Optimal Cancer Care Pathways

Patients first - optimal care

The pathway for cancer patients undergoing diagnosis and treatment for cancer is complex and poorly comprehended by those
involved. It usually involved multiple health care providers and covers a range of institutions.
The OCPs are designed to be adopted nationally
Optimal care pathways have been developed in consultation with the clinical community and consumers to:
• Reflect emerging areas of practice

• Support the delivery of optimal care at critical points
throughout the patient journey

• Improve patient experiences
• Map this journey for specific tumour types to foster an
understanding of the whole pathway.

Support:
• assess supportive
care needs at every
step of the pathway
• refer to appropriate
health professionals
or organisations

Step 1:
• prevention
• early
detection

Step 2:
• presentation
• intitial
investigations
• referral

Step 3:
• diagnosis
• staging
• treatment
planning

• including optimal timeframes for referral, to treatment
• and optimal communication between the specialist and
primary practitioner, and between clinician and patient/
their carer(s).
Step 4:
• treatment

Step 5:
• care after
intitial
treatment
• recovery

Step 6:
• managing
recurrent,
residual &
metastatic
desease

Step 7:
• end-of-life
care

Resources
Clinical OCPs and quick reference guides

“What to expect” – Information sheets

Developed by multidisciplinary expert groups for healthcare
professionals and administrators.

To assist patients and carers navigate the care pathway at point
of diagnosis and beyond.
What to expect –
Breast cancer

Optimal care pathway for
people with lung cancer

3. Treatment Cont’d
Chemotherapy, targeted/biological therapy (for example,
trastuzumab) or hormone/endocrine therapy (for example,
tamoxifen)
This may benefit some women with breast cancer. Could be given
before or after surgery.

What to expect during each stage of treatment and beyond

Radiation therapy (also called radiotherapy)
This treatment may benefit some women with early breast
cancer (after surgery).
For more information about treatment and treatment side effects
ask your doctor or visit www.bcna.org.au/resources.

Quick reference guide
Breast cancer support

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

Please note that not all patients will follow every step of this pathway:

Optimal care pathway for
people with lung cancer

Step 1
Prevention
and early
detection

Step 2
Presentation,
initial
investigations
and referral

Step 3
Diagnosis,
staging and
treatment
planning

• Personal factors:
– age
– family history of
lung cancer
• Environmental factors:
– chronic lung disease
– passive smoking
– radon exposure
Early detection: No form
– occupational exposure of population screening has
(such as asbestos and been shown to improve lung
cancer outcomes.
diesel exhaust)
– air pollution

Prevention:

Risk factors:

• All current smokers should be offered
advice to quit smoking. Effective
strategies include:
– advice on quitting smoking and
structured interventions by health
professionals
– individual or group counselling
programs such as Quit (refer to
www.quit.org.au)
– nicotine replacement therapy and
other pharmacological agents.

• Lifestyle factor:
– tobacco smoking

For free resources about breast cancer, or to find support available
in your area, call Breast Cancer Network Australia on 1800 500 258
or visit www.bcna.org.au.
You can also speak to qualified cancer nurses at the Cancer Council
on 13 11 20. They can answer your questions about the effects of

1. Initial investigations and referral
Your general practitioner (GP) will assess any symptoms you may
notice (for example, a change in the size or shape of your breast or a
new lump), conduct a physical examination and arrange tests.
Your GP should also discuss your needs (including physical,
psychological, social and information needs) and recommend
sources of reliable information and support.

Signs and symptoms:
The following unexplained or persistent signs or symptoms lasting more than three weeks (or less than
three weeks in people with known risk factors) require urgent referral for a chest x-ray: unexplained
haemoptysis or persistent new/changed cough, chest/shoulder pain, breathlessness, hoarseness,
weight loss, finger clubbing, unresolved chest infection, abnormal chest signs, features suggestive of
metastasis from a lung cancer, and signs of pleural effusion.
Persistent haemoptysis and/or signs of superior vena cava obstruction require urgent referral to
a specialist linked to a multidisciplinary team. Massive haemoptysis and/or signs of stridor require
immediate referral to an emergency department.
General/primary practitioner investigations:
Referral: Refer all patients with suspected or
Chest x-ray; if cancer is suspected refer
proven lung cancer to a specialist linked with a
immediately. Contrast spiral computed
multidisciplinary team.
tomography (CT) of the chest and upper abdomen
Communication – lead clinician to:1
if the chest x-ray is clear and symptoms persist.
• explain to the patient/carer who they are
Immediate referral if the CT is abnormal. Test
being referred to and why
results should be provided to the patient within
• support the patient and carer while waiting
one week. The first specialist appointment should
for specialist appointments.
take place within two weeks of referral.
Diagnosis: May be obtained from bronchoscopy including endobronchial ultrasound (EBUS),
CT-guided biopsy, excisional biopsy or biopsy of metastasis, or sputum cytology (rarely).
Staging: Radiological staging based on CT scan of the chest and upper abdomen and one of the
brain. Other tests to confirm the cancer stage may include bronchoscopy, thoracoscopy, thoracotomy,
mediastinoscopy, endobronchial/oesophageal ultrasound (EBUS/EUS) and nuclear medicine tests
including bone and positron emission tomography (PET) scans, with biopsies to establish pathology.
Treatment planning: All patients with suspected or proven lung cancer should be discussed by a
multidisciplinary team before treatment begins.
Research and clinical trials: Consider enrolment where available and appropriate.
Communication – lead clinician to:
• discuss a timeframe for diagnosis and treatment with the patient/carer
• explain the role of the multidisciplinary team in treatment planning and ongoing care
• provide appropriate information or refer to support services as required.

Tests you may have:
Mammography
A low-dose x-ray of the breasts. Each breast is pressed between
two x-ray plates to spread the breast tissue so that clear pictures
can be taken. A mammography can detect changes that are too
small to be felt during a physical examination.

If you need an interpreter, call TIS (Translating and Interpreting
Service) on 13 14 50. For support and advice for carers, call the
Carers Association on 1800 242 636.

You should also meet with a health professional (usually a breast
care nurse), who will discuss your needs with you during and after

4. After treatment
After your treatment is completed, your doctor should provide
you with a treatment summary that details the care you received
including:
• diagnostic tests that were performed and their results
• types of treatment used and when they were performed
• treatment plans from other health professionals
• supportive care services provided to you.

Ultrasound
High-frequency sound
waves are used to create
an image of the tissues
inside the breast.

Biopsy
Small samples of cells are
removed from the breast
lump, using a needle, and are
examined under a microscope.

Tests should be done within two weeks. If breast cancer or other
abnormalities are present, you will be referred to a specialist for
further testing within two weeks. Your GP will provide the clinic with
information about your medical history, whether there is a history of
cancer in your family, and the results of the initial tests.
It can be helpful to bring a family member or friend with you
to your appointments.

2. Diagnosis and staging
Your specialist may conduct further tests to find out the stage of the
cancer (how big it is and whether it has spread to other parts of the
body).

treatment (including physical, psychological, social and information
needs) and may refer you to another health professional (for
example, a social worker or a physiotherapist) for different aspects
of your care.
It can be helpful to contact cancer peer support groups and
support groups for carers.

To monitor your health and make sure the cancer has not returned,
you may need regular check-ups. You and your GP should receive
a follow-up care plan that tells you about:
• the type of follow-up that is best for you

To ensure you receive the best care, your specialist will arrange for
a team of health professionals to plan your treatment based on your
preferences and needs.

Let your team know about any complementary therapies you
are using or thinking about trying. Some therapies may not be
appropriate, depending on your medical treatment.

The team will be made up of health professionals who have
experience managing and supporting women with breast cancer. Your
specialist will tell you when the team will be discussing your case.

There are a number of ways to treat breast cancer including surgery,
radiation therapy and chemotherapy or drug therapy. Usually, more
than one type of treatment is recommended to get the best outcome.

Your doctor should discuss the different treatment options with you
including the likely outcomes, expected timeframes, possible side
effects and the risks and benefits. For younger women, your team
should also discuss the option of fertility preservation and provide
clear information about the risk of early menopause and hormonal
changes.

Treatment options:
Surgery
Surgery is the most common treatment for early breast cancer.
It involves either breast-conserving surgery, where only the
cancer and a small amount of healthy tissue is removed, or
mastectomy, where the breast is removed. You should be fully
informed of your options and offered the option of immediate
or delayed reconstructive surgery if undergoing a mastectomy.

• types of tests that you may continue to have (it is not usually
necessary to have a lot of body scans but annual breast imaging,
if appropriate, is important)
• care plans for managing any side effects of treatment should
they occur
• how to get specialist medical help quickly if you think the cancer
has returned.
Your doctor should:
• discuss your needs with you and refer you to appropriate health
professionals and/or community organisations, if support is
required
• provide information on the signs and symptoms to look out for
that might mean a return of the cancer
• provide information on prevention and healthy living.

5. If cancer returns
Sometimes breast cancer can come back after treatment. Everyone is different, and the risk of cancer returning will be influenced by many
different things including the type of breast cancer. This is why it is important you have regular check-ups that include a physical examination
and breast imaging if appropriate.

6. Living with cancer

of developing an advance care plan. An advance care plan is a

Side effects: Some people experience side effects (for example,
weight changes or tiredness) that continue beyond the end of
treatment. Side effects sometimes might not begin until months after
treatment has finished.

For more information about advance care planning ask your doctor
or visit www.advancecareplanning.org.au.

For more information about side effects ask your doctor or visit
http://cancervic.org.au/about-cancer/survivors/long-term-sideeffects.
Advance care plan: Your doctor may discuss with you the option

7. Questions of cost

3. Treatment

You might want to ask for more time before deciding on your
treatment, or ask for a second opinion. Your doctor may also suggest
you consider taking part in a clinical trial. If you wish, you can ask for
a referral to a fertility service and/or genetic counsellor to help you
evaluate your options.

1 Lead clinician – the clinician who is responsible for managing patient care.
The lead clinician may change over time depending on the stage of the care pathway and where care is being provided.

cancer, explain what will happen during treatment and link you to
support groups and other community resources.

There can be cost implications at each stage of the cancer care
pathway, including costs of treatment, accommodation and travel.
There can be substantial out-of-pocket costs if you are having
treatment in a private health service, even if you have private health
insurance.
You can discuss these costs with your doctor and/or private

formal way of setting out your wishes for future medical care.

Palliative care: This type of treatment could be used at different
stages to help you with pain relief, to reduce symptoms or to help
improve your quality of life.
For more information about palliative care ask your doctor or visit
www.palliativecare.com.au.

health insurer for each type of treatment you may have. If you are
experiencing financial difficulties due to your cancer treatment you
can contact the social worker at your local hospital.
For more information about treatment costs visit http://
canceraustralia.gov.au/affected-cancer/living-cancer/dealingpractical-aspects-cancer/costs-treatment.
For more information about accommodation and travel costs visit
www.cancercouncil.com.au/get-support/practical-support-services.

Some breast cancers are found through mammographic screening. The BreastScreen Australia Program is available free of charge to women
from age 40. It is recommended that if you are aged 50–74 you consider undergoing a screening mammogram every two years.
Visit www.breastscreen.org.au

For more information visit
www.cancerpathways.org.au

• colorectal cancer

• melanoma

• prostate cancer

• breast cancer

• hepatocellular carcinoma

• high grade glioma

• head and neck cancer

• lymphoma

• squamous cell carcinoma
and basal cell carcinoma

• ovarian cancer

• oesophagogastric cancer

• lung cancer

• pancreatic cancer

• endometrial cancer

• acute myeloid leukaemia

Available for download
Clinical OCPs are available at:

The interactive consumer web portal with printable PDFs is now live at:

• www.cancer.org.au/OCP

• www.cancerpathways.org.au

