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C:

Canberra Region Cancer
Centre CRCC

Located at The Canberra Hospital

Tertiary referral centre for the Canberra
Region
Also servicing South-East NSW

33% of patients from regional and rural
NSW

Outreach clinics in Bega, Moruya,
Cooma, Goulburn and close
relationships with regional teams
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The Optimal Care Pathways
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Optimal care pathway for people

with lung cancer
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Prevention
« Slop smoking, All palionts who curronlly
sinoke (or have recently quil) should
be offered bost practics lobacco
dependence treatment, gven an opl-oul
referra to a behawioural intervention
service such as Cuilline 13 78 48,
and prescribed smoking cessation
phamnacotherapy, it clinicaly appropriate.
Frame conversations about smoking
using the Ask, Advise, Help muodel
« Avoid exposure lo
tobacco smoke.
onl occupalional exposure Lo
tos, siica, radon, heavy metals,
and polycydic aromalic

cond hand

* lake moderate to vigorous-intensity
phy
Risk factors
* Lifestyle factor:
— physical inactivity
* Environmental factors:

activit

second-hand smoke
oceupalional exposure o i
cyclic aromatic hydrocarbons,

Step 2: Presentation,

Signs and symptoms
The following unexplained, porsis
signs and symploms require invesligation,
if last more than 3 weeks (earlier i
patients with known risk factors or wilth
more than one sign or sy

Support: Assess supportive care needs at every step of the pathway and refer to appropriate health professionals or organisations.

o

w or changed cough
« chest or shoulder pain
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Please note that not all patients will follow every step of the pathway.

Step 1: Prevention and early detect

itial investigations

jurn, radon, asbestos, sil
iron and steel founding, nickel,
borylium, chromium ¥, painl,
diesel exhaust

air pollution
* Personal factors:
— current or former tobaceo smoking
- increasing age
family history of lung cancer
— personal history of cancer

~ chronic lung disease.
Indligenous Australians ane approximately
twice as likely to be diagnosed with and
to die from lung cancer and have a lower
compared with non
suslralians,
Early detection

Increased use of CT scans has led to
more incidental detection of lung nodules,
which should be managed according to
exdsting guidsiines.

Screening recommendations

There i cumently no national screeriing
program for lang cancer in Australia,

d referral

* shortness of breath
» hoarseness

» weighl loss or loss of appelile
nt or recurrent che

» porsi

* fatigue

. DY

» abnormal chest si
o finger clubbing

Checklist
" Recent weight changes
disoussed and weight

rocordod
= Alcohal intake discussed

and recorded and support
for reducing alcohol
corsumption offersd if
appropriate

smoking cessalion advico

- Reterral to a physiotherapist
or exercise physiologist
considered

2 Fducation on baing sun
smarl considered

Checklist

" signs and symploms
recorded

- Chest x-ray for urexplained,
persistent symptoms and
signs




Vision

The integration of Optimal Care
Pathways (OCPs) into clinical practice
as the standard of cancer care,
ensuring cultural safety and
accessibility throughout the cancer
journey, improving equity in cancer

care and outcomes for all Australians.

Principles

* Equity

* Future-focused
* Person-centred
e Collaborative

National Optimal Care Pathways Framework Summary
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oCP development
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Comprehensive Data Capture

Improved data collection to inform OCP
evaluation and drive quality improvements.

Functionality
for clinicians

intended for service planners, policy
makers and OCP developers to
understand the standards for OCP
development and the strategies
employed to enhance equitable access
to care through OCPs.

Comprehensive Cancer Care

Adherence to OCPs will be a requirement for participation in
the Australian Comprehensive Cancer Network (ACCN) ensuring
OCPs are embedded into clinical practice across jurisdictions
and networks to deliver comprehensive cancer care.

*

v /. Australian Government
L2 5 Cancer Australia

© Cancer Australia 2023



Optimal care pathway for people

OCP Lung Cancer

with lung cancer

crereg
D Corerast CT of e crest
tree ity g wa
magon of A cance
20 et 12 & bgeises
Yo 193 g
musSecErary team
o Bguarive Care et

P T
Vrsharmrcoaty

© 5gre of g e Fwiaeae =3
T, bone, b or

o cwrs eson

* #romtocoos.

The \baa g ol wrsare
e gt e A 8 T CT 9
sl v | e (i 3w
10 0 wmoue st 3 6 A Corenn
T . B e
* PPN Of URETANNed NOOTOCHSE  gtervel aptions

© TS O MO W SO ERTUEION ), gy it g, e per s OF &
B bt b pyiriing
© IIGNG AR BIRHING LG SR et et Y CEtrne Kn i
The ot W O yeirns i WSING WO arcarine £ e ae
Wrermte rebuerel gy By 10 0 Ot o Qochet contt e

The Cotimas s puPwyt Cuocrte e sarssunt of Care Tull Shinks be st o
Austrdes T (uTays B EOFT larTe ad rers Pasel] sySre. "edl (w5 @
Conuitent ot estent e &

3 Yo 0

e, a) O
e G o ) Stag0 o & R Sy Teners ey GATOOES O
QAN PN ) I (s (bt G e T iy e SRSy G WO
. Coon .

I, —h ) ¢

Thes QuUCs sytemaroe QU0 Drpviten 3 Sy of e CDOM Gire purwey &

Plosse nots that net st petiersts wit Solow every shep of the patresy.

o Pt ettt of mg gt
R ot i G
Couret 1311 20

D Pl cpnoms Be0used

Praveetenn e T T P
s ded et g, kel
e e W, rt

© Tp e A slets W Oaveily (o Pt oyt v

WO T Ty A AR

O r ) el PO— P rarge o sendces Bakite [he
Somd cstncnt e a0 Daterts W mabe I T
- - oo & Acchor rese socuses ShOKE of spaciiet and Pt senvice T 3me
* Porsonal tcrrs Canmmunscaton

90 receroed 3 meeet
e O e 08000 ONNG G

Vs et s, o Late

o ey b P i
s Wy o g

o e ek by A i
ferente ¢ aeritire w3l e ey
o Pt ) wenhe et et
AP arw WS o et e
o g O ) - F B Tt © TR T oRere

Q Secrrg wans dsovsans
3 et e terd
g essmn Ko
o) 1o ok

.

AnT expotiom Y 300003 hara
A0 PR

T Astrbern ww IOy

Wty s L g vt I treatment and rec
e B

i
g
1
5
-
H
2
]
3
5
1
3
:
3
:
S
:
:
§
|
:

by W e ORI S [f mcran v g,

Thw Gdowirg) crmagisrmd o satere
g @ e T e e T

1 e more P D weaha Sarter 1 @ curnetet Cr ot (e #eor
AR W o S S o W g

e e T
recaroms

o L e
[t T

© CT wowrw of Pw et et sguwe
WA 1wl a0 Gy cwom Lmaky bekee |
e b WL e L o e Masearch e clescsl

e 10 appcpeats haal

ity (f Ve wrv b ety wATO

o of 0.
* Sy pokton

Surgery Mty be st for pomerts

1 terrs ity
* asvrced deeate ad gaod
oomormace Sns

* NUCLE who wo aremgong
PO (7 SR eragy ©

2 e vt oot o
terTers: Jumed wm
v et :nd > oy

D Ymsemart 3 Sucusced
et e s 2y car

Step 6: Mar urrent, esidual or metastati
e by By SO Pent vebn
w0 Dutwernces. W Can e A
tcvert ¢ o Detere & urate ko Somek

Most s o, mcumrt o
etamtane Goante sl te Octoctod ua

disease

D oot e ey
utoomes 3 soe eherts

© Nt Congatcres eprmse W (D Prnmios sty scodid [ I e e — ey can cortact Can
ot wicn, s, hatey metaly, 3 O IOy G s a e | 5y Ll e o e et + oy o § wante 31120 Comvursten o cerrng et okt o Crvacamnt communed © ortat Fhrmeton b by Seste | Crecaist
(bt Asvess el pOAYOR et T A COp W - prowinch; g e prem———— e shen. Doy W Can o sty [ P p——
Mooy . B vornee ~on e vt ezt v e v o STy rows B Pe
W o Protrt 03 0 (et $ ey e comonhend !
© Tubu e e b)) Wi # Seredy ’ " s 2 * Becuming & UrateTe tr Gayoes o e . e § © TE Jagrena, Fouing e © 8 procees ko s s erty 1 medcsl
: e ooty : £
s Ghyeiod scivey coreawes v M Dagnoen are sagrg rogng s parcks W bt coticrs Wit B puteey 0TV R0) O Tt coars cacuasmt 3 faArtea g e 1 ] s
M A tactors ) sautasicn on bere o ER g cwonr oy tw dlogromeet Bragn S ¥ TSt atirces 4 1 o i  POARG Wumgrits Npmion e - L R s
: A P B0 MAN90es A00oNTNg 0 reseny ,(W,““ : Wiging ey i & te warnl ) * wepreq Fa e cf o Rl 15 gpat SAvvici &8 Fapbed) | PRSI LSRR ST [N —— et (37 bkia)
Sy sy g - i : ey Nomw sy sw s 3 Py Y 1 by ® SO W 0 5 O | Teare LT T SO - B
: e Ecremrirg mcorereiwtens S v b e o a1 4 ey ey G ERALE0 FRg L, IR P onf Wt gy s % ) empacrial oo S st e e 1> ahat Pad ) e h ma
: © Erneormensd aclers . vt gy ehay e e : R b e Ay 2 Ivetel : " ) e o
T s Curvanthy 6 rutorsd Soeent 3 prstotposadss e [T e 3 s NOMY wiiia 3 weske. FOPEITONe 300 YOmert DI YON  hlow A0 Ge e 1D e pltere . | —
: ) P v o ey v - » 0.0 g il e g e rode promenoren oaw D Fatveer smoores oucoe
Ay ey 3 . 2 2 2
: - congmored ssponse B weee, T £ binnond 2 CT o utmasewre Qi twcpmy o 3 [ o e A I e reyg Pe catert s camy SO0 PRSI
: ARSI eryrie ydmcadore i Jam— - - Toumere i Cave of Poes WCIVRY) IO W ey g
E i * SRy b ¢ e % - Bl secotocom sriom v o g P o s gl s
s A et © S L S S ) W putert s O
§ | PpeoumndSoRRl s SO . W wpiae 1 P s & TR — el cuiwey =
5o e vprpeome b Bl e V7 g covw rncoes The sicdacyirery b o Aotcarves Huragy % swyrom Syviamc Barmpy voay o b e -
3
! :
5
g
4

o s ore wgn o spng Ao

» Wt sarly-smage NICLC who avm 1t b

o e GOV AT OO RaION 6 T ——r MOntOmG Ture Glow warby e Pemacies ecare 12 0 paert I3
e w3 ey o »
* rm. o Canged coup « ool Gni W ® asammaTar by 3 Wy e TOXC A AFTACETIR Sz b MBS T g P prients 0P SRS Sesing WS Sypion Survivershi g palluive cow o caner 370 e patont G
* Ot or Wk pun o g irttng ZRG NV PRI S b A AT * rrpwste, ooaied NSCLC who e i D suceome o rees

SECOND EDITION

Canberra
Health

services Government

O VT 4 G SO

Packation Suragy oy n o sl

(s w

o fory e O NIOLE whe 3
RN OF g X N Wy

* tcaly adaroad M roge e NSO

YO CrRErVRCtE O Packaton
A bty it NSOLC et 5C1.C g
et i xSt Py v (ke
o
Local atantrve Warapums —o L o
B e U]
n 5ome puserts
o Wit e NSCLE whe 9 wratitie

O gy o 00 POy

Aasttt 3OV (3 coeds & every 1D of e Cllwnsy A

R o
et DT AT

Ay e g i Cursthe et

% b Y o bned Moy
R OTRTERT
*RaC
Pulabe con
Ly oo 1 pakane G can

rerovs Quaty o Mo e I some coses

Wt Hanpral 0w DO ta00d on

#o08, et ogross. Ko mom, et e

© g Yt (O e e
(et W G A P st
o et ol e ) ety

* COMTUAEIN Te Dedrrert g
e paterts P

* e 0o 0 K pTp
ST o e wfe
AETTR b e
.

g bt

2 Eany e 0 g core
“entoecn

Q rsaree e o
310.m0806) w0 Carart

BOor 1RoTet e § wems
of T g pecae sl

* P e

“ep

Asasss mgerten Care raet of ever

Treswment SO0 00 PIRIIVE CH INOU) 00

Ptasn i g s ahil o b S NIwsnd ]

1 atien (an AT sy
R

) s g

0 P gl et e ey -

e e | e P gty
-

e k3¢ crvean 3d eay

N crnates Py iade

* Eaourry e Searrert Feed. ey
SHATTES 7O SN ENCTS 1 T patert
ancr canw an e panents OO

Cormnie st 1 [aliegion o

T ]

* oG Karce G HeTYG Motk emange ces o Erese o atuarcs oo Sute o i Sammpreerd corphted
* it clgomettas. NICLE who s 3 nown P b
) T ANt O Gl i e * g 0w stot T progrows W
U Sy Sy B L
worarae e Pt Cae LTS
o UG A, e et m .

D Pt bt
oo e

D e care mnve b e

VIt Gy it 13 DER! LG A wiKNgE Wi CICOCIUICE. Y S 1or ConaurTer uides. Vi i O

Uy A DCP > Vor B (Ol Cire (fvmaay ared Ve (ara or

Yo

- 1 rprt Pase 3t




Canberra Hospital Guideline - Optimal Care Pathway for lung cancer

« Aim to streamline referral pathway and provision of services within Canberra Health Services
« Ensure compliance with Cancer Australia Optimal Care Pathway

 Issuedin 2022

Optimal timeframes as per national guidelines are:
« - The specialist appointment must take place within two weeks of initial referral
« - The time from initial referral to initial treatment must be no more than six weeks.

Canberra
Health
Services




Lung cancer care

Lung cancer care is complex.

Patient with comorbidities.
Socioeconomic disadvantage.

Need for multidisciplinary coordination.

Thoracic
Surgeon

Radiation

Oncologist Pathologist

Lung
Cancer
Specialist
Nurse

Medical

Oncologist Radiologist

Palliative
Care
Physician

Canberra
Health
Services




Models
* Serial referral system EHhEDIDDEDd

refer-as-you-go system.

« MDT meeting focused model

. . GP
allows presentation of patient cases and -

collaboration of lung cancer specialists for

diagnostic and management decisions.
m specialist/Lung
MDT

+  MDT clinic-based model n d_ _ y _ |
dedicated centralised cancer clinic space Surgeon Oncologist Oncologist
which allows a sequence of patient interactions

with various lung cancer specialists at the
same time.

® Hardavella et al 2020.

Canberra
c Health ‘
Services




Optimal care pathway for people
with Iung cancer Bl Step 2: Presentation, initial investigations and referral conued
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Referral

}

Triage

}

Respiratory Function Test

and Initial Appointment

| ! ! ! }
CT PET Bronch/ EBUS CT biopsy VATS
| | | | |
v
First Follow up Appointment
! } } !
Lung Cancer _ Bronch/ EBUS/ Monitoring in Discharge
MDT VATS/ CT biopsy General Clinic to GP

| ,

Thoracic Medical
Surgery  Oncology

Radiation Palliative

Oncology Care

Second Follow up Appointment

In accordance with local protocols




Referral Criteria

« Solid or semi-solid lung nodule or mass >8mm.

« Groundglass nodule 26mm.

« Suspicious mediastinal mass/ lymphadenopathy.

« Enlarging pulmonary nodules on CT chest.

« Strong clinical suspicion of pulmonary malignancy.

Gaillard F, Worsley C, Yonso M, et
al. Lung cancer. Reference article,
Radiopaedia.org (Accessed on 20
May 2024)
https://doi.org/10.53347/rID-1022

Canberra
c Health
Services
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Referral Triage Category

« Cat Urgent: Immediate intervention required — Cat Urgent: Nodule/ mass >2cm, concerning

Bronch/ EBUS, CT Bx, Pleural intervention. nodule with associated lymphadenopathy, pleural
effusion or invasion of chest wall/ mediastinum.

« Cat 1: Nodule <2cm of uncertain risk, may
require either repeat CT or PET scan before
decision regarding intervention vs monitoring.

« Cat 1: Imaging to decide intervention vs
monitoring.

« Cat 2: Nodule requiring repeat CT in 23 months.
« Cat 2: No immediate intervention required.
For further monitoring

*Guide not prescriptive for triaging physician

Canberra
c Health
Services
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C:

Urgent Suspected Lung
Cancer Clinic: The
Canberra Experience

Reviewed 210 new patients in 2023.
256 referrals in 2022.

39% of referrals from NSW. 32% from Regional
NSW.

1 clinic a fortnight in 2018 to now 3 clinics a fortnight.

Supplementary clinics as required throughout the
year.

12 physicians participating in RAC.

7 physicians can now perform EBUS compared to 2
in 2018.

Canberra
ealth
Services

1 clinics per
fortnight

5 NP per
clinic

= roughly
125 per year

3 clinics per fortnight
5 NP per clinic

= roughly 375 possible
slots per year

This number should

reduce the waiting time
for clinic spots.



Rapid Access Clinic Audit 2023

Diagnoses

« 38% diagnosed with lung cancer
(35% NSCLC, 2% SCLC, 1% Neuroendocrine)

» 4% diagnosed with likely lung cancer
(no further Ix or no tissue diagnosis because of
comorbidities)

» 5% diagnosed with other cancer
* 53% did not have any cancer diagnosis
(on monitoring pathway/ discharged)

® m Lung cancer = Likely lung cancer = Other cancer = No cancer

Canberra
c Health 15
Services




C:

Lung Cancer Cases by Stage in RAC 2023

Canberra
ealth
Services

70

60

50

40

30

20

10

Stage at Diagnosis

25%
12%
0
[ |
Stage | Stage Il

m Proportion of lung cancer cases by stage at Canberra Hospital

Historical data source: AIHW ACD 2014.

Government

58%
42%
1% 15%
o .
Stage Il Stage IV

® Proportion of lung cancer cases by stage from historical data
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Issues:

« Complexity of patients

« Catering for regional patients

« Demand for service exceeds capacity
* Lung cancer specialist nurse caseload

 Dependence on system for timing into and out of clinic

Linking back community if not having treatment in CHS

Canberra
Health
eeeeeee
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How we have changed the clinic since May 2024

* Increased capacity
= Extra clinics
= Additional appointments for individuals (15t and 2" review)

« Thereafter the patient should be discussed at Lung Cancer MDT and referred to a
subsequent service for treatment, have ongoing monitoring in general clinic or
discharged to GP.

* Rostering changes
- More respiratory clinicians involved
- Changing in rostering of respiratory physicians to spread the load

Canberra
Health
eeeeeee
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Conclusions

« Optimal Care Pathways describe ideal patterns of cancer care for Australian patients

« They are important to identify areas for improvement and provide a framework for everyone to
think about how we can better care of our patients from all backgrounds

 How the OCP is implemented will vary between jurisdictions
* Innovative models of care will be needed to improve achieve these outcomes

* Networks provide opportunities to further develop new ways of doing things to improve our
patient’s care

* Networks will provide opportunities for learning from others

Canberra
ealth
Services
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ACCN Innovation Showcase May 2024

Thank you

Dr Amy Shorthouse

Acting Clinical Director Canberra Region
Cancer Centre

Radiation Oncologist The Canberra
Hospital
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