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Supplement Table S.1. Main features of health system financing and governance in seven countries

Features ¥ Australia Canada Denmark Ireland New Zealand Norway United Kingdom
England Northern Scotland Wales
Ireland
Demography
Population size 25.02m 37.07m 5.78 m 4.83m 4.86m 530m 55.98 m 3 1.88m B 5.44mb 3.14mb
(2018) ranging from ranging from 0.15m
2.6m in Western in Prince Edward
Australia, 6.49m Island, 0.5m
Victoria, 7.99m Newfoundland,
NSW! 0.8m-1.1m New
Brunswick,
Saskatchewan to
4.3m Alberta, 8.4m
Quebec and 14.3m
Ontario)’
Population density 33 4.1 138.1 70.4 18.6 14.6 430 B 136 B 408 151 B
(people per sq. km ranging from <3 (ranging from 1.4 in (ranging from
of land area, 2018)* in Western Newfoundland, 1.9 (ranges not (ranges not (ranges not <10 in the north | (UK:274.8)
Australia to 10 in in Saskatchewan, available) available) available) to ~ 30 in the
NSW and 28 in 2.3 in Manitoba, south and
Victoria (2017) ) | 14.8 in Ontario to >1000 in Oslo)
25.1 in Prince (2018
Edward Island
(2016) 9
Population age 65+, 15.6 17.3 19.3 13.8 15.4 16.9 18.2
% (2018)
Life expectancy at 82.6 82 81.2 82.2 81.9 82.7 81.3
birth, years (2018)
Women | 84.6 84 83.1 84 83.6 84.3 83218 82.518 81.0™ 82.5 1
(UK: 83.0)
Men | 80.5 79.9 79.2 80.4 80.2 81 79.6 181 78.8 181 77.18 78.2 18
(UK: 79.3)
Health system financing §
GDP per capita, 53,663 50,076 57,215 84,575 41,491 67,614 46,973
current prices (US$
current PPP, 2018)
Health expenditure, 9.3 10.7 10.5 7.1 9.3 10.2 9.8
total (% of GDP,
2018)
Health expenditure 5005 4974 5299 4915 3923 6187 4070
per capita (US$
PPP, 2018)
Main sources of Tax: 68.6% Tax: 68.3% Tax: 84.0% Tax: 72.9% Tax: 69.8% Tax: 85.5.6% Tax: 78.8%
funding for health VHI: 9.8% VHI: 13.2% VHI: 2.2% VHI: 12.7% CCHL: 9.5% OOP: 14.2% VHI: 3.1%
care (% of total OOP: 18.3% OOP: 15.1% OOP: 13.7% OOP: 12.3% VHI: 5.3% OOP: 16.0%
health expenditure)* OOP: 12.9%
(2016) (2018) (2017) (2017) (2018) (2018) (2017)
Principles of health Medicare, the tax- | Principal source of Funding of Health system Health system Health system Health system financing is predominantly from general national taxation,
system financing funded national health system health care is financing is largely funded financing is with a smaller proportion from national insurance.
health insurance finance is taxation largely based on predominantly through general through national | Around 10% of the population in the United Kingdom have supplementary
system, provides by the federal, general taxation; | through general taxation; there is and municipal VHI for more rapid and convenient access to services, in particular elective
free or subsidized provincial/ financing and taxation also compulsory taxation and hospital treatment
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Features ¥ Australia Canada Denmark Ireland New Zealand Norway United Kingdom
England Northern Scotland Wales
Ireland
health care territorial provision of About 45% of the social insurance for national
services to the governments; services are population have injuries and insurance
resident medicare services integrated at the VHI for a wider accidents (ACC) Just under 10%
population entirely financed by | county level choice of Some one-third of of the population
About half of the government Some 25% of the | providers and the population has have VHI for
population have revenues mainly at population have faster access to the | some form of VHI quicker access
voluntary provincial level, supplementary public system to cover cost- and greater
insurance to for with federal voluntary sharing choice of private

private treatment

government cash

insurance to gain

requirements or for

providers (does

in hospital (VHI); funding expanded access faster access to not cover acute
uptake of VHI is contributions to private nonurgent treatment | services)
promoted at through the Canada | providers
federal level and Health Transfer
subsidised by tax Some two-thirds of
policy the population have
VHI to cover
services excluded
from public funding
Services that are Hospital care, Medically necessary | All primary, All residents are Preventive care, Planned and People who are ‘ordinarily resident’ are entitled to NHS care, including
covered under the medical services, physician, specialist, entitled to receive | inpatient and acute primary, preventive services; inpatient and outpatient hospital care; physician services;

publicly financed
system

and drugs
(through the
Pharmaceutical
Benefits Scheme
(PBS); states
provide additional
funding involving
subsidies and
incentive
payments for
prevention,
chronic disease
management and
mental health care

diagnostic, and
hospital services
(including inpatient
prescription drugs);
provincial /
territorial
governments’
insurance plans
provide varying
levels of additional
benefits, e.g.
outpatient
prescription drugs,
dental care, home
care, hospice care

hospital, and
preventive care,
as well as mental
health and long-
term care
services;
outpatient
prescription
drugs, adult
dental care,
physiotherapy,
and optometry
services are
subsidised

care in public
hospitals free of
charge orata
reduced cost
Free access to
primary care
under certain
conditions only
(see below)

outpatient hospital
services, primary
care, inpatient and
outpatient
prescription drugs
included in the
national formulary,
mental health care;
dental care for
schoolchildren,
long-term care,
home help, hospice
care, disability
support services

hospital, and
ambulatory care,
rehabilitation,
and outpatient
prescription
drugs on the
formulary;
dental care for
certain
population
groups (e.g.
children)

inpatient and outpatient drugs; clinically necessary dental care; some eye
care; mental health care; palliative care; some long-term care; rehabilitation;
and home visits by community-based nurses

Northern Ireland and Scotland health and social care are provided as
integrated service; in Scotland, residents over 65 are entitled to free
personal/nursing home care following assessment.

Cost-sharing and
safety net

General
practitioner visits
are subsidised at
100% percent of
Medicare Benefits
Scheme (MBS)
fee, and specialist
visits at 85% but
GPs and
specialists can
choose to charge
above the MBS
fee

Caps for
pharmaceutical

No cost-sharing for
publicly insured
physician,
diagnostic, and
hospital services
Prescription drugs
provided in
hospitals are
covered publicly,
coverage of
outpatient
prescription drugs
varies by province /
territory

No cost-sharing
for hospital and
primary care
services
Cost-sharing for
adult dental care,
outpatient
prescriptions and
corrective lenses

Decreasing co-
payment with
high drug out-of-
pocket spending

Cost-sharing for
GP visits and
prescription drugs;
additional charge
for inpatient care
Residents with
income below
defined threshold/
with certain
medical conditions
eligible for
Medical Card for
free access to
primary care and
hospital services
and drugs with
reduced co-

Cost-sharing for GP
services and several
nursing services
within GP clinics as
well as outpatient
prescription drugs,
with exemptions for
low-income and
certain high-need
groups,

Reduced co-
payments after 12
visits and no co-
payments after 20
prescriptions/year

Cost-sharing for
GP and
specialist visits
(incl. outpatient
hospital care),
covered
prescription
drugs, radiology
and laboratory
tests, with
exemptions for
certain
population
groups

Cost-sharing for
outpatient
prescription
drugs;
exemptions for
children, people
> 60, those on
low income or
with certain
chronic
conditions incl.
cancer, pregnant
women and new
mothers

Cost sharing for
dental care and

All prescriptions
dispensed in
Northern Ireland
are free of charge
for everyone
(drugs, wigs and
surgical
appliances) (since
2010)

Cost sharing for
dental care and
optometry
services with
exemptions

Prescription
charges
abolished in
2011
Cost-sharing for
dental treatment
and glasses;
exemptions for
people <18,
those on low
income,
pregnant women
and new
mothers

Cost sharing for
dental care and

All
prescriptions
dispensed in
Wales are free
of charge for
everyone
(since 2007)

Cost sharing
for dental care
and optometry
services with
exemptions
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Features ¥ Australia Canada Denmark Ireland New Zealand Norway United Kingdom
England Northern Scotland Wales
Ireland
out-of-pocket payments (one- Annual cost- optometry optometry
expenditure third of the sharing is services with services with
Medicare safety population) capped exemptions exemptions
net for people who
need frequent GP visit card Annual cost
medical services (10% of the ceiling for
population) covers people needing
GP charges but large number of
not prescription prescription
drugs or hospital drugs
fees
Health system governance and organisation$§
Health system Fiscal and Governance, Shared by central | Department of Responsibility for Many health Department of Department of Scottish Department of
governance functional organisation and government, Health responsible | planning, system functions | Health and Care Health oversees Government Health and
responsibilities delivery of health regions and for the governance | purchasing, and delegated to oversees the overall health and | Directorate for Social
divided between services highly municipalities of the health provision of health regions and overall health social care system | Health and Services
Australian decentralised with system services delegated to | municipalities system Social Care responsible
government and provinces and Five regions 20 geographically Health and Social | responsible for for health and
six states/two territories governed by Health Service defined district Four regional NHS England Care Board health policy, social care
territories responsible for elected councils Executive (HSE), health boards health (executive public | (HSCB) administration
administering responsible for an agency of the (DHBs) authorities body) oversees responsible for of the NHS, Seven local
Federal medicare and planning and Department, (RHASs) the budget, commissioning social care and health boards
government planning health delivery of responsible for the | DHBs consist of responsible for planning and services public health (LHB) and
finances and services specialised provision and locally elected planning, operation of the three NHS
administers services; they management of members and organisation and | purchasing of Five Health and 14 regional NHS | trusts
Medicare and Federal government | own, manage and | health care and members appointed provision of most NHS Social Care (HSC) | Boards responsible
PBS, regulates co-finances finance hospitals | personal social by the Minister of specialist care; services through | Trusts provide responsible for for planning,
much of the health | provincial/territorial | and finance the services; HSE also | Health; DHBs own oversee 191 Clinical integrated health planning and organising
system programmes which majority of responsible for the | and operate public investment in Commissioning and social care delivery of NHS | and delivering
must adhere to the primary care budget of the acute care and hospital Groups (4/2019) | services to their services; eight primary,
States administer 1985 Canada Health | services health system mental health infrastructure in | while also local populations National NHS community,
public hospitals Act hospitals; central consultation purchasing some | with the Northern | Boards provide hospital and
and regulate all Municipalities government sets with Ministry of | specialised Ireland national services | specialist
hospitals and responsible for policy agenda and Health services directly | Ambulance services
community-based long-term care, service requirements Service working Since 2016,
health services; disease and plays central Municipalities 343 Local across NI health boards 22 local
public hospital prevention and role in determining responsible for authorities and local authorities
funding is shared rehabilitation; the publicly funded organisation of responsible for authorities responsible
between the states they co-finance annual health budget | primary care, social care required to for social care
and federal 20% of regional public health integrate certain
government services services, and health and social
provision of care services
emergency care through 31
Integrated Joint
Boards
Physicians per 1,000 | 3.8 2.7 42 33 3.4 4.8 29
population (head
count)
Nurses per 1,000 11.9 10 10.1 12.9 10.3 17.7 7.8
population (head
count)




Features ¥ Australia Canada Denmark Ireland New Zealand Norway United Kingdom
England Northern Scotland Wales
Ireland
Total hospital beds 3.8 2.6 24 3.0 2.6 35 2.5
per 1,000 population | (about half of
(2018 or nearest hospital beds are
year) in the private
sector)
Principles of Office-based GPs, | Office-based family | Office-based Office-based GPs, | GPs typically Mostly self- Mostly (60%) Self-employed Self-employed Self-
primary care typically 4 per physicians or GPs, GPs typically 2-4 | about 50% with 2- | independent and employed GPs self-employed GPs who GPs in team- employed
provision practice about 50% in group | GPs and 2-3 3 GPs support self-employed, with | in practices GPs in team- increasingly based GP GPs in team-
practice nurses staff, working the majority with two to six based provide services practices or based GP
with/alongside belonging to one of Physicians, GP practices or as part of wider health centres practices or
primary care ~30 primary health nurses and other | health teams: 17 GP health centres
teams organisations staff centres Federations cover
(PHOs) all GP practices
Choice of provider Yes Yes Yes Yes Yes Yes Yes (if limited) No No Yes (if
in primary care Registration not Registration Registration (for medical card Registration not Registration Registration Registration Registration limited)
required requirements vary required for holders choice mandatory but required required required required Registration
by province Group 1 limited to GPs/PHOs must required
participating GPs) | have patient list for
government subsidy
eligibility
GP gatekeeping Yes Generally yes Yes Yes Yes Yes Yes Yes Yes Yes
Specialist referral Non-referred Specialist Specialist referral Specialist referral Specialist Specialist Specialist referral Specialist Specialist
needed for a consultations are referral required required required referral required | referral required | required referral required | referral
patient to receive paid lower fees in except for certain required
subsidy many provinces specialists (e.g.
ENT)
Payment for primary | Primarily fee-for- | Primarily fee-for- Combination of Combination of Combination of Combination of | Combination of | Combination of Combination of | Combination
care services service service, with capitation per capitation capitation (~50%), capitation (35%, | capitation (60%), | capitation, fee- capitation and of capitation,
increasing use of patient (1/3) and (medical card fees and municipality), fee-for-service for-service and fees for selected | fee-for-
capitation in some fee-for-service holders), fees and improvement/ fee-for-service (15%), performance- services (new service,
provinces (2/3) allowances performance-related | (35%, central performance- related pay GP contract in improvement-
payments government) and | related pay place from related pay
patient OOP (10%) 2018) (from 2020)
(30%)
Outpatient specialist | Office-based Office-based Office-based Office-based Office-based Office-based Almost entirely Almost entirely Mainly hospital- | Mainly
care specialists (fee- specialists (fee-for- specialists (fee- specialists (fee- specialists (fee-for- (lump sum, fee- | NHS hospital- hospital-based based (salaried) hospital-based
for-service) or service) but for-service) or for-service) but service) but majority | for service, co- based (salaried) (salaried) specialists (salaried)
hospital-based majority of hospital-based majority of of specialist care is payment) and specialists specialists specialists
(salaried) specialist care is (salaried) specialist care is (public) hospital- public hospital-
specialists hospital-based specialists hospital-based based based (salaried)
specialists
Hospital Local Hospital Organisation varies | The regions own, | Hospitals are Public hospitals are Most hospital Most hospital Five HSC Trusts 14 NHS Boards | Seven LHBs
organisation Networks (LHNs) | by province; often manage, and organised into 7 owned and financed | care provided care is provided manage and manage and deliver or
directly manage managed by finance hospitals | Hospital Groups; by DHBs, in line through 20 through ~200 administer administer commission
single/small delegated health (97% of hospitals | the Group CEO of | with government public hospital NHS hospital hospitals, along hospitals, incl. hospital-
groups of public authorities or are in public each Hospital goals trusts (state- trusts that with health acute, long-stay, | based, mental
hospital services hospital boards ownership) Group reports to owned and contract with centres, residential | mental health, health and
and their budgets the National governed) local CCGs to homes, day psychiatric and community
(total of 136 Director for Acute overseen by 4 provide services; | centres and other community services;
LHNSs across Services RHAs; small small non- and health and social hospitals Velindre NHS

states/ territories)

non- and for-

care facilities

Trust provides




Features ¥ Australia Canada Denmark Ireland New Zealand Norway United Kingdom
England Northern Scotland Wales
Ireland
profit private for-profit private specialist
sector sector cancer
services
Payment for hospital | Activity-based Annual global Combination of Activity-based Combination of Activity-based Combination of Based on Global budget Global budget
services funding using a budgets, negotiated global budgets funding from global budget with funding using activity-based contracts with DRGs used | via revenue
‘national with the provincial and activity- 2016 replaced pay-for-performance | DRGs; somatic funding using negotiated for between- allocation to
efficient price’ ministry of based funding block grants, elements for elective | services DRGs (60%) and | between the territory LHBs
(based on health/delegated (plus target although only targets financed at 50% | block grants for Health and Social | reimbursement
diagnosis related health authority levels of activity) | covering inpatient from block e.g. mental Care Board and of hospital care
groups) and day cases in grants health, education | HSC trusts
~75% of and training
acute care
hospitals; ~30% of
hospital budgets
financed by block
grants
Hospital-based Salaried medical Typically self- Salaried and Salaried; 90% Salaried and Salaried and Salaried and Salaried and Salaried and Salaried and
physicians officers employed and paid employed by with ‘private employed by DHBs; | employed by employed by employed by HSC | employed by employed by
on fee-for-services regional practice specialists may hospital trusts NHS trusts; trusts; specialists NHS Boards; LHBs;
basis hospitals privileges’ paid by | operate private specialists may may provide specialists may specialists
fee-for-services clinics or treat provide private private provide private may provide
patients in private services (in NHS | professional professional private
hospitals or private services services professional
hospitals), services
estimated 50%
of consultants
perform private
work (2009)

Note: ¥ unless indicated otherwise all sourced from OECD?; * CCHI: compulsory contributory health insurance; VHI = voluntary health insurance; OOP = household out-of-pocket payments;
main sources of funding only so % do not add up to 100%; § sources:'%!”



Supplement Figure S.1. Iterative steps of document analysis




Supplement Table S.2. Evolution of cancer strategies: Australia

1995

1996

1997

Commonwealth

National Breast Cancer Centre (NBCC)
established by Australian government

Cancer control defined as one of 6 National
Health Priority Areas (NHPAs)

National Health Priority Areas (NHPA) initiative is
a collaborative effort between the Commonwealth
and State and Territory Governments, National
Health and

Medical Research Council, Australian Institute of
Health and Welfare, non-government organisations
along with experts, clinicians and service users;
"recognises that specific strategies for reducing the
burden of illness should be holistic, encompassing
the continuum of care from prevention, through to
treatment, and management and maintenance, all
underpinned by evidence based on appropriate
research" [p. 1] [ref: ATHW 1997, p. 1]%°

National Cancer Control Initiative (NCCI)
established by Australian government and
operated by Cancer Council Australia

NCCI was tasked to ‘provide timely advice, identify
appropriate initiatives' and develop
recommendations to the Australian government on
cancer control from prevention to palliation in
Australia; described as the only "independent group
dealing with all aspects of cancer nationally" [p.
183] 2

Funded by Australian government and operated by
Cancer Council Australia & Cancer Council
Victoria®?

Activities covered a range of areas, from guideline
development, national surveys, pilot programme
protocols, support for cancer registries, nationally
agreed core clinical dataset for cancers, etc.,
including preparation of 1998 'Cancer Control
towards 2002' and 2003 'Optimising cancer care in
Australia' report (see below)

Stopped operating in 2006 because of lack of
funding; it was expected to form part of newly
established Cancer Australia but this did not happen
(2006)*!

New South Wales Victoria

Strategic Plan for Radiotherapy Services in New
South Wales 1995-2000*

Second in a series of radiotherapy strategic plans
for NSW (first published in 1991)'®

Nature and content of plan unclear

According to Barton and Delaney (2011)'%, NSW
allocated > AUD 150m to expand radiotherapy
services and increase capacity through purchase of
additional linear accelerators / replacing outdated
equipment [p. 433]

Western Australia



1998

2001

Commonwealth New South Wales

National Health Priority Areas Report Cancer
Control published

outlined concept of using a framework to strengthen
a national approach to cancer control*

Cancer control towards 2002 - The first stage of
a nationally coordinated plan for cancer control*
Developed by NCCI, based on NHPA priority
cancer control areas and with government, NGO,
service user & professional input; identifies 21
recommended actions of which 13 designated as
priority actions, extending from primary prevention
(tobacco, skin cancer), early detection and
screening (breast, cervical, colorectal, prostate and
skin cancer) to treatment (guidelines,
multidisciplinary care, palliative care, psychosocial
care, prostate cancer), along with general areas incl.
participation of general practice in cancer control,
equity, user involvement, research, hereditary
cancers, data collection & clinical trials; priority
actions formed basis of NCCI work plan for
subsequent 5 years>

National Cancer Strategies Group (CSG)
established as sub-committee of the NHPA
Council

Committee of the Australian government
Department of Health with non-government chair
and representatives of service users, professionals
and NGOs, along with NCCI, NBCC and
states/territories; tasked with developing a National
Cancer Control Plan based on NCCI's priority
setting process outlined in 'Cancer Control towards
2002' with consideration of cost-benefits, equity
and acceptability, leading to the 2001 PAAC
(below) %

Priorities for Action in Cancer Control: 2001-
2003 (PACC)*

Developed by CSG; created as part of the first
National Action Plan for cancer; identified 13
priority actions for implementation in prevention,
screening & early detection, treatment, and
supportive & palliative care and addressing 7 of the
8 NHPA priority cancers ?

Did not include an implementation plan but
recommended that such plan should be developed
Tripartite National Strategic Plan for Radiation
Oncology*

Developed by the Faculty of Radiation Oncology of
the Royal Australian and New Zealand College of
Radiologists (RANZCR), the Australian Institute of
Radiography (AIR); and the Australasian College of
Physical Scientists & Engineers in Medicine
(ACPSEM) 2

Victoria Western Australia

Review of Radiotherapy Services Victoria
Commissioned by the Department of Human
Services, Victoria, to "provide the Government with
an analysis of options for future development of
radiotherapy services"; outlines 'options for the
development of radiotherapy services' in Victoria?



2002

2003

Commonwealth

Radiation Oncology Inquiry: A vision for
radiotherapy ('Baume report')*

Inquiry set up, in part, in response the 2001
Tripartite National Strategic Plan for Radiation
Oncology and wider concerns about radiotherapy
services at that time which had become a political
priority 2

Inquiry aimed "to examine and provide
recommendations on Australia's usage of radiation
therapy as a cancer treatment modality with
reference to current capacity, international best
practice, clinical efficacy, as well as other cancer
treatment modalities" 2°

Key recommendations of the Inquiry: (i) to
establish independent national body to oversee
radiotherapy and address fragmentation

of health care delivery; (ii) to improve the
availability of radiotherapy in rural and regional
Australia; (iii) to ensure adequate workforce, in
particular radiation therapy and medical physics;
(iv) to ensure appropriate quality of services
through accreditation; (v) to align payment for
radiotherapy between public and private sector by
pooling state, territory and federal funding

[p. 561

Optimising Cancer Care in Australia (OCCA)
Jointly developed by the Cancer Council Australia,
Clinical Oncological Society of Australia (COSA)
and NCCI based on consultations with key
stakeholders; aims to provide the government/s with
"the outline of an agenda and a process for reform
of cancer care" [p. x]*’

Makes 12 recommendations around the themes of
quality, access and resourcing: (i) integrated
multidisciplinary care; (ii) quality-driven
organisational reform for supportive care; (iii)
voluntary accreditation for cancer care services; (iv)
access to clinical trials; (v) implementation of
radiation/medical oncology workforce
recommendations; (vi) consideration on non-
medical cancer workforce; (vii) psycho-oncology;
(viii) implementation of radiation oncology
recommendations; (ix) access to cancer drugs; (X)
travel support to improve access to care; (xi)
consideration of needs of special population,
especially Aboriginal peoples; (xii) to establish
national Task Force on Cancer to 'oversee and drive
reform process' [p. xviii]*’; formulates additional 19
'action items' that are 'less urgent' but need to be
addressed

does not provide details on financing of plan

New South Wales

A clinical service framework for optimising
cancer care in NSW*

Developed by the NSW Health Clinical Expert
Reference Group (CERG) for Cancer and published
by NSW Department of Health; aims to optimise
cancer care by (i) setting organisational and clinical
standards of care; (ii) describing the optimal
structure of a cancer service; (iii) identifying
'practical goals to support implementation and
monitor progress' [p. 27]*

Set out 7 standards to form 'core of any patient-
centred, best practice cancer service' p. 28]: 1.
Implementation, monitoring and review of
standards for cancer care; 2. Area-wide approach to
optimising cancer care; 3. Patient-centred care; 4.
Access to appropriate clinical services; 5.
Multidisciplinary care; 6. Communication between
primary, secondary and tertiary services; 7.
Education, training and continuing professional
development [p. 28]%®

2004-06 Cancer Plan?® notes that implementation of
the framework began in 2003, with progress on
achievement of standards monitored by the NSW
Department of Health on a six-monthly basis;
overall compliance due by mid-2005 [p. 27]*
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Victoria

A Cancer Services Framework for Victoria*
Published by 'The Collaboration for Cancer
Outcomes and Evaluation; while not a formal
government report, it is credited by the Victoria
government as having formed the beginning of
'Victoria's cancer reform agenda'; sets out 3
principles: (i) multidisciplinary cancer care to
ensure effective and efficient patient management;
(i1) maximum geographic access for patients and
their carers and families; (iii) high-quality and safe
cancer services”

Western Australia

Review of Cancer Services for the Health
Reform Committee of Western Australia*®
Review led by James Bishop ('Bishop report) to
inform the 2004 “A Healthy Future for Western
Australians: Report of the Health Reform
Committee” *

Nature and scope of the report unclear



2004

Commonwealth

Radiation Oncology Reform Implementation
Committee (RORIC) established by Australian
Health Ministers' Conference

RORIC (Initially: Radiation Oncology
Jurisdictional Implementation Group; ROJIG), was
an inter-jurisdictional committee chaired by the
Commonwealth Department of Health and
established "to progress national radiation oncology
reforms" in response to the 2002 Baume report;
main aim was to "facilitate the planning and
implementation of strategies to ensure improved
radiation therapy service outcomes for patients">!
Achievements include the publication of the
Radiation Oncology Practice Standards and
accompanying supplementary guide; radiotherapy
plans developed for 4 (out of 5) states and ACT;
RORIC Workforce Reform Framework (see below);
range of education/training programmes for medical
physicists, radiation therapy and oncology

RORIC was discontinued in 20133!

New South Wales

Planning for Radiotherapy Services in NSW to
2006*

Third in a series of radiotherapy strategic plans for
NSW; adopted 50% target for radiotherapy
treatment, proposed an expansion of up to seven
additional linear accelerators for NSW [ref: 2009
Cancer Council radiotherapy [p. 9]

According to Barton and Delaney (2011)'%, NSW
allocated another AUD 13m for operating expenses
on new linear accelerators [p. 433]

Cancer Institute (NSW) Act 2003 establishes the
Cancer Institute NSW

Act defines objectives of Cancer Institute (NSW)>*:
1. to increase the survival rate for cancer patients,
2. to reduce the incidence of cancer in the
community,

3. to improve the quality of life of cancer patients
and their carers,

4. to operate as a source of expertise on cancer
control for the government, health service
providers, medical researchers and the general
community

The Act further specifies a series of general
functions of the Cancer Institute, including the
development, “in conjunction with the Ministry of
Health and public health organisations” of a “State
Cancer Plan by 30 June 2004”, including the regular
(every 2 years or period stipulated by the Minister
for Health) review of and recommendation of
changes to the Plan to be considered by the Minister
for Health.

NSW Cancer Plan 2004-2006

Described as "Australia’s first comprehensive State
cancer plan designed for immediate
implementation" [p. 4]*°; builds on the 2003
Clinical Service Framework for Optimising Cancer
Care and 2003 OCCA recommendations

Aims to: (i) define the strategic principles for the
future development and acceleration of effective
cancer control in NSW; (ii) develop goals for
cancer control that will substantially improve

11

Victoria

Ministerial Taskforce for Cancer established by
Victoria government

Taskforce charged with**:

- advising on patient care, including cancer service
integration, quality and accessibility of services

- 'forging better links between government, national
cancer bodies, and cancer initiatives in other states'
- advising on processes to coordinate cancer
research and translate its results into better
treatment

- strengthening collection of data on cancer and
results of cancer treatment to inform treatment and
research.

provides a forum for collaboration for key
stakeholders 'to plan and implement effective,
workable reforms to the cancer system'

Western Australia

Sir Charles Gairdner Hospital proposed as place
for State Centre for Cancer Care

2004 Health Reform Committee report 'fully
endorses' to establish a State Centre for Cancer Care
"to integrate and coordinate delivery of cancer care
across the State" [p. 65] with Sir Charles Gairdner
Hospital to be designated for this purpose*



2005

Commonwealth

National Service Improvement Framework for
Cancer

Developed by the National Service Improvement
Framework Expert Panel under the auspices of the
National Health Priority Action Council following
agreement, in 2002, by the Australian Health
Ministers' Advisory Council to develop service
improvement frameworks for NHPA priorities
Described as 'high level guides for health services'
with the aim to 'support and complement' clinical
frameworks and local plans.

Cancer framework was the first to be developed,
setting out what people 'with, or at risk of, cancer
should expect to be provided' with by the Australian
health care system [p. 5]

Identifies 'critical intervention points' along the
cancer journey, from reducing risk through primary
prevention policies; early detection (screening,
referral pathways); active treatment (access,
coordination, multidisciplinary care, guidelines,
clinical trial participation); survivorship support;
palliative/end-of-life care [p. 10]*

describes 8 national priority actions to 'underpin
critical intervention points', including
integrated/networked cancer services, service
accreditation, funding for multidisciplinary care,
monitoring, service user information, support for
primary care providers, needs of disadvantaged
groups, up-to-date evidence.

Does not include an implementation plan (to be
developed)*®

New South Wales

outcomes, and (iii) develop high-priority
programmes to achieve the goals

Outlines 33 specific goals in 10 strategic areas, each

with a defined 'key result' and a set of outcomes
(total of 79): (i) coordination of cancer control (1
goal); (ii) prevention and early detection (6 goals);
(iii) service provision (7 goals); (iv) special issues
in cancer care (6 goals); (v) information (2 goals);
(vi) education (1 goal); (vii) workforce (1 goal);
(viii) research (7 goals); (ix) fundraising (1 goal);
(x) quality, evaluation and accreditation (1 goal)*®
Does not provide details on financing of the plan
NSW Oncology Group (NSWOG) Program
formed

NSWOG formed following 2004-2006 Cancer Plan
under Goal 1 (Promote coordination of cancer
control activities'); set up to ensure that clinical
cancer control programmes in NSW are
'coordinated and optimal'; tasked with reviewing
and adopting "best practice guidelines, encourage
sub-specialty training, implement clinical trials and
review State-wide, national and international
research" [p. 37]%®

Programme comprised 20 groups (cancer type or
clinical grouping), bringing together clinicians,
researchers, services users and planners; operated

from 2005 to 2009, with an evaluation reporting e.g.

that 9 groups had adopted the Victorian Patient
Management Frameworks (later to become OCPs)
to NSW setting, or the development of cancer
minimum dataset extensions and clinical indicator
suits®’

Unclear whether NSWOG is still in place following
the 2009 evaluation of the programme

12

Victoria

Towards better care for all cancer patients in
Victoria

Action plan 2005-06 of the Victoria Ministerial
Taskforce for Cancer; identifies three priority areas
and set of focus areas and key deliverables for the
period 2005-06 within each: (i) clinical services
(integrated approach to cancer; care development
through 10 tumour streams; statewide approaches to
service improvement); (ii) research (strategic
approach to cancer research; knowledge translating
into care and services); (iii) data/information (data
collection/ information management; improved
reporting structures; benchmarks for best practice);
working group tasked with "providing and
achieving set goals" in priority areas™

Integrated Cancer Services (ICS) established
ICS (3 metropolitan; 5 regional ICS) comprise
"clusters of hospitals and associated health services
that deliver services for people with all types of
cancers within a geographic area" (incl. public
hospitals, community-based services, GPs and other
primary health organisations, private hospitals and
supportive care services); established on
recommendation of 'A cancer services framework
for Victoria' (2003) (statewide paediatric ICS

Western Australia

Western Australia Cancer Services Taskforce
(WACST) convened by Health WA

Taskforce convened by the Acting Director General
of Health WA established “to make
recommendations to the Cancer Service in WA”, to
review the provision of cancer services in WA and
"develop a framework for improvement of services
over the next five years” [p. v]**

‘WA Health Cancer Services Framework
Developed by the WA Health Cancer Services
Taskforce; aims to guide the establishment of a
State Cancer Network (the first 'official clinical
network' in WA) whose director is expected to lead
on implementing identified framework initiatives;
network to establish Tumour Collaboratives to
“define standards and ensure effective coordination
and delivery of all aspects of care - from diagnosis
through referral, to treatment and follow-up” [p. i]*®



2006

Commonwealth

Cancer Australia Bill establishes Cancer
Australia

Bill tasks Cancer Australia with*:

- providing national leadership in cancer control

- guiding scientific improvements to cancer
prevention, treatment and care

- coordinating and liaising between key stakeholder
with an interest in cancer

- making recommendations to the government about
cancer policy and priorities

- overseeing a dedicated budget for research into
cancer

- assisting with the implementation of government
cancer control policies and programmes

- financial support [allocated by parliament] for
research and implementation of government
policies and programmes in cancer control

New South Wales

NSW Cancer Plan 2004-2006. Lessening the
impact of cancer. A Two Year Progress Report
()

Published by the Cancer Institute NSW; documents
achievements of 2004-2006 Cancer Plan by 2006

NSW Cancer Plan 2007-2010: Accelerating the
Control of Cancer
Published by the Cancer Institute NSW; described

as "a clear commitment by the NSW Government to

further reduce the devastating effects of cancer in
our community" [p. 3]*%; builds on 2004-2006
Cancer Plan ('first cancer plan') and developed in
the context of wider NSW health policy; seeks to
continue and further expand programmes

Focuses on 5 'high priorities': (i) preventing cancer;
(ii) detecting cancer early; (iii) improving cancer
services and professional education; (iv)
accelerating improvement through research; (v)
relevant data and information

Defines, for each priority, an overarching goal (e.g.
'decrease cancer incidence for priority 1); a set of
programmes, each with a stated aim; initiatives to
achieve the aim; and measures of progress
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Victoria

established as part of the Caring for children
package in 2004)%

Victorian Cancer Agency (VCA) established
Set up to "to enable cancer research across
Victoria"; through the VCA, the Victorian
government "has invested more than $225 million
to support translational research infrastructure,

workforce initiatives and collaborative projects"*!

Western Australia

Identifies 9 strategic areas with 45 specified
initiatives and outcomes to be achieved over the
period 2005-2010: (i) Director of the Cancer
Network; (ii) Structure of the Cancer Network; (iii)
Cancer Centres; (iv) Models of Care: Tumour
Collaboratives; (v) Patient Support and Cancer
Nurse Coordination; (vi) Clinical trials and cancer
data collection; (vii) Rural cancer services; (Vviii)
Prevention and screening; (ix) Workforce planning
WA Cancer and Palliative Care Network
(WACPCN) established

WACPCN tasked with the implementation of the
WA Health Cancer Services Framework; formation
of the WACPCN has resulted in the “appointment
of cancer care coordinators and psycho-oncologists,
the establishment of tumour site collaboratives,
expansion of multidisciplinary clinics, and a rural
education program” [p. 15]%



Commonwealth

2007

2008

2010 Delivering Better Cancer Care

published by Australian Government but nature of
document unclear; sets out national (financial)
commitments to cancer care to improve cancer care
in 4 areas: investment in infrastructure, national
standards ('nationally agreed and consistent best
practice cancer protocols and pathways' [p. 7]),
primary prevention and other cancer-related
efforts*

New South Wales

(‘evaluation framework') although only a few aims
are quantified (e.g. decrease smoking prevalence by
1% p.a.") or have explicit milestones

All programmes of the plan are to be evaluated,
with evaluation at level of NSW Cancer Plan
objectives, planned results and individual
programmes; evaluation to be led by Cancer
Institute NSW in partnership with other key
stakeholders*

Does not provide details on financing of the plan

NSW Cancer Plan 2011-2015: Lessening the
impact of cancer in NSW

Prepared by Cancer Institute NSW and published by
the NSW Government; third plan described as "a
clear commitment by the NSW Government to
lessen the impact of cancer in our community" [p.
2]46

Organised around 3 overarching goals and 7 'cross-
cutting issues, each with a set of objectives;
strategies for each objective; defined activities for
each strategy; measures for activities and identified
lead and collaborators; goals: (1) reduce incidence
of cancer (modifiable risk factors: 6 objectives;
screening/awareness: 2 objectives); (2) improving
survival of people with cancer (4 objectives); (3)
Improving quality of life (1 objective); cross-cutting
issues: (i) monitoring and evaluation (1 objective);
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Victoria

Victorian Radiotherapy Service Plan*
Developed in 2006-07 by the Victorian Department
of Health as part of the coordination efforts of the
national Radiation Oncology Reform
Implementation Committee (RORIC) to facilitate
planning and implementation of radiotherapy
services by jurisdictions across Australia

Focused on Integrated Cancer Services established
in 2005, modelling demand for radiotherapy across
ICS to 2011; projected need for 44 linear
accelerators by 2011 (existing LAs by end of 2008:
36); Radiotherapy Minimum Dataset to be
expanded to include all radiotherapy services in
Victoria*

Victoria’s Cancer Action Plan 2008-2011
Published by the Victorian Government Department
of Human Services; outlines 4 action areas, each
with 3 priorities that are further specified by a
defined set of actions, (numeric) targets and timed
milestones: (i) prevention and screening; (ii) cancer
research and translation; (iii) innovation in
treatment & sustainable ICS; (iv) supporting
patients & carers; each action areas has 3 priorities
44

Regional Cancer Centre infrastructure funded
mentioned in Victorian cancer plan 2016-2020 but
not explained further’

Western Australia

Model of Care for Cancer*

Published by the Department of Health Western
Australia/WACPCN; 'Model of Care' refers to
Tumour Collaboratives as set out in the 2005
Cancer Services Framework; describe as "strategic
statewide linking of all public cancer services" to
improve the cancer care in WA; elements include:
clear referral pathways; evidence-based treatment
guidelines; multidisciplinary teams; "Tumour
collaboratives discuss priorities in services and
develop standards of care and treatment guidelines”
[p. 18]



2011

Commonwealth

National Cancer Expert Reference Group
(NCERG) established by COAG

NCERG is jointly chaired by the Commonwealth
Government and Victoria with representation from
all jurisdictions, Cancer Australia, Cancer Council
Australia, COSA and consumer input; described as
"Australia’s only government endorsed, high-level,
expert national cancer forum"; tasked to develop a
National Cancer Work Plan*

RORIC Workforce Reform Framework
Framework was developed to "guide and inform ..
ongoing collaborative efforts" to build radiation
oncology capacity across Australia; focus is on 3
groups: radiation oncologists, radiation therapists
and radiation oncology medical physicists; outlines
4 key areas of workforce reform activity: (i)

New South Wales Victoria

(ii) strategic research investment (1 objective); (iii)
Aboriginal people (1 objective); (iv) rural
populations (1 objective); (v) culturally and
linguistically diverse communities (1 objective);
(vi) people who are socioeconomically
disadvantaged (1 objectives); (vii) role of primary
and community care (1 objective)*]

Does not provide details on financing of the plan
Radiotherapy Services in NSW Strategic Plan to
2016

Published by NSW Department of Health with the
aim to provide "direction for the continued,
improved access to radiotherapy services in NSW"
and identify the geographic areas for new and
expanded radiotherapy services in NSW, as
resources become available" [p. 4]*; describes
areas where radiotherapy expansion is underway
and identifies "geographic areas of need for future
new services and expansion of existing services" [p.
578

Notes that between 1995 and 2010, 24 linear
accelerators had been replaced in the public sector;
estimates that 17 existing linear accelerators would
need to be replaced by 2016 by Area Health
Services [p. 44/45]
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Western Australia

Western Australia Cancer Plan 2012-2017
Published by Department of Health WA/WACPCN,;
described as “WA Health’s new framework for a
cohesive and coordinated approach to cancer
control for the state” and 'a first for Western
Australia', building on progress made since the
publication of the 2005 Cancer Services Framework
[p- 51

Identifies five priority areas, each with a set of
specific objectives and key activities for the period
2012-17: (i) prevention (3 objectives); (ii) screening
and early detection (3 objectives); (iii) equitable
access to best practice and care through the cancer
journey (5 objectives); (iv) research and evaluation
(2 objectives); (v) planning and use of resources (5
objectives)

Notes that a framework for delivery of cancer
priorities was developed to support implementation
of the plan and 'steer the cancer plan' over the
period 2012-2017 [p. 10]*°

Does not provide details on financing of the plan



2012

Commonwealth

workforce planning; (ii) capacity building and skills
development; (iii) policy, funding and regulation;
(iv) reform for more effective, efficient and
accessible service delivery

RORIC to support framework implementation by
means of providing a forum for collaboration across
jurisdictions and stakeholders across Australia >
COAG Improving Cancer Care Initiative:
National Cancer Work Plan (p)

Developed by NCERG and endorsed by COAG;
formulates "suite of initiatives, focused on
providing appropriate, efficient and well
coordinated care for people affected by cancer and
their families, from diagnosis through treatment and
support to the management of follow-up care and
survivorship" [p. 17°!

Based on 3 principles: (i) focus on actions that
require national coordination; build on existing
cancer plans of jurisdictions and 'enhance current
investments' that federal/state government/s have
made; (ii) informed by 'best-practice cancer
research' and evidence on treatment and supportive
care; (iii) focus on 'high-impact and achievable
actions' in context of fiscal environment

Identifies 3 priority action areas ('initiatives'): 1.
Pathways of cancer care; 2. Efficient and effective
cancer services; 3. Evidence-based cancer
treatment®'

Implementation of the Plan is overseen by NCERG
"with funding for projects from the Australian
Health Ministers’ Advisory Council (AHMAC)
cost-shared budget, the Commonwealth and
jurisdictions" [p. 1]%

Tripartite National Strategic Plan for Radiation
Oncology 2012-2022

Developed by RANZCR, AIR and ACPSEM, with
funding from the Australian Government
Department of Health and Ageing; identifies a set
of issues that impact on radiation oncology
nationally and 5 strategic directions and associated
objectives for radiation oncology for 2012-2022,
each with a set of measures defining 'success' and
policy recommendations: (i) providing quality
radiation oncology service (25 recommendations);
(ii) resourcing the radiation oncology sector (26);
(iii) supporting rural and regional access to
radiation oncology (15); (iv) supporting aboriginal
and Torres Strait Islander access to radiation
oncology (10); (v) research as foundation for future
practice (21) (total of 93 recommendations)**

New South Wales Victoria

Aboriginal Cancer Partnership Project
implemented

Funded by NSW Department of Health (2012-2014)
and implemented by the Cancer Institute NSW,
Aboriginal Health and Medical Research Council
(AH&MRC) and Cancer Council NSW>3

Aimed to: (i) improve cancer health outcomes of
Aboriginal peoples in NSW through awareness
raising and increasing the capacity of Aboriginal
communities to respond to cancer; (ii) build the
skills, knowledge and capacity of the Aboriginal
health workforce in cancer care and so improve care
of Aboriginal peoples with cancer; (iii) build
partnerships between mainstream services and
Aboriginal Community Controlled Health Services
to enhance the cultural capability of health
professionals working in cancer care, improve
service accessibility and partnerships; (iv) reduce
barriers experienced by Aboriginal peoples who
need to access cancer care services.
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Western Australia



2013

2014

2015

Commonwealth

National cancer workforce strategic framework
Developed by Health Workforce Australia (HWA)
and in consultation with NCERG; one of the suite
of initiatives launched as part of the 2012 National
Cancer Work Plan; seeks "to provide a set of
strategic options for adoption at national,
jurisdictional and cancer organisation level" [p. 4];
sets out a vision for a 'right-skilled cancer
workforce' which delivers 'safe, effective,
consumer-centred care in the most appropriate
setting' [p. 4]>*

Sets out 5 priority recommendations (‘domains'),
each with a set of 5 strategic actions: (i) develop
cancer workforce in alignment with agreed national
best practice pathways and ongoing health reform
initiatives; (ii) build workforce capacity to respond
and adapt to the rapid rate of change in cancer care;
(iii) support leadership at all organisational levels to
ensure health system sustainability and
responsiveness; (iv) plan for optimal use of skills
and workforce innovation and reform through
development and use of data and information; (v)
support work by governments, regulatory, funding
and policy bodies to deliver cancer workforce
reform

Does not provide implementation plan but notes
that HWA will 'work with key stakeholders to drive
adoption and implementation' of the plan [p. 5]°*

Jurisdiction implementation of Optimal Cancer
Care Pathways (OCPs) endorsed by Australian
Health Ministers Advisory Council

OCPs originate from work in Victoria during 2006-
09 on tumour specific Patient Management
Frameworks (PMFs), aimed at 'facilitating
consistent care and appropriate referral pathways
based on evidence and best practice' [ref: 2012/13
COAG progress p. 39]; renewed within National

New South Wales Victoria

Cancer Institute NSW becomes a formal pillar of
NSW Health

2011 NSW health reform established the NSW
Department of Health as the Ministry of

Health and introduced changes aiming to strengthen
governance arrangements across the public health
system in NSW, including establishing the Cancer
Institute NSW as an official pillar of NSW Health®

Improving Cancer Outcomes Act 2014
Described as supporting the Victoria government's
'overall strategy for cancer control' and as
'establishing a modern, flexible and principles-
based legislative framework' to strengthen ability to
respond to the various developments in cancer
(scientific, technology, policy)*®

Purpose: (i) articulates the role and functions of the
Secretary (of DH) with respect to cancer; (ii)
authorises the collection of information relating to
cancer; (iii) establishes a framework for the
appropriate management use and disclosure of the
information; (iv) requires the preparation of a
Cancer Plan every four years; (v) provides for the
registration of Cancer Council Victoria as a
company; (vi) repeals the Cancer Act 1958%7
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Western Australia

WA Cancer Taskforce established by acting
director general of Health

Taskforce was established in April 2015 to "seek
clinician advice on the current issues facing the
provision of adult cancer services across public
hospital sites"

No further detail available but likely that the
Taskforce was established in response to significant



2016

Commonwealth

Cancer Work Plan initiative on Referral Protocols
and developed into OCP through consultation with
a wide range of stakeholders

OCPs map the key steps from prevention to
survivorship or end-of-life care and describe the
principles and expected standards of care at each
stage [p. 3]°*

2015 national endorsement was for 15 OCPs for
initial implementation in 2016/17, supported by an
allocation of AUD 198,150 from the cost shared
budget [p. 4]°

New South Wales

NSW Cancer Plan. A statewide plan for
lessening the impact of cancers in NSW

Prepared by the Cancer Institute NSW; described as
a "comprehensive and inclusive roadmap" [p. 3%
for coordinated, collaborative approach to cancer
control along the entire continuum and with a
particular focus on Aboriginal communities and
culturally and linguistically diverse communities
Similar to 2011-15 plan reflects 3 goals set out in
the 2003 Cancer Institute Act: (i) reduce the
incidence of cancer; (ii) increase the survival of
people with cancer; (iii) improve the quality of life
of people with cancer, each with defined objectives
(total of 8), and strategies, prioritised actions and
responsible leads for each objective
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Victoria

Victorian cancer plan 2016—2020. Improving
cancer outcomes for all Victorians

Published by Victoria government, Department of
Health and Human Services; First cancer plan
developed under the 2014 Act

Establishes long-term goals "that focus our actions
and guide the development of future plans" [p. 4]¥7,
sets goals to 2040 to (i) halve the proportion of
Victorians diagnosed with preventable cancers; (ii)
double the improvement in 1 and 5 year survival of
Victorians with cancer; (iii) ensure Victorians have
the best possible experience of the cancer treatment
and care system; (iv) achieve equitable outcomes
for all Victorians

Defines 5 action areas with focused areas for action
for the period 2016-2020 within each: (i) primary

Western Australia

challenges re: wait times for diagnostic
investigations, surgery and treatment of some
cancers and in some parts of the system®

WA Adult Cancer Care Taskforce Report*
Prepared by the Cancer Taskforce established in
2015; actual report not available (implementation
plan only); described as having outlined 14 priority
actions "to help strengthen and streamline cancer
services" across WA; immediate actions include
're-introduction of clinical nurse specialist roles and
audit of wait times; Department of Health tasked by
the health minister to implement the priority
actions, with an expert advisory group established
to oversee implementation

WA Cancer Care Taskforce Recommendations
and Implementation Plan

Published by WA Department of Health; aim is "to
plan and deliver the WA Cancer Care Taskforce
recommendations", specifically to "optimise the
management of cancer services ... to minimise
waiting times and maximise an efficient and safe
patient pathway" [p. 1]°' with expected outcomes
including: improved access to cancer services;
improved timeliness of care; improved safety and
quality outcomes for patients; improved patient
experiences: defines, for each of the 14 Taskforce
recommendations a key deliverable and the
timeframe for delivery; foresees overall period of 2
years for implementation for longer term projects °!



2017

2018 and
after

Note. Green colour — ‘event’; orange colour — published cancer plan or strategy; blue colour — evaluation, progress report or cancer system review

Commonwealth

Cancer Australia launches National Cancer
Control Indicators (NCCI) website

Comprises a set of indicators across the cancer care
control continuum to inform policymakers,
practitioners and the wider public about progress in
cancer control across Australia, to monitor national
trends and benchmark internationally.**

New South Wales

Cancer Institute NSW tasked with overseeing
progress of plan, with NSW Cancer Plan
Performance Index report progress against the
objectives of the plan; with a review of plan
achievements foreseen for 2018

Does not provide details on financing of the plan

NSW Cancer Plan 2011-2015. Evaluation
synopsis

Published by Cancer Institute NSW and NSW
Government; reports on progress towards achieving
the 2011-15 Cancer Plan's goals and targeted
activities with a focus on: (i) awareness of cancer
risk factors and behaviour change; (ii) cancer
awareness and access for priority populations; (iii)
statewide approach to cancer control; (iv) early
detection; (v) cancer services; (vi) uptake of
evidence; (vii) user experience; (viii) knowledge
generation and research capacity®
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Victoria

prevention; (ii) screening and early detection; (iii)
treatment; (iv) wellbeing and support; (v) research
Implementation of plan actions to be supported by a
Victorian statewide cancer forum "held every two
years to continually inform objectives and policy
priorities for cancer control" [p. 65]*"; process to
include development of implementation priorities
outlining main initiatives 'that require collective
efforts' and and a list of 25 potential indicators
across the 5 action areas to monitor progress,
complemented by a "population-level health and
wellbeing outcomes framework" [p. 65]*

Does not provide details on financing of plan
Victorian Comprehensive Cancer Centre opens
Described as Australia's "first facility conceived and
designed to save lives by connecting the world’s
best in cancer research, education, treatment and
care"

Brings together 10 "world-leading Victorian-based
cancer organisations to share knowledge and
resources to drive the next generation of cancer
research, education, treatment and care"

Funding first announced in 2009; delivered under a
public-private partnership at total estimated cost of
> AUD lbn

Victorian Cancer Plan 2020-2024 in preparation

Western Australia

WA Cancer Plan 2020-2025



Supplement Table S.3. Evolution of cancer strategies: Canada

Federal level (a)
1996
1997
1998
1999 Multi-stakeholder group led by Canadian

Cancer Society to develop pan-Canadian
approach to cancer control

Group comprising Canadian Cancer Society,
National Cancer Institute of Canada, Canadian
Association of Provincial Cancer Agencies and
Health Canada®

Unclear whether this group is similar to the
'Canadian Strategy for Cancer Control steering
committee' which proposed, in 2001, to
establish a 'national council' for the CSCC™

Canadian Association of Provincial Cancer
Agencies (CAPCA) officially incorporated
CAPCA is an inter-provincial association of
provincial/territorial cancer agencies; seeks to
support and "facilitate effective leadership,

collaboration, communication and advocacy for

cancer care and control"; vision to "address
common challenges and opportunities to
enhance and strengthen" cancer care delivery
across Canada through collaboration with
national and provincial partners’

Alberta

Alberta Coordinating Council for Cancer
Control (ACCCC) established by Alberta
Cancer Board

Alberta Cancer Board (ACB), established in
1967 as 'Provincial Cancer Hospitals Board' and
renamed ACB by 1982 Cancer Programs Act ;
mandated to "establish and operate provincial
cancer hospitals and out-patient facilities for the
diagnosis of cancer, the treatment and care of
cancer patients and cancer research, and extends
to diseases that are non-cancerous but are
capable of being diagnosed or treated by similar
methods as those used for the diagnosis or
treatment of cancer"”! [remit slightly expanded
following 2000 Cancer Programs Act]

ACCCC established to foster collaboration
among ACB, the health authorities, the
Canadian Cancer Society (CCS) and the
Ministry of Health in planning cancer control
activities

Manitoba (b)

CancerCare Manitoba Foundation (CCMF)
founded as charitable organisation

CCMEF raises funds solely for CancerCare
Manitoba to cover programmes that are not
covered by the government®’

Since 2000, CCMF has "been able to grant
more than $125 million"®

20

New Brunswick (c)

Cancer Services Advisory Committee
(CSAC) formed

cited in the 2003 Cancer Control Accountability
Framework report®, no further information
available

Cancer Services Action Plan for New
Brunswickers*

Developed by CSAC, identified 5
priorities/strategic directions and led to the
establishment of Cancer Care Steering
Committee to provide advice to the Department
of Health and Wellness on the implementation
of the Cancer Services Action Plan

According to the 2003 Cancer control
accountability framework report, the five
priorities were not acted upon and "there is no
vehicle through which the priorities can be
effectively pursued” [p. 31]%

Newfoundland (d)



2001

2002

2003

2004

Federal level (a)

First Minister's meeting on the future of
health care commits to reducing waiting
times in select clinical areas including cancer
care

Canada's First Minister's 10-Year Plan to
Strengthen Health Care committed provinces
and territories to establishing wait time
benchmarks for the five priority areas to be
achieved by 2007;

Alberta

ACCC takes lead in developing a provincial
cancer control plan

ACCCC to lead in response to pan-Canadian
Strategy for Cancer Control and the 2001
Report by the Premier’s Advisory Council on
Health for Alberta 'A framework for reform' for
Alberta's health system ‘Mazankowski report”)
[p- 3317

Alberta Cancer Control Action Plan
(ACCAP)*

ACCAP builds on 2002 Canadian Strategy for
Cancer Control and existing programmes within
Alberta as well as recommendations of the 2002
Mazankowski report; provides a framework for
cancer control continuum at provincial level,
setting out five priorities: (i) standards and
guidelines; (ii) primary prevention; (iii)

Manitoba (b) New Brunswick (c)
CancerCare Manitoba (CCMB) established
under the CancerCare Manitoba Act
CancerCare Manitoba is the 'provincially
mandated cancer agency'; mandated to set
strategic priorities and responsible for long-term
planning for cancer services’

CCMB is not a new agency; continues the
Manitoba Cancer Treatment and Research
Foundation as a corporation; CCMB provides
clinical services including prevention, early
detection, multidisciplinary cancer treatment,
supportive and end-of-life care; also responsible
for radiation protection”

Uniting Primary Care and Oncology
(UPCON) Network established

UPCON designed to enhance partnerships
between family physicians and the cancer
system; aims to enhance knowledge of family
physicians on cancer; improve communication
and build relationships between family
physicians and cancer specialists; improve
integration of between primary and cancer care;
promote the role of primary care within the
cancer care system [p. 274]7°

Initially funded for 3 years by CCMB through
Health Canada Primary Health Care Transition
Fund, then becoming a programme of CCMB
and the CCMB Foundation 7®

Cancer control accountability framework
Review led by a three person external review
team/CAPCA and prepared at request of the
Department of Health and Wellness; tasked
with proposing “an organizational structure
responsible for planning, funding and
monitoring cancer services in New Brunswick
with goals to improve access and coordinate
cancer services across the province within an
integrated cancer service delivery system” [p.
7], along with an implementation plan and

budget.

Recommends the formation of a (managed)
New Brunswick Cancer Control Network to
encompass key features of a provincial cancer
agency but without requiring changes in
regulation/legislation or transfer of budgets (as
has been done in other provinces)

Formulates a '2-year phased, four step
implementation plan' with full development of
the framework during 2005-2006; calculates
total budget required for this period to be ~Can$

2.5m®
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Newfoundland (d)



2006

2007

2008

Federal level (a)

cancer-specific benchmarks included 4-week
wait for curative radiotherapy (plus periodic
screening for breast and cervical cancer)’’
Followed by commitment, in 2007, by
provinces/territories to establish a 'Patient Wait
Times Guarantee in at least one clinical area’
(cancer radiation therapy, cataract surgery,
cardiac care, joint replacement, and diagnostic
imaging)’®

The Canadian Strategy for Cancer Control:
A Cancer Plan for Canada (CSCC)
Prepared by the CSCC Governing Council;
described as first national cancer control plan
for Canada and the "result of seven years of
consultation and collaboration between
members of the health and allied professions,
academia, the voluntary sector, all levels of
government and the cancer patient and survivor
community" [p. 3]%

Identifies 5 strategic investment areas for
delivering on CSCC priorities, and within each
'Action Groups' tasked with defined activities
(‘business goals 2006-2010"): (i) Cancer
Prevention and Early Detection (2 Action
Groups); (ii) Supporting the Cancer Patient’s
Journey (3 Action Groups); (iii) Supporting the
Cancer Workforce (1 Action Group); (iv)
Encouraging Cancer Research (1 Action
Group); (v) Improving Cancer Information and
Access (3 Action Groups).

Investments to be coordinated by Governing
Council & managed by Action Groups®’
Canadian Partnership Against Cancer
established

Evolved from CSCC; created by federal
government, with a mandate for initially 5
years to implement CSCC *

Partnership established as non-profit
corporation, and "the first disease-based
organization funded at the federal level outside
of government" [p. 70]*!

Federal government renewed Partnership's 5-
year mandate in 2011 for 2012-2017 with
ongoing funding committed by federal
government from 2016%

Alberta Manitoba (b)
integration and access to psychosocial,

supportive, rehabilitative, and palliative care;

(iv) human resource planning; (v) research [p.

37]75

According to Caron et al. ACCAP does not

provide a timeline for implementation [p. 130]7

or specified targets or outcomes; unclear

whether the plan includes any financial

commitments towards implementation

Cancer Services in Manitoba. A Strategic
Framework
Published by CCMB, the Framework builds on
the principles of the 2006 pan-Canadian CSCC,
aims to inform planning of and investment for
cancer services in Manitoba for the period 2007
to 2012
Identifies 3 key areas for action, with defined
priority actions for each: (i) cancer prevention
(7 priority actions); (ii) early detection (5
actions); (iii) enhancing treatment
options/improving care (16 actions)
Does not provide details on implementation of
strategy®?

Alberta Cancer Board integrated in newly

created Alberta Health Services (AHS)

AHS replaces the existing nine regional health

authorities, the Alberta Mental Health Board,

the Alberta Cancer Board, and the Alberta

Alcohol and Drug Abuse Commission; in 2009,

AHS became a formal legal entity, responsible

for health service delivery for the entire

province; AHS established as a (single) regional

health authority under the Regional Health

Authorities Act®
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New Brunswick (c)

New Brunswick Cancer Network (NCBN)
established

NBCN established as a branch of the
Department of Health; charged with overseeing
the "development and implementation of
evidence-based provincial strategies for all
elements of cancer care” [p. 2]”°

While not explicitly mentioned, the
establishment of NBCN seems to have followed
the recommendation of the 2003 external
review for a cancer control accountability
framework

Newfoundland (d)



2009

2010

2011

Federal level (a)

The System Performance Initiative. A First
Year Report

CPAC's System Performance Initiative reports
on cancer control indicators across Canada and
along the cancer control continuum to provide
stakeholders "with meaningful, actionable
information" to inform policy and practice
development [p. 5]%°

2009 report is first in a series of reports
published annually (except 2013), with special
reports in-between (focusing on specific
cancers, such as lung (2011), populations (e.g.
adolescents and young people, 2017) or quality
dimensions (e.g. disparities 2014) 5
pan-Canadian Oncology Drug Review
(pCODR) established by the provincial and
territorial ministries of health

pCODR aims to "bring consistency and clarity
to the assessment of cancer drugs in Canada";
since April 2014 part of Canadian Agency for
Drugs and Technology in Health

Established as a "collaborative platform for
assessing new cancer drugs" across Canada®’
Prior to pCODR provinces/cancer agencies used
their own approach to evaluating cancer drugs;
pCODR process provides a single approach to
cancer drug evaluation using the same evidence
and principles; Quebec is not part of the Joint
review

Canadian Partnership for Quality
Radiotherapy (CPQR) founded

Established 'as an alliance' of three national
professional organisations: the Canadian
Association of Radiation Oncology (CARO),
the Canadian Organizations of Medical
Physicists (COMP) and the Canadian
Association of Medical Radiation Technologists
(CAMRT); financially and strategically
supported by the federal government via
Canadian Partnership Against Cancer (CPAC)
CPQR's vision is "to support and promote the
universal availability of high quality and safe
radiotherapy for all Canadians through
initiatives aimed at improving quality and
mitigating risk"®’

First Nations, Inuit and Métis Action Plan on
Cancer Control

Developed by CPAC in collaboration with the
Advisory Committee on First Nations, Inuit and
Métis Cancer Control; guided by an Advisory
Committee consisting of First Nations, Inuit and
Meétis peoples, patients and organizations

Alberta Manitoba (b) New Brunswick (c)
Cancer Radiation Wait Times guarantee

established

Mentioned in the 2008 budget only®*, nor

further detail in implementation process

available

New Brunswick Radiation Therapy Wait
Time Guarantee established

Introduced following an agreement between the
Governments of New Brunswick and Canada;
guarantee ensures wait time for no more than
eight weeks from being ready to treat with
radiation therapy; also includes the development
of a 'Provincial Cancer Treatment Access
Repository' (CTAR) to monitor, manage and
report on timely access to radiation therapy™ [p.
2]79

Radiation Therapy Wait Time Guarantee is
reported to have led to an increase in New
Brunswick’s treatment delivery capacity by
~40%; in 2011 NB had 7 linear accelerators
(~7.9 per million people compared to Canadian
average of 6.6 per million) [p. 28]7°

Manitoba Cancer Plan 2011-2015*

Plan identifies 5 goals, each with specific action
plans: (i) prevention (5 action plans); (ii) access
(6 action plans, including aboriginal
populations, general access, wait times,
participation in clinical trials, disparities); (iii)
safety & patient-centred care (6 action plans,
incl. evidence-based care, patient navigation);
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Newfoundland (d)

Commission of Inquiry on Hormone
Receptor Testing (Cameron Inquiry)
Judicial inquiry into the conduct of the
Newfoundland and Labrador Eastern Regional
Health authority about the reporting of
inaccurate and delayed test results to breast
cancer patients between 1997 and 2005 and for
failing to publicly disclose the full extent of the
problem; highlighted wider system challenges
around the provision of cancer care services,
including fragmentation and access issues®

Gaining Ground. A Provincial Cancer
Control Policy Framework for
Newfoundland and Labrador

Developed by NF government in collaboration
with the Canadian Cancer Society and the
regional health authorities®

Establishes 9 policy directions: (1) Cancer
Prevention Through Promoting a Healthy
Population; (2) identifying Individuals at risk;
(3) coordinating care; (4) supportive and
palliative care; (5) clinical practice guidelines;
(6) access and advocacy; (7) surveillance and
information systems and technology; (8)
education and training; (9) accountability and
measuring success

Does not mention specific financial
commitments linked to the 9 policy directions

Cancer Patient Navigator Program launched
no further detailed information available®



2012

Federal level (a)

involved in cancer control and chronic disease
prevention.

Identifies five strategic areas of focus, each with
a specified goals and defined actions for
2011/12 (total of 7 actions): (i) community-
based workforce skills and capacity, and
community awareness; (ii) culturally responsive
resources and services; (iii) access to
programmes and services in remote and rural
communities; (iv) patient identification systems;
(v) leadership

90

Does not provide details on financing of plan

Sustaining Action Toward a Shared Vision
Published by CPAC; as such it is not a pan-
Canadian cancer plan, but presents the strategic
framework for CPAC for 2012-2017
(coinciding with the renewal of CPAC's 5-year
mandate); strategic framework describes
""strategic priorities and core enabling functions"
for the second phase of Canada’s cancer
strategy®*

Identifies 5 strategic priorities: (i) developing
high-impact, population-based prevention and
cancer screening approaches; (ii) advancing
high-quality early detection and clinical care;
(iii) person-centred perspective; (iv) targeted
research; (v) cancer control with and for First
Nations, Inuit and Métis communities along
with 3 core enabling functions: (a) system
performance analysis and reporting; (b)
knowledge management through tools,

Alberta

Cancer Care one of 6 Strategic Clinical
Networks (SCN) established in Phase 1 of
SCN roll-out

Formation of Strategic Clinical Networks aimed
"to support clinicians and all key provincial
stakeholders in building the best-performing,
publicly funded health system in Canada" [p.
i]95

SCNs viewed as a 'mechanism' for AHS "to
empower and support physician and clinical
leaders" towards the development and
implementation of "evidence-informed,
clinician-led, team-delivered health
improvement strategies" [p ii]>>; SCNs work
through a 'collaborative membership model'
towards a 'seamless' approach to service
delivery spanning primary and specialty care as
well as acute care and community care

Manitoba (b) New Brunswick (c)
(iv) efficiency and effectiveness (6 action plans,
incl. new models of care, increased physical
infrastructure, electronic oncology health
record, provincial Surgical Oncology Program,
Provincial Oncology Drug Program); (v)
education and research (3 action plans, incl.
standardised access to educational opportunities
for staff, establishment of Manitoba Cancer
Research Centre)

Actual document not available but described in
some detail in the CCMB 2010/2011 Progress
Report®!

Manitoba Cancer Patient Journey Initiative
(MCPJI) announced by CancerCare
Manitoba and the province of Manitoba
CCMB and the province pledged Can$ 40m
over 5 years to shorten cancer patient journey
from first suspicion to treatment within 60 days
[ref: cancer strategy 2012-2017]; based on
model created in the UK [p. 22]°!

Identifies 7 strategies: (i) establish Manitoba
Cancer Partnership Steering Committee to
ensure that all parts of the system work together
to deliver seamless access to care; (ii)
implement tracking system to monitor and help
cancer patients/ families through their journey;
(iii) implement efficiency and quality
improvement initiatives to reduce the wait times
for testing, treatment and care; (iv) implement
rapid diagnostic networks for rapid access to
diagnosis and treatment; (v) enhance
Community Cancer Program (CCP) services
into hubs for cancer patient navigation and
supportive services ; (vi) establish Vulnerable
Population Cancer Control Program to improve
access to cancer services; (vii) implement
effective and efficient coordination, integration
and transitions between care environments *3
MCPIJI not documented separately

Manitoba Home Cancer Drug program
launched

Follows 2011-2015 MCP; described as a
programme enabling people with cancer
accessing eligible outpatient oral cancer and
specific supportive drugs such as anti-nausea
medications, at no cost™

Prior to the programme, patients tended to
travel to hospital for treatment because of the
high cost of drugs
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Newfoundland (d)

Cancer Transitions: Moving Beyond
Treatment programme launched
no further detailed information available®



2013

2014

Federal level (a) Alberta

technology, connections and resources; (c)
public engagement and outreach

For each strategic priority and core enabling
function the strategic framework presents a
defined goal (desired outcome by 2017), a set of
(timebound) strategies, specific measures and
implementation partners®*

Manitoba (b) New Brunswick (c)

Manitoba's Cancer Strategy 2012-2017
Cancer Strategy 2012-2017 is an updated
strategy for cancer services, building on 2007
framework achievements; identifies 4 areas: (i)
prevention and health promotion; (ii) screening
and diagnosis; (iii) care and treatment; (iv)
follow-up and survivorship; within each it the
strategy describes specific areas for action;
reiterates several initiatives listed in the 2011-
2015 MCP - relationship between the 2 plans is
not entirely clear

Does not provide details on financing of plan

implementation®®
Changing Our Future: Alberta’s Cancer
Plan to 2030
Published by Alberta Health/Government;
provides "a comprehensive planning framework
for ongoing development of programs,
activities, and services related to cancer" [p 4]%
Sets out 10 strategies for change, each with a set
of (priority) actions: (i) establish CancerControl
Alberta as distinct division within AHS (5
actions); (ii) streamline and standardise referral
processes (6 actions); (iii) integrated prevention
strategies (7 actions); (iv) early detection (4
actions); (v) advance care planning and targeted
treatments (5 actions); (vi) cancer patient
support (4 actions); (vii) cancer research (6
actions; (viii) strengthen cancer workforce (3
actions); (ix) health system infrastructure incl.
new building & equipment (2 actions); (x)
cancer surveillance and monitoring (5 actions)
Further defines a set of performance measures
(in place or under development) to track
progress over time (total of 22 indicators)
Implementation of the plan to be led by newly
established CancerControl Alberta division
within AHS
Does not provide details on financing of plan
implementation
CancerCare Alberta established as distinct
division within Alberta Health Services
Established as a priority action as identified in
the 2013 cancer plan; envisaged as a focal point
for a 'comprehensive and coordinated system'
across the cancer control continuum and
research”®
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Cancer System Performance 2012 (f)
Published by NBCN

First report on New Brunswick’s cancer system
performance since establishment of NBCN;
reports series of indicators on prevention,
screening/early detection, wait times, and

Newfoundland (d)



Federal level (a) Alberta Manitoba (b) New Brunswick (c) Newfoundland (d)

outcome, among other indicators; followed by a
second report published in 2019°7

2015

2016

2017

The Canadian Strategy for Cancer Control:
2017-2022

Published by CPAC, follows the 2016 renewal
of CPAC's 5-year mandate by the federal
government; identifies five themes to guide
CPAC's work for 2017-2022, and continuing
and evolving initiatives as well as new
opportunities within each theme: (i) quality; (ii)
equity; (iii) seamless patient experience; (iv)
maximize data impact; (v) sustainable system
99

Followed by a 'refresh' and modernisation of the
CSCC on request by the federal Minister of
Health, leading to publication of ‘Canadian
Strategy for Cancer Control 2019-2029’ in
20190

Cancer Provincial Advisory Council
established by AHS

Aim of the Advisory Council is to provide
advice to AHS Board on service delivery and
programmes 'for a province-wide cancer
system'; members include clinical experts and
members of the public with cancer/have family
members with cancer/work in the cancer field!"!
Council priorities as per 2018-19 Annual Report
include:

"- Support the implementation of Alberta’s
Cancer Plan to 2030 through advice to AHS
CancerControl Alberta to enhance cancer
services for all Albertans.

- Represent the patient voice with community
perspectives and thoughtful engagement

- Engage with Health Advisory Councils,
Provincial Advisory Councils, Wisdom Council

Research Institute at CancerCare Manitoba
established as joint initiative of CCMB and
the University of Manitoba

Research Institute at CancerCare Manitoba
established as a joint initiative of CancerCare
Manitoba (CCMB) and the University of
Manitoba; brings together basic sciences (cell
biology), as well as clinical, health services and
patient experience researchers’*(follows action
outlined in 2011-2015 MCP)

2016-2021 Manitoba Cancer Plan (MCP)
2016-2021 Manitoba Cancer Plan (MCP) was
developed by CancerCare Manitoba with aim to
provide a 'comprehensive plan to deliver the
best cancer services'; informed by CCMB 2013-
2014 Community Health Assessment’®
Identifies six goal-oriented strategic directions
and a total of 27 specific objectives: (i) state-of-
the-art patient care (incl. access to advances in
radiation therapy, novel systemic therapy,
leadership in cancer surgery, participation in
clinical trials); (ii) timely access to
multidisciplinary care; (iii) reporting on
performance, quality and safety; (iv) capacity
building; (v) improved care for underserved
populations; (vi) research

Includes a ‘Capital facilities development plan’:
(i) construction of a new clinical care and
research facility, integrated with the CCMB
MacCharles site; (ii) upgrading of St. Boniface
site through major renovation of Patient and
Family Resource Centre to improve emotional
support for patients; (iii) regular updating and
replacement schedule for specialised radiation
therapy equipment [p. 9]%

Does not include financial details on planned
initiatives
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Minister Provides Update on Cancer Control
Policy Framework

Statement given in the House of Assembly by
the Minister of Health and Community Services
Reports that a total of Can$ 172m had been
invested in cancer control since ~2005;
highlights the launch of the Cancer Patient
Navigator Program (2001) and the Cancer
Transitions programme (2012)



and the public to harness patient and community
perspectives
- share lived experiences and perspectives with

Alberta Health Services" [p. 6]'

Note. Green colour — ‘event’; orange colour — published cancer plan or strategy; blue colour — evaluation, progress report or cancer system review

(a) Cancer services provision is a provincial responsibility and cancer control programmes at provincial level have mostly been within provincial cancer agencies. Nature and scope of cancer
agencies varies across provinces; (b) Manitoba established, in 1978, a Community Cancer Program Network, "to minimize the disruption cancer imposes on patient’s lives by providing cancer
care closer to home" (p. 11); comprises of 7 Regional Cancer Programs and 8 Community Cancer Programs (CCPs), the Western Manitoba Cancer Centre (WMCC), and the Community
Cancer Resource & Support Program (CCRSP) 7; (¢ ) New Brunswick is among the provinces that does not have a formal cancer agency, the NBCN was established in lieu of a formal cancer
agency. There appears to be no formal cancer control strategy that has been published. Information that is publicly available is patchy.; (d) Newfoundland does not have a dedicated cancer
agency or identified body responsible for cancer services. Information that is publicly available is patchy.
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Supplement Table S.3. Evolution of cancer strategies: Canada (continued)

1995

1996

1997

Nova Scotia (e)

Nova Scotia Cancer Action Committee
established by Department of Health and
Wellness

Cancer Action Committee tasked with
developing an action plan for coordinated and
systematic approach to cancer care”

Cancer Treatment and Research Foundation
of Nova Scotia incorporated into newly
established Queen Elizabeth II Health
Sciences Centre
Merger followed the 1995-1996 Queen
Elizabeth II Health Sciences Centre Act!®*
CTRFNS was created in 1980 as stand-alone
health care organisation tasked with, among
others:
- establishing and coordinating
multidisciplinary referral facilities for diagnosis
and treatment of cancer; cancer research;
raising public awareness about early diagnosis
and treatment of cancer; supporting education
and training for medical and technical
personnel; funding research and training
fellowships; providing a central tumour registry
[P- 4_5]105
Cancer Care Nova Scotia: A Plan for Action.
The comprehensive, integrated, accountable
cancer management strategy*
submitted by the Cancer Action Committee to
Deputy Minister of Health
Makes 20 recommendations under 8 priorities,
including the creation of a "governing
organization to coordinate, strengthen and
evaluate the cancer system" [p. 40]7;
establishing tumour groups to develop clinical
practice guidelines and cancer treatment
policies; strengthen the role of the family
physician in cancer care coordination; cancer
research; standards for cancer facilities/
programme approval and review
The Government responded to most
recommendations by creating Cancer Care
Nova Scotia (CCNS), setting up Cancer Site
Teams (tumour groups), developing,
implementing and evaluating a Patient
Navigation Program; publishing a Cancer
District Program model; and building a Cancer
Patient Family Network™

Ontario

Provincial Cancer Network created

Follows from the 1994 publication by the
Ontario government ‘Life to Gain, the cancer
strategy for the province’ mandate to develop a
broad framework of cancer services in Ontario
Network recommendations published in a 1995
provincial Cancer Action Plan (internal
document'®; recommends creation of CCO “to
monitor and coordinate the provincial cancer
control system” [p. 29]7

Cancer Care Ontario (CCO) launched
Originally established as ‘Ontario Cancer
Treatment and Research Foundation’ in 1943;
launch as CCO follows the appointment, in
1996, of a transition team to implement a new
provincial framework for cancer care

Prince Edward Island
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Quebec

Saskatchewan (f)



1998

1999

2000

Nova Scotia (e)

Cancer Care Nova Scotia (CCNS)
established by DHW as provincial
programme

Reports to Deputy Minister of the Department
of Health and Wellness (DHW)

Mandate: primary advisor to Minister and DH
on cancer system, cancer control and cancer
care; provide leadership, analysis and
evaluation of cancer system including guidance
and planning advice on programmes, facilities
and evaluations; establish provincial policies for
cancer care and treatment; advise on policies,
standards, and guidelines; review and advise on
cancer programme operating plans and budgets
in facilities; make recommendations for funding
of capital projects, major equipment purchases
and human resources; develop programmes
along the cancer control continuum; cancer data
collection and cancer registry operation [p.
83/84]7

From April 2004 defined as a programme of
DHW™

Ontario

Tasked with coordinating and integrating cancer
treatment services across the province!®

Prince Edward Island

Initial PEI Cancer Control Committee
formed

Bringing together Canadian Cancer Society,
PEI government and the community; followed
series of meetings initiated by the Canadian
Cancer Society, PEI Division, which began, in
1998, to bring together stakeholders concerned
about cancer control and surveillance in Prince
Edward Island

Aim was “to promote a comprehensive
approach to cancer control and assessment of
the capacity already available on Prince Edward
Island” [p. 15]'%
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Quebec

Quebec Cancer Control Program (PQLC)
Prepared by Cancer Advisory Committee
(established in 1993) in 1997 and adopted by
the Quebec government in 1998; described as
“Québec’s first comprehensive cancer control
strategy” [p. 153]7

Defines 3 strategic directions: (i) a global
approach to cancer control (population-level
and individual level planning; considering the
continuum of services); (ii) patient-centredness;
(iii) quality; and 3 types of recommendations,
relating to (i) organisational means to enhance
service delivery (a total of 34
recommendations), (ii) proposed objectives
around health promotion (n=11) and (iii)
evidence-based quality criteria. [p. 316-320]7

Quebec Cancer Control Council (CQLC)
established at the Ministry of Health and
Social Affairs (MSSS)

Set up with the mandate to “(1) advise the
Minister of Health and Social Services on
cancer control issues and priorities; and (2)
promote cancer control by facilitating
knowledge transfer to the cancer control
community” [p. 153]7

Radiation Oncology in Quebec: 2000-2008
Action Plan*

Prepared by the Radiation Oncology Committee
highlighting shortages in radiotherapy staff and
equipment

Defines 2 goals (balance between supply and
demand; access to quality services); 4
recommendations: (i) increase effectiveness of
existing radio-oncology centres in Quebec
including equipment replacement and addition
of 16 new machines by 2008 as well as

Saskatchewan (f)



2001

2002

2003

Nova Scotia (e)

Ontario

Report of the Cancer Services
Implementation Committee
Set up in 2001 in response to “public concerns

about waiting lists for radiation therapy, and the

ability of the current system to meet the
growing need for cancer services” [p. 1]'77
Tasked to examine cancer services in Ontario
and make recommendations to improve the
integration of cancer services at local level in
Ontario

Recommends that role of CCO should be

strengthened as principal advisor to the ministry

and focus on/be accountable for the strategic
direction of the cancer services system;
standards and guidelines development;
monitoring system performance through
establishing a Cancer Quality Council; ensuring
timely and equitable access to care; ensuring
effective use of resources along the continuum
of cancer services (CCO would no longer be
responsible for the direct delivery of cancer
services) [p. iii]'"’

Cancer Quality Council of Ontario (CQCO)
established

Set up as quasi-independent body to “monitor
and report publicly on cancer system
performance in Ontario” and to “recommend
targeted quality improvement to the Minister of
Health through Ontario Health’s Board of
Directors” (mandate expanded in 2009 to
include international comparisons)

reports to Ontario Health's Board of Directors
and the Ministry of Health; has independent
oversight role secretariat housed at CCO'%%]
Cancer 2020: Targeting Cancer: an action
plan for cancer prevention and early
detection*

Action plan for cancer prevention and early
detection prepared jointly with the Canadian
Cancer Society

Identifies prevention targets aimed at reducing
behaviours that increase risk, and screening
targets aimed at early detection within 5-year
implementation timeframe!'?]

Prince Edward Island

Formation of Prince Edward Island Cancer
Control Strategy Advisory Committee

Aim of the Committee is “to provide guidance
to develop a provincial cancer control strategy
to be integrated with [CSCC]” [p. 15]'%
Membership drawn from a wide range of
stakeholders, including government, providers,
cancer society, patients/carers

Costs for strategy development shared between
PEI Department of Health and Social Services
and the Canadian Cancer Society, PEI Division
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Quebec

necessary staffing; (ii) build 4 new radio-
oncology centres; (iii) implement workforce
planning recommendations; (iv) mandate
Radio-oncology Coordination Center to
implement and monitor action plan [p. 320-
32117

Coordination Center for Cancer Control in
Quebec (CCLCQ) established at the MSSS
Created with the aim to coordinate existing
resources for cancer control and also to lead on
the implementation of the PQLC by regional
authorities”

Priority Cancer Coalition in Quebec
established

Created by a group of “voluntary, community,
and professional organizations” to “mobilize all
stakeholders and the government in advancing
cancer control in Quebec” [p. 153]7°, asking the
government to prioritise cancer control and
advance implementation of the PQLC

Ministerial Cancer Working Group
established

Mandated to make recommendations on how to
improve “the management and impact of the
PQLC”; Working Group report ‘Unifier notre
action contre le cancer’ published in 2004
formed the basis for a three-year working plan
(2004-2007); report (not available) identified 6
priority measures, each with a set of specific
recommendations: (i) integrated service
delivery; (ii) clinical governance; (iii)
continuous quality improvement; (iv) unified

Saskatchewan (f)

Saskatchewan Surgical Care Network
established

Network tasked with implementing Canada's
"first comprehensive system to rate and track all
patients waiting for surgery" [p. 1526]'%, with
an initial focus on (i) patients waiting for cancer
surgery and (ii) patients who have been waiting
the longest overall and a goal to complete 95%
of cancer surgeries within 3 weeks (and
complete all surgeries for those waiting over 18
months)



2004

Nova Scotia (e)

Ontario

Strengthening the Quality of Cancer Services
in Ontario

Inaugural report of the CQCO providing an
assessment of the quality of cancer services in
Ontario and identifying gaps in the ability to
measure quality'!!

Gaining Access to Appropriate Cancer
Services: A Four-Point Strategy to Reduce
Waiting Times in Ontario

Published by Cancer Quality Council of
Ontario; proposed approach includes: (i)
reducing demand for services by lowering the
risk of developing cancer and promoting early
detection; (ii) increasing supply of cancer
resources in Ontario; (iii) coordinating access to
cancer services; (iv) increasing efficient use of
existing cancer resources

Role of the document unclear; does not provide
any specific financial figures in terms of
investments required''?

Ontario Cancer Plan 2005-2008

Published by CCO; a three-year action plan and
“roadmap for the province's new cancer system’
with a focus on building system capacity'%;
described as the “first comprehensive cancer
plan for Ontario and the first of its kind in
Canada” [p. 6]'"?

Sets out 6 priorities for action, with action plans
identified for each: (i) provincial standards and
guidelines; (ii) regional cancer programmes;
(iii) closing the gap between demand and
capacity; (iv) rapid access strategies;
(v)performance measurement and
accountability; (vi) cancer research

Sets out detailed funding requests

Aboriginal Cancer Strategy (2004-2009)*
Published by CCO; addresses the inequities,
variations and disparities experienced by First
Nations, Inuit and Métis peoples in Ontario'*

Prince Edward Island Quebec

system governance; (v) implementation; (vi)
funding [p. 153 and 319-326]"

Cancer Control Directorate (DLCC)
established at the MSSS

Created within the ministry to replace CQLC
and CCLCQ, with a Cancer Control Director to
be appointed”

Partners Taking Action: A Cancer Control
Strategy for Prince Edward Island 2004-2015
Prepared by Prince Edward Island Cancer
Control Strategy Advisory Committee and
informed by Canadian Strategy for Cancer
Control, but focused on addressing PEI’s
specific needs and organized around 6 areas: (i)
prevention, (ii) screening and diagnosis, (iii)
treatment and supportive care, (iv) palliative
and end-of-life care, (v), survivorship, (vi)
research and surveillance; strategy identifies
specific objectives, action areas and timebound
targets (by 2015) and indicators for each area
although specific targets are not quantified

in addition to specific actions includes 7 main
recommendations: (i) ongoing financial
commitment to all aspects of cancer care; (ii)
‘aggressive’ recruitment and retention of
clinical and technical staff; (iii) enhanced access
to primary care; (iv) electronic patient records;
(v) improved access to drugs for cancer
treatment and palliation; (vi) behavioural and
epidemiological research; (vii) continued role of
the Cancer Control Advisory Committee “to
facilitate continuing collaboration and to
oversee and implement the strategy’s
recommendations” [p. 117]'%

does not provide information about financing of
the strategy

31

Saskatchewan (f)



2005

2006

2007

Nova Scotia (e)

CCNS Commissioner resigns

Commissioner appointed to develop programme
(with Chief Operating Officer working
alongside), not a separate legal entity; hosted by
Queen Elizabeth II Health Sciences Centre in
Halifax; post to be re-staffed until 2010

Provincial health services operational review
Commissioned by DHW; recommends several
changes to CCNS including: confirming the role
of the Commissioner; define and agree on
authority of CCNS; invest in level of care
model; identify core service requirements at
provincial and local levels; develop research
plan; establish "visible commitment for funding
and administrative authority"; increase
coordination and communication with DHW;
support Development of Innovative Care
Delivery and Evaluation Models [p. 336-7]''®

Ontario Prince Edward Island
11 new Integrated Cancer Programs (ICPs)
created

ICPs arose from “the voluntary integration of
regional cancer centres with their ‘host’
hospitals and the introduction of a new
performance management relationship with
Cancer Care Ontario” [p. 4]'3

Use of Integrated Cancer Program (ICP)
Agreements, which 11 hospital boards signed
with CCO

CCO’s role moved from day-to-day
management of cancer centres to oversight at
system level

Regional Cancer Programs established by
CCoO

Funded by CCO; responsible for ‘implementing
provincial standards’ and cancer care
programmes, coordinating care across
providers, improving access to and quality of
cancer services

They are (13) networks of hospitals and other
organisations involved the provision of services
along the cancer control continuum within each
of the province’s 14 Local Health Integration
Networks; each is led by a Cancer Care Ontario
Regional Vice President (RVP) '*

Progress is monitored through (i) quarterly
reports with each RVP; (ii) a Regional Cancer
Program performance scorecard; (iii) Cancer
System Quality Index''®

Cancer System Quality Index launched
described as a “a publicly accessible, online
report of the cancer system’s performance”
using 30 indicators spanning the cancer control
and care continuum [p. 27]'!¢
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Quebec Saskatchewan (f)

The Cancer Agency Act
Replaces the Cancer Foundation Act of 1979
which established the Saskatchewan Cancer
Foundation, to be continued as Saskatchewan
Cancer Agency as a non-profit corporation;
“responsible for the planning, organization,
delivery and evaluation of cancer care services
throughout Saskatchewan” [p. 6]; including
direct service delivery'!

2007-2012 Priority Directions of the Quebec

Cancer Control Program

Published by DLCC; 5-year action plan with 60

measures “to further improve the quality,

accessibility and continuity of cancer control

services”

Identifies five priority areas, each with specific

objectives and measures to assess progress

against: (i) consolidate foundations for

integrated service organisation (3 objectives);

(ii) health promotion, prevention and early

detection (4); (iii) cancer patient journey along

the continuum (5); (iv) evidence-based practice

in cancer control (6); (v) measure achievement

against outcomes (2)7



2008

2009

2010

2011

Nova Scotia (e)

CCNS Chief Medical Director recruited
appointed “to assume executive responsibilities
along with the Chief Operating Officer” [p.
333712

no further detail available

Ontario

Ontario Cancer Plan 2008-2011

Published by CCO and Action Cancer Ontario;
organised around 6 goals: 1. reduce incidence of
cancer, 2. effective screening and earlier
detection, 3. timely access to effective diagnosis
and high-quality cancer care, 4. improve the
patient experience along cancer journey, 5.
performance of Ontario’s cancer system, 6.
translate cancer research; each goal is supported
by specific initiatives, with 4 key initiatives
identified: (i) transforming cancer screening, (ii)
speeding up cancer diagnosis, (iii) continuing
developing regional cancer programmes, (iv)
responding to new developments in molecular
oncology

Makes specific commitments under each goal,
e.g., under goal 3, plan details plans for
constructing additional 6 regional cancer
centres with a total of 14 radiation machines
plus 2 mobile radiation units (these come in
addition to the existing 12 regional cancer
centres with a total of 81 radiation machines) as
well as roll-out of IMRT to all regional cancer
centres'!®

Regional Systemic Treatment Program
(RSTP) provincial plan*

Builds on plans of the 13 Regional Cancer
Programs around chemotherapy standards
planning, funding, and health human resources
to meet the increasing demand for ambulatory
systemic treatment in Ontario

Actual document not available; according to
2014-2019 Systemic Treatment in Ontario
report it led to establishment of regional
systemic treatment programmes across Ontario
to establish a coordinated approach to patient
focused care!!

Ontario Cancer Plan 2011-2015

Published by CCO; builds on previous 2 plans
and in keeping with the same 6 overarching
goals and with 6 identified strategic priorities:
(i) focused approach to cancer risk reduction;
(ii) integrated cancer screening; (iii) accessible,
safe, high-quality health care; (iv) patient
experience; (V) innovative models of care
delivery; (vi) personalised medicine'"

Prince Edward Island Quebec

Partners making progress: A report on
Prince Edward Island’s Cancer Control
Strategy 2004-2008

prepared by the PEI Cancer Control Strategy
Committee (government and non-government
partners)'2°

Provincial Cancer Patient Navigator Central mechanism for managing access to

Program begins radiation oncology reference framework

reported in '2 Published by DLCC; guide for authorities
mandated to implement a mechanism for
managing access to radiation oncology services
in Quebec
Describes the responsibilities of all stakeholders
involved in the process (national, regional and
organisational level), and proposes a detailed
model to ensure access to radiation oncology
Target is set by MSSS 2005-2010 Strategic
Plan; specifies eight-week maximum wait time
for radiation oncology treatment from the date
patients are considered medically ready'?
Quebec Cancer Directorate (DQC) created
within MSSS
Replaces DLCC; reports directly to the Deputy
Minister of Health; its vision is “to set up, in
collaboration with its partners, an integrated and
functional network, which ensures excellence in
the care and services for people suffering from
cancer or in whom cancer is suspected as well
as their relatives” [p. 2]'*

33

Saskatchewan (f)

Strategic Plan 2011-2014

Published by SCA; 3 page document; commits
to 4 strategic directions: client, patient and
family experience along the cancer journey;
access to care; improve quality, safety and
accountability; prevention and early detection;
formulates set of goals for each direction but
not specific actions'?



2012

2013

Nova Scotia (e)

Ontario Prince Edward Island

Aboriginal Cancer Strategy II

Developed by Ontario’s Aboriginal leaders and
CCO; forms component of the broader Ontario
Cancer Plan III; identifies 6 strategic priorities:
1. Build productive relationships; 2. Research
and surveillance; 3. Prevention; 4. Screening
blitz; 5. Supportive care; 6. Education; each
with defined objectives to be achieved by 2015
and related actions'?®

Led to signing of ‘relationship protocols’
between CCO and six Aboriginal groups, which
outline mechanisms of working together to
address rising cancer burden among First
Nations, Inuit and Métis communities ‘in a way

that honours the Aboriginal path to well-being’
127

Catastrophic Drug Program launched

reported in '2
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Quebec

Quebec Cancer Network (Réseau de
cancérologie du Québec, RCQ) established
RCQ brings together wide range of
stakeholders, including cancer patients/their
carers

Further developed in the 2013 Master plan,
which envisages the RCQ as a ‘network of
networks’ with 3 levels: (i) national level
coordinated by DQC of thematic committees by
cancer site, discipline or particular theme; (ii)
regional level with departments responsible for
oncology to coordinate and support regional /
interregional communities of practice; (iii) local
(local networks, RLS) and organisational level,
with a designated department responsible for
oncology'?®

Central 1 for managing access to
oncological surgery reference framework
Published by DQC; similar to the 2010 guide
for access to radiotherapy the document
specifies the roles and responsibilities of
stakeholders involved in oncological surgery
Target for access to oncology surgery is that
90% of medically ready patients be operated on
within 28 days and 100% within 56 days'>®
Cancer Master Plan

Published by DQC; describes Quebec's cancer
network and serves as guide to increase
coordination, cooperation, collaboration and
communication between all cancer stakeholders
and between the levels of the system, health and
social services

Builds on and expand aims of the 1998 PQLC,
with a specific focus on 5 themes: (i) care and
services focused on the needs of patients and
the population; (ii) dynamic links between
actors in oncology; (iii) early intervention
against cancer development; (iv) accessibility
and quality of care and services; (v) the
availability of information for action'®

Cancer Action Plan 2013-2015

Published by DQC; accompanies the Cancer
Master Plan and includes activities as basis for
the governance and operation of the RCQ at the
different tiers of the Quebec health system
Overarching goal is to increase coordination,
consultation, collaboration and communication
between all stakeholders in cancer services in
Quebec

Forms part of DQC’s strategic planning,
structured around five priorities, each with
identified objectives, actions and expected
results: (i) care and services focused on the
needs of patients and the population (3
objectives, 13 actions); (ii) early intervention (2

Saskatchewan (f)

Does not provide details on financial
commitments



2014

2015

Nova Scotia (e)

Ontario

Systemic Treatment Provincial Plan 2014-
2019

Developed by CCO in collaboration with
healthcare providers, administrators, and patient
and family advisors

Builds on 2009 plan with a focus on person-
centred approach to improve safety, quality and
accessibility of systemic treatment

Describes 9 strategic priorities for 2014-2019
around enhancing quality and safety of oral
chemotherapy, enhanced toxicity management,
access of chemotherapy in people’s home,
coordination and communication, among
others'"’

Navigating the Diagnostic Phase of Cancer:
Ontario’s Strategic Directions 2014-2018
Published by CCO; described as the “first
strategic plan in Ontario focused on taking a
holistic approach to improving the diagnostic
phase of cancer” [p. 3]'*

Identifies 4 priorities: (i) scope of diagnostic
assessment programmes; (ii) models of
navigation for patients during diagnostic phase;
(iii) patient transitions along pathway; (iv)
quality improvement during diagnostic phase
Ontario Cancer Plan IV 2015-2019
Published by CCO; formulates 6 goals and a set
of strategic objectives for each: (i) quality of
life and patient experience; (ii) safety; (iii)
equity; (iv) integrated care; (V) sustainability;
(vi) effectiveness. Goals differ from previous
ones in that they look at broader system level
factors rather than being organised along the
cancer patient journey

Similar to the 2011-2015 plan also formulates
what is expected to be achieved by the end year
of the plan (2015)

In contrast to earlier plans does not provide any
data on financial commitments'®?

Aboriginal Cancer Strategy III 2015-2019
Described as an important strategic objective
Ontario Cancer Plan IV; retains the same
strategic priorities of Aboriginal Cancer
Strategy 11, formulates objectives to be achieved
by 2019 and actions to be taken for each'?’

Prince Edward Island

Provincial Cancer Coordination Steering
Committee formed

Established by Department of Health and
Wellness and Health PEI; includes physicians,
administrative leads, community partners and
patient advisors representing the cancer control
continuum; mandate to “develop, implement
and monitor a three-year strategic plan for
cancer control in PEI” [p. 5]'%

Provincial Cancer Coordinator position
created

Aim of the role is to support the development of
a new cancer strategy for PEI'?
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Quebec

objectives, 14 actions); (iii) access to diagnosis

(3 objectives, 6 actions); (iv) quality of care and
services (6 objectives, 15 actions); (v) networks
(5 objectives, 17 actions)'’

Advisory Committee on the performance of
the National Cancer Programme formed
Comprised, mainly, of representatives of the
Cancer Network and the MSSS, plus an
academic expert and a representative of the
population; mandate to “provide the Ministry
and the network with a comprehensive and
integrated monitoring system for the
performance of the National Cancer Program”
[p. 11!

Saskatchewan (f)

2015-20 Strategic Plan

Published by SCA (updated in 2019); 4 page
document; identifies 4 strategic directions and
associated goals: (i) better teams
(leadership/talent management and
engagement); (ii) better health (health
promotion early detection, research); (iii) better
care (access and effective treatment
programmes); (iv) better value (sustainability,
continuous improvement, fund
development/facility investment)

Specifies key performance indicators, phased
targets (2020; 2017-18) and initiatives for each
strategy/goal

Sets 2020 target of “Arms-length foundation in
place and raising $6 million annually”!3*

SCA annual reports from 2015/16 provide
financial data but these relate to annual spend
by the agency and do not disaggregate for
investment related to the strategic plan
specifically



Nova Scotia (e) Ontario
2016 CCNS transferred to the newly established

Nova Scotia Health Authority (NSHA)

Follows reorganisation of DHW reflecting the

2015 ‘amalgamation of nine DHAs into a single

provincial health authority”; until then CCNS

(and other programs) had a ‘bifurcated nature’

in that it had components at both DHW and

DHA level [p. 42] '3
2017
2018 Ontario Cancer Plan 5. 2019-2023
and
after

Prince Edward Island

PEI Cancer Strategy 2016-2019

Prepared by Provincial Cancer Coordination
Steering Committee

Overarching goals are the same as in the 2004
Cancer Control Strategy

Identifies 2 overarching priorities: (i)
coordination of cancer control in PEI and (ii)
cancer research and surveillance as well as 6
cancer control continuum priorities: 1.
prevention/health promotion; 2. screening/early
detection; 3. diagnosis; 4. treatment; 5. patient
support and follow-up care; 6. palliative and
end-of-life care), with defined 12 objectives and
recommended actions covering all priority
areas'?

does not provide information about financing of
the strategy

PEI Cancer Strategy Annual Progress
Report 2016-2017

Published by Health PEI; provides overview of
progress of 2016-2019 PEI Cancer Strategy >’

Quebec

Cancer Action Plan 2016-2017

Published by DGC; continues the 2013 Master
plan and further consolidates actions set out in
the 2013-2015 Action plan; structured around 7
main priorities, each with identified objectives
and expected results: (i) quality (safety,
continuity and relevance) of cancer care and
services (9 objectives); (ii) accessibility of
cancer care and services (6 objectives); (iii)
health promotion, cancer prevention and
screening (4 objectives); (iv) efficient
organization of cancer care and services (3
objectives); (v) patient-centred care and
services (2 objectives); (vi) cancer surveillance
(1 objective); (vii) cancer networks by tumour
site (2 objectives)'3®

Report of the Advisory Committee on the
approach to improving and maintaining the
performance of the National Cancer
Program

Published by DCG; contains recommendations
for setting up a national process to measure and
assess the performance of cancer care and
services. Among the committee's
recommendations are 31 indicators aimed at
measuring the performance of cancer care and
services (accessibility, quality and optimal use
of resources), the structural conditions of the
Quebec health network, state of health and well-
being. of the population affected by cancer as
well as determinants other than the public
system'3!

Note. Green colour — ‘event’; orange colour — published cancer plan or strategy; blue colour — evaluation, progress report or cancer system review

(e) Very limited recent published information on cancer strategies and policies across Nova Scotia; (f) Saskatchewan Cancer Agency is funded by the provincial government; also known as
Saskatchewan Cancer Foundation; responsible for province-wide programmes for the prevention, diagnosis, treatment and follow-up of cancer; very limited recent published information on

cancer strategies and policies across Saskatchewan
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Supplement Table S.4. Evolution of cancer strategies: Denmark, Ireland, New Zealand and Norway

Denmark

1995

1996

1997

Ireland

Cancer Services in Ireland: A National Strategy
Published by the Department of Health

Builds on 1994 national health strategy ‘Shaping a
Healthier Future’ which aimed to re-orient the Irish health
system towards reducing premature mortality from,
among others, cancer by 15% over 10 years from 1994
Specific aims are focused on (i) effective prevention and
appropriate screening; (ii) good diagnostic practice; (iii)
effective primary care; (iv) well developed treatment
services; (v) responsive counselling and follow-up for
patients; (vi) clear communication between medical staff
and patients

Defines 9 specific objectives around prevention,
information, early detection, access, quality, treatment,
coordination, cost-effectiveness and research and
education'®’

Dedicated budget allocated to cancer services
Described as “Perhaps one of the most notable
achievements of the National Cancer Strategy”, involving
the separation of the cancer development budget from the
acute hospital budget, ensuring “that dedicated funding
was made available specifically for cancer services” with
changes to the additional funding trackable over time [p.
27]141
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New Zealand

Cancer Control Services in New Zealand: Developing
a National Implementation Strategy

Prepared by Coopers & Lybrand consultancy for the
Ministry of Health!'3

Identifies 6 overarching goals and a total of 14 objectives
around (i) health promotion and cancer prevention; (ii)
early detection; (iii) access to treatment; (iv) palliative
care; (v) information and research; (vi) Maori concerns
are addressed throughout

Ministry of Health identified to have an oversight role
with responsibility for developing cancer control policies
(with identified tasks for 8 of the 14 objectives)

Regional Health Authorities allocated responsibilities for
ensuring that “appropriate services are purchased at the
local level” [p. 19'] (12 objectives), along with other
agencies as well as providers

Document set out to provide an assessment for further
consideration by key stakeholders

Norway

National Cancer Plan Selection Committee established
Appointed by the Ministry of Social Affairs and Health;
tasked to review the cancer challenges in Norway, incl.
cancer treatments, outline a comprehensive strategy for
the prevention, treatment, rehabilitation, care and care of
people with cancer; discuss responsibilities and measures
of municipalities, county municipalities, health regions
and the national level; explain the administrative,
personnel and financial consequences of the proposals,
among others'*

National Cancer Plan (NOU)

Prepared by the National Cancer Plan Selection
Committee, published by the Ministry of Social Affairs
and Health'*

Sets out a range of premises upon which the cancer plans
action points are based, incl. equality in access, quality of
cancer care, address the entire spectrum of needs,
responsibility of all actors, etc.

Defines 20 measures or actions, each with specified
milestones, around primary prevention (incl. reducing
tobacco use); establishment of a health technology
assessment unit by 1999; guidelines for the detection and
treatment of hereditary cancer; expansion of screening
programmes; strengthening pathology capacity;
investment in diagnostic and therapeutic equipment;
establishment of quality monitoring; waiting list
regulations; establishment of regional cancer councils by
1999; regionalisation of cancer services & centralisation
of surgery; palliative, end of life care and survivor
support; clinical trials and research; workforce capacity
and training; implementation; data

5-year action plan for cancer with project secretariat
established at MoH to oversee implementation



1998

1999

2000

Denmark

Cancer Steering Group established by Minister of
Health

Set up in response to public debate about quality of
cancer treatment and results in DK compared to
neighbouring countries; aim of steering committee was to
"highlight the opportunities for improvement of cancer
treatment in Denmark, with a view of reducing mortality
due to cancer"'*

Tasked with advising the Danish Health Authority on
matters relating to cancer; and at end of 1998 to draw up
a National Cancer Plan

National Cancer Plan, Synopsis sub-report 1,
Radiotherapy 1999

Recommendations of the sub-report on radiotherapy are
summarised and updated in the National Cancer Plan I'4

National Cancer Plan. Status and proposals for
initiatives related to cancer treatment (National
Cancer Plan I)

Prepared by the Cancer Steering Group'#*

Based on a review of cancer burden and cancer system
sets out recommended activities under 10 headings: (i)
prevention; (ii) training of health care staff; (iii) contact
and referral; (iv) organisation of diagnostics and
treatment; (v) expansion of diagnostics and treatment
capacity; (vi) concentration of surgical treatment
expertise; (vii) screening; (viii) research and
development; (ix) rehabilitation; (x) palliation

The publication of the Cancer Plan was accompanied by a
set of additional recommendations, including the 1999
sub-report on radiotherapy; and reports on scanner
capacity expansion (2000); on decentralisation of
radiotherapy (2001) and on health staff training in cancer
treatment (2001), developed by a working group set up in
1999 as part of the preparations for the plan

Ireland

Ireland-Northern Ireland-National Cancer Institute
Cancer Consortium (All-Ireland Cancer Consortium,
AICC) launched

A trilateral partnership between the Irish DH, the
Northern Ireland DH and the National Cancer Institute in
the US; established at a cancer conference in Belfast in
1999; works on joint programmes in
education/scholarship exchange, cancer registration,
information technology, and clinical trials in an effort to
advance cancer care and research!*

According to Lewison et al. (2020), the consortium
“delivered significant additionality on the island of
Ireland, promoting transnational cooperation, enhancing
cancer research activity, and underpinning improved
cancer services and better cancer outcomes” [p. 15]'4¢
National Cancer Forum established

Set up as national advisory body on cancer policy to the
Minister of Health and Children

Originally proposed as part of the 1996 Cancer Strategy
[p. 50]148

Terms of Reference as per 2006 Cancer Strategy defined
Forum’s role as advising the Minister on progress in
National Cancer Strategy implementation; coordination of
cancer services at supra-regional and national level;
development and implementation of protocols for cancer
treatment and care; evaluation of the effectiveness and
quality of cancer services; coordination of research into
cancer, in conjunction with the Health Research Board [p.
4]149
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New Zealand

Cancer Control Workshop

Initiated by the Cancer Society of New Zealand with the
aim to develop a process for developing a cancer control
strategy for New Zealand

Workshop represented a wide range of stakeholder
perspectives and expertise; recommended that a national
cancer control plan should be established; the “National
Cancer Control Strategy Steering Committee should
continue, and co-opt additional members where
necessary”’; and the that Steering Committee establish a
taskforce to drive the initiative [p. 10]'4’

Norway

National action plan for strengthening cancer care
5-year commitment and a national strategy to better
cancer care, based on NOU 1997; presented by the
government to the National Assembly!'+

Specifies further actions set out in the 1997 Cancer Plan;
in 2 parts, with part 1 proposing a 5-year action plan for
better cancer care with a budget of just over NOK 2
billion, part 2 proposes additional subsidies of NOK 2.3
bn over 5 years for equipment in hospitals; action plan
aimed a ‘specific bottlenecks’, prioritising: (i) increased
resources for cancer prevention; (ii) increased emphasis
on early diagnosis / screening; (iii) increased radiation
treatment capacity (from 22 to 36); (iv) nursing and care
services for terminally ill and dying people; (v) increased
competence in palliative care; (vi) measures to promote
cooperation across administrative levels; (vii) measures to
improve access to health personnel, reorganization of
radiography and radiation therapy education; (viii)
increased funding for research

30-day assessment guarantee introduced

Applies to all referrals to public hospitals or outpatient
clinics to ensure that all patients are assessed within 30
working days of the referral from a general practitioner;
all patients with suspected cancer entitled to further
examination within the assessment guarantee, ie within
30 working days'#



2001

2002

Denmark Ireland New Zealand

Expert Working Group on the Development of
Radiotherapy Services
Established by the Minister for Health and Children,
tasked to “undertake an assessment of need in relation to
radiotherapy services [ and ] to make recommendations
on the future development of radiotherapy services” [p.
3]150
Improving non-surgical cancer treatment services in
New Zealand
Published by Ministry of Health; draws from review of
cancer treatment services carried out by three specialist
working parties: Radiation Oncology, Medical Oncology,
and Haematology; identifies key issues that need to be
addressed and recommends that the six regional cancer
centres “responsible for provision of non-surgical cancer
care in the main centres and in designated secondary care
hospitals where there is no specialist cancer unit” should
be maintained [p. iii]''
Cancer Control Trust established
Partnership between the MoH, NZ Cancer Society and
other NGOs; established “as a mechanism by which the
non-government sector could facilitate the development
of a cancer control strategy” (funded by Cancer Society
of New Zealand and the Child Cancer Foundation)'*?
Aims to: reduce the burden of cancer in New Zealand;
oversee development of a national cancer control strategy
for NZ; develop a concept for a national cancer control
agency; consult with, inform and educate consumer and
professional organisations and relevant Government and
non-government organisations about the need for a
national cancer control strategy; monitor the
implementation of a national cancer control strategy
Cancer Control Steering Group formed
Established by MoH to oversee the development of the
national cancer strategy alongside 5 expert working
groups “to advise the Steering Group and to recommend
objectives for the strategy” [p. 8]'*
Steering Group developed a draft strategy for discussion,
released by MoH in 2002 for consultation and which
informed the final New Zealand Cancer Control Strategy
[p. 9]
Development of the strategy was funded by MoH and
CCT (CCT received NZ$700,000 from the Cancer
Society of New Zealand and the Child Cancer Foundation
over the period 2001-2004 [p. 81]"
PET-r dations for the ex ion of PET and
FDG*
Developed by a working group set up by the National
Board of Health; Working group recommended that
dedicated PET be used and during the build-up phase be
geographically concentrated around oncology centres and
in university environments
Aim was to ensure optimal utilisation in oncology and
optimisation of use scanners in other highly specialised
areas and close interdisciplinary cooperation for quality
development, research and teaching
Working group also considered that, in the longer term,
PET scanning could be done outside these specialised
environments pending staffing and collaborative
conditions'**

39

Norway



2003

2004

Denmark Ireland

An Evaluation of “Cancer Services in Ireland: A
National Strategy 1996”

Prepared by Deloitte on behalf of the National Cancer
Forum'#!

Assessed how the Strategy was implemented, the impact
of investments and key achievements and issues arising
around access; the range, quality and coordination of
services; success factors for and barriers to
implementation

Describes achievements in all 7 headings of the Strategy,
including increases in chemotherapy, radiotherapy,
oncology-related surgery activity while highlighting
several gaps around access to radiotherapy, workforce
shortages, lack of national guidelines, regional centre
development, coordination at local, regional and national
levels, among others

Sets out 15 recommendations (e.g. expansion of
radiotherapy; involvement of primary care;
regionalisation/centralisation of services; quality
assurance; information and evidence-based practice) and
6 priorities for future development of cancer services: (i)
organisational reform; (ii) strengthening primary care;
(iii) funding; (iv) information; (v) reform of acute
hospital services; (v) workforce development

The Development of Radiation Oncology Services in
Ireland

Published by the Expert Working Group on Radiation
Oncology Services; projects future clinical need for
radiotherapy and the required resources to meet these
needs; makes recommendations for (i) the configuration
of radiation oncology services, (ii) human resources
required and (ii) a national co-ordinating mechanism'*®
Evaluation of the implementation of the cancer plan.

Status and future monitoring

Conducted by the Center for Evaluation and Medical

Technology Assessment, CEMTYV, at the request of the

National Board of Health's Cancer Steering Group'*®

Reviewed achievements under the 10 areas of action and

identified 5 areas of focus for the further strengthening:

(i) organisation of surgery; (ii) monitoring; (iii) primary-

secondary care coordination; (iv) education and training;

(v) capacity expansion and utilisation

Focused on the period 2000-2003 and on three cancers;

colon and rectal cancer, lung cancer and breast cancer

Establishment of Danish Multidisciplinary Cancer

Groups (DMCG)

Set up in response to 2004 Committee on Cancer Plan

and Research (KOF) report 'Clinical Cancer Research in

Denmark', with DMCG.dk established as the association

of Danish Multidisciplinary Cancer Groups

In 2005 tasked by the National Board of Health to

promote cancer treatment through the development of

clinical guidelines and CPPs

DMSCG is funded by the regions'’
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New Zealand

The New Zealand Cancer Control Strategy

Published by the MoH; described as “the first phase in the
development and implementation of a comprehensive and
co-ordinated programme to control cancer in New
Zealand” [p. 1]'%

Set out the overall purpose (to reduce incidence and
impact of cancer; to reduce inequalities with respect to
cancer), underlying principles (e.g. working within the
framework of the Treaty of Waitangi to address issues for
Maori; reducing health inequalities; sustainability;
quality; active community involvement), and 6 identified
goals: (i) reduce cancer incidence through primary
prevention; (ii) ensure effective screening and early
detection; (iii) ensure effective diagnosis and treatment;
(iv) improve quality of life for those with cancer, their
family and whanau; (v) improve the delivery of services
across the continuum of cancer control through effective
planning, co-ordination and integration of resources and
activity, monitoring and evaluation; (vi) improve
effectiveness of cancer control through research and
surveillance

Does not provide details on the financing of the strategy

Norway

Implementation of the National Cancer Plan 1999-
2003*

prepared by SINTEF and FaFo; evaluation of
achievements of the national cancer action plan'*®
report not available

National strategy for work within cancer care.
Quality, competence and capacity

Prepared by national working group established by the
Minister of Health in 2003

Presents an updated cancer strategy based on
achievements of the 1998 cancer action plan; including
over 200 proposals for action aimed at decision makers
and managers at several levels, practitioners in prevention
activities and at all levels of health and social services
Key instruments: national guidelines for diagnosis,
treatment and follow-up (national action programmes);
national plans for the introduction of new diagnostics and
new treatment; national quality monitoring as basis for
strengthening competences, developing improved
treatment methods and organization of the service;
increase in capacity in line with increasing demand;



2005

2006

Denmark

National Cancer Plan II. National Board of Health
recommendations for improving cancer healthcare
services

Prepared at the request of the Ministry of the Interior and
Health by the National Board of Health; advised by the
Cancer Steering Committee'>

Plan seeks to ‘strengthen cancer prevention’ and to
improve access to evidence-based diagnosis and
treatment pathways; it provides several recommendations
in a number of areas: (i) prevention and early detection;
(ii) organisation of standardised diagnosis and treatment
pathways; (iii) timely access to quality diagnosis; (iv)
evidence-based cancer surgery, chemotherapy and
radiotherapy; (v) supportive treatment; (vi) patient
involvement in treatment and care decisions; (vii) staff
training and education; (viii) research; (ix) monitoring
and surveillance

Three experimental cancer treatment units established
in northern, southern and eastern Denmark

From 1 January 2003, state funds were allocated to fund
experimental treatment abroad and in private hospitals;
some of the state funding remained unused and was
reallocated to establish three units for experimental
cancer treatment

Units are located in oncology district departments, with
national coordination committee to oversee services
Establishment of units for experimental cancer treatment
seen to create opportunity for Danish cancer patients to
early access to drugs'®*

Six experimental cancer treatment units have been
established since 2003'6°

Joint cancer unit between Ministry of Health and
National Board of Health established

Set up to strengthen the oversight and control of the
cancer field to ensure steady and rapid progress in the
radiation field (does no longer seem to exist — no mention
in recent documents)'®’

Ireland

National Network for Radiation Oncology Services
announced

Announced by the Minister for Health and Children in
line with recommendations of the 2003 Expert Group
report; described as “major expansion in radiation
oncology services that will bring Ireland into line with its
future capacity requirements and with international best
practice” [p. 46]'%

Network expected to be put in place by 2011, with a
capital investment of >€400m to lead to 23 additional
linear accelerators (total of 36); however network as such
was not formally established, instead there was a phased
implementation of the plans via the National Programme
for Radiation Oncology (NPRO) '

NPRO is part of the NCCP with implementation ongoing
as per 2017-2026 National Cancer Strategy [p. 82]'°!

A Strategy for Cancer Control in Ireland

Published by the National Cancer Forum/Department of
Health; aims “to build on the major successes in cancer
that have been delivered under the 1996 National Cancer
Strategy” [p. 3]'¥

Recommends “a major Framework for Quality in Cancer
Control with an extensive role for the Health Information
and Quality Authority” [p. 3]'4
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New Zealand

The New Zealand Cancer Control Strategy: Action
Plan 2005-2010

Prepared by the Cancer Control Taskforce and published
by MoH'®?

Set out series of actions and milestones on how to achieve
the objectives of the 2003 Cancer Control Strategy

Initial 5-year timeframe for implementation,
distinguishing phase 1 actions that should be
implemented within the first 2 years and phase 2 action,
which are expected to occur within years 3-5

Identifies a total of 112 outcomes/results, each with a set
of actions to achieve these, the key stakeholders involved
and milestones or measures use to assess progress (total
of 152 milestones in phase 1'%

Cancer Control Council of New Zealand established
Introduced under Section 11 of the New Zealand Health
and Disability Act, accountable to the Minister Of Health,
to provide “an independent, sustainable focus for cancer
control”; tasked with monitoring and reviewing the
implementation of the 2003 Cancer Control Strategy;
providing independent strategic advice to the Minister of
Health and other stakeholders; fostering collaboration and
cooperation between bodies involved in cancer control;
fostering and supporting best practice/an evidence-based
approach cancer control; establishing and maintaining

linkages with overseas cancer control agencies [p. 11]'%

Principal Advisor Cancer Control established within
Ministry of Health

Announced in the 2005 Cancer Action Plan, with the role
“to drive implementation of the Strategy, foster
collaboration and co-operation, attend meetings of the
Council to report on progress with implementation, and
assist with co-ordinating the efforts of the Council, the
Ministry and the wider sector” [p. 7]'¢?

Accountable to the Director-General of Health; leads the
Cancer Control Work Programme established by MoH to
implement the 2005 Action Pan [p. 81]7

Regional Cancer Networks beginning to be established
Identified as a priority in the 2005 Action Plan; 4
networks (Northern, Midland, Central, Southern) “work
across organisational boundaries to promote a
collaborative approach to service planning and
delivery”'®

Set up within existing district health board (DHB)
structure

2010 evaluation of networks found that there remained

Norway

ensure adherence to statutory wait guarantee; long-term
planning for staff training; funding based on medical
criteria for prioritization; strengthening role of
community services in local communities in cancer
service provision'*®

Role of the document unclear; seems to be advisory only;
2006 cancer strategy notes that consultation criticised that
the report had not prioritised among the more than 200
proposed action points [p. 7]'*°

Cancer strategy 2006-2009

Published by MoH; follow-up of 1999-2003 cancer action
plan and based on recommendations of the 2004 cancer
strategy, including the 2004 consultation'*®

Central aim is for cancer to be made a key priority for the
health service and other sectors, highlights the role of
patient rights (timely access to health services) and
appropriate funding of the service [p. 5]

Defines national objectives in 10 areas, each with



2007

Denmark

Radiation Treatment Taskforce established

Set up by National Board of Health and Ministry of
Health with ‘representation of the five regions, the Danish
Regions, the National Board of Health and the Ministry
of the Interior and Health’ to allow for better coordination
of radiotherapy across regions; discontinued from 2009
with last report published then and not listed on Danish
Health Authority’s task forces website'¢”

PET (Positron emission tomography).
Recommendations for the expansion of PET and FDG
(flourodeoxyglucose) production

Commissioned by the National Board of Health in
response to Cancer Plan II recommendation to update the
2002 PET report

Developed by working group representing oncology
centres, Danish Society for Clinical Physiology and
Nuclear Medicine, Danish Radiological Society, Danish
Society of Clinical Oncology, and County Council
Association and counties

Described (i) the professional need for PET; (ii) the future
capacity needs and propose a future expansion (incl.
location); (iii) the need for possible expansion of the
tracer production, involving both FDG and any other
tracers; (iv) volume and number of production units'>*
Update of Cancer Plan 11

Published by NBH following Cancer Steering Group
decision in March 2006 to follow up on Cancer Plan II to
provide overview of the implementation of the
recommendations of the Plan in the regions and
centrally'®’

Based on feedback from the regions, the Danish Medical
Society, the Danish Multidisciplinary Cancer Groups, the
Danish Nursing Society, the Professional Society for
Cancer Nurses and the central health authorities
Follow-up period covers the period from Cancer Plan IT
in June 2005 to mid-2007 (limited evaluation, not
‘exhaustive or comprehensive in all areas’)

Reorganisation of cancer services into fewer hospitals
begins as part of the 2007 administrative and hospital
reforms

The 2007 administrative reform created five regions and
98 municipalities (merging 13 counties and 271

Ireland

Focuses on 5 areas: (i) health promotion and cancer
prevention (20 actions around health promotion, health
inequalities, screening, early detection); (ii) managed
cancer control networks (19 actions); (iii) a national
framework for quality in cancer control (19 actions
around the framework, licensing & accreditation,
information, HTA); (iv) thinking ahead (4 actions around
human resources and research); (v) policy indicators (1
action for HSE to report on 19 indicators to National
Cancer Forum each year)

Plan recommended the development of a National Cancer
Workforce Plan but this was not implemented'®

National Cancer Control Programme (NCCP)
established

Created within the Health Service Executive following
the 2006 Cancer Strategy to “ensure that all elements of
this cancer policy and are delivered to the maximum
possible extent”!”

2009 and 2010 HSE National Service Plans detail
financial commitments to support implementation of
2006 cancer strategy recommendations as part of the
NCCP173 174

Establishment of Managed Cancer Control Networks
and Designation of Eight Cancer Centres

Published by the Health Service Executive as report on
the implementation of the 2006 Cancer Strategy;
designated cancer centres serve a population of approx.
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New Zealand

insufficient understanding of the purpose of networks
along with commitment to and ownership by network
stakeholders as well as funding and access to data [p.
15]'70

Initial focus on inequalities by virtue of dedicated funding
from 2008 of an additional $250k annually for each
network to “increase their capacity to focus on addressing
systemic causes of inequalities for population groups with
respect to cancer” [p. 38]'%

Mapping Progress: The first two years of the Cancer
Control Strategy Action Plan 2005-2010

Published by the Cancer Control Council; focus on Phase
1 milestones of the Cancer Control Strategy Action Plan
2005-2010

Of the 152 phase 1 milestones, 23 had been achieved
(15%), 85 were in progress (56%), 33 were delayed
(22%) and 11 could not be assessed'®>

Followed by the 2008 ‘Mapping Progress II: Phase 1 of
the Cancer Control Strategy Action Plan 2005-2010°
providing an update on progress on phase 1 cancer
control activities and a “strategic-level evaluation of how
the multiple activities in the cancer control field
contribute to achievement of the overall outcomes of the
Cancer Control Strategy Action Plan” [p. 5]'°; focuses
on phase 1 and overlapping parts of phase 2, but not
phase 2 as such; report mentions a 2009 monitoring report
but unclear whether this was ever produced

Cancer Control Workforce Stocktake and Needs
Assessment

Published by MoH; follows one of the key actions set out
in the 2005 Action Plan which proposed a
‘comprehensive stocktake of the cancer workforce’ to

Norway

planned or already initiated measures and actions for
consideration: (i) prevention; (ii) national screening
programmes; (iii) cancer patient experience and living
context; (iv) diagnostics; (v) treatment; (vi) alternative
treatment; (vii) rehabilitation; (viii) palliative care; (ix)
workforce capacity and competence; (x) cancer
registration

There are no specific milestones for the objectives;
Directorate for Health and Social Affairs assigned
responsibility for coordination and follow-up of the
strategy, with a ‘dedicated post’ to be established within
the Directorate to lead on implementation; strategy was
eventually extended to 2011'7!



2008

2009

2010

Denmark

municipalities, respectively); this fundamentally changed
the administrative landscape of Denmark, with major
implications for the hospital infrastructure; number of
(somatic) hospitals fell from 40 public hospitals in 82
locations in 2007 to 21 hospitals in 68 locations in 2016,
achieved through a combination of hospital closure and
transformation into health centres, and significant
investments committed to rebuilding existing
infrastructure (including the construction of new
hospitals)

Main aim was centralise specialised care into fewer
(larger) hospitals; regions are responsible for planning
standard hospital services, planning for the overall
distribution of specialised services (incl. clinical
oncology) is the responsibility of the Danish Health
Authority!”?

National agr t on impl tation of integrated
'cancer care packages'; Cancer Treatment Taskforce
established to oversee process

'Political agreement' signed between government and
Danish Regions; cancer care packages (‘cancer patient
pathways', CPPs) to be developed based on relevant
clinical guidelines

Cancer Treatment Task Force established to oversee the
implementation of CCPs (subsequently ‘Task Force for
Cancer and Heart Patients’); taskforce brought together
clinical working groups with representatives from the
Danish Health and Medicines Authority, health
professionals at the regional level, relevant medical
associations, GPs and specialists,

By the end of 2008, integrated clinical pathways for 32
types of cancer had been developed!”’

Care packages for 32 cancers ('Cancer Patient
Pathways', CPPs) rolled out across all Danish regions
CPPs were sequentially implemented throughout 2008
and 2009: by April 2008 CPPs for breast, colorectal, lung
and head and neck cancers; by June 2008 CPPs for
gynaecological cancers; by September 2008 CPPs for
leukemic cancers; by November 2008 CPPs for urinary
tract, malignant melanoma, brain and CNS cancers; by
January 2009 CPPs for prostate, upper gastrointestinal,
and remaining cancers'’®

Strengthened efforts in the field of cancer - a health
professional presentation (Cancer Plan III)

The National Board of Health's ‘proposal for the new
cancer plan’ in response to the announcement by the
Minister of Health and Prevention in 2009 that a new
cancer plan be prepared'”

Previous plans' focus had been on improving clinical

cancer treatment while Plan III focuses on prevention and

early detection, rehabilitation, palliation and patient

involvement; provides recommendations under a range of

Ireland

0.5 million each; organised in 4 cancer networks, each
with 2 cancer centres'®

Programme of centralisation of services for specific
cancer sites begins

Process began with centralisation of breast cancer surgery
from 32 hospitals to 8 cancer centres (plus 1 satellite
centre), fully implemented by end of 2009; following this
NCCP progressively “moved to centralising prostate,
lung, pancreas, rectal and oesophageal cancer services in
specified cancer centres” [p. 2]'%; e.g. by 2010, surgery
for pancreatic cancer had been centralised in a national
centre (two sites); by 2011, lung cancer surgery had been
centralised to 4 centres; by 2012, a national programme
for oesophageal cancer at 1 centre and 3 satellites had
been established'”

Rapid Access Clinics for prostate cancer and lung
cancer established in all eight designated cancer
centres

This concerned rapid access clinics for people strongly
suspected of having prostate or lung cancer!”
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New Zealand Norway
inform the development of a national cancer workforce
strategy

Identifies workforce issues in the areas of primary
prevention, primary care, screening, diagnosis, treatment,
palliative care, rehabilitation and Maori and Pacific
peoples, with recommendations for each; e.g. highlights
challenges for recruitment and retention of medical
oncology and radiation therapy

Expects for the report to be reviewed and updated after 2
years but no such published document was found;
however, a medical oncology national implementation
plan was published in 2012 as was a national radiation
oncology service plan in 20147

Development of national Cancer Control Programme
Led by MoH, includes ministry, DHBs and regional
cancer networks to implement the government’s priorities
for cancer; CCP governed by the Cancer Control Steering
Group (CCSG) advised by a range of advisory groups [p.
19-20]'7°

Cancer Control New Zealand formed

Evolved from CCC as a “Ministerial Advisory Committee
providing an independent and sustainable focus on cancer
control through strategic advice to the Minister of Health”
[p‘ 20]17()



2011

2012

Denmark

themes: investigation and treatment (‘cancer care
packages’); consolidation of cancer screening and
treatment in fewer hospital units; prevention and health
promotion, with a focus on vulnerable groups; (iv)
prevention at municipal level (professional standards,
coordination with primary care); early detection and
diagnosis, including in primary care; focus on
comorbidity

Government Agreement makes it mandatory for

regions to have hospital-level coordinator function for

cancer and cardiac patients

Government agreement following the recommendations
of Cancer Plan III, setting out financial commitments to
support defined actions'®”

National implementation of CPPs for unspecific,
serious symptoms by the National Board of Health
and Danish Regions

Government agreement following the recommendations
of Cancer Plan III, setting out financial commitments to
support defined actions'®®

Joint Implementation Plan for Cancer Plan IIT
Published by Ministry of the Interior and Health, Danish
National Board of Health, Danish Regions and KL'®
Sets out the tasks and processes that need carried out to
implement the Plan and sets timelines for tasks to be
completed by 2011/2012/2013

Ireland

National O
introduced
Introduced by NCCP “to oversee and manage the funding
of specified hospital-administered systemic anti-cancer
drug treatments to public hospitals”, replacing the
previous system by which each of the 26 hospitals had to
pay for new cancer drugs

Established NCCP Technology Review Committee for
new drugs and related predictive laboratory tests

Fund for growth in cancer drugs initiated in 2013 [p. 3-
4160

logy Drug Ma t Programme
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New Zealand

Faster Cancer Treatment indicators introduced

Part of the ‘Faster Cancer Treatment programme’ [2015
Cancer Plan, p.6] Defines 2 indicators: 31 day indicator
(patients with a confirmed cancer diagnosis receive their
first cancer treatment within 31 days of a decision to
treat); 62 day indicator (patients referred urgently with a
high suspicion of cancer receive their first treatment
within 62 days of referral (introduced in 2014)

Cancer wait targets were introduced in 2007 as part of the
overall Health Targets 2007/08 programme, stipulating a
maximum of 8 weeks wait between first specialist
assessment and the start of radiation oncology
treatment'$4]

Followed by the 2011 initiative Targeting Shorter Waits
For Cancer Treatment which (initially) focused on
radiation treatment and specified that all patients who are
ready for treatment should wait less than four weeks for
radiotherapy or chemotherapy; by 2014, the Shorter waits
target had consistently been achieved for all patients in all
DHBs and was replaced by the 62-day indicator from
2014 (shorter wait target continues to be monitored)'®
Medical Oncology National Implementation Plan
2012/13

Published by MoH; described as signifying “the start of a
process for increasing capacity and improving the
delivery of medical oncology services in New Zealand”
[p. v]'$s

Follows (unpublished) review of new models of care for
medical oncology which recommended the development
of a framework defining cancer service provision and
staff roles and responsibilities within it

New model expected to be implemented over 3-5 years;
sets out activities to be undertaken in 2012/13 fiscal year

Norway

20-day treatment guarantee introduced

Prime Minister announces introduction of a ‘waiting time
guarantee’ by which 80% of all cancer patients should
start their treatment for cancer within 20 days of
diagnosis.'®! This objective was further formalised in the
2013-2017 National Cancer Strategy'”' and in 2015
replaced by standardised cancer patient pathways.'*?



2013

2014

Denmark

Ireland

Strategy and Educational Framework for Nurses
Caring for People with Cancer in Ireland

Developed by the National Cancer Control Programme in
partnership with the HSE Office of Nursing and
Midwifery Director

Aims to “guide and support nurses in the provision of
quality cancer care to people with cancer in Ireland” [p.
3]186

Oncology Medication Safety Review Report Published
by NCCP; reviewed oncology medication policies and
practices in the 26 hospitals that administer systemic
cancer therapy in adults and children

Recommends “that hospitals collaborate within the new
hospital groups structure, to share good practice
pertaining to systemic cancer therapy provision and to
develop and implement national policies and practices for
oncology medication” [p. 7]'%

Accompanied by an action plan'®® seeking to provide a
‘roadmap’ for the implementation of review
recommendations; identifies lead responsibility for each
recommendation, the timeline for implementation and the
status

Implementation is ongoing and separate reports have been
published for some recommendations, with a final
implementation status report published in 2017'%
National Cancer Strategy 2006: a Strategy for Cancer
Control in Ireland. Evaluation Panel report

Prepared by an external Evaluation panel commissioned
by the Minister for Health; scope of the evaluation incl.
the outcomes of the Strategy’s recommendations and the
impact of the strategy on cancer control in terms of
Strategy’s policy indicators; the projected need for cancer
services over the next 10 years; make recommendations
and indicate areas for development in the next strategy,
among others'®®
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New Zealand Norway

with an expectation of annual updates (followed by 1
update 2013/14 only)

Together — against cancer. National Cancer Strategy
2013-2017
Based on a ‘foundation document” prepared by the
Directorate of Health in consultation with the Norwegian
Cancer Society which sets out the ‘Status, trends and
challenges relating to cancer’ [not available]
Strategy set out five national objectives, each with a set of
sub-objectives: (i) strengthen user-oriented care (promote
active patient role; 8 sub-objectives); (ii) Norway as
leading example for good patient care (timely,
coordinated, standardised and effective treatment; 14 sub-
objectives); (iii) prevention and screening (8 and 7 sub-
objectives); (iv) improve survival and longevity
(advanced treatment, 13 sub-objectives; late effects, 3
sub-objectives; children and young people, 4 sub-
objectives; older people, 3 sub-objectives; workforce, 6
sub-objectives; cancer registry, 4 sub-objectives; quality
indicators, 2 sub-objectives; research and innovation, 6
sub-objectives); (v) rehabilitation and palliative care (8
sub-objectives)
‘Partnership against cancer’ between Norwegian Cancer
Society, Norwegian Association of Local and Regional
Authorities (KS), the four regional health trusts, cancer
patient organisations, the Norwegian Cancer Registry and
the Norwegian Directorate of Health formed to oversee
the implementation of the strategy’s objectives [p. 5]'7"

Radiation Oncology National Linear Accelerator and

Workforce Plan

Prepared by Health Partners Consulting Group for MoH,

overseen by a Project Steering Group and guided by

Expert Advisory Group; builds on earlier capacity

planning of radiation therapy services by regional cancer

networks

Described as “New Zealand’s first dedicated national

radiation oncology plan” with the aim to “inform a

nationally coordinated approach to radiation oncology

service and capacity development, within the context of

the National Cancer Programme” over the following 5-10

years and a focus “on projected demand growth for

radiation therapy, its implications for linear accelerator

and workforce capacity, and associated cost impacts” [p.

1719

New Zealand Cancer Plan: Better, faster cancer care
2015-2018

Published by CCNZ

Main focus on advancing the Faster Cancer Treatment
(FCT) programme, including, in addition to the 62 day
indicator: (i) ongoing development of national standards
for 10 tumour types; (ii) service improvement fund to
support DHBs deliver faster cancer treatment ($11.2m ver
4 years); (iii)

improving coverage of multidisciplinary meetings; (iv)
implementing cancer nurse coordinator initiative [p. 6]'!



2015

2016

Denmark

Patients’ Cancer Plan. Cancer Plan IV

Publication of Plan follows submission, in June 2016, by
NBH of its 'professional presentation to Cancer Plan IV'
to the Minister of Health and Elderly'*

Initiatives in Cancer Plan IV build on the previous cancer
plans

Identifies three national objectives: (i) cancer survival in
Denmark in 2025 to be on par with the best of our Nordic
neighbouring countries; (ii) A smoke-free generation of
children and young people by 2030; (iii) by 2020, 90 per
cent of all cancer patients have a patient-responsible
physician who ensures consistency and safety along the
patient's pathway

Describes 16 initiatives, among these: patient-responsible
doctor; investment in shared decision-making tools;

Ireland

Report on the implementation of ‘A Strategy for
Cancer Control in Ireland 2006’

Published by the National Cancer Control Programme
Sets out what had been achieved since the 2006 Cancer
Strategy; assesses progress on each of the 55 Cancer
Strategy recommendations and provides an overview of
the funding that was allocated to cancer service
development via NCCP and NCSS between 2007 and
2014

Notes that dedicated cancer service development funding
and staffing had been allocated “towards agreed service
priorities” and as it had remained under NCCP and was
allocated on a ‘once off basis each year’ the cancer
budget had been subjected to financial cuts imposed on
hospital services [p. 211-212]'¢

Cancer Strategy Steering Group established
Established by the Minister for Health to advise the
Department of Health on the development of a new
national cancer strategy, initially planned to cover the
period 2016-2025'%

Foreseen to be dismantled following completion of its
work!%*
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New Zealand

Achievement of FCT through taking a pathway approach
along prevention and early detection; diagnosis and
treatment; follow-up care supported by infrastructure,
workforce and supportive care (‘enablers’); to be
implemented through National Cancer Programme annual
work plans and measuring progress above all against the
62 day FCT target

Identifies actions for each of the 6 areas, how they will be
implemented, who takes the lead and expectations of
what is to be achieved by 2018

Cancer Control New Zealand disestablished
“disestablished in August 2015 as its role was superseded
by the progress made in improving cancer services for
New Zealanders™'®’

Norway

Standardised cancer patient pathways introduced
Following the 2013-2017 national cancer strategy, the
Norwegian Directorate of Health was commissioned, in
2014, to prepare national ‘care packages’ for cancer
(pakkeforlap for kreft) and diagnostic guides for GPs,
with a total of 21 working groups having prepared 29 care
packages and diagnosis guides for cancer ‘according to
the Danish model’ [p. 2]'*?

Phased roll-out as further stipulated in 2015 National
Action Plan [p. 12]'%%; to be implemented by health trusts
and GPs from Jan 2015 (n=4), then 10 by May 2015 and
final 14 by Sept 2015 (n=28: 26 disease-specific, 1
diagnostic for non-spec symptoms and 1 for metastases
with unknown starting point)

Implementation overseen by the Norwegian Directorate
of Health / RHFs, HFs and GPs [p. 13]'*

National Action Plan for Cancer 2015-2017

Prepared by the Health Directorate; specifies actions to be
out in place to achieve the objectives of the 2013-2017
cancer strategy'®?

Describes, for each of the 5 objectives and related sub-
objectives, ‘necessary measures’, including responsible
actor/s and timeline; notes that measures should ‘build on
existing structures and co-operation agreements’ between
the different actors/tiers of the system [p. 4]'%*; e.g. under
Objective 4/treatment, ‘4.2 Capacity’ includes: a review
of cancer surgery and formulation of quality and
robustness requirements for units performing cancer
surgery, to be overseen by the Norwegian Directorate of
Health by March 2015

Preparation of a plan for modernisation and upgrading of
equipment for cancer diagnostics and treatment for 2017-
2025 (imaging, pathology and molecular diagnostics,
endoscopy, and radiation therapy), by July 2016 [p.
30f]'%2



Denmark Ireland New Zealand Norway

treatment at home; competency and quality in cancer
surgery; strengthening capacity both in terms of staffing
and equipment (specialist doctors, replace old equipment,
increase use of existing equipment, IT)

Commitment to monitor achievement of the three national
objectives annually in 2017, 2018, 2019 and 2020.

2017 Implementation agreement on Cancer Plan IV (2017- National Cancer Strategy 2017-2026 The National Radiation Oncology Plan 2017 to 2021
2020) Prepared by Cancer Strategy Steering Group; builds on Published by MoH as follow up on the 2014 Radiation
Initiatives are financed through the 2017 Finance Act and 2006 strategy, 2014 External Evaluation and 2015 NCCP Oncology Plan “by taking a broader perspective of the
the Rate Pool Agreement for 2017-2020'%° Implementation reports'®! radiation oncology sector, and looking beyond linac and

Identifies 4 goals, each with defined objectives and workforce capacity to include patient services” [p. 3]'7

measures for assessment: (i) reduce cancer burden
through prevention, improving symptom awareness,
increase early diagnosis and focus on inequalities; (ii)
provide optimal care through effective and equitable
treatment along the care continuum, further develop
facilities and infrastructure; (iii) maximise patient
involvement and quality of life; (iv) enable and assure
change through strengthening the role of the NCCP,
ensuring ongoing workforce planning, utilising
technology, research and data, enhancing systems and
processes
Develops 52 recommendations, each with an identified
lead for implementation; requires annual report on
progress with 23 key performance indicators for each
objective or action with target and timeline

White paper on patient-responsible physician

Agreement by the Danish Regions, in collaboration with a

range of key stakeholders, on a national model for

introducing the patient-responsible physician into the

Danish hospitals. The agreement originates from the

Government's Cancer Plan IV and the Regions Finance

Agreement for 2017

Initially to be rolled out for cancer patients (by 2017)!°%)

National Comprehensive Cancer Center (DCCC) for

cancer research and treatment established

Set up by the Danish government, public Danish hospital

owners, clinical cancer departments, universities and

Danish Cancer Society as part of Cancer Plan IV

Aims are principally accelerate translational cancer

research through strengthening national collaborations

from basic research to clinical practice; to improve and

standardise the quality of cancer treatment; attract

external funding and expertise'”’

2018 and New Zealand Cancer Action Plan 2019-2029 Living with cancer. National Cancer Strategy (2018—

200
after 2022)

Note. Green colour — ‘event’; orange colour — published cancer plan or strategy; blue colour — evaluation, progress report or cancer system review
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Supplement Table S.5. Evolution of cancer strategies: United Kingdom

1995

1996

England Northern Ireland
Policy Framework for Commissioning Cancer
Services (The Calman-Hine Report)*

Prepared by the Expert Advisory Group on cancer,
established by the Chief Medical Officers for England
and Wales; outlined the direction in which cancer
services in England and Wales should be developed

Set out 7 principles that should govern the provision of
cancer care, including access to uniform high-quality
care; early identification; patient-centredness; cancer
registration and monitoring [p. 338]*°!; report did not
cover prevention

Developed a series of recommendations, including
creation of a tiered system comprising of designated
cancer centres with specialised diagnostic and therapeutic
facilities, supporting cancer units in general hospitals and
primary care with referral guidelines (‘cancer networks’),
along with multidisciplinary management, the delivery of
cancer-site specific and creation of a cancer-site specific
nursing services, among other recommendations

Report did not provide a plan for implementation and “no
additional resources were provided at the time for these
tasks” [para 1.13]2*

Clinical Outcomes Group (later: National Cancer
Guidance Steering Group) established

Tasked “with developing guidance for the
implementation” for the Calman-Hine recommendations
in “NHS services for common cancers” [p. 3]°*

Cancer Services - Investing for the Future (Campbell
Report)*

Produced in response to the 1995 Calman-Hine report,
Cancer Working Group established by the NI Department
of Health and Social Services

Published ‘Improving Outcomes’ guidance for breast in
1996 (‘COG Guidance’), followed by IOG for colorectal
cancer in 1997, for lung cancer in 1998 and
gynaecological cancer in 1999; subsequent IOG for other
cancers was issued by NICE

Cancer networks beginning to be formed

Creation in response to recommendations from the
Calman-Hine report; network formation reinforced in the
2000 NHS Cancer Plan as “the organisational model for
cancer services” in England, bringing together

Recommended that cancer patients should be managed by
multidisciplinary, multiprofessional specialist cancer
teams; a Regional Cancer Centre should be established at
Belfast City Hospital and Royal Victoria Hospitals
(which would integrate radiotherapy and chemotherapy)
along with 4 other Cancer Units (one in each Health
Board)*®
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Scotland

Commissioning Cancer Services in Scotland Report
Prepared by the Scottish Cancer Co-ordinating and
Advisory Committee (SCCAC)>*

Builds on 1995 Calman-Hine report, endorsing a new
structure for cancer services to be based on a network of
expertise in cancer care with consideration of Scotland’s
geography

Notes that while regional cancer centres were already
determined (5 locations), the configuration of Cancer
Units was to be developed further

Presents a planning framework for 1996-97 setting out a
work programme with identified leads (health boards,
trusts, SCCAC) and milestones for the configuration of
cancer services across Scotland

Wales

Policy Framework for Commissioning Cancer
Services (Calman-Hine Report)*

see England

Cancer Services Expert Group (CSEG) established
Formed by the Secretary of State for Wales; tasked to
identify how cancer services in Wales should be
configured, including advising the Welsh Office about
how the recommendations of the Calman-Hine report can
achieve access to services for the whole population, takes
account of patient preferences and local views, improves
clinical and cost effectiveness of services; the timescale
for implementation and implications for the workforce;
provide a report within 12 months; inform purchasing
intentions for cancer services in 1997/98

[p. 4]203

Cancer Services in Wales (Cameron report)

Prepared by the Cancer Services Expert Group?”
Includes total of 18 Task Groups reporting on specific
cancer sites or wider issues such as financing,
information, primary care, etc (published separately),
informing range of recommendations

Recommendations understood as “key principles” that
should govern the cancer services in Wales; summarised
as the integration of an All Wales service for cancer
patients at cancer centre level (with 3 centre locations
identified); common guidelines, protocols and audit
between the 3 centres; cancer care to be provided by
multidisciplinary teams; tumour-site specific teams to be
retained at All Wales level; information systems to collect
common data to be used across all trusts; provision of
information to patients and GPs on availability of
specialist cancer services [p. 3]

Does not provide details on how implementation will be
financed



1997

1998

1999

England

commissioners and providers, the voluntary sector, and
local authorities, serving a population of approximately 1-
2 million people.” [p. 93]

Full implemented following 2000 NHS Cancer Plan with
34 networks covering all of England, responsible for the
development and planning of cancer services and
“coordinated by a network management team and headed
by a network board” [p. 3]%%%

Two-week wait standard for breast cancer introduced
Defined as maximum wait for an urgent outpatient
appointment in case of suspected cancer; roll-out to other
cancers in 2000 [p. 481>"7

Followed by the publication of ‘Referral guidelines for
suspected cancer’ by the Department of Health in 2000,
subsequently reviewed by the newly established National
Institute for Clinical Excellence (NICE), following a
commitment set out in the 2000 Cancer Plan and
published as NICE guideline CG27 in 2005; CG27 was
replaced in 2015 by NICE guideline [NG12] lowering the
risk threshold for suspected cancer pathway referrals?!!
Cancer summit hosted by the Prime Minister and
National Cancer Director appointed

Published 5-point action plan committing to a review of
cancer services and the appointment of a “new Cancer
Action Team to work with the NHS to raise the standard
of cancer care in all hospitals”, along with extending the
Improving Outcomes Guidance series [para 5.27]*'
Summit also led to the establishment of the role of a
National Cancer Director to lead the development of
national cancer policy and overseeing its implementation
across the NHS; further followed by the announcement of
a target to reduce the death rate from cancer among those
under 75 by at least a fifth by 2010 (compared to a 1997
baseline) [Section 5]*'

Cancer Services Collaborative programme established
Following from the 1999 cancer summit

National initiative aiming to “help cancer networks
reshape the services” and improve services for cancer
patients through ‘optimising systems of care delivery’ [p.
501%°7; first phase included 9 cancer networks, second
phase to commence in April 2001 and include all cancer

Northern Ireland

Northern Ireland Cancer Forum set up

Established as a “meeting point for all voluntary and
statutory bodies dealing with cancer” in NI with the aim
to “empower patient organisations, facilitate a team
approach to cancer care, enable resources to be shared
and promote better communication between
organisations” [p. 1383]*'2

Ireland-Northern Ireland-National Cancer Institute
Cancer Consortium (All-Ireland Cancer Consortium,
AICC) launched

A trilateral partnership between the Irish DH, the
Northern Ireland DHSS and the National Cancer Institute
in the US; established at a cancer conference in Belfast in
1999; works on joint programmes in
education/scholarship exchange, cancer registration,
information technology, and clinical trials in an effort to
advance cancer care and research'® According to
Lewison et al. (2020)'4, the consortium “delivered
significant additionality on the island of Ireland,
promoting transnational cooperation, enhancing cancer
research activity, and underpinning improved cancer
services and better cancer outcomes” [p. 15]
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Scotland

Scottish Cancer Group established

Tasked to “lead and direct Scotland's cancer strategy; and
to lead and advise Ministers/Scottish Executive/Chief
Medical Officer on cancer issues”; reports to the Chief
Medical Officer?'®

Wales

Cancer Services Co-ordinating Group (CSCG)
established

Set up to implement key recommendations of the
Cameron Report*®

Represents range of stakeholders from across the NHS in
Wales along with patients

Among core implementation aims was “move towards an
equitable service with patients having access to specialist
cancer care regardless of where they live”, with the
introduction ‘All Wales Minimum Standards’ for cancer
care developed by a CSCG working group

Standards issued for 9 common cancers and specialist
palliative care



2000

2001

England
networks in the NHS; part of NHS Modernisation Agency
established in 2001%*

The NHS Cancer Plan

Developed in parallel with the wider 2000 NHS Plan;
described as the “first comprehensive national cancer
programme for England” aiming to improve survival,
ensure access to cancer services, address health
inequalities and invest in the cancer workforce [p. 5
Sets out “a programme of investment and reform™ [p.
31?7 with focus on 9 priority areas, with specific
commitments in each area, actions and milestones for the
period 2000-2005: (i) prevention; (ii) screening; (iii)
cancer services in the community; (iv) timely diagnosis
and treatment; (v) treatment; (vi) care; (vii) staff; (viii)
facilities; (ix) research

Also sets out plan for implementation with roles assigned
to the National Cancer Director and the National Cancer
Taskforce (to oversee implementation); regional offices;
cancer networks and their members; health authorities,
PCTs and NHS trusts

]207

National Cancer Taskforce established

Chaired by the National Cancer Director tasked “to drive
forward the implementation” of the NHS Cancer plan [p.
93]?7; involves patient representatives, clinicians and
managers; role is to advise the National Cancer Director
and ministers, to monitor progress and identify
development needs®®

National Cancer Research Institute (NCRI)
established

Formation of NCRI put forward by 2000 NHS Cancer
Plan; conceived as partnership between government,
voluntary sector and private sector, with ‘strategic
oversight of the cancer research’ in England [p. 87
Tasked to lead on “identifying areas where further
research initiatives are needed and most likely to lead to
progress”[p. 87]; newly developed NHS Cancer Research
Network (NCRN) as a base for the conduct of clinical
trials was to be integral part of the NCRI (NCRN
subsequently became part of the National Institute for
Health Research (NIHR) Clinical Research Network);
NCRI promotes collaboration in cancer research and so
accelerate progress in cancer-related research

]207

Northern Ireland
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Scotland

Our National Health: A plan for action, a plan for
change

National strategy which identifies cancer as one of the 3
clinical priority areas (along with coronary heart disease
and mental health)?'s

Commits to the publication of a ‘comprehensive Scottish
Cancer Plan’ with new national targets for maximum
waiting times by 2001; also introduces maximum waiting
times for cancer treatment:

Breast cancer: commence treatment within one month of
diagnosis by Oct 2001; Children’s cancer and acute
leukaemia: commence treatment within one month of
diagnosis by Oct 2001; All cancers: major service
redesign to improve patient journey from referral to
treatment by April 2002; All cancers: Maximum wait
from urgent referral to treatment to be two months by
2005

Further commits to establish fully functional cancer
Managed Clinical Networks by 2002

Cancer in Scotland: Action for Change

Published by NHS Scotland?'®

Identifies 7 strategic priorities: (i) prevention, (ii) early
detection and treatment; (iii) rapid access to diagnosis and
treatment; (iv) improving cancer treatment and care; (v)
palliative care; (vi) investing in staff and technology; (vii)
supporting research and development; and an
implementation priority; with general directions for
further developing cancer services for each (rather than
specific actions or milestones), often referring to
activities that are already ongoing and be built upon
Announces the establishment of 3 Regional Cancer
Advisory Boards to support regional Managed Clinical
Networks (MCN) that were beginning to be established
from 2000

Accompanied by a series of ‘National
implementation/investment’ plans in financial years
2001/02 and 2002/03, setting out detailed action points,
planned/expected costs, milestones/target dates and
named responsible lead by Regional Cancer Advisory
Group 216217

Regional Cancer Advisory Groups established

Set up as part of the 2001 Cancer in Scotland strategy;
proposes three groups: West of Scotland (covering
Beatson Oncology Centre), North of Scotland (Inverness,
Aberdeen and Tayside Cancer Centres), South East
Scotland (Oncology Centre in Edinburgh)

Tasked to collaborate with the regional MCNS in a new
planning process for cancer services and “to draw up

Wales

Improving Health in Wales includes cancer services
priorities

Published by the National Assembly?'®

Sets out ‘the policy agenda’ over ten years

Among overarching goals (improving performance,
population health improvement, tackling health
inequalities) identifies specific areas for action,
specifying that cancer patients/ carers will (i) have a
consultant appointment within 10 days of an urgent GP
referral; (ii) receive a diagnosis and appointment for
treatment in line with CSCG minimum standards for
cancer care; (iii) have treatment and care discussed by
multidisciplinary team; (iv) have increasing access to
specialist nurses [p. 24]

To be delivered through (i) the development of three
managed clinical networks for cancer care (by 2001); (ii)
piloting GP referral guidelines (final guidelines by 2002);
(iil) implementation of the Cancer Information Strategy
during 2001



2002

2003

2004

2005

England

The NHS Cancer Plan. Three year progress report
Published by the Department of Health; reports on
achievements since publication of the 2000 Cancer
Plan?'#

The NHS Cancer Plan: A progress report

Prepared by the National Audit Office (NAO); final of a
series of 3 NAO reports assessing cancer services in
England, with the first examining cancer services and
survival across England and in international comparison;
second reporting on cancer patient experiences; 2005
progress report assessed implementation of the 2000 NHS
Cancer Plan and progress against targets and
commitments [p. 1]2%

Northern Ireland

Inquiry into the delivery of cancer services in
Northern Ireland

Prepared by the Committee for Health, Social Services
and Public Safety of the Northern Ireland Assembly**
Agreed 41 recommendations around (i) resources
(increase in funding for health services, conduct annual
audit of caner services across NI and at cancer unit level);
(ii) patient need (early diagnosis/screening, referral and
waiting time for treatment, travel/transport); (iii) staffing
and regional workforce plan; (iv) regional cancer centre
and units/provision of services (concerns about lack of
progress in creation of regional cancer centre as
recommended in the Campbell report due to open in
2003; establishment of integrated clinical network of
work; concerns about specific services); (v) primary care
(strengthen the role of GPs, interface between primary
and secondary care, out-of-hours care); (vi) service
inequalities; (vii) strategic issues (develop regional cancer
plan, information management, disease registries); (viii)
prevention

Northern Ireland Cancer Network (NICaN)
established

NI’s first Regional Clinical Network which works in
collaboration with a range of stakeholders to improve
cancer services through supporting its members to
”deliver cancer services that are evidence based, ensure
equity of access and quality of cancer services for the
population of Northern Ireland, work across
organisational boundaries following the patient
pathway”?'%]

Regional Cancer Services Framework (Steering)
group established

Followed commissioning, in 2003, by the DHHS of the
Regional Cancer Framework; chaired by the NI CMO
with representation from services and patients, tasked to
develop recommendations for cancer services up to the
year 2008, for the development of services to 2015 and to
suggest an “overarching strategic direction for services to
2024 [p. 61!
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Scotland

realistic and effective workforce, equipment and
chemotherapy spending investment plans in agreement
with NHS Boards” [p. 59]*'

Further expected to report annually on the services
provided and outcomes of patient care to relevant clinical
governance committees across [p. 35]*'¢

Cancer in Scotland: Sustaining Change

Aims to summarise progress that had been made since the
2001 Cancer in Scotland strategy and to set the direction
for further development of cancer services in Scotland
Maintains structure of the 2001 strategy in terms of
priority areas while emphasising specific priorities, each
setting out defined ‘next steps’: prevention and early
detection (22 next steps); improving access, incl.
palliative care (29); investing in staff and technology
(10); supporting research (3); making it happen (18) 22

Wales

National Cancer Standards introduced

Published by the Welsh Assembly; replace 2000 CSCG
Minimum Standards®® for cancer services

Cover 10 cancer sites plus specialist palliative cancer
care, setting out requirements for patient centred care,
multidisciplinary team (MDT) work at different levels,
“adherence to and audit against nationally agreed clinical
guidelines, and waiting times from referral or diagnosis to
start of definitive treatment” [p. 2]**

Cover core and developmental requirements building on



2006

2007

England

A Framework for the Development of Positron
Emission Tomography (PET) Services in England
Published by the Department of Health; developed at
request of commissioners and seeks to provide advice on
evidence of benefits of PET scanning; number of PET
scanner likely to be required along with workforce and
training requirements as well as capital and revenue costs
[p. 473

Report launched alongside a report by the Royal College
of Radiologists ‘PET-CT in the UK’ (2005) seen to “take
forward and make a reality of this framework” [p. 4];
does not offer specific recommendations regarding the
funding for PET

Radiotherapy: developing a world class service for
England

Prepared by the National Radiotherapy Advisory Group
(NRAG), setting out state of radiotherapy in England,
projected demand and resultant need for infrastructure/
equipment and associated workforce?*’

As part of the release of the NRAG report, £5m of capital

Northern Ireland

Belfast Regional Cancer Centre (now: Northern
Ireland Cancer Centre) opened

Follows the 1996 Campbell report, which recommended
the reorganisation of cancer services towards a ‘joined up
approach’ involving one regional cancer centre and
supporting cancer units?®

Centre provides specialist cancer treatments including for
the most complex cancers, radiotherapy and a regional
oncology service, with 5 cancer units, hosted by an acute
hospital in each of the 5 HSC Trusts, providing most
diagnostic tests, surgery and chemotherapy [p. 16]*%*
Due to be ready by the end of 2003 but was delayed,
mainly for financial reasons (building costs higher than
projected, etc.)

Regional Cancer Framework. A Cancer Control
Programme for Northern Ireland

Commissioned in 2003, publisher unclear

Described as “the first in the series of documents that will
comprise the Regional Cancer Framework  [p. 5]%*!
Identifies 6 priority areas with a total of 55
recommendations (some with target year): (i) prevention,
early detection and screening (7 recommendations); (ii)

52

Scotland

Radiotherapy Activity Planning for Scotland 2011-
2015

Prepared by the Radiotherapy Activity Planning Group
for the Scottish Executive Health Department??’

Builds on a 2003 report for the government highlighting
the need for an additional 5 to 10 linear accelerators to
meet demand 2010-14 and tasked to “consider
radiotherapy service capacity needs in Scotland for the
period 2011 to 2015” , with a focus on LAs [p. 3]; notes
that by 2007-08 Scotland will have 25 LAs (4.98 per m
population) [p. iv]

Scottish Radiotherapy Advisory Group established
Formed as part of the 2006 Radiotherapy Activity
Planning report; tasked to monitor clinical practice,
coordinate radiotherapy developments to ensure equitable
access across Scotland, repeat review of capacity and
demand in due ‘3-4 years time’ [p. vi]*>®

Replaced by the ‘Radiotherapy Programme Board’ in
2012 [p. 4917

Wales

Minimum Standards and NICE Improving Outcomes
Service Guidance (I0G) and sets out action points for
government, commissioners and provider on how to
achieve this, with specified milestones for each;
commitment that Standards will be regularly reviewed by
CSCG?2

Does not provide details on how implementation will be
financed

Designed to Tackle Cancer in Wales: A Welsh
Assembly Government Policy Statement

Sets out Welsh government’s policy aims and strategic
direction to address cancer??®

Organised around the themes of the 2005 Designed for
Life national vision for health and social care services by
2015 (prevention, early detection, improved access and
better services), each of which presented with a defined
policy aim

Sets out a ‘3-year strategic framework 1° which defines
key targets of what is to be achieved by March 2008 for
each theme (total of 25), targets understood to be mostly
strategic; a ‘strategic framework 2’ for the period 2008-
2011 to be developed in due course, informed by progress
made on targets set out in framework 1 [p. 19]%%°

Does not provide details on how implementation will be
financed

Radiotherapy Equipment Needs and Workforce
Implications 2006-2016

Published by CSCG Radiotherapy & Chemotherapy
Advisory Group

B?%uilds on CSCG 2002 strategic plan for cancer services
which included a 12-year plan for radiotherapy services
Examines provision of and need for radiotherapy in
Wales; notes that existing radiotherapy capacity in terms
of staffing and equipment does not meet cancer patient
need in line with Welsh National Cancer Standards with
waiting times found to be longer than elsewhere in the
UK [ref: 2006 CSCG Radiotherapy report]

Does not provide details on how implementation will be
financed

Review of Cancer Services for the People of Wales
Prepared by the Health & Social Services Committee of
the National Assembly, advised by expert reference group
appointed by the Committee

Aim to review the “equality of provision and equity of
access” to high quality cancer services in line with
National Cancer Standards” [p. 13]**

Develops a total of 16 recommendations on service



2008

2009

2010

England

funding was committed to support training in
radiotherapy treatment [p. 61]*°

Followed by ‘Radiotherapy Services in England 2012’
published by the Department of Health National
Radiotherapy Implementation Group (NRIG), established
to “oversee and provide national support to local services
in implementing the recommendations” of the 2007
NRAG report [p. 3]*! and reporting on progress

Cancer Reform Strategy

Published by the Department of Health; builds on
progress since 2000 NHS Cancer Plan?*

Sets out a ‘programme of action’ in 10 areas, each with a
set of ‘pledges’ to patients conveying actions to be taken:
(i) prevention (3 pledges); (ii) early diagnosis (3); (iii)
treatment (5); (iv) survivorship (4); (v) cancer inequalities
(2); (vi) delivering care (3); (vii) information for quality
improvement and choice (2); (viii) commissioning (3);
(ix) investment (4); (x) building for the future (5)

Does not provide details on implementation of the
strategy, notes that National Cancer Director will deliver
annual reports on delivery of the strategy, with an
advisory board of stakeholders to be convened to provide
input on annual reports [p. 131]*°

National Awareness and Early Diagnosis Initiative
launched

Partnership between Department of Health, NHS and
Cancer Research UK with a major focus on “raising
public awareness of the symptoms of cancer and the
benefits of early diagnosis”, encouraging early
presentation, strengthening primary-secondary care
interface to facilitate prompt onward referral for
suspected cancer, improving GP access to diagnostic
tests??

Delivering the Cancer Reform Strategy

Prepared by the National Audit Office; assessment
focuses on 3 (of the 4) actions to drive delivery (actions
7-10) of the 2007 Cancer Reform Strategy: improving the
quality of information (area 7), strengthening
commissioning (8) and making better use of resources (9)
Estimates 2008/09 NHS expenditure on cancer services at

Northern Ireland

improving experience of people affected by cancer (6
recommendations); (iii) improving access to diagnosis
and treatment (19 recommendations); (iv) research,
information and audit (12 recommendations); (v) making
it happen (4); equality impact assessment (7)

Announces a number of follow-up activities to occur
including publication of progress against the
recommendations within 3 years with a formal review of
the recommendations in 2011 [p. 51]

According to Black and McKey (2017)?** a formal action
plan or review were not published; standards for the
delivery of cancer services were finally published withing
the 2011 Cancer Services Framework

Cancer Access Standards introduced

Defined as (i) ‘at least 98% of patients diagnosed with
cancer to start treatment within 31 days of the decision to
treat’ (by 2008) and (ii) ‘at least 95% of patients urgently
referred with suspected cancer to begin first definitive
treatment within 62 days’ (by 2009) [p. 209]***

From 2010 expanded to include breast cancer specific
target (all urgent breast cancer referrals to be seen within
14 days, 98% of cancer patients to commence treatment
within 31 days of decision to treat, and 95% of patients
urgently referred with suspected cancer to begin first
definitive treatment within 62 days) [p. 201>
Subsequently referred to as three Ministerial targets: 62
Day Ministerial Target, 31 Day Ministerial Target, and 14
Day Ministerial Target [p. 21]%**
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Scotland

Better Cancer Care, An Action Plan

Published by the Scottish Government®

Sets out actions needed to support people with cancer,
focusing on (i) prevention (10 actions), (ii) early detection
(14); (iii) genetic and molecular testing (6); (iv) referral
and diagnosis (9); (v) treatment (15); (vi) living with
cancer (11); (vii) quality of cancer care (8); (viii) delivery
(9); identified actions are directional, they do not describe
milestones or responsible leads

Does not provide details on the financing or plan
implementation but highlights that the newly established
Scottish Cancer Taskforce will “oversee the
implementation of the actions [and] charged with
ensuring that the network of advisory and delivery groups
is streamlined and fit for purpose” [p. 7]

Scottish Cancer Taskforce established

Replaces Scottish Cancer Group established in 1998;
chaired by the Deputy Chief Medical Officer set up by
the government to oversees the delivery actions set out in
the 2008 Better Cancer Care plan?*®

Wales

capacity (securing funding for radiotherapy equipment;
ensure stable workforce); commissioning, information
technology; new treatments and drugs; cancer patient
pathway; and palliative care



2011

2012

England

£6.3m; Notes that the Department of Health had not
monitored the cost of implementing the 2007 strategy,
that there was “considerable variation in reported
expenditure” between local purchasers (primary care
trusts) and “unexplained variation in this expenditure
from year to year” [p. 8]*7

Provides 9 recommendations including that the
Department of Health should “develop an action plan
which identifies the roles, responsibilities and timelines”
for taking action on improving consistency, timeliness
and completeness of reporting of data on cancer (incl.
costs and activity) and revise payment structure to
incentivise best practices [p. 9]

Improving outcomes: A strategy for cancer

Published by the Department of Health; presented as
departure from previous strategies by seeking to
“empower local organisations and frontline professionals
to encourage the delivery of improved cancer care” [p.
4178 with the specific aim “to save an additional 5,000
lives every year by 2014/15” [p. 5] while also reducing
inequalities

Overarching focus is on improving outcomes through
action in 5 areas: (i) prevention and early diagnosis; (ii)
quality of life and patient experience; (iii) better
treatment; (iv) reducing inequalities; (iv) commissioning
Does not specify defined actions or set targets/milestones
for achievement, refers to a wide range of ongoing work
Does not provide details on the implementation of the
strategy

Cancer Drugs Fund (CDF) established

Created by the government to enable access to cancer
drugs “not routinely available on the NHS” [p. 5]**!

Set out as an interim measure with additional funding
until 2014, by which time a new system of ‘Value Based
Pricing’ was expected to have been implemented [p. 60]
238; this was not pursued and the Fund was extended to
2016; initial expectation of £200m per year in 2011/12
increased to £340m in 2015/16, with CDF exceeding its
allocated budget each year since 2013/14

Following 2015 public consultation, CDF was established

as a new ‘managed access scheme’ from 2016 [p. 5]**! to
provide faster access and pharmaceutical companies a
new fast-track route to NHS funding for promising new
drugs [p. 6]

Radiotherapy Innovation Fund established

Set up as a ‘single one-off revenue fund’ to be used in
2012/13 [p. 391**%; initially set at £15 million but then
increased to £23m to “support the roll-out of advanced
radiotherapy treatment across the NHS in England” and
ensuring that “all radiotherapy centres could deliver a
minimum of 24% of all radical treatments using ‘inverse
planned’ Intensity Modulated Radiotherapy (IMRT) by
April 20130r as soon as possible thereafter” [p. 8]*4
Also introduced new guarantee for access to innovative
radiotherapy from April 201324

Northern Ireland

Service Framework for Cancer Prevention, Treatment
and Care

Published by Department of Health Social Services and
Public Safety?*

Sets total of 52 standards for care continuum; each
standard assigned one/a set of key performance indicators
and expectations for their achievement within 3 years
along with identified lead

Described as a 3-year framework, expected to be
reviewed regularly in light of new evidence; cites
development of implementation plan for the framework
[p. 47] but no such plan could be identified; also there
does not appear to be an updated framework covering the
period beyond the 3 years (i.e. post 2013-14), according
to the 2015/16 Commissioning Plan, a ‘fundamental’
review for the Cancer Framework was “expected to be
completed by HSCB/PHA by September 2015 [p. 13]%°
It is unclear whether the standards were achieved as
performance data are not publicly available [p. 8-9]***
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Scotland

Detect Cancer Early (DCE) programme launched
Initiated by the Scottish government aiming to improve
cancer survival through ‘actively addressing diagnoses
and treatment at an early stage” [p. 25]**

Includes 5 workstreams: (i) public awareness; (ii)
informed decision making on participation in screening;
(iii) recognition in primary care and referral; (iv)
increasing diagnostic capacity; (v) data, evaluation and
outcomes

Wales

All Wales Cancer Implementation Group (CIG)
established

Year of formation inferred from ‘Together for Health:
Cancer Delivery Plan for the NHS to 2016’ strategy>*’
Described as being “well positioned to provide strong
and joined-up leadership and oversight and to co-ordinate
action in a strategic way” (p. 14)

The CIG is expected to work in a co-ordinated way to
support Local Health Boards to deliver outcomes; agree
on how best to measure success; facilitate the sharing and
implementation of best practice; and provide strategic
guidance

Together for Health: Cancer Delivery Plan for the
NHS to 2016

Described as providing a “framework for action by Local
Health Boards and NHS Trusts” and sets out the Welsh
Government’s expectations for population outcomes,
NHS outcomes, how progress will be measured [p. 1]**;
sits in the context of the 2012 Welsh 5-year plan for the
NHS 2012-16

Identifies 7 key areas for action, with a series of action
points for each targeted at national and local levels: (i)
prevention; (ii) early detection; (iii) fast and effective
treatment and care; (iv) meeting people’s needs; (v) end-
of-life care; supported by (vi) improving information and



2013

2014

2015

England

National Cancer Action Team and regional cancer
networks disbanded

Action team and regional cancer networks (number had
reduced to 28) had provided support to commissioners
and providers to implement cancer policy and services;
role of regional cancer networks replaced by newly
established ‘strategic clinical networks” and ‘clinical
reference groups’ taking broader health care roles of
which cancer was one [p. 14]**

Function of National Cancer Action Team subsequently
taken on by the Cancer and Blood National Programme of
Care (part of NHSE specialised commissioning); National
Radiotherapy Implementation Group (NRIG) replaced by
the Radiotherapy Clinical Reference Group [p. 17]**

Achieving world-class cancer outcomes. A strategy for
England 2015-2020

Developed by Independent Cancer Taskforce established
by NHS England in 20152

Similar to previous plans focus remained on improving
outcomes

Formulates set of principles as central to the
implementation of the strategy such as co-design,
devolved decision-making, external accountability;
identifies 6 strategic priorities: (i) prevention and public
health; (ii) earlier diagnosis; (iii) patient experience; (iv)
supporting people with cancer; (v) investment; (vi)
commissioning and service delivery; formulates a total of
96 recommendations across the strategic priorities such as
establishing integrated Cancer Alliances at sub-regional
level to lead local cancer service improvement; including
recommendations for implementation of the strategy (e.g.
establishing a ‘properly resourced’ National Cancer Team
to lead implementation [p. 73]?*® and an independently
chaired National Cancer Advisory Board to oversee and
advise on implementation and report to government
annually)

Northern Ireland

Acute Oncology teams introduced across all cancer
treatment units

Follows process of establishment of a regional Acute
Oncology steering group in 2011, with roll-out of AO
services beginning in 2013 and fully operational across
all five Health and Social Care Trusts by March 20164
Introduction of AO teams mentioned in the 2015/16
Commissioning Plan [p. 62]>°
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Scotland

Revised Scottish referral guidelines for suspected
cancer

First published in 2002 and revised further in 2007 and
2014

Development of the 2014 guidelines was led by a
multidisciplinary steering group (convened in 2012),
funded by DCE programme

Overarching aim is to “facilitate appropriate referral
between primary and secondary care for patients whom a
GP suspects may have cancer”’; guidelines were further
revised in 201927

Wales

(vii) targeting research

Requires Local Health Boards to report progress against
agreed milestones which are to be published quarterly [p.
15]; further requires NHS organisations to monitor a set
of quality metrics to be reported to the public with an
initial set including 3 outcome measures and 7 NHS
performance measures (e.g. timely treatment, stage at
diagnosis, inclusion in clinical trials, assignment of key
worker, care planning)

Does not provide details on how implementation will be
financed

Inquiry into progress made to date on implementing
the Welsh Government’s Cancer Delivery Plan
Published by the Health and Social Care Committee of
the National Assembly for Wales'”

Reviews progress that had been made, in terms of
whether performance measures as set out in the Plan are
likely to be met by 2016, and by reviewing each Plan
area, while also considering the appropriateness of the
current level of cancer services funding; develops a total
of 13 recommendations in Plan areas, as well as national
level oversight function

Wales Cancer Network formed

Established as a merger of north and south Wales Cancer
Networks and the National Specialist Advisory Group,
which aims to “simplify the organisational landscape of
cancer services in Wales [and] provide a single, patient
focused, clinically led organisation integrating Welsh
Government, Health Boards and cancer service
stakeholder groups including the 3rd sector”?%

Wales Cancer Network is overseen by the Cancer
Implementation Group



2016

2017

2018 and
after

England

Achieving World Class Outcomes: Taking the
Strategy Forward, 2016

Published by NHS England; sets out ‘steps’ to achieving
the 2015 Achieving world-class cancer outcomes strategy
by 2020 with a focus on “the major building blocks for
change” [p. 3]

Identifies 6 key workstreams for implementation in line
with the 6 strategic priorities of the 2015 strategy, setting
out specific actions with milestones for each: (i)
prevention and public health (3 actions); (ii) early
diagnosis (5 actions); (iii) patient experience (5 actions);
(iv) living with and beyond cancer (4 actions); (v) high-
quality modern services (6 actions); (vi) commissioning,
provision and accountability (5 actions) and investment
(no specific action identified, refers to action in other
priority areas)

Implementation to be overseen by a newly established
National Cancer Transformation Board, the National
Cancer Director and a new National Clinical Director for
Cancer along with a National Cancer Advisory Group
Cancer Alliances beginning to be established across
England

Bring “together the key organisations in their area to
coordinate cancer care”?’; tasked to lead the
implementation of the 2015 cancer strategy locally and to
explore and test new more effective ways of organising
and paying for cancer services>®; by 2020 there were 21
Cancer Alliances across England.

Cancer Workforce Plan: Phase 1: Delivering the
Cancer Strategy to 2021

Developed by Health Education England through
reprioritising “its budget and internal resources to support
delivery of the Cancer Taskforce recommendations”[p.
4]257

Sets out a “pragmatic plan to increase the net supply of
numbers and skills in the short term” [p. 6] in cancer,
alongside a wider workforce strategy (2018)

Describes (i) immediate/ongoing actions incl. specifying
investment in, e.g., an additional 746 Consultants
working in cancer by 2021 plus 668 FTE more clinical
radiologists, 243 FTE more oncologists, etc. [p. 6]; (ii)
expansion of skills over 10 years through a “rough a
national dedicated SkillsFund” [p. 6]; (iii) increase the net
number of trainees over 2015 years

Northern Ireland

North West Cancer Centre opened

Located at Altnagelvin Hospital in Londonderry and
second radiotherapy site in NI; construction and running
costs jointly funded by Health Departments in Northern
Ireland and the Republic of Ireland to provide
radiotherapy services and other cancer treatments to
patients in Western and Northern Trusts and patients from
Donegal (Ireland) with radiotherapy services [p. 16]?%*

A Cancer Strategy for Northern Ireland 2021-2031 out
for public consultation (August 2021)

Scotland

Beating Cancer: Ambition and Action

Published by the Scottish Government?**

Sets out “new actions” building on progress that had been
made over the decade preceding the report

Focuses on 8 areas (some of which similar to previous
plans/strategies) and a set of actions within each (total of
53 actions): (i) prevention (6 actions); (ii) screening
(‘improving survival’) (9 actions); (iii) early detection
and diagnosis (10 actions); (iv) improving treatment (11
actions); (v) workforce (3 actions); (vi) living with cancer
(8 actions); (vii) quality improvement (3 actions); (viii)
research; defines a set of ‘ambitions’ for each identified
area as well as a set of actions (3 actions)

Similar to the 2008 plan actions are not further specified
into milestones, measures of success or responsible leads
[ref: 2016 Beating Cancer]

SCT responsible for overseeing actions in the cancer
strategy®*

Wales

Together for Health Cancer Delivery Plan Annual
Report 2014

Published by the Welsh Government®*!

Reports on progress that had been made in cancer
services in relation to the 2012 Together for Health
Cancer Delivery Plan.

Notes that the report is the third in a series of annual
reports, but only one earlier report for 2013 is
documented although not retrievable

Cancer Delivery Plan for Wales 2016-2020

Prepared by the Wales Cancer Network?*; described as a
‘refreshed delivery plan” which builds on and continues
key themes identified by the 2012 Delivery Plan;
formulates a total of 76 actions across the 7 themes
(‘domains’) targeted at national, health board or trust
level; specifies 3 ‘service measures’ for each domain
Does not provide details on how implementation will be
financed

Note. Green colour — ‘event’; orange colour — published cancer plan or strategy; blue colour — evaluation, progress report or cancer system review
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Supplement Table S.6. Cancer plan/policy financial commitments across jurisdictions

Jurisdiction Plan or policy Financial commitments
Australia
Commonwealth 2010 | Delivering Better Cancer Care Notes a total financial commitment of > AUS$ 2bn over the past 3 years including®:

- Infrastructure: AU$ 1.3bn (investment in 2 integrated cancer centres in Sydney and Melbourne; support of network of 8 new, upgrade of 7 existing regional
cancer centres, 4 patient accommodation projects)

- Prevention: ~ AUS$ 1bn

- Other: AU$ 600m for cancer drugs, ~ AU$ 200m for screening programmes; ~AU$ 100m for specific projects

[ref: 2010 Delivering Better Cancer Care]

2012

COAG Working Plan

Implementation of the Plan overseen by NCERG "with funding for projects from the Australian Health Ministers’ Advisory Council (AHMAC) cost-shared
budget, the Commonwealth and jurisdictions" [p. 1]%
Total allocated budget between 2012/13 and 2015/16 was AU$ 970k, of which ~ 3/4 to support work programme projects (remainder to Secretariat) °

2015

Optimal Cancer Care Pathways

2015 national endorsement by the Australian Health Ministers Advisory Council was for 15 OCPs for initial implementation in 2016/17; this was supported by
an allocation of AU$ 198,150 from the cost shared budget [p. 4]°*

New South Wales

2004

NSW Cancer Plan

Plan does not provide details on financing of implementation of the plan but the two-year progress report notes funding allocations in defined areas during 2005-
06, amounting to a total of ~AU$ 29m: screening (AU$7.9m); infrastructure (AU$5.2m); MDTs (AUS1.5m); technology/equipment (AU$13.5m); patient
transport (AU$500k/a)>

2010

Radiotherapy Services in NSW
Strategic Plan to 2016

Notes that since 1995, NSW had invested AU$ 150m to expand access/increase capacity of services through new /replacement linear accelerators; and since
2003/04 AUS 13m had been allocated to operate additional treatment machines

Investments in workforce included AU$ 20m for new positions for radiation therapists and salary for Radiation Oncology Medical Physicists, plus ~AU$ 2.5m
for education (2004/5-2009)

Mentions new commitments of AU$ 70m to establish new services/expand existing services/regional cancer centres*®

Victoria

2008

Victoria’s Cancer Action Plan 2008-
2011

Notes that new government funding of AUS$ 150m over four years had been allocated

across four action areas (prevention/screening AU$ 24m; research AUD$78.8m; treatment AUS$ 18.4m; patient support AU$ 28.8m); each area includes a
workforce development component, with AU$ 24.8m (of the total of AUS 150m) allocated to support workforce improvements (including funding for 73 new
positions across Victoria)
An additional AU$ 70m committed by Victorian government to capital and infrastructure in 2008/09 to invest into/support radiotherapy centre in Melbourne
(AU$40.6); Olivia Newton-John Cancer & Wellness Centre (AU$25m); Comprehensive Cancer Centre (AU$5m)

[p. 551"

2016

Victorian Cancer Plan 2016-2020

Plan does not provide details on financing of plan implementation; mentions some investment commitments by the Victorian government, e.g. AU$ 60m towards
cancer service infrastructure, recurrent funding of AUS 15m p.a. for VCA; AU$ 25m over 4 years to support genomic sequencing capability*’

Western Australia

2005

WA Health Cancer Services
Framework

Sets out financial commitments by the WA Government to support implementation of the Framework of a total of AU$ 30m over 4 years (specific care strategies
AUS$ 16m; palliative care AU$ 4m; translation of cancer research AU$ 6m; skin cancer prevention programme AUS$ 1.2m; infrastructure for colorectal screening
AUS 2.8m); plus an additional AUS$ 12m for purchase of 2 additional radiotherapy machines as "phase 1 of the State Cancer Centre [p. 3]*

Canada

Federal

2004

First Minister’s 10-Year Plan to
Strengthen Health Care

Canadian Government established $5.5 billion fund to assist provincial and territorial efforts to reduce wait times”’

Supported further by the 2007 budget providing > $1 billion to assist the implementation of Patient Wait Times Guarantees across jurisdictions, including (i) a
$612 million Patient Wait Times Guarantee Trust (2007/08-2009/10) to help jurisdictions introduce guarantees; (ii) a $400 million enhancement to Canada
Health Infoway for the development of information systems and electronic health records to assist in advancing Patient Wait Times Guarantees; (iii) a Patient
Wait Times Guarantee Pilot Project Fund (2007/08 —2009/10) of up to $30 million, to assist provinces and territories in testing innovative approaches to
advancing and establishing Patient Wait Times Guarantees; pilot project fund supported projects in 8 provinces/ territories testing guarantees in different clinical
areas’

2006

The Canadian Strategy for Cancer
Control: A Cancer Plan for Canada

Outlines a five-year financial plan setting out the "financial requirements of implementing the CSCC by strategic investment area" [p. 16]%, with a total of Can$
260 million over the period 2006-2010 ($25m per year), of which [p. 14]:

- ~$39 m for pan-Canadian coordination, incl. New Initiatives Program, provincial development grants, capacity building, knowledge platform, IT

- $ 52.2m: primary prevention and screening

- $43.8m: 'Cancer patient's journey, incl. $ 18m standards development (standards and performance indicators for cancer diagnosis, treatment and care); $10.3m
clinical practice guidelines development, $15.5m 'balance focus' (cancer supportive and palliative care)

- $12m: cancer control workforce (incl. developing coordinated pan-Canadian cancer workforce strategy re: repatriation, recruitment, retention and training)

- $50.8m cancer research

- $50.2m: cancer information and access, including surveillance

- $12m: quality and performance assurance
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Canadian Partnership Against Cancer established in 2007 and tasked with implementing the CSCC was supported by Can$ 250m for 5 years®, with its renewal
in 2011 for 2012-2017 supported by a further Can$ 250m [p. 75]%

2012

Sustaining Action Toward a Shared
Vision

Implementation of the strategic plan linked to the 2011 renewal of CPAC mandated by Canadian government for period 2012-2017, with a total budget Can$
250m for the entire period (total reduced by 3.6% as a result of the March 2012 federal budget, or ~ $9m)
Strategy does not provide a breakdown by initiative®*

Alberta

Published cancer plans/strategies do not provide information on financing of the plan or strategy

(Published Alberta Government budgets mention investment in cancer infrastructure, equipment, workforce and programmes, but these are typically included in
the overall health budget and not detailed by specific investment, with few exceptions, such as the 2008 budget which explicitly mentions new funding of Can$
31m to in 2008-09 to “begin implementing a guaranteed maximum wait time of eight weeks for cancer radiation therapy by 2010 as part of the agreement with
the federal government. Part of this plan is to expand radiation services to Lethbridge, Red Deer, and Grande Prairie” [p. 33]%

Manitoba

2007

Cancer Services in Manitoba. A
Strategic Framework

Does not provide details on financial commitments and instead list a series of investments in infrastructure and equipment of total of ~ CANS$ 35m but the
timeframe for these investments unclear and they also include non-cancer investments®*:

- Can$ 7.7m for new and replacement linear accelerators,

->Can$ 7m for purchase of 1 PET scanner

- Can$13.3m for cancer drug funding

- ~Can$ 11m for infrastructural work e.g. specialised treatment for prostate disease incl. cancer and expansion of outpatient chemotherapy at one hospital, etc)
- plus ~ Can 2.5m for prevention initiatives such as provincial tobacco control strategy

The 2012-2017 Cancer Strategy lists some investments that have been made following 2007 framework, including®:

- $24 million for development of the Western Manitoba Cancer Centre as the st facility to provide radiation therapy outside of Winnipeg, as well as
chemotherapy and outpatient care

- increasing # of oncology specialist positions by ~ 50%

- more than doubling oncology drug budget

- building additional 5 rural community sites to provide chemotherapy

2011

Manitoba Cancer Plan 2011-2015

Allocates Can$ 40m over 5 years for the Manitoba Cancer Patient Journey Initiative
Provincial government commitment of Can$ 70m to the new CancerCare Manitoba facility to “facilitate improved cancer diagnostics, treatment and research”[p.
21 ]91

Newfoundland and
Labrador

2010

Gaining Ground. A Provincial Cancer
Control Policy Framework for
Newfoundland and Labrador

Notes “increased investment in cancer related services, over Can $125 million in the last seven years” which had enabled “the expansion and enhancement of
regional cancer centres and programs across the province and the use of technology such as teleoncology” (p. 3)%; further mentions investments in response to
the 2009 Cameron Inquiry, “including enhancements to laboratory services, Can$ 12.6 million for new medical equipment to treat cancer and Can$ 12.7 million
for the development of electronic health and patient records” (p. 4); unclear whether these investments are included in the total of $125m.

2015

Ministerial Statement

Notes a total investment of Can$ 172m in cancer control over ‘the past decade’; much of the update is on prevention and screening, including a ban on smoking
in vehicles (2011), regulation of tanning bed facilities (2013/14), colon cancer screening programme

New Brunswick

Published cancer plans/strategies do not provide information on financing of the plan or strategy

Nova Scotia

1998

Cancer Care Nova Scotia established
as provincial programme

CCNS operational funding rose from $3.6 million in 1997; $4.2 million in 2001; to just over $4.3 million in 2006 [p. 324]'"*

Published cancer plans/strategies do not provide information on financing of the plan or strategy

(Published Nova Scotia Government budgets mention investment in cancer infrastructure, equipment, workforce and programmes, for example, a Can$ 72m
investment “to support major hospital and community health care projects” including “purchase and install three new radiation therapy units for the Capital
Health District” in the 2011 budget™®)

Ontario

2005

Ontario Cancer Plan 2005-2008

Plan requests funding of a total of Can$ 600m, including''>:

1. Volume investment for screening (Can$ 23.7m); treatment volumes (Can$ 114.4m); cancer drugs (Can$ 140m); rapid access services (Can$ 3.4m) over three
years (2006-2008)

2. Transformational investment, i.e. an increase of ~2% on the Can$ 2b spent on cancer services in Ontario at the time

3. Capital investment of Can$ 275m over 3 years of which majority (Can$ 220m) is for 7 new capital projects and remainder (Can$ 55m) for radiation equipment
(additional capacity, replacement and upgrades)

2008

Ontario Cancer Plan 2008-2011

Plan commits to ‘New improvement and innovations investments’ (total of Can$ 116.4m)'!®: Volume investments (total of Can$ 192.1m, including Can$ 205m
for cancer drugs; Can$ 47.4m for screening and Can$ 197.9m for treatment) and capital investments (total of Can$ 66m while highlighting that capital costs for
new cancer centre projects are “embedded in Infrastructure Ontario projects” p. 33) for the period 2009-2001

[ref: 2008-2011 cancer plan]
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2011 | Ontario Cancer Plan 2011-2015

Similar to previous cancer plans presents required budget over the four years of the Ontario Cancer Plan, with the total incremental funding estimated to be ~
Can$ 800m, including for cancer treatment, cancer drugs; cancer screening; capital investment [overall estimated budget not disaggregated by area]''

Prince Edward
Island

Published cancer plans/strategies do not provide information on financing of the plan or strategy

Quebec Published cancer plans/strategies do not provide information on financing of the plan or strategy

Various documents mention specific investments, e.g. the 2011 assessment of the 2007-2012 Priority Directions mentions Can$ 2.5m in support of cancer

research over the period 2007-2012 and a recurring nearly Can$ Im annually in resources (radiotherapy equipment) over the same period'*
Saskatchewan Published cancer plans/strategies do not provide information on financing of the plan or strategy

Some documents mention specific investments, e.g. an allocation of Can 2.5m by the Saskatchewan Government to the Surgical Care Network'®
Denmark

2000 | Cancer Plan I

Plan notes that its recommendations will have resource implications in several areas while highlighting that “it has not been possible to quantify the precise
resource needs associated with each recommendation” (p. 152). This was explained, in part, by variation current practice across hospitals and differences in
capacity which was to be addressed at county level. However, the plan quantified resource needs for some areas, incl. radiotherapy, medical treatment of cancer,
Screening (breast, colorectal cancer) and clinical databases along with estimates for scanning capacity published subsequently.

Estimated costs include:

- DKK 54 million for medical treatment (oncological drugs; breast, small-cell lung, cervical, advanced bladder, anal, colorectal)
- DKK 50 million for additional inpatient care and DKK 31 million for outpatient care (costs for staff etc.)

- DKK 340 million mammography screening set-up & first 2 years, DKK 50 million/year after

- DKK 200 million colorectal cancer screening first 2 years (set up & operation)

- Plus costs for setting up databases and continuing medical training / cancer surgery

- DKK 250 million for expansion of radiotherapy capacity 2000/01 (assuming 3-4 LAs per year)

2005 | Cancer Plan II (2005) and Cancer Pan
11 follow-up (2007)

2005 Budget Act allocated'™:

- DKK 300 million to a loan fund for the purchase of accelerators (Section 9.3.2)

- DKK 100 million appropriation to an effectiveness fund to which the county hospital authorities can apply for support to enhance the effectiveness of cancer
treatment, including radiotherapy (Section 9.3.2)

- funds for the establishment of new hospices so as to ensure nationwide hospice capacity corresponding to a minimum of 12 beds in each County. By the end of
2004, palliative care teams had been established by virtually all the Counties and Copenhagen Hospital Corporation (Section 10.3.2)

Ministry of the Interior and Health also established a DKK 300 million loan fund for CT and MR scanners in April 2005

Cancer Plan II follow-up (2007) further notes'®’:

- various financial commitments to upgrade radiation therapy infrastructure of a total of DKK 600m during 2005/2006

- 2007 Budget Act allocates DKK 76m to government ‘activity-dependent radiotherapy pool in the cancer field’ to compensate regions for any additional
radiotherapy activity beyond a specified target level

- 2005 government commitment to allocate DKK25m to doctor’s continuing education in cancer treatment

Cancer Plan III Agreement further lists a range of financial commitments for the cancer field since 2005 '
- From 2005 (to 2010): DKK 2.25 billion for loan pools for cancer equipment
2006

- Mammography screening: DKK 30m

- Cancer medicines: DKK 200m

- Productivity enhancements (?): DKK 50m

- Clinical research: DKK 25m

- Experimental cancer treatment: DKK 15m

- Rehabilitation: DKK 20m

2007

- Cancer medicines: DKK 300m

- Experimental cancer treatment: DKK 143m

- Introduction of CPPs: DKK 225m

- Radiation therapy: DKK 108m

2008
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- Introduction of CPP programs: DKK 175m
- Radiation therapy: DKK 208m

Plus DKK 25m in 2008 and DKK 183m annually from 2009 for cervical cancer vaccine

2010 | Cancer Plan III Agreement Sets out financial commitments for Cancer Plan III, including'*:
CPPs
-2011: DKK 1m for the development of a CCP for nonspecific symptoms of serious illness that may indicate cancer
- From 2012: DKK 85m annually to regions for implementation of the above CPP
GP education on referral to CPP
-2011: DKK 4m
-2012: DKK 6m
Cancer symptom awareness campaign
-2011: DKK 3m
Rehabilitation and palliation
-2011: DKK 1m for the development of a programme of rehabilitation and palliation for cancer patients
-2012: DKK 30m for the implementation of above programme across regions and municipalities (and from 2013 DKK 40m annually)
Cancer treatment abroad: patient information
2011: DKK Im
Strengthening monitoring and quality development
-2011: DKK 2m annually

2016 | Cancer Plan IV Commits DKK 1.5 billion in 2017-2020 for cancer efforts (in addition to a commitment of DKK 170 million annually from 2017 to increased cancer screening
capacity)'”
A total of just over DKK 1.1 billion is allocated for increased capacity for diagnostics and treatment and a number of measures for improved treatment quality,
patient involvement and prevention (according to Finance Act 2017 Strengthened Health and Cancer Plan IV). The priority comes in addition to initiatives in the
cancer area in the Agreement on the rate pool for 2017-2020 for a total of DKK 331 million as well as earlier priority increases to the cancer investigation of
DKK 680 million for 2017-2020.

Ireland
1996 | Cancer Services in Ireland: A National | Notes investment of IR£15m for upgrading of St Luke’s Hospital including equipment (3 linear accelerators); IR£1.1m for breast cancer screening programme
Strategy made available from 1995; a total of IRE1.1m for palliative care provided by GPs during 1994-1996 plus IR£75k each year for related GP training'*

2003 evaluation'! of the Strategy noted that “estimated cost of implementing the Strategy were around IR£ 25m but found that by 2002, ~ €400m had been
invested (~IR£315); evaluation further noted that the Strategy had “resulted in the allocation of a dedicated budget to cancer services” (before funding for cancer
services was through acute hospital budgets) [p. 7]
Investment of €400 and prioritisation of cancer services considered to have “impacted significantly on the quantity and quality of service provision, e.g. 85
specialist consultants (including 15 medical oncologists) and 245 clinical nurse specialists have been appointed to the services since 1997” [p. 7]; notes further
investments:
-€3.5m for cancer research trials
-cumulative increase in cancer funding across health boards between 1997 and 2003 of ~€352m (=1477% increase in spend)
capital funding: ~€87m specifically for the development of cancer related initiatives (incl. radiation oncology equipment of ~€55m in different parts of the
country; €3m for general oncology services)
-dedicated funding for palliative care and cancer agencies
2014 Report on the implementation of the 2006 Cancer Control Strategy lists further investments that had been made'*:
- Radiation Oncology: €26m [+105 WTE] (2007-2011; after 2011, radiation oncology services were directly funded for development priorities)
- Symptomatic breast cancer services: €13.5m [+51 WTE] (2007, 2008)
- Rapid access clinics: €13.3m [+88 WTE] (2009)
- Surgical and medical oncology: €8m [+25 WTE] (2010)
- Theatre and critical care support: €1.5m [+28 WTE] (2011)
- Oncology drug funding: € 20.5m (2013-2014)
- BowelScreen & Diabetic RetinaScreen: €19m [+20 WTE] (2012-14)

2006 | A Strategy for Cancer Control in Strategy led to the establishment, in 2007, of the National Cancer Control Programme (NCCP) within the Health Service Executive (HSE) and the NCCP was

Ireland

subsequently included in HSE annual national service planning/
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The 2009 National Service Plan'” details commitments of €21.75m in the 2007/08 budget and €36.75m in the 2009 budget (commitments include the National
Plan for Radiation Oncology (NPRO)); the 2009 budget includes:

- €3m new development funding for rapid access diagnostic clinics for lung cancer developed in 8 of the specialised centres, with centralised lung cancer surgery
in 4 of these centres

- €3.4m new development funding for rapid access diagnostic clinics for prostate cancer developed in 8 of the specialised centres

- €1m new development funding for National centre for neurosurgical cancer

- €1lm new development funding for National centre for complex head and neck cancer

- €1m new development funding for National centre for pancreatic cancer

- €1lm new development funding for oncology theatre developments to support the 8 designated centres and their cancer programmes

- €1.53m new development funding for programme of GP training to aid with cancer referral and surveillance

- €0.5m new development funding for patient transport support scheme

- €1.7m new development funding for capital development plan in Beaumont and St. James Hospitals, as part of the National HSE Radiation Oncology Network
(Phase 1)

- €0.87m new development funding for the further recruitment to commence in relation to National Plan For Radiation Oncology Posts

Financial commitments are in addition to continued investment in the transfer of specialised oncology surgery into 8 cancer centres (2 each in 1 of the 4 cancer
control networks) by up to 90% of all specialised cancer surgery.

The 2010 National Service Plan'’ details a commitment of €56.75m to continue the centralisation of specialised cancer surgery and the and the completion of
capital projects, following the 2006 cancer strategy, and specifically:

-€8.6m for lung prostate and pancreatic developments and any additional costs of private radiotherapy facilities

- €4m for the development of community oncology

- €0.5m for the development of centres for the treatment of complex skin cancers

- €1.4m for ensuring minimum of 2 medical oncologists in every hospital with inpatient oncology beds

- €1m for additional theatre supports for designated centres and other new cancers

- €4m for capital development plan in Beaumont and St. James Hospitals

2014 Report on the implementation of the 2006 Cancer Control Strategy lists further investments that had been made'*:

- Radiation Oncology: €26m [+105 WTE] (2007-2011; after 2011, radiation oncology services were directly funded for development priorities)
- Symptomatic breast cancer services: €13.5m [+51 WTE] (2007, 2008)

- Rapid access clinics: €13.3m [+88 WTE] (2009)

- Surgical and medical oncology: €8m [+25 WTE] (2010)

- Theatre and critical care support: €1.5m [+28 WTE] (2011)

- Oncology drug funding: € 20.5m (2013-2014)

- BowelScreen & Diabetic RetinaScreen: €19m [+20 WTE] (2012-14)

New Zealand
2003 | The New Zealand Cancer Control The Strategy document does not provide ny financial details on the implementation of the plan
Strategy The development of the strategy was funded by MoH and CCT, with CCT receiving NZ$700,000 from the Cancer Society of New Zealand and the Child Cancer
Foundation over the period 2001-2004 [p. 81]7
2005 | The New Zealand Cancer Control The Plan does not provide details on financing of its implementation

Strategy: Action Plan 2005-2010

According to Caron et al. (2007), the NZ government committed NZ$ 40m in 2005 for the first phase (2005-06), including:
- Screening (breast, colorectal): $13,2m

- Primary prevention incl. smoking prevention/cessation: $8.6m

- Palliative care, rehabilitation: $ 6m

- Treatment services: $ 5.3m

- Cancer drugs: $ 4m

-R&D: $3.2m

- Workforce development: $1.1m

- Implementation Fund: $1.75m (to fund 23 local projects proposed by DHBs and NGOs)

The $40m were expected to then become ‘part of baseline funding for the subsequent 4 years and which was in addition to cancer control activities already
occurring at national and regional levels [p. 81-82]7
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2008 | Development of national Cancer Cancer Plan 2015-2018 lists government investments that had been made between 2008 and 2014, including'*':
Control Programme - NZ$ 63m for the faster cancer treatment programme
- NZ$ 34m for upgrading of screening technology (mammography) and bowel screening pilot
- NZ$ 15m for specialist palliative care services
- unspecified funding for the purchase of 10 new linear accelerators in public hospitals
- NZ$ 60m for primary prevention initiatives such as reducing smoking and health eating
The Plan Further mentions the 2014 Budget which “delivered an additional $32.7 million over four years to further improve cancer services and provide better
support for cancer patients” [p. 51", specifically
- to establish supportive care services for cancer patients and their families
- information systems to support multidisciplinary meetings
- to reduce wait times for colonoscopies and increase breast and cervical screening coverage
It sets out a ‘Cancer Service Improvement Fund’ of NZ$ 11.2m for five years allocated to projects operated by DHBs and regional cancer networks to improve
the quality of care and ensure that patients are seen in line with the wait time target (see below)
2012 | Faster Cancer Treatment programme The programme for better and faster services for cancer patients was allocated NZ$ 33m over four years in operating funding as per 2012 Budget [p. 3]**°
Norway
1998 | National action plan for strengthening | Provides detailed breakdown of financial commitments for the 1997 Cancer Plan, with a total public investment of NOK 2.1 bn for the period 1999-2003, of
cancer care which:
- NOK 1bn for increased operating expenses (NOK 160m for prevention; NOK 370m for early diagnosis; NOK 160m for treatment; NOK 210m for workforce
education; NOK 100m research)
- NOK 1.1bn for investments (NOK 480m for radiation machines; NOK 572m for other infrastructure investments)
Funding is in addition to 1998 budget commitments (~ NOK 400m) plus proposals for increased appropriations in the 1998 state budget and 1999 budget
Additional NOK 2.3bn set aside in budget for investment in medical technical equipment in hospitals (replacing existing equipment, procurement of new
equipment, plus NOK 5.3bn to be invested over 5 years with municipal co-financing'*
2006 cancer strategy notes that in addition to the NOK 2bn for the period 1999-2003, a further NOK 2m in 2005 and NOK 5m in 2006 had been allocated to
cancer treatment programmes; the 2006 strategy also notes that the government had additionally committed to the co-financing of expensive drugs for hospitals
including cancer drugs, at NOK 18m in 2005 and in 2006 [p. 5]'%
2004 | National strategy for work within Chapter 14 of the document is dedicated to ‘Financing cancer care’ but the focus is on general financing challenges as they relate to cancer, such as spending on
cancer cancer drugs, fragmentation of financial flows between providers, etc. No detail on financing of proposals given'*®
2006 | Cancer Strategy 2006-2009 Does not provide details on the financing of the strategy but 2006 budget notes that the Directorate for Health and Social Affairs will be allocated NOK 0.7m for
the creation of the a ‘dedicated post’ to be established within the Directorate to lead on the implementation of the strategy [p. 55]*%
2013 | Together — against cancer. National Does not provide details on financing of the strategy but notes that the implementation of the (sub)objectives is to be ensured by “the health authorities and
Cancer Strategy 2013-2017 health services within their areas of responsibility and financial frameworks. In some areas it may also be necessary to reallocate resources” [p. 6]'"
Notes that since 2005 specialist health services had been allocated around NOK 12bn (unclear whether this is all specialist services or cancer only) [p. 4]'"!
2015 | National Action Plan for Cancer 2015- | Does not provide details on financing of the action plan but notes that measures to be taken should build on existing structures; notes that some measures will
2017 require new funding (e.g. the introduction of national user surveys, p. 8) while others may need to be covered from existing resources (e.g. the introduction of
cancer coordinators to better coordinate specialist and primary care, p. 15)'*?
United Kingdom
England 1996 | Clinical Outcomes Group (COG) Implementation of COG guidance was centrally supported with £10m per year committed to reducing waiting times (1997 for breast cancer, 1998 for colorectal,
established 1999 for lung) [p. 61>
2000 | NHS Cancer Plan Notes that “Cancer services will receive an additional £280 million in 2001/02, £407 million in 2002/03 and £570 million by 2003/04” [p. 921*7 but this is not

further broken down in terms of allocation; notes specific investments throughout the document, such as:

- £80m per year to improve standards and cut waiting times [p. 8]

- £50m by 2004 for palliative care

- £2.5m per year training programme for surgeons [p. 13]

- £140m for continuing professional development [p. 81]

- additional funding for the purchase of equipment in addition to existing funding through the New Opportunities Fund to modernise cancer equipment at £93m

[p. 84]
- £40m per year for cancer research [p. 86]

2005 NAO progress report notes that that investment in the first year (2001/02) was lower than the target (£199m vs £280) but was followed by a period of
‘catching up’ and an expectation that the £570m target for 2003/04 would be met [p. 9]°°%; by the end of 2004 all plans in terms of investment in facilities had
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been achieved, with over £400m having been invested (with 68 MRI scanners, 177 CT scanners, 83 linear accelerators and over 700 items of breast screening
equipment since April 2000), £28m invested to support upgrades and reconfigurations in 39 pathology sites [p. 16], investment in staff targets also broadly
achieved

2007 Cancer Reform Strategy notes that an additional £639m had been invested between 2000/01 and 2003/04 “exceeding the NHS Cancer Plan objective of
£570m” [p. 211 %, with over £500m invested in additional and replacement equipment for cancer incl. 167 new linear accelerators by 2007 [p. 60]

2007 | Cancer Reform Strategy Does not provide details on financing of the implementation of the strategy but notes that a total of £4.35 billion had been spent on cancer services in 2006/07
(5.2% of all NHS spending) and that the cancer workforce had expanded ‘significantly’ between 2000 and 2006, with almost 50% more consultants specialising
in cancer in 2006 compared with 1997 [p. 118]%°
Mentions an impact assessment providing details on estimated costs published alongside the strategy but document not available; according to Richards et al.
(2018), the 2007 strategy was not accompanied by ‘additional dedicated funding’ [p. 7] %!

2010 NAO report notes that the cost of implementing the 2007 Strategy had not been monitored by the Department of Health [p. 8%/

2011 | Improving Outcomes Strategy Does not provide details on financing of the implementation of the strategy; accompanying impact assessment specifies the anticipated costs of strategy
implementation set against project benefits but does not provide information on additional commitments>®
2014 Annual Report on Improving Outcomes notes that the strategy had invested ‘£750m in improving cancer services’” which included £450m to improve early
diagnosis [p. 6]*®

2012 | Radiotherapy Innovation Plan 2014 Annual Report on Improving Outcomes notes that, in 2012, the Fund of £23 million had been distributed to 50 centres to support the development of IMRT
techniques and “meet the Prime Minister’s pledge that all patients eligible for innovative radiotherapy, where clinically appropriate and cost effective, should
have access to it.” [p. 52]°%

2015 | Achieving World Class Cancer Estimates costs of proposed recommendations to be around £400m per year [p. 6]*¢; dedicates one chapter to outlining the likely costs of implementing the

Outcomes strategy, including additional resources required (while also setting out likely savings incurred by the investments) over the period 2016/17-2020/21, estimating
this is be a total of between £666m to £1,360m:
- prevention and screening: £27m
- early diagnosis: £354m-£1,050m
- molecular diagnostics: £22.5m
- living with cancer: £194m
- commissioning and data sets: £10m
- Excess Treatment Costs (ETCs) for radiotherapy studies: £21.5m
- pilot activity: £22.5
- Cancer Alliances/Clinical Reference Groups: £15m
additional capital costs for replacing/upgrading equipment (LAs, PET, MR) of ~£212m over 5 years
savings estimated to result from earlier diagnosis, direct GP access to tests, stratified pathways, savings from centralised procurement, among others: £380-
£575m per year [p. 75f]¢
2016 Implementation Strategy does not specify how implementation will be funded** although 2015-16 progress plan mentions a £130 investment to upgrade
radiotherapy equipment, and an overall investment of ~£600m over the period 2017/18-2020/21 to achieve the outcomes set by the 2015 strategy (there is no
further breakdown about the allocation of funding) [p. 33]
Northern Ireland 2002 | Inquiry into the delivery of cancer Report provides some financial figures on investments in cancer, including®:
services in Northern Ireland - estimated cost of Regional Cancer Centre: £60m plus £10.5m annual operating costs (at time of Inquiry unclear “where the money will come from”
- recurrent increased funding for cancer services from 1999 of £13m per annum (“has helped to meet the significant increase in drug costs, enabled the
improvement in premises infrastructure and provided for the appointment of over 200 additional cancer service staff”)
- lists an additional £9.2m that had been allocated for specific new projects in 2001, to help to provide both an urgently needed MRI and CAT scanner at the
Belfast City Hospital
- highlights that “significant extra funding” would be needed to “continue the improvements” (e.g. £1.27m for additional 13.5 consultant oncologists and 8
trainees; £11.35m for equipment as part of the Regional Cancer Centre)
- notes that the Campbell Commissioning Project Board estimated that in addition to the funding needed to support capital investments at the Regional Cancer
Centre (of ~£17-20m) a further £15.4m would be “required from 2000/01 to 2003/04 to expand cancer services at the Cancer Units”
2007 | Regional Cancer Framework. A Mentions some financial figures mainly around past spending, including?':

Cancer Control Programme for
Northern Ireland

- a total of £73m that had been allocated to capital funding for cancer services over 1996/97 to 2004/05 of which a large portion (~£58m) went to the Belfast
Regional Cancer Centre
- allocation of ~£28m recurrent and £1.3m non-recurrent additional funding for cancer services over 1996/97 to 2004/05
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Jurisdiction

Plan or policy

Financial commitments

2011 | Service Framework for Cancer
Prevention, Treatment and Care

Does not provide financial details on the implementation/delivery of the framework but notes that specific standards were associated with additional costs,
“performance indicators and targets will be reviewed and adjusted as necessary” in light of budget for the period 2011/12 to 2013/14 [p. 45]*** Unclear whether
this was achieved

Scotland 2000 | Our National Health: A plan for Notes investments in equipment of £16m (time period unclear), with a further £30m allocation announced in July 2000 which is “in addition to a £13 million
action, a plan for change package of investment to replace ageing linear accelerator equipment”, and £8.4m to recruit 320 specialist staff (incl. 10 consultants), mostly for cancer

services®**

2001 | Cancer in Scotland: Action for Change | Accompanied by a series of ‘National implementation/investment’ plans by financial year, setting out detailed action points, planned/expected costs,
milestones/target dates and named responsible lead by Regional Cancer Advisory Group, with a focus on strategic priorities, including?'®:
-FY 2001/02: total investment calculated at £10.8m (£6.8m capital costs; £4m revenue costs; largely equipment and staffing)
- FY 2002/03 total investment calculated at £11.7m (£2.3m capital, £9.4m, mostly staffing and some infrastructure) plus additional £2m for staffing the Beatson
Oncology Centre in Glasgow
unclear whether there were further plans for subsequent financial years?!¢2!7
2005 Sustaining Change notes that the launch of the 2001 Cancer in Scotland strategy was “backed by an additional investment of £60 million” [p. 14] which
was “initially ring fenced for 3 years” [p. 517*%°

2004 | Cancer in Scotland: Sustaining Provides figures on financial investments in a range of areas but there is no summary overview of total investment; examples include®*’:

Change - “£25m recurring investment, ring fenced until at least 2005-06” [p. 4]

- investment of £33.1m on “replacement and additional radiotherapy equipment since 1997”, estimates that by 2005-06 there will be 24 LAs (~5 per million
population) [p. 33]
- £87 million for Phase II of the West of Scotland Cancer Centre (“the biggest ever public investment of this type in Scotland”’) with work to commence in 2004
and opening expected in 2007 [p. 38]
- announcement in 2002 of £1m to support development of Scottish Cancer Research Network [p. 47]

2008 | Better Cancer Care, An Action Plan Does not provide details on the financing of the Plan
2016 Beating Cancer strategy refers to “substantial investment” that had been made to improve cancer treatment services, including?*:
- £11.5m to improve cancer services capacity in NHS Boards since 2011 [p. 32]
- £22m invested in the Beatson West of Scotland Cancer Centre satellite radiotherapy facility at Monklands Hospital (opened November 2015) [p. 32]
- £1m capital investment to support robotic surgery in Aberdeen in 2015
- £60m to update radiotherapy equipment over the period 2009/10-2014/15 [p. 35]
- additional £5.25m for NHS Boards in 2015 to improve performance on cancer waiting times
- increase in specialist oncology workforce by 44% for clinical radiologists since 2011

2016 | Beating cancer: Ambition and Action Notes that there will be “at least £100 million of additional investment over 5 years” to implement the strategy [p. 4]>*; does not provide an overview of how the
funding would be allocated, but 13 of the 53 actions have specific funding commitments attached:
- prevention: £1m over 4 years for prevention around breast cancer (conditional)
- screening: £5m over 5 years to reduce inequalities in screening
- detection: £3m per year on diagnostics plus £500k for detecting cancer early programme for malignant melanoma
- treatment: £52m over 5 years incl. for radiotherapy equipment (£39m), improving surgical treatment (£7.5m), advanced technologies (£2m)
- workforce: £11m over 5 years for additional radiotherapy training & staff
- living with cancer: £12.5 m over 4-5 years to improve access to services incl. palliative care
- quality improvement: £2m over 2 years for the Innovative Healthcare Delivery Programme (IHDP)
Further mentions:
- additional £27m that had been “announced in February 2016 to train additional nurses and doctors” to ensure a ‘more sustainable workforce’ also incl. the
cancer workforce [p. 42]
- by 2021 there will be a “network of six new Diagnostic and Treatment Centres across Scotland” to speed up cancer diagnoses and ensure quick access to
treatment [p. 29] although this ambition is not listed as an actual action

Wales Financing information on cancer plan implementation is patchy, only a few reports mention financial commitments

2006 | Radiotherapy Equipment Needs and
Workforce Implications 2006-2016

Update to 2020 of the 2006 Radiotherapy Report notes that the work was supported “by an approved all Wales Capital procurement programme that ended in
20127 [p. 121*%, along with revenue funding from the Health Boards, increasing staff and equipment to support service expansion incl. Las and CT simulators,
among others; further notes targeted funding by the government from April 2009 to increase radiotherapy capacity through extended working hours but does not
provide financial figures
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Financial commitments

By 2014, the number of linear accelerators had increased from 11 (2004/05) to 14; also, of the projected 6-10 new and 11 replacement LA, only 2 and 7 had been
commissioned; update report projects that activity will more than double by 2020 equating to a need of a total of between 22 to 26 LA; further reports that while
staffing had increased, concerns remained for medical physicists and radiographers

2012 | Together for Health: Cancer Delivery
Plan for the NHS to 2016

Does not provide details on the financing of the Plan
2014 Inquiry by the Health and Social Care Committee notes that the government had invested an £4m to support Health Boards to achieve their targets in
relation to diagnostics, with an additional £2.5m capital funding provided in 2014-15 to improve diagnostic services [p. 27]"

2016 Annual Report on progress of the Delivery Plan notes that the Welsh Government had provided “nearly £10 million for replacement linear accelerators and
is supporting the £200 million new Velindre Cancer Centre. £15 million has been allocated in the budget for better diagnostics™ [p. 3]*°° but the timeframe for
this is unclear; also cites a Cancer Implementation Group (CIG) accountable to the chief executive of NHS Wales “for the overall coordination of the delivery
plan implementation” [p. 17]; it is unclear when this group was established, notes that CIG had focused ensuring sustainable changes in cancer service delivery
in the ‘past 12 months’ and that the Welsh government had allocated £1 million annually for the delivery of the priorities identified by the CIG since 2015/16.
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Supplement Table S.7. Scoring of cancer policies in ten jurisdictions

Australia: New Canada: Denmark Ireland New Zealand Norway UK: England UK: Northern UK: Scotland UK: Wales
South Wales Ontario Ireland
Dedicated institute/ Consistent & Consistent & Consistent & Consistent & Consistent & Oversight Dedicated Oversight Consistent & Consistent &
oversight function dedicated dedicated dedicated dedicated dedicated function with oversight function with dedicated dedicated
oversight oversight oversight oversight oversight MoH: function until different oversight oversight
function: function: function: Cancer  function: function (to National Cancer 2013: groups: function: function: Cancer
NSW Cancer CCO oversees Steering Group, NCCP set up to 2015): Plan Selection National Cancer Regional Cancer  Scottish Cancer Services Co-
Institute oversees  development & Cancer implement 2006 Cancer Control Committee Director & Services Group (later: ordinating Group
development & implementation Treatment cancer plan and Council & established to Cancer Action Framework Scottish Cancer (CSCQG) (later:
implementation of successive Taskforce & continues to subsequent develop 1997 Team tasked with  (Steering) group Taskforce) All Wales Cancer
of successive cancer plans National Board oversee Cancer Control cancer plan; developing & tasked with initially oversee Implementation
cancer plans of Health oversee  reorganisation of ~ NZ tasked implementation implementing developing delivery pf Group) tasked
development & cancer services overseeing of this & 2000 and 2007 recommendations  cancer plans & with
implementation cancer control subsequent cancer plans; for cancer later take wider implementing
of cancer (abolished in plans/strategies Cancer Action services; remit in cancer 1996 cancer plan
plan/strategy 2015) overseen by Team abolished Northern Ireland control in & wider remit
MoH in 2013 Cancer Network Scotland thereafter
(NICaN) to
oversee service
delivery
improvement
Score (no weighting 1 1 1 1 1 0.75 0.75 0.75 1 1
applied)
Successive cancer plans  Successive Successive Successive Successive 2 (not linked) 3 cancer plans 3 cancer plans 1 cancer plan 3 cancer plans 3 cancer plans
that build on each cancer plans 1-3 cancer plans 1-3 cancer plans 1-3 cancer plans 1 cancer plans published, 2 of published, 2 of published (2007)  published, 2 of published, not
other published in published in published in and 2 published published 2003 which linked which linked which linked explicitly linked
2004, 2006 and 2004, 2008 and 2000, 2005 and in 1996 and 2006  and 2014 (1997, 20006), (2000, 2007), (2000, 2004), (1996, 20006,
2010; supported 2013; supported 2010 2013 plan not 2011 plan not 2008 plan not 2012)
by specific plans by specific plans linked to earlier linked to earlier linked to earlier
for radiotherapy for systemic plans plans plans
therapy
Score 1 1 1 0.5 0.25 0.75 0.75 0.25 0.75 0.5
x1.25 for those with 1.25 1.25 1.25 0.5 0.25 0.75 0.75 0.25 0.75 0.5
consistent planning
over period
Cancer plan is none published none published 2011 none published 2006 Action Plan 1998 Action Plan 2000 none published 2001 none published
accompanied by Implementation linked to 2003 linked to 1997 Implementation Implementation
action/implementation Plan linked to cancer plan cancer plan; 2013 Plan linked to Plan linked to
plan Cancer Plan 3 cancer plan 2000 Cancer Plan 2001 Cancer Plan
followed by
Action Plan
(2015)
Score 0 0 0.25 0 0.5 0.75 0.25 0 0.25 0
X1.25 for any published 0 0 0.3125 0 0.625 0.9375 03125 0 0.3125 0

action plan
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Australia: New Canada: Denmark Ireland New Zealand Norway UK: England UK: Northern UK: Scotland UK: Wales
South Wales Ontario Ireland
Cancer plan includes Theme-specific All 3 cancer All 3 cancer 1996 cancer plan ~ No 1998 cancer 2000 cancer plan ~ No 2001 & 2004 no
explicit budget for cancer plans for plans include plans include includes explicit action plan includes explicit cancer plans
implementation RT (1995, 2003, explicit budget explicit budget budget includes explicit budget include explicit
2010) have HSE National budget budget
explicit budget Service Plan
2009/10 sets out
detailed budget
for 2006 cancer
strategy
Score (no weighting 0.5 1 1 0.5 0 0.25 025 0 0.75 0
applied)
Cancer plan is 2006 progress none published Evaluations of Evaluations of 2008 progress Evaluation of 2 progress none published none published 2014 Inquiry on
regularly report on 2004 2000 and 2005 1996 and 2006 report on 2005 1997 cancer plan  reports on 2000 2012 cancer plan
evaluated/progress cancer plan cancer plans cancer plans cancer action cancer plan
report Cancer Institute plan (2003, 2005);
NSW Annual 2010 progress
Reports report on 2007
document cancer plan
progress on
cancer plan
achievements
Score 0.5 0 0.75 0.75 0.25 0.25 0.5 0 0 0.5
x1.25 for evaluations
rather than progress
reports only 0.5 0 0.9375 0.9375 0.25 0.3125 0.5 0 0 0.5
Total score (including 325 3.25 450 2.94 213 3.00 2.56 1.00 2.81 2.00

weightings)
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Supplement Figure S.2. Correlation between cancer policy consistency and survival from selected cancers in 10 jurisdictions (unweighted scores)
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