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Key points 
•	 The cancer care pathways toolkit is a 

practical guide for health professionals 
involved in developing and disseminating 
localised pathways for cancer diagnosis 
and referral

•	 Using the toolkit encourages the 
engagement and skill development 
needed to adapt cancer referral pathways 
to local districts

•	 Localising national Optimal Care 
Pathways should include the experiences 
of people living with cancer and clinicians

Abstract 
Objective: Gaps and complexities exist in cancer referral and diagnosis in 
Australia, leading to delays in cancer treatments. Developing evidence-based 
referral pathways is important for promoting better and more timely cancer 
diagnosis and care.

Type of program or service: This paper describes a toolkit endorsed by 
the Cancer Institute NSW as a guide for promoting best practice in localising 
cancer referral and diagnosis pathways in line with the national Optimal Care 
Pathways. 

Use of toolkit: Employing methods in the toolkit yielded an increased 
understanding of cancer care pathways, strengthened collaboration between 
tertiary and primary sector stakeholders, and enhanced the project skills 
of Cancer System Innovation Managers. The toolkit has become a valuable 
guide for consolidating referral pathways for various cancers in the NSW local 
health districts and could apply to cancer services in other jurisdictions.

Lessons learnt: The pilot project showed that the toolkit is useful in 
developing referral pathways and reflects best stakeholder engagement 
practices. Local evidence should be generated to support systematic change 
and should include the perspectives of cancer patients and clinicians. NSW 
local health districts continue to use the toolkit methods to optimise care to 
improve outcomes for people living with cancer.
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that aim to reduce variation in care and promote timely 
diagnosis.6,7

Local health districts are encouraged to utilise the toolkit 
for priority cancers, focusing on quality improvement 
and patient safety. Key stakeholders involved in the 
localisation activities and processes are Cancer System 
Innovation Managers (CSIMs), multidisciplinary team 
members (MDTs), service managers, clinical leads, 
and clinicians in primary health care. The toolkit9 
consists of four sections: 1) identification and analysis 
of needs; 2) pre-implementation project formulation; 
3) pathway mapping; and 4) dissemination, monitoring 
and evaluation. These implementation processes 
and associated activities are described in Figure 1. 
Dissemination of the localised pathways includes 
promotion through primary health networks (PHNs) and 
other primary care-focused activities such as general 
practitioner (GP) meetings, workshops and professional 
development programs. They are then further developed 
and disseminated through web-based platforms, such as 
HealthPathways.10

Toolkit pilot and evaluation 
In 2015, the RISe group worked with the CSIMs in 
South Western Sydney LHD (SWSLHD) and Northern 
NSW LHD (NNSWLHD) to pilot the toolkit. NNSWLHD 
undertook pilot activities across the district. At SWSLHD, 
the toolkit was piloted with the district Lung Cancer MDT 
members hosted at Liverpool Hospital, which included 
clinicians from Liverpool, Bankstown and Macarthur 
treatment centres. The evaluation involved monitoring the 
experience and outcomes of mapping and developing 
lung cancer care pathways in the two LHDs. Four CSIMs 
completed a 10-item pilot evaluation questionnaire, rating 
items on a five-point scale from highly agree (scored as 
5) to highly disagree (scored as 1). The three highest-
rated items were: ‘the toolkit content to be relevant for 
the purposes of the current project’ (75% highly agreed), 
‘the information in the toolkit is practical and useful’ (75% 
highly agreed) and ‘I believe the toolkit will be relevant 
generally across all LHDs’ (50% highly agreed; 50% 
agreed). Participants gave lower ratings to two items 
which were that the tools and appendices needed some 
further improvement and the usefulness of illustrations, 
figures, tables and web-links. In qualitative feedback, 
one CSIM thought the graphic displays needed further 
refinements to include links to GP guides and weblink 

what it is and how it can help 
Pathways to cancer diagnosis and treatment have long 
been identified as problematic. Delayed or inappropriate 
referrals from primary care to specialist services remain 
a significant issue in cancer care and can result in 
delayed diagnosis and poor patient experience.1-4 Since 
2015, the Cancer Institute NSW (the Institute) has been 
supporting the development of a common approach to 
localising referral pathways in cancer services in New 
South Wales (NSW), Australia. Local pathways for people 
living with cancer should align with the national Optimal 
Care Pathways frameworks5 to reduce complexities 
and variabilities associated with cancer diagnosis and 
referral.2,6-8 Facilitated by the Research in Implementation 
Science and eHealth (RISe) group, University of Sydney, 
the pilot project initially focused on pathway development 
for the diagnosis and referral of lung cancer. A pathways 
implementation framework was developed and piloted in 
two local health districts (LHDs) in NSW, with outcomes 
from the pilot informing the creation of a mapping 
and dissemination toolkit.9 The pilot sites collaborated 
with other NSW LHDs within a lung cancer pathway 
Community of Practice to deliver a toolkit that could be 
implemented across the state of NSW. This paper aims 
to briefly describe the toolkit and highlight strategies 
focused on localising referral pathways to reduce 
variation in cancer diagnosis and treatment, which is a 
priority for the Institute.

Toolkit characteristics and 
functions 
The toolkit, endorsed by the Institute, is a practical guide 
for health professionals involved in developing and 
disseminating localised pathways for cancer diagnosis 
and referral.9 Localising a pathway refers to overlaying 
local services and referral points onto the Optimal Care 
Pathways – frameworks outlining the best cancer care 
for specific cancer types.5 Localisation of pathways 
fosters common understanding and transparency of the 
critical points and recommended health professionals 
involved along the pathway, promoting quality evidence-
based cancer care and positive patient experiences. 
Understanding the critical points in the pathway can 
provide a benchmark for evaluation and monitoring 

Key points (continued)
•	 The toolkit has increased understanding 

of cancer care pathways, strengthened 
collaboration between tertiary and 
primary sector stakeholders and could be 
applied in other jurisdictions

Cancer care pathways toolkit:
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The pilot sites reported that engagement with peers 
was beneficial as it provided opportunities to share 
challenges and solutions regarding project management, 
data access, conducting a medical record review, and 
methods of engagement with project stakeholders. The 
participation of primary care stakeholders at the mapping 
and consensus meetings was fundamental to ensuring 
that the pathway was comprehensive. Early engagement 
with the primary care sector and ongoing involvement 
of a GP liaison and HealthPathways representative was 
reported as largely advantageous to developing and 
disseminating the pathway. The pilot sites adopted 
varying methods of primary sector engagement, including 
information sessions with primary care professionals. 
Early and consistent clinician engagement was key to 
clarifying the current local pathways and making changes 
where required. Survey responses highlighted that 
respiratory physicians acted as project champions to lead 
change. A consistent and active presence of respiratory 
physicians in the Lung Cancer MDT meetings was 

updates. These concerns were addressed before the 
toolkit was finalised.

Both sites reported being given the opportunity to 
participate in toolkit review and felt that their feedback 
was acknowledged and incorporated. The pilot sites 
had positive experiences using the toolkit resources, 
and participating CSIMs believed that the pathway 
mapping process resulted in significant progress in 
local stakeholder engagement and increased their 
understanding of lung cancer pathways within the LHDs. 
The quarterly Community of Practice meetings, which 
included CSIMs from non-pilot sites, enabled CSIMs 
to collaborate and improve project skills. The project 
team observed increased engagement between tertiary 
and primary sectors, including PHN, GP and LHD 
stakeholders. Both pilot sites achieved consensus on 
a local pathway for their LHD and confirmed that they 
reflected best practices whilst acknowledging the care 
needs of local populations. 

Figure 1.	 Project cycle for mapping and localising cancer referral and diagnosis pathways

GP = general practitioners; MDT= multidisciplinary team
Source: Cancer Institute NSW. Cancer care pathways: mapping and dissemination toolkit. Sydney: Cancer Institute NSW; 20229
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primary and tertiary settings, with LHDs continuing to 
use the cancer care pathways toolkit to optimise care 
to improve outcomes for people living with cancer. This 
toolkit is a pragmatic and evidence-based resource, 
aligned with the national Optimal Care Pathways 
frameworks5, that supports the development of cohesive 
and local referral pathways to reduce variation in cancer 
care. In this way, the toolkit may also be useful for cancer 
services in other jurisdictions to localise referral pathways.

Acknowledgements
The authors would like to acknowledge Cancer Institute 
NSW which funded the original pilot project used to 
develop the toolkit. We are also grateful to the T3 Flagship 
program in lung cancer, Sydney Catalyst Translational 
Cancer Research Centre (TCRC), University of Sydney 
and Cancer Australia’s Lung Cancer Demonstration 
Project, which have significantly informed the 
development of the toolkit resource. The authors would 
also like to acknowledge Cancer System Innovation 
Managers across NSW who were involved in the original 
Community of Practice meetings.

Peer review and provenance
Externally peer reviewed, not commissioned. 

Competing interests
None declared.

Authorship contributions
LN and IA were responsible for design, drafting and 
editing of the manuscript. TS, DM, NR and LD were 
responsible for the pilot project, design, drafting 
and editing of the manuscript. KW, SM and SA were 
responsible for the pilot project, providing analytical 
advice, reviewing and editing the manuscript.

References
1.	 Qu LG, Nzenza T, McMillan K, Sengupta S. Delays in 

prostate cancer care within a hospital network in Victoria, 
Australia. ANZ J Surg. 2019;89(12):1599–604.

2.	 Otty Z, Brown A, Sabesan S, Evans R, Larkins S. Optimal 
care pathways for people with lung cancer-a scoping 
review of the literature. Int J Integr Care. 2020;20(3).

3.	 Malalasekera A, Dhillon HM, Blinman PL, Kao SC, 
Vardy JL. Delays to diagnosis and treatment of lung 
cancer in Australia: healthcare professional perceptions 
of actual versus acceptable timeframes. Intern Med J. 
2018;48(9):1063–71.

critical to the implementation and success of all project 
components.

A significant barrier, however, was the time required to 
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ethics and governance approvals for the implementation 
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Current reflections
The two pilot sites, represented by authors SA and 
SM, continue to benefit from skills developed in the 
pilot and to use the toolkit to implement local cancer 
referral pathways. The pilot project demonstrated that 
diagnostic delays were a compelling reason to clarify 
and improve local referral pathways. For example, 
SWSLHD established a rapid access lung cancer clinic 
and ‘Referral Decision Prompt’ reporting tool for imaging 
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referral pathways being developed. 
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Early and structured engagement with GPs, PHNs 
and specialist clinicians remains key to the successful 
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networks. Evaluating and maintaining current local referral 
pathways can be challenging, as it requires dedicated 
resourcing across partners.

Lessons learnt 
Fragmented cancer care pathways are a recurring 
problem, particularly in the context of multiple service 
providers and professionals involved in delivering care.1-4,6 
The Institute continues to support connections between 
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