations with current and new  
strategic partners

 • review and mapping of existing activities being 
delivered by the Cancer Institute NSW and other key 
stakeholders, where these align with the priorities 
and strategic actions of the NSW Cancer Plan.

Activities were prioritised for inclusion by reviewing and 
assessing each against five inclusion criteria (Figure 1).  

A dynamic approach to 
implementation planning
The Implementation Plan will be reviewed annually  
and refined through the life of the NSW Cancer Plan,  
to ensure activities remain relevant, enable innovation 
and agility, and support continuous engagement  
with current and new stakeholders and partners. 

This approach will reaffirm the priorities and direction,  
and identify other emerging trends and opportunities  
in cancer control to accelerate improvements in  
cancer outcomes.

Figure 1: Inclusion criteria

Would 
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significant  

statewide impact  
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delivery of other 
activities

Is feasible to 
implement with 

a commitment to 
ongoing review 
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The NSW Cancer Plan 
and our vision

The fifth NSW Cancer Plan builds on and celebrates the 
successes of previous plans. It provides a whole-of-sector 
perspective on cancer control and describes how all key 
stakeholders across the state, including NSW Health,  
will work together to deliver better outcomes for patients, 
staff and the NSW community.

The NSW Cancer Plan places the experiences of those 
at risk of and affected by cancer at its heart. It was 
developed through extensive consultations across 
2020 and 2021 with more than 800 people, including 
those with experience of cancer, their families and 
carers; clinicians; national and international experts; 
representatives from government agencies and non-
governmental organisations; and other key stakeholders. 

The NSW Cancer Plan also has been informed through 
research, including the interim evaluation of the fourth 
NSW Cancer Plan, the latest data in cancer control,  
a review of other global cancer control plans, and 
insights from interviews and a leadership roundtable  
with key experts in health and cancer control.

Putting the overriding 
principles into action
The actions in this Implementation Plan are intended to 
support progress under each of the three principles. 
Lead agencies for each action will need to consider  
the detailed design and delivery, including how they  
can best translate these principles into action to  
improve outcomes. 

The development of this Implementation Plan has  
been achieved through:

 • consulting with representatives of key focus 
populations, as identified in the NSW Cancer  
Plan, to ensure that activities included in the 
Implementation Plan improve equity of outcomes

 • the development of criteria for inclusion to ensure 
activities within the Implementation Plan contribute  
to the overriding principles and statewide impact  
for focus populations

 • committing to ongoing review, refinement and 
development of the Implementation Plan, including 
ongoing monitoring and reporting and a final 
summative evaluation of the NSW Cancer Plan.

All stakeholders across the NSW cancer control system 
are encouraged to consider how the principles of the 
NSW Cancer Plan can be embedded into their work. 

Partnering with consumers to ensure activities are 
guided and supported by people at risk of and affected 
by cancer, their families and carers, will also be a key 
principle that underpin the activities.
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NSW Cancer Plan
Vision: To end cancers as we know them

Goals

Reduce inequity in 
cancer outcomes

Reduce the incidence 
of cancer

Increase cancer survival Enhance quality of life 
and experience for people 
at risk of and affected 
by cancer 

Overriding principles

  Equity of outcomes 

Improve cancer outcomes in 
communities that continue to  
have poorer outcomes to help 
everyone achieve their best health.

Focus on achieving equitable 
cancer outcomes for Aboriginal 
communities.

  Person-centredness  

Focus on the experiences of people 
with cancer and those accessing 
screening and prevention services, 
to ensure they achieve outcomes 
that are meaningful to them.

  Collaboration

Work together at the system, 
service and care team levels 
with clear roles, accountabilities 
and  governance, to achieve the 
best cancer outcomes.

Priorities

1. Prevention 
of cancers

2. Screening and 
early detection 
of cancers

3. Optimal cancer 
treatment, care 
and support

4. Cancer research

Strategic actions

System enablers

Staff are engaged and 
well supported

 • Leadership and culture

 • Workforce

Innovation and digital advances 
inform service delivery

 • Data and information

 • Technology and 
innovation

The system is 
managed sustainably

 • Governance

 • Monitoring, evaluation 
and reporting

Target outcomes

Achieve equitable 
cancer outcomes for 
all NSW residents.

Reduce the risk of 
preventable cancers 
for people in NSW.

Increase one-  and five-
year survival of NSW 
residents with cancer.

Increase the 
collection and use 
of people’s reported 
experience and 
outcomes to improve 
care and services.
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Our approach to 
delivering change

Building on the activities within 
this Implementation Plan 
The activities within this Implementation Plan provide 
overarching, statewide direction to those working  
within the NSW cancer control, health and human 
services sectors.  

Whilst this plan provides overarching guidance,  
those involved in implementation on-the-ground  
should work closely with their communities to align 
their local activities to those within this plan. Local 
implementation approaches will depend on the setting 
and specific circumstances of the community. Working 
with focus populations and local communities to tailor 
activities will ensure they meet diverse needs and 
expectations, including the use of in-language  
resources and interpreters.  

Many activities in this Implementation Plan contribute  
to the strengthening of the three key system enablers  
in the NSW Cancer Plan:

 • Staff are engaged and well supported.

 • Innovation and digital advances inform service delivery.

 • The system is managed sustainably. 

These system enablers underpin and support the 
implementation and success of the NSW Cancer Plan.  
The enablers are broader than just the NSW cancer system. 

Future implementation plans will continue to drive 
progress with system partners.  

Governance of the NSW  
Cancer Plan
Effective governance is the cornerstone for safe,  
high-quality and person-centred care. 

The NSW Cancer Plan and Implementation Plan will be 
overseen by a cross-sector Governance Committee that 
will ensure strong alignment to NSW Health priorities 
and accountability for actions towards the achievement 
of the goals of the plan. 

The Governance Committee is responsible for the oversight, 
monitoring and evaluation of the NSW Cancer Plan.

Consumers, focus populations, partners and key 
stakeholders will have a voice and be included to ensure 
the overriding principles of the plan are embedded into 
the strategic actions. 

Monitoring and evaluation of 
the NSW Cancer Plan
The Cancer Institute NSW will monitor the progress  
of the NSW Cancer Plan through:

 • the NSW Cancer Plan Performance Index

 • progress of the Implementation Plan

 • program reports demonstrating progress and success.

A Monitoring and Evaluation Plan for the NSW Cancer Plan  
will be developed to guide activities. Features of the  
plan will include:

 • annual updates on the NSW Cancer Plan Performance 
Index

 • periodic review and refresh of the Implementation Plan 
in partnership with key stakeholders

 • final summative evaluation of the overall impact of 
the NSW Cancer Plan. 
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Implementation Plan 
activities

This section provides a detailed list of activities that  
form the core of this Implementation Plan. It is structured 
by the four priorities and associated strategic actions  
as detailed in the NSW Cancer Plan:

 • prevention of cancers

 • screening and early detection of cancers

 • optimal cancer treatment, care and support

 • cancer research.

Each section includes:

 • an overview of the priority and associated strategic 
actions, as detailed in the NSW Cancer Plan

 • a table detailing the agreed activities under each 
strategic action, lead and partner organisations,  
the timeframe for implementation and measures  
of success. 

Each activity includes a lead and partners:

 • A lead is an organisation that has overall 
responsibility and accountability for the delivery  
of the activity. The lead will coordinate the input  
of any partners and is responsible for monitoring  
and reporting on implementation progress against 
agreed measures of success.

 • Partners will contribute to the planning for and 
delivery of the activity. This may include collaboration 
with other partners, contributing through their 
own aligned activities, engaging their stakeholder 
networks and championing the success of the activity. 

Each activity also includes indicative timeframes for 
when it will be delivered. Some activities may continue 
beyond the indicated timeframes.

 • Short term: Delivered within the next 12–18  
months (within the scope of the foundational 
Implementation Plan).

 • Medium term: Delivered within the next 18–36 
months.

 • Long term: Delivered or ongoing over the life of  
the plan (over the next 3–5 years). 

The activities included in this Plan will be reviewed, 
further refined and developed with current and new 
strategic partners as part of an ongoing review process.
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Priority 1

Prevention of cancers

Preventing cancers is one of the most effective ways to 
achieve our vision of ending cancers as we know them 
and to address inequities. At least one in three cases 
of cancer can be prevented. In Australia, approximately 
16,700 cancer deaths and 41,200 cancer cases each year 
could be prevented.*

Prevention also includes secondary prevention of 
cancers. This is detecting and treating cancers as soon 
as possible through screening and regular tests, and 
encouraging personal strategies to reduce the impact  
of cancers and prevent recurrence.

There are four actions within this priority:

# Action

1.1 Improve people’s ability to understand and 
engage with prevention, screening and cancer 
care services and information, and reduce 
cancer-related fear, stigma and shame among 
Aboriginal and multicultural communities.

1.2 Prioritise evidence-based prevention efforts in 
areas with the greatest need and demonstrated 
impact, including helping people to not take up 
smoking or vaping, quit smoking and vaping, 
protect their skin from ultraviolet radiation and 
reduce alcohol consumption. 

1.3 Use new technologies and innovations, such 
as digital services, to support people to adopt 
healthy lifestyle behaviours and reduce their risk 
of cancer. 

1.4 Strengthen broad public health prevention 
collaborations and partnerships at all levels  
across public, private and non-government sectors.

*  Wilson et al. (2018). How many cancer cases and deaths are potentially preventable? Estimates for Australia in 2013. 
International Journal of Cancer. 142(4):691-701
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Activities for Priority 1 – Prevention of cancers

Action 1.1 – Improve people’s ability to understand and engage with prevention, screening and cancer care 
services and information, and reduce cancer-related fear, stigma and shame among Aboriginal and  
multicultural communities.

# Activity Lead and partners Timeframe Measures of 
success

1.1a Deliver cancer 
education 
communications 
program to increase 
cancer health literacy, 
enabling people 
with cancer to play 
a more active part in 
their care as well as 
addressing issues 
impacting cancer 
early detection.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • ACON

 • Cancer Council NSW 

 • General practitioners (GPs)/primary care providers

 • Health Education and Training Institute 

 • Local health districts (LHDs)/Specialty Networks 
(SNs) (Aboriginal Health Units; Cancer Services; 
Multicultural Health Services/Units)

 • Multicultural non-government organisations (NGOs)

 • NSW Ministry of Health (Centre for Aboriginal Health; 
Mental Health Branch)

 • NSW Multicultural Health Communication Service

 • Primary Health Networks

Long term Cancer education 
communication 
program delivered. 

Action 1.2 – Prioritise evidence-based prevention efforts in areas with the greatest need and demonstrated 
impact, including helping people to not take up smoking or vaping, quit smoking and vaping, protect their skin 
from ultraviolet radiation and reduce alcohol consumption. 

# Activity Lead and partners Timeframe Measures of 
success

1.2a Deliver priorities 
in tobacco control, 
smoking cessation 
and vaping, including: 
 • embedding 
and monitoring 
evidence-based 
interventions in 
community settings 
and in clinical care

 • co-designing and 
implementing an 
Aboriginal Tobacco 
Control Program

 • developing, 
implementing  
and evaluating 
evidence-based 
social marketing  
and campaigns

 • delivering evidence-
based, effective  
and efficient 
smoking cessation 
support services.

Cancer Institute NSW
Key partners: 
 • Aboriginal Community Controlled Health Organisations

 • Aboriginal Health & Medical Research Council of NSW

 • Academic partners

 • ACON

 • Cancer Council NSW

 • eHealth

 • GPs/primary care providers

 • LHDs/SNs

 • NSW Department of Customer Service

 • NSW Health Pillars (Agency for Clinical Innovation; 
Clinical Excellence Commission; Health Education  
and Training Institute)

 • NSW Ministry of Health (Centre for Aboriginal 
Health; Centre for Population Health; Strategic 
Communications) 

 • NSW Multicultural Health Communication Service

 • Primary Health Networks 

 • Women’s Health NSW

Long term Decreased rates 
of smoking and 
vaping in NSW.
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Action 1.2 (Continued)  

# Activity Lead and partners Timeframe Measures of 
success

1.2b Deliver Ministry of 
Health-led tobacco 
control activities, 
including:
 • ensuring the policy 
and regulatory 
settings for tobacco 
and smoke-free 
environments are 
appropriate and 
there is strong 
compliance with 
smoke-free and 
tobacco laws

 • engaging with 
the Australian 
Government and 
other jurisdictions 
regarding national 
policy and 
regulatory settings

 • undertaking a 
comprehensive 
program of work 
focused on the rising 
use of e-cigarettes 
by young people

 • embedding 
cessation support 
for women who 
smoke during 
pregnancy early 
in their routine 
maternity care.

NSW Ministry of Health  
(Centre for Population Health)
Key partners:
 • Aboriginal Health & Medical Research Council of NSW

 • Academic partners

 • Australian Border Force

 • Cancer Council NSW

 • Cancer Institute NSW

 • Commonwealth Health Department

 • Department of Customer Service

 • GPs/primary care providers

 • LHDs/SNs

 • NSW Department of Education

 • NSW Health Pillars (Agency for Clinical  
Innovation; Clinical Excellence Commission;  
Health Education and Training Institute)

 • NSW Multicultural Health Communication Service

 • NSW Police

 • Revenue NSW

 • State and territory health agencies

 • Therapeutic Goods Administration

Long term Decreased rates 
of smoking and 
vaping in NSW.
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Action 1.2 (Continued)  

# Activity Lead and partners Timeframe Measures of 
success

1.2c Deliver priorities 
of the Skin Cancer 
Prevention Program to  
reduce over-exposure 
to ultraviolet radiation 
and increase the 
adoption of sun 
protection behaviours, 
including: 
 • improving access 
to adequate shade 
through intersectoral 
collaborations

 • increasing 
implementation 
of comprehensive 
and effective sun 
protection policies 
and guidelines 

 • developing, 
implementing  
and evaluating 
evidence-based 
social marketing  
and campaigns.

Cancer Institute NSW
Key partners: 
 • Cancer Council NSW

 • GPs/primary care providers

 • Local government

 • Melanoma Institute Australia

 • NSW Department of Customer Service

 • NSW Department of Planning, Industry and 
Environment

 • NSW Department of Education, Catholic Schools NSW 
and Association of Independent Schools of NSW

 • NSW Ministry of Health (Centre for Population Health)

 • NSW Office of Sport

 • Primary Health Networks 

 • SafeWork NSW

Long term Improved access to 
adequate shade.
Increased adoption 
of sun protection 
practices.  

1.2d Improve awareness 
and knowledge of 
viral hepatitis and 
viral-associated liver 
cancer, and deliver 
related prevention 
and care programs.

NSW Ministry of Health
Key partners:
 • Hepatitis NSW

 • LHDs 

 • NSW Users and AIDS Association

Short term Maintain 20% or 
decrease reported 
receptive syringe 
sharing among NSW  
Needle Syringe 
Program users.
Increase cumulative 
proportion of 
people living with 
hepatitis C virus 
that have initiated 
treatment. 
Success of 
hepatitis C virus 
media campaigns.

1.2e Deliver programs 
and services to 
improve awareness 
and address the links 
between alcohol 
consumption, blood 
borne viruses and 
cancer risk.

Cancer Institute NSW
Key partners: 
 • ACON

 • Cancer Council NSW 

 • GPs/primary care providers

 • Network of Alcohol and Drugs Agencies 

 • NSW Ministry of Health (Centre for Alcohol  
& Other Drugs)

 • Primary Health Networks

Medium 
term

Programs 
established to 
address the links 
between alcohol 
consumption and 
cancer risk.
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Action 1.3 – Use new technologies and innovations, such as digital services, to support people to adopt healthy 
lifestyle behaviours and reduce their risk of cancer.

# Activity Lead and partners Timeframe Measures of 
success

1.3a Deliver an improved 
person-centred 
omnichannel iCanQuit 
digital ecosystem, 
and integrate it with 
the Quitline service.

Cancer Institute NSW Medium 
term

iCanQuit digital 
ecosystem is 
delivered.

Action 1.4 – Strengthen broad public health prevention collaborations and partnerships at all levels across public, 
private and non-government sectors.

# Activity Lead and partners Timeframe Measures of 
success

1.4a Identify new 
partnership 
opportunities with 
public, private and 
non-government 
organisations to 
achieve cancer 
prevention priorities 
for focus populations.

Cancer Institute NSW
Key partners:
 • ACON

 • Cancer Council NSW

 • Local government

 • NSW Department of Planning, Industry  
and Environment

 • NSW Ministry of Health

Short term Establish new 
partnership 
opportunities to 
achieve cancer 
prevention 
priorities for  
focus populations.

1.4b Lead intersectoral 
collaborations to 
support prevention 
and early detection 
of viral-associated 
cancers by:
 • increasing access 
to sterile injecting 
equipment through 
the NSW Needle and 
Syringe Program

 • embedding viral 
hepatitis testing, 
treatment and care 
into key settings

 • maintaining hepatitis 
B vaccination for 
neonates and other 
focus populations.

NSW Ministry of Health
Key partners:
 • LHDs/SNs

 • Local government

 • NSW Users and AIDS Association/ 
Hepatitis NSW 

 • Pharmacies

 • The Royal Australian College of  
General Practitioners

Medium 
term

Increased 
distribution of 
sterile syringes  
and needles.
Testing/
treatment policies 
implemented in  
key settings. 
Achieving 100% 
hepatitis B  
vaccination 
coverage for 
neonates and other 
focus populations.

1.4c Undertake cross-
government action 
to support healthy 
eating and active 
living to prevent 
overweight and 
obesity in NSW 
(NSW Healthy Eating 
and Active Living 
Strategy).

NSW Ministry of Health  
(Centre for Population Health)
Key partners:
 • LHDs

 • Local government

 • NSW Health Pillars (Agency for Clinical  
Innovation; Clinical Excellence Commission)

 • NSW Ministry of Health (Centre for Aboriginal Health, 
Health & Social Policy Branch)

 • Other NSW Government agencies

 • Primary care providers 

Long term Implementation 
and progress 
towards meeting 
the Strategy’s 
objectives and 
targets.
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Early detection of cancer is enabled through initiatives 
such as national cancer screening programs (for breast, 
bowel and cervical cancers), opportunistic testing, risk 
recognition and symptom recognition. Early detection of 
cancer can significantly improve outcomes for patients.

There are six actions within this priority:

# Action

2.1 Engage primary care providers and Aboriginal 
Community Controlled Health Services, including 
GPs, practice nurses and Aboriginal Health 
Workers/Practitioners, to increase participation 
in the national cancer screening programs.

2.2 Maximise participation in screening and early 
detection programs, particularly for people at 
higher risk, and make NSW a national leader in 
early detection of cancers.

2.3 Promote opportunities for people who are 
already engaged with the health system to 
participate in cancer screening and enable 
key community organisations to support 
cancer screening, particularly for Aboriginal 
communities and other focus populations.

2.4 Prioritise early detection efforts in communities 
with the greatest need and the highest potential 
for improved outcomes, by delivering culturally 
safe and responsive services for Aboriginal 
communities and other focus populations.

2.5 Continue to support primary care providers to 
proactively identify and effectively care for 
people who have, or may have, cancer.

2.6 Create and deliver consistent, coordinated and 
timely pathways to ensure people with cancer 
are referred appropriately from primary care to 
treatment and care.

Priority 2

Screening and early detection of cancers

14 NSW Cancer Plan Implementation Plan 2022–2023



Activities for Priority 2 – Screening and early detection of cancers 

Action 2.1 – Engage primary care providers and Aboriginal Community Controlled Health Services, including GPs, 
practice nurses and Aboriginal Health Workers/Practitioners, to increase participation in the national cancer 
screening programs.

# Activity Lead and partners Timeframe Measures of 
success

2.1a Develop and 
implement a Primary 
Care Communication 
and Engagement 
Strategy to drive 
engagement with 
the primary care 
sector and build 
their knowledge and 
capability to improve 
cancer control and 
outcomes.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • ACON

 • Australian Primary Health Care Nurses Association 

 • Primary Health Networks 

 • The Royal Australian College of General Practitioners

 • Women’s Health NSW

Short term Increased 
engagement of  
the primary care 
sector in cancer 
control activities.

2.1b Promote the use 
of the 715 health 
checks* with primary 
care providers to 
educate and enhance 
participation in 
screening programs.
*The 715 health check 
is a specific health 
check available for 
Aboriginal and Torres 
Strait Islander people. 
It helps to identify risk 
factors for chronic 
disease.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • Ministry of Health (Centre for Aboriginal Health)

 • GPs/primary care providers 

Long term Increased use of 
715 health checks*.
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Action 2.2 – Maximise participation in screening and early detection programs, particularly for people at  
higher risk, and make NSW a national leader in early detection of cancers.

# Activity Lead and partners Timeframe Measures of 
success

2.2a Increase participation 
in national screening 
programs (breast, 
cervical and bowel 
cancer) by:
 • utilising knowledge 
of the participant 
experience to 
improve support, 
follow-up and to 
minimise barriers 

 • developing, 
implementing  
and evaluating 
evidence-based 
social marketing  
and campaigns

 • develop and 
implement initiatives 
to drive engagement 
with under-screened 
communities and 
increase their 
knowledge of  
cancer screening.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • ACON

 • Cancer Council NSW 

 • GPs/primary care providers

 • Local government

 • LHDs/SNs (Aboriginal Health Units; Cancer services; 
Multicultural Health Services/Units; Screening & 
Assessment Services (BreastScreen))

 • NSW Ministry of Health (Centre for Aboriginal  
Health; Office of the Chief Health Officer;  
Strategic Communications)

 • NSW Multicultural Health Communication Service

 • Primary Health Networks 

 • Women’s Health NSW

Short term Increased 
participation in 
national breast, 
cervical and bowel 
cancer screening 
programs.

2.2b Support BreastScreen 
NSW recovery from 
COVID-19.

Cancer Institute NSW
Key partners: 
 • LHDs/SNs (BreastScreen Screening & Assessment 
Services)

 • Primary Health Networks 

Short term Increased 
BreastScreen NSW 
activity levels 
beyond pre-
COVID-19 levels.
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Action 2.3 – Promote opportunities for people who are already engaged with the health system to participate  
in cancer screening and enable key community organisations to support cancer screening, particularly for 
Aboriginal communities and other focus populations.

# Activity Lead and partners Timeframe Measures of 
success

2.3a Collaborate with 
partners to improve 
equitable access to 
cervical screening  
in pregnancy.

Cancer Institute NSW
Key partners: 
 • Aboriginal Maternal and Infant Health Network

 • Cancer Council NSW

 • GPs/primary care providers

 • Maternity services

 • Primary Health Networks 

Short term Partnerships 
established.

2.3b Embed liver cancer 
screening into viral 
hepatitis care and 
treatment policies.

NSW Ministry of Health
Key partner: 
 • The Royal Australian College of  
General Practitioners

Medium 
term

Policies to 
embed liver 
cancer screening 
and follow up 
implemented.

2.3c Build the capacity of 
community agencies 
and key stakeholders 
to promote screening 
to focus populations.

Cancer Institute NSW
Key partners:
 • Aboriginal Health & Medical Research Council of NSW

 • Cancer Council NSW

 • LHDs/SNs (Aboriginal Health Units; Cancer services; 
Multicultural Health Services/Units; Screening & 
Assessment Services (BreastScreen))

Long term Increased capacity 
to promote 
screening to  
focus populations.
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Action 2.4 – Prioritise early detection efforts in communities with the greatest need and the highest potential for 
improved outcomes, through the delivery of culturally safe and responsive services for Aboriginal communities 
and other focus populations.

# Activity Lead and partners Timeframe Measures of 
success

2.4a Deliver the Refugee 
Cancer Screening 
Partnership Project.

Cancer Institute NSW
Key partners: 
 • Cancer Council NSW

 • NSW Ministry of Health  
(Health and Social Policy Branch)

 • NSW Refugee Health Service

 • Settlement Council of Australia  –  
NSW settlement agencies 

Short term Collaborate 
with partners to 
promote access to 
cancer screening 
for refugee 
populations.

2.4b Deliver projects that 
ensure equitable 
access to breast, 
cervical and bowel 
cancer screening for 
all target groups and 
focus populations by:
 • engaging with 
focus populations 
and community 
in the design, 
implementation 
and prioritisation of 
cancer screening and 
prevention initiatives 
and programs 
of work (e.g. 
broadening access 
to BreastScreen for 
Aboriginal women 
and working with 
the NSW Aboriginal 
Cervical Screening 
Network). 

 • Implementing 
and embedding 
community funding 
initiatives to achieve 
strategic and value-
based outcomes 
for breast, cervical 
and bowel cancer 
screening (e.g. 
ACON campaigns).

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • ACON

 • Local government

 • LHDs/SNs (Multicultural services)

 • Multicultural NGOs

 • NSW Ministry of Health (Centre for Aboriginal Health)

 • NSW Multicultural Health Communication Service

 • Primary Health Networks 

Medium 
term

Increased number 
of participants 
from target age 
groups and focus 
populations in the 
breast, bowel and 
cervical screening 
programs.
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Action 2.5 – Continue to support primary care providers to proactively identify and effectively care for people  
who have, or may have, cancer.

# Activity Lead and partners Timeframe Measures of 
success

2.5a Build the primary  
care sector’s 
knowledge and 
capability to improve 
cancer control and 
outcomes by:
 • developing and 
implementing 
Quality Improvement 
toolkits 

 • sharing data and 
insights with Primary 
Health Networks as 
a means of driving 
change (including 
via the Reporting 
for Better Cancer 
Outcomes Program)

 • collaborating with 
primary care sector 
to develop and 
maintain Health 
Pathways for 
prevention and  
early detection of 
cancer in NSW.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • Primary Health Networks 

 • The Royal Australian College of General Practitioners

Short term Increased 
knowledge and 
capability to 
improve cancer 
control in the 
primary care sector.

Action 2.6 – Create and deliver consistent, coordinated and timely pathways to ensure people with cancer are 
referred appropriately from primary care to treatment and care.

# Activity Lead and partners Timeframe Measures of 
success

2.6a Implement 
direct access to 
colonoscopy and 
integration with 
primary care for 
patients with a 
positive faecal occult 
blood test (FOBT) 
to support the move 
towards value-based 
healthcare. 

Cancer Institute NSW
Key partners: 
 • LHDs/SNs

 • Ministry of Health (Systems Performance Branch)

 • Primary Health Networks

Long term Improved access to 
public colonoscopy 
in NSW for people 
with a positive 
FOBT.
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Effective cancer treatment means ensuring that people 
living with cancer receive comprehensive assessment, 
multidisciplinary treatment and care planning, and safe, 
high-quality and person-centred treatment at all stages 
of the cancer care pathway, including survivorship and 
palliative care. 

There are seven actions within this priority:

# Action

3.1 Support best practice and value-based cancer 
care to ensure people are seen at the right time, 
in the right place, for the right care. 

3.2 Provide care that is patient led, culturally safe 
and responsive, coordinated, as close to home as 
possible, easy to access and navigate, given by 
multidisciplinary teams (teams of cancer specialists 
with expertise in different areas of cancer care) and 
affordable for the person being treated. 

3.3 Ensure people who experience cancer, their 
families and carers are actively linked with 
supportive care and services such as psychosocial 
care, allied health care and financial counselling.

3.4 Provide patients, families and carers with timely 
access to relevant, credible and understandable 
information that helps them to play an active and 
informed role in making decisions about their 
treatment and care.

3.5 Improve integration and communication across 
services and providers, between local health districts 
(LHDs) and specialty networks (SNs), and across the 
public, private and primary care settings, including 
Aboriginal Community Controlled Health Services.

3.6 Ensure high quality and accurate information is 
available to those working in the health system 
to support them to make decisions and develop 
quality improvement initiatives that are informed 
by the best available evidence. 

3.7 Ensure that feedback from patients about their 
experiences and outcomes is routinely used for care  
delivery, service planning and quality improvement.

Priority 3

Optimal cancer treatment, care and support
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Activities for Priority 3 – Optimal cancer treatment, care and support 

Action 3.1 – Support best practice and value-based cancer care to ensure people are seen at the right time,  
in the right place, for the right care. 

# Activity Lead and partners Timeframe Measures of 
success

3.1a Support the drive 
towards value-based 
healthcare that 
prioritises outcomes 
and collaboration 
through continuous 
reporting of cancer 
data to the sector.

Cancer Institute NSW
Key partners: 
 • LHDs/SNs

 • Private radiotherapy providers

 • NSW Ministry of Health

Short term Increased uptake 
of hypofractionated 
radiation therapy 
for cancer.

Action 3.2 – Provide care that is patient led, culturally safe and responsive, coordinated, as close to home as 
possible, easy to access and navigate, given by multidisciplinary teams (teams of cancer specialists with expertise 
in different areas of cancer care) and affordable for the person being treated. 

# Activity Lead and partners Timeframe Measures of 
success

3.2a Work with the system 
to further understand 
how best to support 
coordinated care and 
informed decision 
making, including for 
focus populations: 
 • develop a process 
for coordination of 
care for Aboriginal 
people with cancer 
by working together 
with LHDs, Aboriginal 
health providers 
and Primary Health 
Networks.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • Agency for Clinical Innovation 

 • LHDs/SNs (Aboriginal Health Units/Aboriginal 
Palliative Care Network; Cancer services;  
Multicultural Health Services/Units; )

 • NSW Ministry of Health

 • Primary Health Networks 

 • Women’s Health NSW

Medium 
term

Reporting for 
Better Cancer 
Outcomes: Patient 
Experience report 
delivered and 
system engaged.
Coordination of 
care for Aboriginal 
people with cancer 
is developed and 
implemented in  
two LHDs (aligning 
with the Optimal 
Care Pathway).
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Action 3.3 – Ensure people who experience cancer, their families and carers are actively linked with supportive 
care and services such as psychosocial care, allied health care and financial counselling.

# Activity Lead and partners Timeframe Measures of 
success

3.3a Deliver information 
and support services 
to people affected by 
cancer including:
 • Cancer Council  
13 11 20 Information 
and Support Line

 • financial assistance, 
financial counselling 
and legal support

 • peer support and 
counselling 

 • practical support 

 • Cancer Council 
liaisons.

Cancer Council NSW
Key partners:
 • Cancer Institute NSW 

 • Cancer services

 • Multicultural and Aboriginal organisations

 • NGOs

 • Primary and community care services

 • Primary Health Networks

Long term Number of 
occasions of 
service provided  
by Cancer Council 
13 11 20 Information 
and Support Line 
and Cancer Council 
liaisons.
Number of clients 
accessing Cancer 
Council 13 11 20 
Information and 
Support Line and 
Cancer Council 
liaisons.
Number of referrals 
to support services 
Number of clients 
receiving support 
services.

3.3b Deliver cancer-
related Get Healthy 
Information and 
Coaching Service.

NSW Ministry of Health  
(Centre for Population Health)
Key partners: 
 • Cancer Institute NSW

Medium 
term

Cancer-related Get 
Healthy Information  
and Coaching 
Service is delivered. 

Action 3.4 – Provide patients, families and carers with timely access to relevant, credible and understandable 
information that helps them to play an active and informed role in making decisions about their treatment and care.

# Activity Lead and partners Timeframe Measures of 
success

3.4a Provide accessible 
information via  
web-based resources 
to support people 
affected by cancer 
and assist them in 
self-management  
and informed  
decision making.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • Cancer Council NSW

 • Cancer Voices

 • LHDs/SNs (Aboriginal Health Units;  
Multicultural Health Services/Units)

 • NSW Multicultural Health Communication Service

 • Primary Health Networks 

Long term Increased use of 
available resources 
to support patients.
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Action 3.5 – Improve integration and communication across services and providers, between local health districts 
(LHDs) and specialty networks (SNs), and across the public, private and primary care settings, including Aboriginal 
Community Controlled Health Services.

# Activity Lead and partners Timeframe Measures of 
success

3.5a Work with key 
stakeholders to 
understand and 
connect elements 
of the cancer care 
system to ensure 
delivery of integrated 
and coordinated  
care, along the 
relevant optimal  
care pathways.

Cancer Institute NSW
Key partners: 
 • Cancer Council NSW 

 • LHDs/SNs (Cancer services) 

 • Primary Health Networks 

 • Private hospitals

Medium 
term

Reporting for 
Better Cancer 
Outcomes: Optimal 
Care Pathway 
Report delivered 
and system 
engaged.

Action 3.6 – Ensure high quality and accurate information is available to those working in the health system to support 
them to make decisions and develop quality improvement initiatives that are informed by the best available evidence. 

# Activity Lead and partners Timeframe Measures of 
success

3.6a Reflect user needs 
and preferences 
in delivering the 
Reporting for Better 
Cancer Outcomes 
program and insights 
to support cancer 
control activities.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • LHDs/SNs

 • Primary Health Networks 

 • Private Hospitals

Medium 
term

Expanded reach 
of public and 
clinician-led 
variation reporting 
including to LHDs, 
SNs, Primary 
Health Networks 
and the Aboriginal 
Health & Medical 
Research Council 
of NSW.

Action 3.7 – Ensure that feedback from patients about their experiences and outcomes is routinely used for  
care delivery, service planning and quality improvement.

# Activity Lead and partners Timeframe Measures of 
success

3.7a Deliver Patient-
Reported Measures 
(PRMs) Program 
to capture the 
perspectives of 
patients on their 
experiences and 
outcomes of their 
cancer care, including 
Aboriginal and 
multicultural patients.

Cancer Institute NSW
Key partners: 
 • Agency for Clinical Innovation 

 • Cancer Voices

 • eHealth NSW

 • LHDs/SNs (Aboriginal Health Units; Cancer services; 
Multicultural Health Units/Services; )

 • Multicultural NGOs

 • University of Queensland

 • The University of Sydney

Medium 
term

Statewide rollout 
of PRMs, including 
expansion to 
Aboriginal and 
multicultural 
communities.

23NSW Cancer Plan Implementation Plan 2022–2023



Priority 4

Cancer research

High-quality cancer research is critical for evidence-
based practice, particularly to inform practice 
improvements. This is supported by trained and 
motivated staff who are actively engaged in research 
projects when appropriate. To have the most impact 
the results of cancer research need to be routinely and 
rapidly translated into clinical practice and guidelines.   

There are six actions within this priority:

# Action

4.1 Invest in cancer research infrastructure in NSW and  
promote national and international collaboration.

4.2 Enhance access to and participation in cancer 
clinical trials, with a focus on communities 
that experience poorer cancer outcomes, such 
as Aboriginal communities, and people from 
regional, rural and remote communities and 
other focus populations. 

4.3 Provide easy-to-understand and culturally safe 
and responsive information to people experiencing 
cancer, their families and carers to support their 
involvement in cancer research. 

4.4 Support primary care providers to encourage 
people to participate in cancer clinical trials and 
other research. 

4.5 Build the capability of the cancer control 
workforce to engage and participate in cancer 
research, including clinical research. 

4.6 Improve the ability to link databases to support 
cancer control research and better understand 
people’s overall health.
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Activities for Priority 4 – Cancer research  

Action 4.1 – Invest in cancer research infrastructure in NSW and promote national and international collaboration.

# Activity Lead and partners Timeframe Measures of 
success

4.1a Facilitate research 
through a translational 
cancer research  
grant program.

Cancer Institute NSW
Key partners: 
 • Cancer Council NSW

 • Independent Medical Research Institutes

 • National Health & Medical Research Council 
(NHMRC)-accredited Research Translation Centres

 • NSW Ministry of Health (Office for Health and 
Medical Research)

 • Universities

Long term Maintained 
investment into 
the advancement 
of translational 
cancer research.

4.1b Encourage translation 
of basic research 
to implementation 
through collaboration.

Cancer Institute NSW
Key partners: 
 • NHMRC-accredited Research Translation Centres

Long term Increased 
opportunities 
for translational 
cancer research.

Action 4.2 – Enhance access to and participation in cancer clinical trials, with a focus on communities that 
experience poorer cancer outcomes, such as Aboriginal communities, and people from regional, rural and remote 
communities and other focus populations. 

# Activity Lead and partners Timeframe Measures of 
success

4.2a Inform focus 
populations about 
clinical trials and 
ensure both medical 
professionals 
and patients have 
information to  
address diverse 
population needs.

Cancer Institute NSW
Key partners: 
 • ACON

 • Aboriginal Health & Medical Research Council of NSW

 • Consumers

 • GPs/primary care providers

 • LHDs/SNs (clinical trials units; Multicultural  
Health Services/Units).

 • Multicultural NGOs 

 • NSW Ministry of Health (Centre for Aboriginal  
Health; Office for Health and Medical Research)

 • NSW Multicultural Health Communication Service 

 • Primary Health Networks

Long term Improved 
awareness of 
clinical trials 
among patients 
from diverse 
populations and 
their clinicians.
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Action 4.3 – Provide easy-to-understand and culturally safe and responsive information to people experiencing 
cancer, their families and carers to support their involvement in cancer research. 

# Activity Lead and partners Timeframe Measures of 
success

4.3a Provide accessible 
and culturally 
responsive information 
to support people 
affected by cancer 
that informs them 
about clinical trials, 
identifies open clinical 
trials, and supports 
decision making.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • ACON

 • LHDs/SNs (clinical trials units; Multicultural  
Health Units/Services including Health Care 
Interpreting Services)

 • Multicultural NGOs

 • NSW Ministry of Health (Centre for Aboriginal Health; 
Office for Health and Medical Research)

 • NSW Multicultural Health Communication Service

 • Primary Health Networks 

 • Women’s Health NSW

Long term Increased support 
for cancer patients 
and their families 
in their decisions 
regarding clinical 
trials.

Action 4.4 – Support primary care providers to encourage people to participate in cancer clinical trials and other 
research. 

# Activity Lead and partners Timeframe Measures of 
success

4.4a Educate and engage 
with primary care 
providers to increase 
knowledge and 
awareness about 
cancer research, so 
they may engage with 
their cancer patients.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW 

 • Consumers

 • GPs

 • NSW Ministry of Health 

 • Primary Health Networks 

Long term Increased 
awareness of 
clinical trial and 
cancer research 
among primary 
care providers.
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Action 4.5 – Build the capability of the cancer control workforce to engage and participate in cancer research, 
including clinical research.

# Activity Lead and partners Timeframe Measures of 
success

4.5a Provide process 
improvement 
education and support 
to build business 
efficiencies and 
quality standards 
within the cancer 
control workforce.

Cancer Institute NSW
Key partners: 
 • LHDs/SNs (cancer services; Multicultural  
Health Services/Units including Health Care 
Interpreting Services)

 • NSW Ministry of Health (Office for Health  
and Medical Research)

 • NSW Multicultural Health Communication Service

Medium 
term

Increased 
educational 
support for the 
cancer control 
workforce 
regarding cancer 
clinical research.

4.5b Strengthen cancer 
research capability 
by supporting and 
developing cancer 
researchers.

Cancer Institute NSW
Key partners: 
 • Independent medical research institutes 

 • Universities 

Long term Maintain 
investment in 
career support 
fellowships.

Action 4.6 – Improve the ability to link databases to support cancer control research and better understand  
people’s overall health.

# Activity Lead and partners Timeframe Measures of 
success

4.6a Enable research 
using NSW linked 
population health 
research.

Cancer Institute NSW
Key partners: 
 • Aboriginal Health & Medical Research Council of NSW

 • NSW Ministry of Health (Centre for Epidemiology 
and Evidence; Centre for Health Records Linkage 
(including Data Custodians; Office for Health and 
Medical Research; System Information & Analytics)

 • National Cancer Screening Register

Medium 
term

Increased access 
to and use of health 
data sets in cancer 
research.
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Glossary
Term Definition

Allied health A diverse group of individual professions, in most instances university qualified professionals, 
who work in a healthcare team to support a person’s medical care. 

In NSW Health, more than 20 professions fall within the scope of allied health. Further 
information can be found on the NSW Health website. 

Cancer care 
pathway

The stages of a person’s cancer and interactions with the cancer system, from prevention to 
screening, detection, treatment, follow up, survivorship and palliative care.

Cancer control A whole-of-population approach that aims to reduce cancer incidence, morbidity and mortality 
of cancer. This involves evidence-based interventions and services from prevention, to screening, 
detection, treatment and survivorship and/or palliative care.

Cancer system All services and organisations that contribute to cancer control in NSW, along the continuum 
from prevention to survivorship and/or palliative care.

The cancer system includes government, non-governmental organisations and private providers.

Co-design A way of bringing people at risk of or who have experienced cancer, their families and carers, 
health workers, and other key stakeholders together to improve services. Co-design creates 
an equal and reciprocal relationship between those involved in development, enabling them to 
design and deliver services in partnership with each other. Further information on co-design can 
be found in the ACI Guide to Build Co-design Capability.

Culturally safe 
and responsive 
care 

Care that is delivered in a way that respects and responds to the diverse needs of people from 
different cultural and language backgrounds, including personal traditions, history, values, family 
systems and experiences. Cultural safety is not defined by the health professional but is defined 
by the health consumer’s experience – the individual’s experience of care they are given, ability to 
access services and to raise concerns.

Equity/equitable Health equity is defined as differences in health that are avoidable and also considered unfair 
or unjust. Issues of equity can impact on health in a number of ways, including socially or 
economically disadvantaged groups who experience different prevalence of disease or poorer 
health outcomes; groups who have different levels of access to health interventions due to 
geography, economic barriers or discrimination; and groups who may respond differently to 
interventions such as children. 

Equity in the context of this NSW Cancer Plan means that all groups of people in NSW, regardless 
of factors such as where they were born or live, their cultural background, their gender or sexual 
identify, should have the same opportunity to access cancer services and the same outcomes. 

Equity is different to equality. Equality would be giving all groups the exact same resources 
and support; equity would be distributing resources and support based on the needs of 
specific groups. 

This NSW Cancer Plan acknowledges that to achieve equity, some groups within NSW need 
additional and targeted focus and support. Further information on equity can be found on the 
National Health and Medical Research Council website.

Health pathways An agreement between primary and specialist services on how people with specific health 
conditions are managed in the local context. In particular, they provide guidance in the initial 
assessment, management and referral of patients from primary care to specialist services. 
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Term Definition

Health services All services within NSW that provide health care, treatment and support. This includes public, 
private and non-government services. In this NSW Cancer Plan, this term is a broader term than 
‘cancer services’.

Health system The organisation of people, institutions and resources that deliver health services to meet the 
health needs of the people of NSW.

In this NSW Cancer Plan, the health system refers to all groups including the NSW Ministry of 
Health, local health districts (LHDs)/specialty networks (SNs), the primary health care system, 
private and non-government providers, and prevention services.

LGBTQ+ An umbrella term that embraces sexuality and gender diverse identities including lesbian, gay, 
bisexual, transgender, intersex and queer people.

Multidisciplinary 
team/care

A team involving a range of health professionals from different disciplines, from one or more 
organisations, working together to deliver comprehensive patient care that addresses as many of 
the patient’s needs as possible.

National 
screening 
programs

The three population-based cancer screening programs in Australia: BreastScreen Australia, the 
National Bowel Cancer Screening Program and the National Cervical Screening Program.

Palliative care Aims to improve quality of life for people nearing end of life, their families and carers. It can 
include the prevention and relief from pain and other distressing symptoms through early 
identification, assessment and treatment. Palliative care addresses needs that may be physical, 
psychosocial or spiritual.

Person-centred Person-centred care is widely recognised as a foundation to safe, high-quality health care. It is 
respectful of, and responsive to, the preferences, needs and values of the individual centredness 
and the community as a whole.

It is about a focus on the patient. This involves seeking out and understanding what is important 
to the patient, their family and carers, what is important to the community as a whole, fostering 
trust, establishing mutual respect and working together to share decisions and plan care.

Primary health 
care/primary 
health care 
providers

Generally, the first contact a person has with the healthcare system. Primary care relates to the 
treatment of patients who are not admitted to hospital.

While general practitioners (GPs) are the basis for primary care in Australia, primary care can 
also be provided through nurses (such as general practice nurses, community nurses and nurse 
practitioners), allied health professionals, midwives, pharmacists and dentists. 

Aboriginal Community Controlled Health Services are health organisations that provide culturally 
safe and responsive primary care for Aboriginal people.

Further information on primary care can be found on the Australian Government Department of 
Health website. 

Primary health 
networks

Were established with the key objectives of increasing the efficiency and effectiveness of 
medical services for patients, particularly those at risk of poor health outcomes, and improving 
coordination of care to ensure patients receive the right care in the right place at the right time.

Further information on PHNs can be found on the Australian Government Department of 
Health website. 

Psychosocial 
support

Care including mental health counselling, education, spiritual support, group support and other 
services. Services are usually provided by mental health professionals such as psychologists, 
social workers, counsellors and specialised nurses.
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Term Definition

Secondary 
services 

Services or facilities that provide specialist care, following referral from primary care.

Social 
determinants of 
health

The non-medical factors that influence health outcomes. These include factors such as 
socioeconomic status, employment, educational attainment and cultural background.

Survivor/
survivorship

Refers to the process of living with, through and beyond cancer. By this definition, cancer 
survivorship begins at diagnosis. It includes people who continue to have treatment to either 
reduce risk of recurrence or to manage chronic disease and includes the longer-term impacts of 
cancer treatment on people affected by cancer.

System enablers Those factors that underpin and support the implementation and success of the NSW Cancer 
Plan. Many of these enablers are broader than just the NSW cancer system and require 
collaboration and partnership.

Tertiary services Services that provide a higher level of specialised health care, usually in hospital and on referral 
from a primary or secondary health professional, that has staff and facilities for advanced 
medical investigation and treatment.

Value-based care Continually striving to deliver care that improves:

 • health outcomes that matter to patients

 • experiences of receiving care

 • experiences of providing care

 • effectiveness and efficiency of care.

Further information on value-based care can be found on the NSW Health website.
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Cancer Institute NSW 
1 Reserve Road 
St Leonards, NSW 2065 
 
Locked Bag 2030  
St Leonards NSW 1590

Office Hours:  
Monday to Friday  
9.00am — 5.00pm

T: (02) 8374 5600   
E:  information@cancer.nsw.gov.au 
W: cancer.nsw.gov.au

mailto:information%40cancer.nsw.gov.au?subject=NSW%20Cancer%20Plan%202022-2027enquiry
https://www.cancer.nsw.gov.au/
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