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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

Canberra Region Cancer 

Centre CRCC



The Optimal Care Pathways



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

• Collaborative

Who is the OCP Framework For?

The National OCP Framework is 

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.
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OCP Lung Cancer



• Aim to streamline referral pathway and provision of services within Canberra Health Services

• Ensure compliance with Cancer Australia Optimal Care Pathway

• Issued in 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.
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Canberra Hospital Guideline - Optimal Care Pathway for lung cancer 
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Lung cancer care
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Lung cancer care is complex.

Patient with comorbidities.

Socioeconomic disadvantage.

Need for multidisciplinary coordination.



• Serial referral system

refer-as-you-go system.

• MDT meeting focused model

allows presentation of patient cases and 

collaboration of lung cancer specialists for 

diagnostic and management decisions.

• MDT clinic-based model

dedicated centralised cancer clinic space 

which allows a sequence of patient interactions 

with various lung cancer specialists at the 

same time.
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Models

Hardavella et al 2020.
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• Fits into initial investigation / referral / 

staging space of OCP

• Respiratory Physician run

• Supported by Lung Cancer Specialist 

Nurse

• Administrative support form Division 

of Medicine

Suspected lung cancer clinic since 2008.

Major revision of Rapid Access Clinic 

(RAC) in 2018.

Urgent Suspected Lung 

Cancer Clinic: The 

Canberra Experience
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In accordance with local protocols



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

• Groundglass nodule ≥6mm.

• Suspicious mediastinal mass/ lymphadenopathy.

• Enlarging pulmonary nodules on CT chest.

• Strong clinical suspicion of pulmonary malignancy.
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Referral Criteria

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



• Cat Urgent: Nodule/ mass >2cm, concerning 

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 2: Nodule requiring repeat CT in ≥3 months.

*Guide not prescriptive for triaging physician
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Referral Triage Category

• Cat Urgent: Immediate intervention required – 

Bronch/ EBUS, CT Bx, Pleural intervention.

• Cat 1: Imaging to decide intervention vs 

monitoring.

• Cat 2: No immediate intervention required. 

For further monitoring



• 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. 

Urgent Suspected Lung 

Cancer Clinic: The 

Canberra Experience

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.



• 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)
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Rapid Access Clinic Audit 2023 Diagnoses

Lung cancer Likely lung cancer Other cancer No cancer
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Lung Cancer Cases by Stage in RAC 2023



• 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
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Issues:



• Increased capacity

▪ Extra clinics

▪ Additional appointments for individuals (1st and 2nd 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
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How we have changed the clinic since May 2024



• 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
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Conclusions
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Radiation Oncologist The Canberra 
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