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Minutes
Te Aho o Te Kahu Advisory Council
	Date:
	15 October 2021

	Time:
	11:30am to 2:00pm

	Location:
	Room: GS.2 or Microsoft Teams Link

	Chair:
	Richard Sullivan

	Attendees:
	Deborah Woodley (left 1:05pm), Shelley Campbell, Nina Scott, John Whaanga (left 1:43pm), Diana Sarfati, Michelle Mako, Fletcher Beazley

	Presenters:
	Helen Stobba, Jane Dancer, Elena Saunders, John Fountain

	Secretariat:
	Jordan Jansen

	Apologies:
	Keriana Brooking, Apisalome Talemaitoga, Johnathon Koea, Ashley Bloomfield, Christopher Jackson, Dawn Wilson

	Objectives:
	1. Update council on major work programmes
2. Discuss and endorse future council role and functions
3. Discuss and advise on Te Aho o Te Kahu priorities for 2022



	Item
	Purpose

	Chief Executive welcome and update
RS opens meeting with karakia at 11:34am and requests an additional item to later discuss COVID Delta outbreak concerns, and endemic COVID.
· Graeme Norton has resigned from the council. DS commended his strong consumer voice and informed the council that Henare Kani, new chair of He Ara Tangata, the Agency’s consumer reference group, will fill this council membership.
· The Cancer Services Planning (CSP) summary has been provided to the Minister, Ashley and the Transition Unit (TU), and has been well received. Programme leads will now work with the Health and Disability System Reform’s (HDSR) transition unit to ensure it is appropriately incorporated into the NZ Health Plan.
· The Agency is providing ongoing support to District Health Boards (DHBs). Auckland DHB issues are exacerbated by the current COVID Delta outbreak. And ongoing support continues for Southern and Canterbury DHBs through the Agency’s Southern regional hub.
· Budget bids are submitted, details remain confidential. Bids are still being reviewed by Government.
· The Agency’s prevention report is with editors. The report will provide a good basis to support decision makers in government. DS thanks DW and the Population Health and Prevention team in the Ministry of Health (MoH) who have supported this work.
· Public services census data will be available soon, embargoed information has been shared with public sector agency Chief Executives. DS advised data shows exceptional results for the Agency in relation to Māori/ Crown relationships and engagement with Māori.
	For information

	Cancer medicines availability analysis
Elena provided an update at 11:45am on the presentation previously given at the 26 February 2021 council meeting.
· Refer to paper.
· This project will result in substantial public interest and careful communication processes will be critical, including with patient advocacy groups and NGOs.
· The Agency is doing a descriptive analysis only, with no specific policy recommendations. – this is intentional, so it does not conflict with the current PHARMAC review.
Decisions:
a. The council agreed there should be comparisons with another relevant funding entity beyond Australia.
b. The council was supportive of the approach regarding equity and suggested an equity-focused peer review of the report before final release.
The Council suggested that the Agency could host webinars with NGOs to explain and contextualise the findings.
Actions:
a. Communication plan to be shared with the council.
	For discussion



	Cancer Services Planning (CSP)
Helen and Jane update the council on project progress at 12:15pm.
· Refer to paper.
1. Alignment with Māori Health Authority (MHA) and Health New Zealand (HNZ)
· DS attending MHA and HNZ boards in next month. The Agency will focus on prioritising the recommendations, particularly what can we activate and implement in an endemic COVID environment.
· Team continues to work with TU, including ensuring the work is incorporated into the NZ Health Plan.
2. Recommendations summary
· SC congratulated Helen, Jane and the team on the quality of the recommendations summary. There is a strong balance between business as usual and new initiatives.
· The council suggested to take caution with “as close as possible” message for cancer care, as some new initiatives as well as endemic COVID, might actually do the opposite and is unavoidable.
· DS advised that the Agency was taking a cautious approach to dissemination to ensure that the MHA and HNZ have time to consider it before wide distribution.
Decisions:
a. Council agreed that MHA and HNZ need to assess work before it goes further.
b. Council recommended Agency consider tabling the summary report with the Pacific Advisory Group as there is opportunity to engage with them on some of the CSP implementation items
Break at 12:27pm
	For information



	Council re-focus
· Refer to paper.
Decisions:
a. Council agreed to re-focus and continue to meet approximately tri-monthly over the next 9 to 12 months due to COVID and HDSR uncertainties.
b. Review membership and consider members from Māori Health Authority and Health New Zealand as new entities establish.
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	Endemic COVID
DS briefs council on Agency planning for endemic COVID, advising there are seven aspects being considered.
1. Ensuring people continue to have cancer diagnosed.
· Lung cancer focus
· Communications for primary care, healthline and on covid testing.
· Referrals from primary to secondary care.
2. Protect people with cancer from COVID.
· In the community: largely communications, vaccination, and general advice.
· In the health system: the response is DHB/hospital lead, the Agency will work on grouping of interactions.
3. Protect hospital capacity.
· Minimum treatment expectations.
· Delivering as much as possible given health system capacity.
· 
4. Workforce.
· Alternative ways of delivering care through PHARMAC, telehealth, and hypofractionation.
· Essential enablers: accommodation, transport, and Cancer Society.
5. Acute crisis management.
· Trigger points.
· Agency responsibilities.
6. Inequity focus.
· Targeted communications for lung cancer.
· Revisit the equity plan.
7. Monitoring.
· Real time reporting.
· Cancellations, waitlists, and deferrals
· Including private sector.
· The ability to monitor in real time is limited and worrying, Agency regional hubs are setting up a routine monitoring function.
· Hei Āhuru Mōwai (HAMo) is well networked and will continue to provide anecdotes of disruption to our CACART.
· The Agency is comparing its response with Australia, as their COVID pathway is similar to New Zealand’s. However, Australia is not doing prioritisation frameworks, and is just treating everyone.
Actions:
a. RS and SC to discuss sector concerns with Elinor Millar.
b. Agency to continue to provide proactive advice to sector on key elements of managing cancer services in the context of COVID.
	

	Other updates
1. Data, Monitoring & Reporting
John talked to the Agency’s CanShare project at 1:25pm.
· Refer to presentation.
· Iwi partnership boards are seeking Iwi data.
· Multi-year delivery with this work
Actions:
John Fountain to work with Jeffrey Thompson from MoH on Iwi data collection.
2. Treatment, Quality & Standardisation
This item was skipped.
3. Māori Cancer Community Hui and associated report
Fletcher summarised this project at 1:44pm.
· Refer to presentation.
· Council commended Fletcher on this work, noting they’re hearing positive feedback in the sector.
	For information

[image: ]

	Priority focus areas for 2022
Council briefly discussed the following topics:
1. Primary care and early diagnosis of the cancer pathway.
2. The Agency assisting MHA with equity focused initiatives and system enablers.
3. Implementing the Cancer Service Planning work
Actions:
a. 
b. The Council asked DS to extend their thanks for the Agency’s substantial recent achievements on to staff.
	For discussion

	Review action points and approve Minutes from 4 June
Decisions:
a. Council approved with no further changes.
2:03pm RS closes meeting with karakia
	For endorsement




image1.png
TE AHO
O TE KAHU

CANCER
CONTROL
AGENCY





image2.emf
2021-10 - Advisory  council paper - medicines availability analysis.docx


2021-10 - Advisory council paper - medicines availability analysis.docx
[image: ]







	

Health Report Number: XXXXXXXX

	[image: ]









Noting Memorandum

Cancer medicines availability analysis



		

		



		Security level:

		IN CONFIDENCE



		To:

		Te Aho o Te Kahu Advisory Council Members



		Date:

		October 2021
















Cancer medicines availability analysis

Background

Te Aho o Te Kahu is often asked to comment on cancer medicines availability in Aotearoa New Zealand. Topics range from the availability of specific medicines, to general policy considerations (for example, the recently introduced Members Bill regarding unfunded cancer medicines).  The final report of the ongoing independent review of PHARMAC will likely bring additional focus to cancer medicines availability and medicines policy in Aotearoa. 

In February 2021 we indicated to the Council that we planned to commission an analysis of cancer medicines availability in Aotearoa New Zealand compared to two or more ‘equivalent’ countries. This analysis is stand-alone and independent of the PHARMAC review. Its goal is to identify and describe any substantial gaps in the availability of medicines with clear clinical benefit in Aotearoa. Findings from the analysis will help inform our position and will likely complement the findings of the independent PHARMAC review.

The purpose of this paper is to provide you with an update regarding the progress of this work.   

Current Status

Methods

The analysis is comparing publicly funded cancer medicines in Aotearoa New Zealand against those in Australia. It has also compared the cancer medicines publicly funded in Aotearoa against the WHO’s Essential Medicines List. The WHO maintains this list of medicines that is considers everyone should have access to at all times, and that all governments should ensure are available – and affordable – to their populations. As expected, Aotearoa compares favourably against the cancer medicines included in the WHO’s List, but there are a number of medicines funded in Australia that are not funded in Aotearoa. At this stage we are not planning to compare against any other funding jurisdictions. But we have developed our methodology in a way that could be replicated in the future. 

We are taking the approach of comparing medicine:indication pairs. That is, a given medicine (e.g. pembrolizumab [Keytruda]) paired with a specific indication (e.g. a specific type of lung cancer). This means that we can be more precise about the implications of any gaps identified, rather than just summarising numbers of medicines funded in each jurisdiction.

To assess the clinical impact foregone from any identified gaps, we are using the European Society of Medical Oncology-Magnitude of Clinical Benefit Score. The ESMO-MCBS is a scoring method that is internationally recognised and validated for assessing the clinical value of cancer medicines in both curative and non-curative settings.  The higher the ESMO-MCBS score, the greater the clinical benefit. We are focussing our attention on identified medicine: indication pair gaps that have an associated ESMO-MCBS score of A or B (in the curative setting), or 4 or 5 (in the metastatic setting). 

Expert advice and governance

We are seeking the advice of local clinical experts regarding our assessment of identified medicine:indication pair gaps for the local Aotearoa New Zealand clinical context. This local clinical advisory group consists of three medical oncologist and one oncology pharmacist. We have also convened and international governance group including individuals with specific expertise in cancer medicines value and policy. 

Equity considerations

Regarding equity considerations for this analysis, we are interested in the balance of indications for which there are substantial gaps, and intend to consider this in the context of disparate outcomes for population groups, including Māori, who experiencing disparities in particular cancer types in Aotearoa. Through comparison with the WHO list of essential medicines and medicines funded in Australia, we are considering international equity matters. We also plan to consider the mechanisms through which medicines are funded here and in Australia in the context of medicines access equity. However, it is important to note that equity of access to already funded medicines in Aotearoa is outside of the scope of this analysis. 

Responding to Te Tiriti

From a Te Tiriti o Waitangi perspective, we acknowledge that iwi and hapu have not been involved in the design of this project. Furthermore, we are taking an overtly Pākehā view of medicines availability by using PHARMAC’s Pharmaceutical Schedule to determine the list of medicines publicly funded in Aotearoa. This analysis is not considering Rongoa Māori. We plan to share the findings of this analysis with the Māori Health Authority, to enable them to consider options for Māori.  We will also share the final report with our partners Hei Ᾱhuru Mōwai.

Haematological malignancies

At this point we have not resolved methodology for considering medicines for haematological malignancies, as the ESMO-MCBS has not yet been fully validated for use in this context and we are not aware of any other value-based scoring methodology. This is something we continue to explore, and we are aware that a haematology-specific scale is in development. We are conscious that this will be a critical part of our analysis in future, given that the available interventions for haematological malignancies are often more narrow than those for solid tumours.

Managing relationships

We have engaged with Ministry of Health and Medsafe officials to ensure they are aware of this ongoing work. We are keeping in regular contact with the PHARMAC review team to enable alignment of the parallel workstreams. We have had preliminary discussions with the PHARMAC CE and relevant staff, and intend to share a final draft of the report with PHARMAC prior to its public release.

Next steps

We anticipate that our overarching assessment of gaps will be close to completion by the end of October. At that time, we intend to share a Health Report with the Minister of Health. We plan to continue our interpretation of the gaps and develop a final report with a more fulsome discussion of the international context for cancer medicines access for release in subsequent months. We will continue to keep the Ministry of Health, PHARMAC and the PHARMAC review panel appraised of this work. The final report will be available to the public on our website.





		Elena Saunders



		



		Principal Advisor – Prioritisation and Research

Te Aho o Te Kahu, Cancer Control Agency
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KUPU WHAKATAKI - FOREWORD
FROM THE CHIEF EXECUTIVE

On 21 April 2021 the Government announced radical and
far-reaching Health and Disability System reforms. The
changes include the dissolution of District Health Boards,
and the creation of two new health entities - Health New
Zealand and the Maori Health Authority.

While there is a great deal that will change, Te Aho o Te
Kahu will remain a departmental agency reporting directly
to the Minister of Health and will work alongside these
new entities, to guide and support their planning for
cancer services delivery in the new system.

These reforms provide a once-in-a-lifetime opportunity to
address inequities in the health system. Te Aho o Te Kahu
is well placed to make a very real contribution to
addressing the postcode lottery and variation in cancer
care we know exist in Aotearoa New Zealand.

Our name 7e Aho o Te Kahu refers to the central thread of the cloak and reflects the kaupapa of
our Agency to lead and unite efforts to improve cancer outcomes for all New Zealanders. This
document is a testament to the weaving together of the aspirations, experiences, and expertise of
many - including whanau with cancer, doctors, nurses, allied health professionals, non-
government organisations, whanau Maori, policymakers, Te Aho o Te Kahu working groups and
staff. Thank you for the taonga of your time and knowledge. Particular thanks go to the members
of Hei Ahuru Mowai (Maori Cancer Leadership Aotearoa) and He Ara Tangata (Te Aho o Te Kahu
consumer reference group) for their detailed input to the development of this report.

The recommendations in this document provide the building blocks of a health system where all
New Zealanders are able to access cancer care that is high-quality, equitable, sustainable, and
whanau-centred; cancer care which meets our Te Tiriti o Waitangi obligations and delivers equity
for Maori and Pacific peoples, and those underserved by our current Health and Disability System.

I would like to acknowledge all those across Aotearoa who are affected by cancer. We have you at
the very centre of our thinking - our recommendations within reflect this. Please know we will not
stop striving for cancer care which better meets your needs. Our vision is steadfast - fewer
cancers, better survival, equity for all.

I would also like to take this opportunity to thank all the skilled and dedicated people who work in
the cancer sector — you are making a real difference every day. | am humbled by the incredible
commitment you show to ensure the wellbeing of whanau with cancer. My hope is that these
reforms and our recommendations will make it easier for you to do just that.

Mauri Ora
Professor Diana Sarfati

Chief Executive and National Director of Cancer Control
Te Aho o Te Kahu, Cancer Control Agency
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KO NGA PAI TAWHITI WHAIA KIA
TATA, KO NGA PAI TATA
WHAKAMAUA KIA TINA

The potential for what we achieve tomorrow depends
on what we do today





WHAKATAKI - INTRODUCTION

Nga Horopaki - Context

The New Zealand Cancer Action Plan (2019-2029) identified the need for a national cancer control
agency that would take a whole of system approach to prevent cancer, improve outcomes, and
address inequities(1). As a result, Te Aho o Te Kahu, the Cancer Control Agency (the Agency) was
established in December 2019 as a departmental agency. It reports directly to the Minister of
Health.

Te Aho o Te Kahu has the leadership mandate for cancer services in the New Zealand public health
system, and the recent Health and Disability System Review (HDSR) provides the Agency with a rare
opportunity to radically improve and future-proof these services (2). The HDSR report highlighted,
in relation to Tier 2 services in general, that “there is limited guidance available to support any
systematic analysis and decision-making about what services should be provided where or with
what other services. The health and disability system does not have a coherent services planning
framework or a national overview of the configuration of publicly funded services”(2).

Whilst keeping a watchful eye on ensuring cancer services are supported during the health system
reform process, Te Aho o Te Kahu has prioritised work within our agency to leverage this
opportunity for change. Our goal is to provide evidence-based guidance and recommendations to
the future health care commissioning entities on how cancer treatment services in New Zealand
can be improved.

Nga Whainga - Purpose and Scope of this Document

This document provides a summary of proposed key changes to improve cancer treatment services
in New Zealand. The aim is to have a cancer system that puts whanau at the centre, is equitable,
and provides treatment and care as close as possible to where people live. Importantly, the
treatment and care must also be safe, effective and sustainable.

This Recommendations Summary is supported by a comprehensive report that provides detailed
analysis related to specialist cancer treatment services including cancer surgery, radiation
oncology, medical oncology, haematology, allied health, clinical support services (i.e. imaging,
pathology and laboratories), and coordination and supportive care services. The full report is
forthcoming and will be accompanied by a roadmap for the first steps of the future transformation
of New Zealand'’s cancer services.

This document focuses on publicly-funded cancer treatment services in New Zealand. The scope of
the project was to identify how to best organise and distribute specialist cancer treatment and
support services to achieve optimal, equitable cancer outcomes and whanau experience. Other
critical elements of cancer care, including prevention, early detection, primary care services and
palliative care services, are out of scope for this report, but are included and supported in other
work currently underway across Te Aho o Te Kahu. It is acknowledged that some cancer treatments
are provided by privately-funded services, but these are also out of scope in this report.
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Te Punga o Te Kaupapa - Case for Change

Cancer is now the leading cause of health loss in New Zealand, accounting for 18.5% of all health
loss (3). Cancer treatment is complex, involving all parts of the health system, and the complexity
of cancer care is rapidly increasing, with the rate of growth of new technology, medicines and
treatment increasing every day.

Currently, cancer treatment services deliver high quality care for most people, most of the time.
However, of particular concern is the fact that our system does not serve everybody equally.
Cancer services in New Zealand are not delivering against Te Tiriti o Waitangi expectations and
obligations and are systematically failing to deliver equitable care.

Those working in New Zealand’s cancer care and treatment system are committed to providing the
best care for their patients. However, these staff tell us that the system is under strain and not
working as well as it could, and therefore many New Zealanders are not able to access cancer
services that are consistently high quality, equitable, sustainable, and whanau-centred.

The strained health system has limited capacity to cope with the increasing demand of a growing
and ageing population. This includes: an estimated 40% increase in new diagnoses of cancer
between 2020 and 2040 (4); a rapid and dramatic increase in infusional volumes in the last 8 years
and a projected ongoing increase in the coming years; a projected 29% in cancer surgery volumes
between 2018-2040 (5); and the need for 10 additional LINACs within the next 15 years to maintain
current intervention rates.

Ka Eke te Mana Taurite - Achieving Equity in Cancer Outcomes

A critical driver of this work is to improve equity in cancer outcomes in Aotearoa New Zealand.
Currently, cancer does not affect all groups within our population equally. Of note, once diagnosed
with cancer, Maori are less likely to survive their cancer than non-Maori for almost every type of
cancer (6). Several factors contribute to inequitable cancer outcomes for Maori, including
institutionalised racism and discrimination, poorer access to primary and secondary care, barriers
to accessing screening programmes and poorer access to best-practice treatment (7-9). The
availability, affordability and acceptability of health services (including effectiveness of care and
cultural competence of the workforce) are key access barriers for Maori cancer (10).

Pacific peoples also experience barriers to achieving equitable health outcomes, including poorer
access to the resources that support good health, higher exposure to environmental factors that
influence cancer risk, and barriers to accessing appropriate and high-quality primary and
secondary health care (11-15). As a result, Pacific peoples are more likely to be diagnosed with,
and die from, cancer than non-Pacific, non-Maori(16).

Many other groups in Aotearoa experience inequities in health outcomes, including populations
living in socioeconomically deprived communities (17-19), people living with mental illness (20, 21),
disabled peoples (22), those living in rural areas and SOGIESC-diverse peoples (sexual orientation,
gender identity and expression, and sex characteristics) (16, 23, 24).

This project aims to design an equitable cancer treatment system in New Zealand. We recognise

that ensuring equitable cancer outcomes for all requires work across the whole cancer continuum,
including addressing the unequal distribution and access to social determinants of health,
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alongside work on cancer prevention, early detection, treatment and care post treatment. This
project is one piece of a wider work programme being undertaken by Te Aho o Te Kahu.

Te Tiriti o Waitangi

Te Aho o Te Kahu recognises the central importance of our Te Tiriti o Waitangi obligations,
including ensuring working in partnership with Maori with a clear focus on achieving equity. Te Aho
o Te Kahu recognises the five principles of Te Tiriti o Waitangi, as articulated by the Courts and the
Waitangi Tribunal, to guide our obligations under Te Tiriti in our day-to-day work. These principles
are set out in the Tribunal’'s Hauora report (WAI2575) (25) and are as follows:

> Tino rangatiratanga: The guarantee of tino rangatiratanga, which provides for Maori self-
determination and mana motuhake in the design, delivery, and monitoring of health and
disability services.

> Equity: The principle of equity, which requires the Crown to commit to achieving equitable
health outcomes for Maori.

> Active protection: The principle of active protection, which requires the Crown to act to the
fullest extent practicable and to achieve equitable health outcomes for Maori. This includes
ensuring that it, its agents, and its Treaty partner are well informed on the extent, and
nature, of both Maori health outcomes and efforts to achieve Maori health equity.

> Options: The principle of options, which requires the Crown to provide for and properly
resource kaupapa Maori health and disability services. Furthermore, the Crown is obliged to
ensure that all health and disability services are provided in a culturally appropriate way
that recognises and supports the expression of hauora Maori models of care.

> Partnership: The principle of partnership, which requires the Crown and Maori to work in
partnership in the governance, design, delivery, and monitoring of health and disability
services. Maori must be co-designers, with the Crown, of the primary health system for
Maori.

To ensure Te Tiriti principles and equity impacts were appropriately and consistently considered in
this project and report development process, Te Aho o Te Kahu applied a Te Tiriti and equity
framework. The full detail of this framework can be found in Appendix I.

He Mihi - Acknowledgements

Te Aho o Te Kahu engaged with a wide range of cancer services stakeholders in the course of
developing this report. We would like to acknowledge and thank these individuals and groups for
their contributions and time. A list of these stakeholders can be found in Appendix .
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1. HE ARONGA PANONI -
A TRANSFORMATIVE APPROACH TO
CANCER TREATMENT AND SUPPORT

Nga Arotahinga Matua - Key Points

¢ A holistic cancer system requires a focus not only on the effective and timely treatment of the
disease itself, but also on supporting the patient and whanau through their cancer journey.

e For most people, a cancer diagnosis is extremely frightening and associated with huge uncertainty.
In particular, Maori and Pacific Peoples strongly associate cancer with mate (death), which is borne
out by the significant survival inequities that exist across almost all cancers in Aotearoa.

e The fragmented nature of the health system, the complexity of cancer treatment and the
substantial impact of a diagnosis of cancer on people and their whanau means that supporting
patients through their journey is a critical aspect of improving care for them.

e These issues, along with the impacts of racism and discrimination in the health care system, and
the effects of the social determinants of health mean that barriers to care are experienced
disproportionately by Maori and Pacific communities and their whanau.

e Barriers to access and quality of cancer treatment and care are numerous, avoidable, unfair, and
impact on treatment outcomes. Maori and Pacific peoples experience inequities in every step of
the cancer pathway, and this contributes to poorer cancer survival.

e A one-size-fits-all cancer care model does not deliver consistent outcomes and a significant shift in
thinking is required if cancer inequities are to be eliminated, and cancer outcomes improved.

e The system needs to refocus on ensuring cancer treatment is accessible and acceptable for Maori,
Pacific, and other under-served communities.

e Te Aho o Te Kahu proposes a new approach to cancer treatment and support - drawing on the
Maori concepts of Manaakitanga and Whanaungatanga to wrap a metaphorical kahu (cloak) of
customised support around cancer patients and their whanau.

e The new approach reflects the interconnectedness needed to deliver a successful cancer care
system, including specialist cancer treatment, allied health, supportive care and Matauranga Maori
services. It will offer patients and whanau cohesive and meaningful support across all health and
social services required as part of the cancer journey.

o Te Aho o Te Kahu has developed this approach in partnership with Hei Ahuru Mowai (Maori Cancer
Leadership Aotearoa), using equity and evidence-led methods.
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TE TIROHANGA - VISUAL CONCEPT

The aho (binding threads) represent the principles that
need to exist throughout the cancer continuum

The whenu (strands) represent different services and
speciali ho w jith patients and whanau at some point
in their cancer journey, includin:

+ Clinical support: tumour tr

and accommodation, financial support, social support

The aho(binding threads) represent the
principles that need to t throughout the
cancer continuum:

Patient & whanau experienc
Lng:

pportive care

Informed patient & whanau decisions
Equity driven care
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1. He Aronga Panoni - A Transformative Approach to
Cancer Treatment and Support

Tohutohu Matua - Overarching Recommendation:

The Ministry of Health, Health NZ and the Maori Health Authority will
adopt a new approach to cancer treatment and support. This approach
will be specifically designed to achieve equitable and improved cancer
outcomes by better supporting patients and whanau through their
cancer journeys.

1.1 HE ARONGA PANONI - TRANSFORMATIVE
APPROACH TO CANCER TREATMENT AND SUPPORT

A refocused cancer system that prioritises accessibility and acceptability of
treatment and care to eliminate inequities and improve outcomes.

Nga Tohutohu - Recommendations

111 In partnership with Health NZ and the Maori Health Authority, Te Aho o Te Kahu will refine
and implement a new approach to cancer treatment and support that:

e wraps a metaphorical kahu (cloak) of customised, holistic support around cancer
patients and their whanau;

e reflects the interconnectedness needed to deliver a successful cancer care system,
including specialist cancer treatment, allied health, non-clinical support, and
Matauranga Maori services;

e offers patients and whanau cohesive and meaningful support and care coordination
across all health and social services font is required as part of the cancer journey;

e crosses the boundaries of hospital, community and home-based services.
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2. HAUTUTANGA PUNAHA - SYSTEM
LEADERSHIP

Nga Arotahinga Matua - Key Points

e Te Aho o Te Kahu was established in December 2019 as a departmental agency to provide
strengthened national leadership of cancer control. Te Aho o Te Kahu reports directly to the
Minister of Health.

e Te Aho o Te Kahu is equity-led, knowledge-driven, person and whanau-centred and outcomes
focused. Although this report focuses on cancer treatment services, Te Aho o Te Kahu as an agency
takes a whole of system approach to preventing and managing cancer.

e The role of Te Aho o Te Kahu is to i) promote relationships, engagement and connection across the
cancer control sector, ii) develop national strategy, policy and planning as it relates to cancer; iii)
develop operational strategies to improve cancer outcomes and iv) produce intelligence,
monitoring and information to improve cancer diagnosis, care and outcomes.

o Historically, cancer services have been hampered by inconsistent capital and workforce planning,
sporadic use of new models of care, long lead-in times to establishing new services, and a lack of
robust business continuity planning.

e Current local decision-making leads to inconsistencies and inequities across the country, and lost
opportunities for efficiencies and cost-effective investment.

e There is no national approach to planning, prioritising or procuring new and existing technologies
(with the exception of pharmaceuticals).

e There is generally good quality cancer data available, although there is room for improvement and
often difficulty in accessing and using the data to empower people to deliver better services.

e Maori health leadership, including in cancer care and treatment, has historically been largely
overlooked or discounted and must be supported and integrated into national system leadership.

o New leadership frameworks are required that sustain strong links between treatment providers
and connect services across the cancer continuum to ensure integrated service planning and
development, and ultimately a seamless pathway for the cancer patient and their whanau.

2. Haututanga Punaha - System Leadership

Tohutohu Matua - Overarching Recommendation:

A partnership agreement will be established between Te Aho o Te Kahu,
Health New Zealand and the Maori Health Authority to formalise their
relationship and the allocation of roles and responsibilities in the
implementation of the recommendations in this report.
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2.1 HAUTUTANGA PUNAHA-A-MOTU - NATIONAL
SYSTEM LEADERSHIP

Strong leadership at system level will drive improvements in national cancer
services delivery and outcomes.

Nga Tohutohu - Recommendations

2.1.1  In partnership with Health NZ and the Maori Health Authority, Te Aho o Te Kahu will provide
national strategic and structural leadership of the New Zealand cancer control system,
including:

e distribution of cancer services;

e workforce planning;

e adoption and integration of innovative approaches to treatment and care;

e understanding potential threats or disruptions to cancer services (e.g. cybersecurity,
pandemic) and proactively ensure strong responses at national, regional and local
levels.

2.1.2 Te Aho o Te Kahu will work in partnership with Health NZ and the Maori Health Authority to
develop an operating model that ensures Te Aho o Te Kahu is consulted to provide subject
matter expertise and advice in an agile and timely manner. This would apply to cancer
services, and services that impact cancer services such as pathology and laboratory,
imaging and allied health.

2.1.3  Te Aho o Te Kahu will maintain a strong partnership with Hei Ahuru Mowai to build and
support strong Maori cancer leadership.

2.1.4  Te Aho o Te Kahu will continue to build and maintain strong networks and relationships
with a range of stakeholders, to seek advice and insights that inform direction setting for
future cancer treatment and care. These groups include:

e people with lived experience of cancer;

e clinical leadership representatives and groups;

e researchers and academic institutions;

e cancer NGOs and relevant public sector organisations e.g. PHARMAC, Health Quality
and Safety Commission.

2.2 HE ARONGA RARAUNGA - DATA DRIVEN

Good quality system-level data and information needed for sound decision-
making.

Nga Tohutohu - Recommendations

2.2.1 Te Aho o Te Kahu will develop, implement and monitor a Cancer Information Action Plan
(CIAP) that will:

e provide complete, accurate, timely and shareable data to support clinical processes
as well as cancer services planning, monitoring and quality improvement;

e make data accessible to empower understanding and decision making of patients,
whanau, iwi and clinicians;

e provide guidance and direction for the national collection and sharing of cancer
information;
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e outline the Standards, Maori data sovereignty principles, messaging, and national
infrastructure to support this.
2.2.2 Te Aho o Te Kahu will monitor the impact of changes resulting from the implementation of
recommendations and developments related to the Cancer Services Planning report.
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3.

TOHATOHA RATONGA HAUMANU

- CLINICAL SERVICE DISTRIBUTION

Nga Arotahinga Matua - Key Points

While much works well and the cancer health workforce constantly shows incredible commitment
to ensure the wellbeing of their patients, there are challenges in ensuring people get the care they
need at the time that they need it.

There is currently a ‘post-code lottery’ - meaning there is inappropriate variation in cancer care
depending on where you live.

Aspects of the way clinical services are distributed and delivered make having cancer even more
difficult (e.g. having to travel for appointments).

Distribution of clinical services has evolved in a largely ‘ad-hoc’ way: some services are set up by
clinicians with a special interest and provided only in the DHB where they work.

Referral pathways between hospitals are often unclear, resulting in delays and inequitable care
options. Several ‘workarounds’ are in place, which rely heavily on New Zealand being a small
country, on good-will, and ‘who you know’, and these result in inequitable access to treatments.
Compounding this, funding is complex and not aligned to needs — with some inter-DHB referrals
declined because of this.

Systemic racism in the design and delivery of cancer services contributes to other significant
barriers and inequities in access to specialist cancer services. These factors disproportionately
affect Maori and Pacific communities and their whanau, and contribute to poorer cancer outcomes
including lower cancer survival.

Across all treatments there is growing demand and waitlists — provision is unsustainable.
Some complex procedures are not occurring in the best setting, leading to poorer outcomes.

New techniques, treatments and technologies are often provided inconsistently across New
Zealand, uptake is slow, and there is no national assessment of the benefits.

Clinical support services (imaging, pathology and laboratory) and allied health services are often
not considered during planning.

3. Tohatoha Ratonga Haumanu - Clinical Service
Distribution

Tohutohu Matua - Overarching Recommendation:
National clinical leadership will drive consistent, equitable, high-quality
and sustainable cancer treatment across New Zealand, with treatment
and care being delivered as close to home as possible.
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3.1 NGA RITENGA WHAKAHAERE HAUMANU -
NATIONAL & COORDINATED CLINICAL LEADERSHIP

Te Aho o Te Kahu will lead a collaborative approach with health entities to provide
strong national leadership for clinical services.

Nga Tohutohu - Recommendations

3.1.1 Te Aho o Te Kahu will work in collaboration with Health New Zealand and the Maori Health
Authority to deliver and support strong national leadership to drive consistency and
timeliness of cancer treatment across New Zealand, including:

e nationally led planning and forecasting around investment e.g. infrastructure and
workforce;

e nationally led review of new technology, techniques and treatments, and
recommendations for implementation;

e nationally led planning and forecasting around distribution of services, including
stratification and service delivery models (see below).

3.1.2 Te Aho o Te Kahu, in collaboration with Health New Zealand and the Maori Health Authority,
will provide national oversight to a network of cancer services across the country.

3.1.3 National leadership will be considered by cancer type to ensure quality and consistency of
care and manage treatment guidance and integration into practice.

3.1.4 National leadership will include a focus on strengthening Maori clinical leadership and the
active contribution from people with lived experience of cancer.

3.2 RAUTAKI TOHATOHA - PLANNED DISTRIBUTION

Te Aho o Te Kahu will lead work alongside Health NZ and the Maori Health
Authority to plan the national distribution network for cancer services.

Nga Tohutohu - Recommendations

3.2.1 Decisions around the distribution of cancer services will occur at a national level and follow
a clear process:

e Cancer services will be stratified based on criteria including volumes, complexity and
support service (e.g. imaging, pathology, laboratories and allied health)
requirements.

e For each stratification, the system service model of delivery will be aligned with
equity considerations and service needs, considering a range of factors including
sustainability of delivery and appropriate level decision making across national,
regional and local settings.

e Decisions about service distribution will assess and consider likely impacts on equity
for Maori, Pacific, geographically remote, and socioeconomically disadvantaged
communities.

e Integration across services will be considered, with the patient pathway mapped to
ensure the default care pathway is appropriate and mitigates potential inequities in
access.

3.2.2  Planning will consider where additional key support services (including imaging
infrastructure and other clinical services) are located and located to enable equitable,
accessible distribution of cancer treatment.
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3.3 MANAAKITANGA KI TOU HAPORI - CARE CLOSE
TO HOME

Regardless of the system service model, patient care will be provided as close to
home as possible.

Nga Tohutohu - Recommendations

3.3.1  All cancer services will provide outreach clinics with a particular focus on achieving equity
of access to services in underserved communities.

3.3.2 Telemedicine will be developed, supported and utilised for advice and appointments -
including use of community and rural health practitioners to support telehealth
appointments. Inequities in access to digital technology for Maori, Pacific and
socioeconomically deprived communities will be considered and addressed to the extent
possible.

3.3.3 Where clinically appropriate, and as much as possible, systemic anticancer treatments will
be delivered in community settings and by a broader workforce.

3.3.4 Continue the roll out of linear accelerators for radiation oncology (LINACs) outside of major
centres.

3.4 NGA RAUEMI WHAKAHAERE - IMPLEMENTATION
MECHANISMS

Developing mechanisms to ensure high quality, consistent care.

Nga Tohutohu - Recommendations

3.41 Clear, person-centred clinical service pathways will be developed according to the
nationally agreed system model, outlining the ‘default’ in terms of treatment pathways,
referral pathways, where and how MDMs are held, treatment-related diagnostics, and allied
health requirements.

3.4.2 Patient pathways will be developed to include accessible information for patients and
whanau.

3.4.3 Options will be built into the system to address existing inequities, with clear default
pathways that allow for deliberate deviation from the pathway to meet patient and whanau
needs.

3.4.4  Appropriate technology will be made available to support real-time patient care, including
ensuring patient information is available across the health system and is supported by
appropriate telehealth infrastructure and support.
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4,

WHAKAPUMAU MAHI -

WORKFORCE

Nga Arotahinga Matua - Key Points

The people who make up the cancer workforce are dedicated, hard-working and expert at what
they do. Despite dealing with heavy workloads, suboptimal working environments, and often very
sick and distressed patients and whanau, they deliver compassionate and high-quality care.

Cancer treatment requires many health professionals and allied staff working together as a team -
including doctors, nurses, nurse practitioners, radiation therapists, and radiation oncology medical
physicists. Cancer care is also supported by a wider, non-cancer specific workforce that includes
allied health, laboratory and imaging professionals, and others. Non-clinical staff are equally
essential and include navigation roles and providers of rongoa, social and cultural support.

The volume and complexity of cancer services is rising, as the incidence of cancer increases
amongst a growing, ageing population with more co-morbidities requiring more complex care.

New developments in cancer care will also increase in complexity, scale and pace. We need a
workforce with time and expertise to deliver state-of-the-art treatments and with sufficient time to
accommodate lifelong education in a rapidly changing field. A cancer workforce beset with
vacancies and high burn-out rates will not deliver this.

A major challenge in cancer service delivery is workforce capacity. In some areas, staffing levels are
below recommended levels and pose a clinical risk.

Health professionals take years to recruit and train, so action is required now.

There is an overreliance in some areas on recruitment from overseas. With a global pandemic in
play and international deficits in the cancer workforce, this is not a sustainable solution.

Cancer care is a challenging and often stressful field of work. Staff need to have a reasonable
workload for their own wellbeing and for staff retention.

Many staff who work in specialised cancer surgical services are in sole person roles, creating
challenges for service continuity, leave cover and succession planning.

There is a concerning lack of diversity in the cancer workforce. It is not representative of the New
Zealand population and not always culturally safe. Despite emphasis on cultural competence in
health professional training, patients and whanau provide examples of feeling unsupported,
misunderstood and culturally unsafe in the cancer care environment.

Increasing Maori and Pacific numbers in the cancer workforce is critical to improve outcomes
for Maori and Pacific patients and whanau, and requires specific attention and investment.

Nursing is the largest profession working in cancer. New Zealand needs sustainable growth in the
nursing workforce to support improvements in cancer, and a framework for development into
senior nursing roles.

Cancer allied health is faced with particular and significant challenges that mostly arise from a lack
of recognition and visibility. Allied health services are unable to provide consistent, equitable care
for those who would benefit from it.

There is huge potential for innovative workforce models to help address workforce capacity and
deliver high quality, patient and whanau-centred care. This requires planning and coordination at a
national level with investment in education and training, replacement staffing cover while people
upskill, and additional FTE allocated to advanced and extended scope roles.
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4. Whakapumau Mahi - Workforce

Tohutohu Matua - Overarching recommendation:
Undertake immediate actions to support and strengthen the cancer
workforce (in hospital and community settings) and develop a
comprehensive cancer workforce plan for the future.

4.1 WHAKAPUMAU MAHI - WORKFORCE CAPACITY

Sufficient numbers of appropriately trained staff in the cancer workforce to deliver
care and treatment at the right time and in the right place.

Nga Tohutohu - Recommendations

4.1.1

4.1.2

4.1.3

4.1.4

4.1.5

The Government will consider increased allocation of funding for education and training of
the cancer workforce, including funding for replacement staffing cover.

Health Workforce will work with training providers and the sector to fill vacant training
positions e.g. radiation oncology medical physicists, Maori nurse practitioners.

The Government will consider increased allocation of funding to increase the current
establishment of health professionals working in cancer treatment.

Health Workforce, Health NZ and Maori Health Authority, with support from Te Aho o Te
Kahu, will support growth of the non-clinical cancer workforce (e.g. kaiawhina, community-
based whanau support staff, Kaupapa Maori services).

Health Workforce, Health NZ and Maori Health Authority, with support from Te Aho o Te
Kahu, will continue to develop and implement an approach to systematically and
deliberately increase Maori and Pacific cancer workforce capacity through targeted
investment and active recruitment.

4.2 NGA TUMOMO TANGATA - DIVERSITY

A cancer workforce that reflects the community it is serving.

Nga Tohutohu - Recommendations

4.2.1

Te Aho o Te Kahu will work with the Maori Health Authority, Health NZ, Health Workforce,
and the Ministry of Health to ensure a focus on the development and implementation of
the:

e Maori Health Workforce Action Plan;

e workforce recommendations contained in Ola Manuia: Pacific Health and Wellbeing
Action Plan 2020-2025.
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4.3 KAWA WHAKARURUHAU - CULTURAL SAFETY

Those in the cancer workforce will be self-aware and address their own bias in
relation to people from other backgrounds, to help reduce systemic racism and
achieve health equity.

Nga Tohutohu - Recommendations

431 Te Aho o Te Kahu will systematically monitor and assess inequities in cancer care access,
treatment and outcomes.

4.3.2 Te Aho o Te Kahu will work with the Maori Health Authority, Health NZ, Health Workforce,
and the Ministry of Health to develop processes to support, increase, and measure the
cultural safety of the cancer workforce.

43.3 Te Aho o Te Kahu will work with the Maori Health Authority and the Ministry of Health to
support the implementation of the Ao Mai Te Ra antiracism maturity model (currently in
development) across the cancer treatment system.

4.4 KAUPAPA HAU ORA - ALLIED HEALTH

Establish, recognise and grow allied health as an essential component of the
cancer workforce.

Nga Tohutohu - Recommendations

4.41 Te Aho o Te Kahu and Health Workforce will identify and quantify the cancer allied health
workforce to enable effective workforce planning and monitoring.
4.4.2 Te Aho o Te Kahu will support cancer allied health national leadership. This leadership will
include:
e providing subject matter expertise to cancer pathway development;
e providing national clinical expertise to the cancer allied health workforce;
o working alongside Health Workforce to define cancer allied health career
frameworks, training guidance and workforce development, and in particular
supporting the growth of Maori and Pacific allied health services.

4.5 HE RITENGA HOKAITANGA - SCOPE OF PRACTICE

The right people doing the right job, and embracing flexible, innovative ways of
working that go beyond traditional role boundaries.

Nga Tohutohu - Recommendations

451 Te Aho o Te Kahu and Health Workforce will jointly lead the urgent development of a future
focused cancer workforce plan that:
e includes significant growth of nationally consistent advanced and extended practice
roles in nursing and allied health;
e facilitates equitable distribution of care and treatment (geographically and for Maori
and Pacific in particular);
e includes access to continuing education;
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creates a digitally capable workforce that is able to use telehealth to its full
potential;
emphasises the importance of a strong team approach to cancer care.

4.5.2 The Government will consider allocation of funding to kickstart implementation of the
cancer workforce plan to:

create more early career positions in cancer care, so that more experienced staff can
be freed up to participate in education and training for advanced and extended
practice roles;

create more clinical nurse specialist and nurse practitioner positions in cancer care;
create specialist cancer roles in allied health;

grow the non-clinical cancer workforce (e.g. kaiawhina, community-based whanau
support staff, Kaupapa Maori providers);

ensure administrative and other systems are in place to support clinical staff in their
roles.
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5.

NGA RATONGA AWHINA -

COORDINATION & SUPPORTIVE
CARE SERVICES

Nga Arotahinga Matua - Key Points

Cancer treatment is complex, and patients diagnosed with cancer often need to engage with
multiple clinical specialists and clinical services. These include cancer treatments (e.g. surgery,
chemotherapy, radiation oncology, medical oncology) and treatment enabling services/outcome
enhancing services (e.g. dietetics, dentistry, psychology, prosthetics, occupational therapy).

Clinical services can be located at a local, regional or national level. Where treatment services are
not available locally, patients must travel away from home - sometimes for weeks at a time.

Patients also need support and advice from a range of non-clinical supportive care services (e.g.
spiritual support, cultural support, financial advice, travel and accommodation advice, etc).

These non-clinical support services are provided by a wide range of organisations, who play an
important role in trying to make things as easy as possible for patients and whanau going through
cancer treatment, and by supporting their general quality of life and wellbeing. However, the
availability of these support services is inconsistent across the country.

Maori providers in particular form a key contribution by supporting Maori access to treatment and
care but have frequently received inequitable funding and support to deliver care to their
communities.

Primary care providers are often not seen as part of the specialist team and may not be updated
until a patient completes their cancer treatment.

Current cancer treatment pathways largely ignore the needs of whanau, who often play a pivotal
role in the treatment and rehabilitation of people living with cancer.

The complexity of the cancer journey creates inequities in treatment, outcomes and experiences.
These inequities are compounded by socioeconomic factors and the ongoing effects of
colonisation.

To support patients and whanau on their cancer journey, a number of different cancer care
coordination and navigation models are in use in New Zealand. These are delivered by a range of
health professionals and non-health professionals, and vary in approach and focus. This
inconsistency in service models across the country can result in more inequities for patients and
whanau.

Where these services are unavailable or over-subscribed, the responsibility for sequencing
appointments and treatments at a variety of locations, seeking help for symptoms, and sourcing
various types of support often reverts back to the patients and whanau.

Care coordination as a function involves building a relationship with each patient and whanau,
assessing their needs, and working with clinical and non-clinical service providers to ensure these
needs are met.

Care coordination is largely a non-clinical function, although some aspects could be provided by
clinical staff. It can be based in primary care, Kaupapa Maori or hospital settings.
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5. Nga Ratonga Awhina - Coordination and Supportive
Care Services

Tohutohu Matua - Overarching recommendation:

Te Aho o Te Kahu will work alongside Health NZ and the Maori Health
Authority to grow and strengthen a national cancer care coordination
function that will assess patient and whanau needs, reduce barriers, and
work with specialists to coordinate cancer care including treatment
services.

5.1 TIKANGA WHANUI - HOLISTIC APPROACH

The primary focus of cancer treatment and support is on patient and whanau

needs.

Nga Tohutohu - Recommendations

5.1.1 The Government will consider allocation of funding for training provision to strengthen and
develop the national care coordination workforce, and establish new care coordination
positions, with a particular focus on Maori and Pacific services.

5.1.2 Te Aho o Te Kahu will work with Health New Zealand, the Maori Health Authority to agree
and ensure holistic, whanau-centred Cancer Care Coordination (CCC) design principles, for
example:

being informed by insights from patients and whanau, and similar services currently
operating;

taking @ multidisciplinary team approach to care coordination, that includes lived
experience;

enabling patients and whanau to access the support and information that they may
require, including use of digital technologies e.g. web-based or phone apps;
supporting patients and whanau to access assistive technologies and prosthetics
that enable independence and quality of life;

using Kaupapa Maori ways of doing and thinking;

integrating care coordination and supportive care services data and information with
patient health records and health care data, regardless of the care setting;

ensuring consistency of the CCC function throughout the country via a range of
means, e.g. identifying a national lead, facilitating regular CCC workforce forums,
quality reporting;

recognising, supporting and integrating the CCC workforce within the wider health
workforce;

incorporating reporting, monitoring and evaluation.
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5.2 MANA TAURITE - EQUITY LED

Patients and whanau are actively supported to have equitable access and
equitable quality of care, leading to equitable cancer outcomes.

Nga Tohutohu - Recommendations

5.2.1 Te Aho o Te Kahu will work with Health NZ and the Maori Health Authority to agree equity-
led CCC implementation principles, for example:

¢ that the roll-out of CCC focuses first on those who experience the largest cancer
inequities, i.e. Maori and Pacific cancer patients and their whanau;

e as the care coordination workforce capacity increases, CCC to be extended to other
groups experiencing cancer inequities (likely to be those living in deprivation and/or
rural areas, people with disabilities, people living with mental illness and addictions
etc) and then the general population;

e CCC evaluation over the first 3-5 years in order to ensure it remains equity-led, and
to inform quality improvement and best practice as service delivery is scaled up.

5.3 MATAURANGA MAORI

Develop strategies to embed Matauranga Maori throughout the cancer system.

Nga Tohutohu - Recommendations

5.3.1 Te Aho o Te Kahu will work with the Maori Health Authority and Health NZ to support
development of the following options, considering how these might be implemented:
e increased funding for community-based Maori-led, Kaupapa Maori, and Whanau Ora
services;
e opportunities for Maori to access Matauranga expertise (such as tohunga) and to
discuss traditional healing practices as part of their treatment and care.

5.4 RANGAI KAUPAPA ATAWHAI - NOT-FOR-PROFIT
SECTOR

Acknowledge the critical importance of the not-for-profit sector in delivering
important cancer services.

Nga Tohutohu - Recommendations

5.41 Health NZ and the Maori Health Authority, working with Te Aho o Te Kahu, to:
e identify the significant challenges for the not-for-profit sector cancer services and
consider additional support for continuity and sustainability;
e provide easily accessible information to healthcare staff, and patients and whanau,
on the cancer support services provided by the not-for-profit sector and how to
access them.
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5.5 TE ARA TAUNAKI - ACCESS TO SUPPORT

Non-clinical supportive care services are accessible to all who need them.

Nga Tohutohu - Recommendations

5.5.1 Health NZ and the Maori Health Authority, working with Te Aho o Te Kahu, to ensure that:

e cancer patients and whanau have ready access to Maori health teams in all care
settings;

e cancer-specific social support is accessible for patients, whanau and carers through
a variety of mechanisms such as hospital and community-based social workers and
support programmes;

e appropriate spiritual support is available across in-patient, out-patient, and day stay
settings, with clear links to community-based spiritual support providers;

e healthcare settings provide appropriate spaces/environments that meet cultural and
spiritual needs during care e.g., whanau rooms and chapel/quiet spaces;

e accessible support options are enabled for people via telehealth and other
innovative delivery methods;

e there is a seamless transition between treatment and supportive care, through an
integrated referral system that connects patients and whanau to appropriate
community support services.

5.6 HE PUTEA AWHINA - NATIONAL TRAVEL
ASSISTANCE (NTA) SCHEME

Patients and whanau can access cancer treatment without travel and
accommodation being a financial burden.

Nga Tohutohu - Recommendations

5.6.1 Te Aho o Te Kahu will work with the Ministry of Health, Health NZ, and the Maori Health
Authority to ensure barriers to treatment are reduced or eliminated, by:

e increasing the total funding pool and rates of remuneration for NTA;

e enabling prepaid assistance (rather than the current reimbursement model);

e simplifying and widening the eligibility criteria, including addressing specific
inequities for Maori, Pacific and socioeconomically disadvantaged communities in
particular;

e ensuring existing inequity needs are considered in the allocation of resources;

e strengthening accountability and transparency regarding allocation of NTA funds.
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A KO AKE NEI - NEXT STEPS

These recommendations provide a high-level vision for how cancer treatment and supportive care
services can be integrated, organised and distributed in a way that puts whanau at the centre,
promotes equitable outcomes, and locates treatment and care as close as possible to where
people live. The goal is to deliver services that are safe, effective, cohesive, and sustainable.

The full report that supports this summary document is forthcoming. It will consist of a series of
separate chapters on each of the main specialist cancer treatment and support services, with each
chapter including a description of current state, a literature review, a comprehensive equity
analysis, and detailed recommendations that complement the high-level recommendations in this
summary document. The full report will also include a roadmap for the first steps of the future
transformation of New Zealand’s cancer services.

In order to deliver on these recommendations, Te Aho o Te Kahu plans to establish a partnership
agreement with the HDSR Transition Unit to enable a joined-up strategic and operational approach
to transforming New Zealand’s cancer treatment and support services. A key goal of this
partnership agreement will be to incorporate the recommended changes into the Interim New
Zealand Health Plan.

It is intended that this partnership approach with Te Aho o Te Kahu will transfer from the
Transition Unit to Health New Zealand and the Maori Health Authority once these entities are
established and functioning. Te Aho o Te Kahu will prioritise the establishment of strong
relationships and partnership with Health New Zealand and the Maori Health Authority. The focus
in the early stages will be on identifying respective roles and responsibilities, and on developing
effective advisory processes and monitoring frameworks that will ensure this work results in a
positive difference for whanau in their cancer journeys.

As noted in the System Leadership recommendations section (page 10), Te Aho o Te Kahu will
actively monitor the effect of the changes resulting from the implementation of the
recommendations and developments related to this report. This systematic monitoring and
reporting will be vital to the transparency and success of the transformative approach proposed in
this document.
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APITIHANGA | - APPENDIX I:
TE KUPENGA TIRITI O WAITANGI ME TE MANA TAURITE - TE
TIRITI O WAITANGI AND EQUITY FRAMEWORK

To ensure Te Tiriti principles and equity impacts were appropriately and consistently considered in
this project and report development process, Te Aho o Te Kahu applied a Te Tiriti and equity
framework. The full detail of this framework follows in this table:

Te Tiriti o Waitangi Processes to enact Te Tiriti

principles

Tino Rangatiratanga The goals, principles and aspirations of the establishment of a Maori
Health Authority were considered in the development of the Report
including:

e an understanding that the Maori Health Authority would be a
lead commissioner of kaupapa Maori services, focusing on
expanding and developing provision of services targeted at
Maori communities and a co-commissioner for all other health
services, working jointly with Health NZ to ensure that hauora
Maori is prioritised

e the health system reinforces Te Tiriti o Waitangi principles and
obligations at all levels, with rangatiratanga shaping care
design for Maori, so Maori models of care flourish

e ensuring that Health NZ and the Maori Health Authority have
access to high quality information about cancer related
inequities and the current state of specialist cancer services,
along with the best available evidence of optimal future
specialist cancer service design and organisation, to inform
future decision-making and service commissioning towards
improving Maori cancer outcomes.

Equity Developing an appropriate evidence base about existing inequities in
specialist cancer services and service design options for reducing
inequities was developed to inform the Report.

e literature search requests identified information needs to
address inequities in cancer outcomes for Maori, Pacific, and
other groups experiencing barriers to equitable cancer care

e articles were reviewed systematically, including those
published by Maori and Pacific academic scholars to
understand the specific equity issues for these communities

e literature reviews identified equity issues specific to each work
stream as well as equity issues impacting on cancer related
inequities, e.g. impact of comorbidities, poverty, structural and
interpersonal racism
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e key findings from literature reviews were peer-reviewed as
required by relevant experts

Establishment of Te Kahui Mana Taurite - an Equity Steering Group,
which met weekly to support and critique progress on the Report, that
consisted of a member from each internal working group, other Te Aho
o Te Kahu equity leads, and a representative of Hei Ahuru Mowai (the
National Maori Cancer Leadership Group).

Active protection

Maori and Pacific members of He Ara Tangata (lived experiences of
cancer advisory group) were invited to participate in a workshop to
identify the cancer care and treatment issues for Maori and Pacific
experiencing cancer, and their whanau.

Strategic intentions from the Health & Disability System Review are
considered in the development of the Guidance i.e. A health system
which achieves pae ora with a focus on delivering:

e Equity, tackling the gap in access and outcomes between New
Zealanders, particularly for Maori, Pacific peoples, disabled
people, and vulnerable groups.

e Partnership with Maori, in how healthcare is designed and
delivered, and empowering everyone to help design systems
which work for them.

« Sustainability, preventing and reducing health need instead of
just addressing illness, and promoting efficient, high quality care.

e Person and whanau-centred care, which empowers everyone to
manage their own health and wellbeing, giving people, their
carers and whanau meaningful control.

e Excellence, ensuring consistent, high-quality care everywhere,
supported by clinical leadership, innovation and new
technologies to continuously improve services.

Feedback from wananga at the Maori Community hui to be
incorporated into the Report where relevant and appropriate as this
information comes available.

A workshop on potential models of care was held with Hei Ahuru
Mowai.

Options

The Report includes recommendations aimed at ensuring:

e specialist cancer treatment and care for Maori is accessible and
consistently outstanding, with a national network ensuring
excellent care is accessible despite geographical distribution of
services;

e ensuring that appropriate enablers are considered and identified
to mitigate any existing or potential inequities in the delivery of
future cancer services;
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e access to services is improved for Maori, including providing
cancer care close to home where feasible;

e the Maori cancer care workforce, including nurses, clinical staff,
whanau ora navigators, and allied health are increased, valued,
supported, well-trained and equitably funded;

e Maori are able to access appropriate tikanga, matauranga Maori,
and rongoa services and support during their cancer treatment;

e Non-Maori working in the cancer care sector are explicitly
required to show competence and continued professional
development that delivers culturally appropriate care;

e Patients and whanau are empowered and enabled to feed back
when services are not delivered in ways that meet their needs,
and there are clear pathways to do so.

Partnership

Supported Maori, Pacific, and consumer input into the development of
the Report:

e Hei Ahuru Mowai represented on Te Kahui Mana Taurite;

e members of Hei Ahuru Mowai were invited to participate in
relevant workstreams and the development of the Report;

e people with lived experience of cancer were invited across all
workstreams in this project;

e each workstream included Maori clinical expertise and consumer
input where this is feasible;

e stakeholder engagement with Maori and Pacific occurred during
the development of the Report.
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APITIHANGA Il - APPENDIX II:
KA HONO KI TE HUNGA WHAIPANGA - STAKEHOLDER

ENGAGEMENT

List of groups who have been engaged and contributed insights to this work

Group

Representatives

Te Aho o Te Kahu Advisory
Council

Shelley Campbell - CEO (Waikato/Bay of Plenty Cancer Society)

Keriana Brooking - CEO (Hawke's Bay DHB)

Dr Christopher Jackson - Medical Oncologist (Southern DHB)

Graeme Norton - Chair (Health Consumer Councils of New Zealand)

Dr Nina Scott - Chair (Hei Ahuru Mowai - Maori Cancer Leadership
Aotearoa), Public Health Physician (Waikato DHB)

Dr Richard Sullivan - Director Cancer and Blood (Auckland DHB), Director of
Northern Cancer Network

Professor Jonathan Koea - Surgeon (Waitemata DHB), Professor (Auckland
School of Medicine)

Dr Apisalome Talemaitoga - General Practitioner, Pacific Health Advocate

Hei Ahuru Mowai

(members listed provided
detailed contribution across
project workstreams and/or hur)

Moahuia Goza - CEO (Hei Ahuru Mowai)

Professor Jonathan Koea - Surgeon (Waitemata DHB), Professor (Auckland
School of Medicine)

Dr Myra Ruka - Haematologist (Waikato DHB)

Shelley Campbell - CEO (Waikato/Bay of Plenty Cancer Society)

Tira Albert - Manager (Mana Wahine)

Dr George Laking - Medical Oncologist (Auckland DHB)

Lisa Te Paiho - Equity and Bicultural Practice Programme Lead Cancer
Focus (MidCentral Health)

Dr Jason Gurney - Senior Research Fellow and Director (Cancer and Chronic
Conditions), Research Portfolio Leader, Department of Public Health
(University of Otago)

Rachel Miller - Cancer Nurse Coordinator (Southern DHB)

Assoc. Professor Jacquie Kidd - Deputy Head of School - Teaching and
Learning Lead (Auckland University of Technology)

Gail McLauchlan - Maori Relationship Manager (Canterbury DHB,
Community and Public Health)

Kendall Stevenson - Research Fellow (Victoria University of Wellington)
Dr Kimiora Henare - Research Fellow (Victoria University of Wellington)
Dr Monica Koia - Senior Research Officer (Massey University)

Assoc. Dean Leanne Te Karu - Assoc. Dean (Maori) School of Pharmacy
(Otago University)

He Ara Tangata

(Te Aho o Te Kahu Consumer
Reference Forum/lived
experience)

(all members provided detailed
contribution across project
workstreams)

Brian Sheppard
Christine Sapwell
Diana Ayling
Heather Browning
Henare Kani

Jo Stafford
Leilani Jackson
Libby Burgess
Marj Allan

Mary Bradley
May Seager
Ngaroimata Reid
Sarah Koopu
Theona Ireton
Vivian Hahipene
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Te Aho o Te Kahu Clinical
Assembly

Dr Christopher Jackson - Medical Oncologist (Southern DHB)

Dr Claire Hardie - Radiation Oncologist (MidCentral DHB), Chair Radiation
Oncology Working Group

Dr Richard North - Medical Oncologist (Bay of Plenty DHB), Chair Medical
Oncology Working Group

Dr Tom Middlemiss - Palliative Care Specialist representing Palliative Care
Nurses NZ, Hospice NZ, Hospital Palliative Care NZ and ANZSPM (Hutt Valley
DHB, Te Omanga Hospice)

Dr James Entwisle - Radiologist, Clinical Director - Strategy, Innovation &
Performance (Capital and Coast DHB)

Dr Chris Hemmings - Clinical Director Anatomical Surgical Pathology,
Canterbury Health Laboratories (CHL)

Mary-Ann Hamilton - Clinical Nurse Specialist/Cancer Co-ordinator - Equity
and Access, Representative, Cancer Nurses College (Waikato DHB), Cancer
Nurses College, NZNO

Dr Humphrey Pullon - Haematologist (Waikato DHB)

Dr Suzanne Beuker - Urologist (Nelson/Marlborough DHB)

Sue Waters - Director of Allied Health, Chair of the National Directors of
Allied Health (Auckland DHB)

Justin Gulliver - Advanced Practitioner, Social Work, Cancer Support Team,
NZ rep. OSWANZ (Capital and Coast DHB)

Dr Scott MacFarlane - Clinical Lead, National Child Cancer Network
(Auckland DHB)

Heidi Watson - Clinical Lead, Adolescent and Young Adult (AYA) Cancer
Network (Auckland DHB)

Dr Alex Henderson - National Clinical Leader, Cancer Genetics (Capital and
Coast DHB)

Professor lan Bissett - Surgeon (Auckland DHB)

Professor Jonathan Koea - Surgeon (Waitemata DHB), Professor (Auckland
School of Medicine)

Dr Ineke Meredith - Breast Surgeon (Capital and Coast DHB)

Dr John McMenamin - General Practitioner (Whanganui General Practice),
Representative, The Royal New Zealand College of General Practitioners
Laura Clunie - Pharmacist (Canopy Cancer Care, Auckland)

Te Aho o Te Kahu Radiation
Oncology Working Group

Working Group chaired by Claire Hardie (Radiation Oncologist (MidCentral
DHB)) and made up of clinical leads (public and private), recognised
experts nominated by their organisation, sector or speciality group

Te Aho O Te Kahu Medical
Oncology Working Group

Working Group chaired by Richard North (Medical Oncologist (Bay of Plenty
DHB)) and made up of clinical leads, recognised experts nominated by their
organisation, sector or speciality group

Te Aho o Te Kahu Haematology
Working Group

Working Group chaired by Humphrey Pullon - Haematologist (Waikato
DHB), and made up of recognised experts nominated by their organisation,
sector or speciality group

Te Aho o Te Kahu National Bowel
Cancer Working Group

Working Group chaired by lan Bissett - Surgeon (Auckland DHB), and made
up of recognised experts nominated by their organisation, sector or
speciality group

Sector expertise working group
(Medical Oncology)

Dr Ben Lawrence - Medical Oncologist (Auckland DHB)

Dr Chris Jackson - Medical Oncologist (Southern DHB)

Dr Fritha Hanning - Medical Oncologist (Auckland DHB)

Dr Garry Forgeson - Medical Oncologist (MidCentral DHB)

Dr George Laking - Medical Oncologist (Auckland DHB)

Dr Kate Gregory - Medical Oncologist (Nelson Marlborough DHB)

Cancer Society NZ

Shayne Nahu (Advocacy and Research Manager)

Yuliya Evdokimova (National Advisor: Supportive Care & Policy)

Marie Wales (Supportive Care Manager, Otago & Southland)

Michelle Gundersen-Reid (Supportive Care Manager, Auckland/ Northland)
Pauline Farquhar (Supportive Care Manager, Central Districts)

Jenni Drew (Supportive Care Manager, Wellington)

Kate Velenski (Supportive Care Manager, Christchurch)

Hazem Abd Elkader (National Office)
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NZ Nurses Organisation / NZ

e Sarah Ellery
Cancer Nurses College e Mary-Ann Hamilton
Committee (representatives of) e Courtney Morgan
e Lynda Dagg
e  Kirstin Wagteveld
e Nadine Gray
New Zealand Hospital e Maxine Handford - Senior Pharmacist (Waikato DHB), Co-Convenor (NZHPA
Pharmacists' Association CNO SIG)

Compounding, Nutrition and
Oncology Special Interest Group
(NZHPA CNO SIG)

e Cath Oliver - Haematology Pharmacist (Auckland DHB), Co-Convenor
(NZHPA CNO SIG)

° Laura Clunie - Pharmacist (Canopy Cancer Care)

e Chloé Campbell - Professional Practice Pharmacist (Pharmaceutical Society
of New Zealand)

e Kay Lengyel - Pharmacist (Northland DHB)

e Billy Allan - Pharmacy Manager (Ministry of Health)

e Joanna Buchanan - Pharmacist (Harbour Cancer Centre)

DHB Pharmacy Managers

e Working group chaired by Gail Edwards - Chief Pharmacist (Wairarapa DHB)
and comprised of DHB pharmacy managers from all DHBs in New Zealand

Royal Australasian College of
Surgeons (RACS)

e Miss Philippa Mercer (Chair NZ National Board)

e Mr Andrew MacCormick (Deputy Chair NZ National Board)

e  Professor Spencer Beasley (Surgical Adviser Aotearoa New Zealand to RACS
Council)

Health Workforce NZ (Ministry of
Health)

e Laura O'Sullivan
e Emmanuel Jo
e Amy Wilson

National Collections (Ministry of
Health)

e Data Services & Data Management Teams

Health System Reforms
Transition Unit

e Chris Mules

e  Dr David Galler

e Dr Mataroria Lyndon

e Kris Macdonald

e Dominique Squires-Newby
e Alex Burton

Royal Australian New Zealand
College of Radiologists (RANZCR)

e NZBranch Manager

List of individuals who have been engaged and contributed insights to this work

Individual

Role

Andrew Connolly

Chief Medical Officer (Ministry of Health)

Anthony Doyle

Chief Radiology Advisor (Ministry of Health)

Apisalome Talemaitoga

General Practitioner, Pacific Health Advocate

Betty Savage

Equity Navigator (Hawkes Bay DHB)

Caroline Aberhart

Pharmacist (Blenheim)

Charis Frethey

Programme Manager (NZ Telehealth Leadership Group)

Cheree Shortland-Nuku

Maori Health Directorate (Ministry of Health)

Chris Hemmings

Clinical Director of Anatomical Pathology (Canterbury DHB)

Claire Hardie

Radiation Oncologist (MidCentral DHB)

Darien Montgomerie

Site Manager (Bowen ICON Cancer Centre)

Denise Redwood

Radiation Therapy Services Manager (Auckland Radiation Oncology)
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Gerardine Clifford-Lidstone

Director Pacific Health (Ministry of Health)

Hector Matthews

Executive Director Maori and Pacific Health (Canterbury DHB)

Heidi Watson

Clinical Lead (Adolescent & Young Adult (AYA) Cancer Network Aotearoa)

Humphrey Pullon

Haematologist (Waikato DHB) / Clinical Advisor (Te Aho o Te Kahu)

lan Bissett

Colorectal Surgeon (Auckland DHB)

James Entwisle

Radiologist, Clinical Director - Strategy, Innovation & Performance (Capital and
Coast DHB)

Jeremy Webb

Division of Rural Hospital Medicine

Jim Green

CEO (Tairawhiti DHB)

John Windsor

Professor of Surgery (Auckland University), Consultant Surgeon (Auckland DHB)

Jonathan Koea

Surgeon (Waitemata DHB), Professor (Auckland School of Medicine)

Julie Hook

Disability Services Transformation Programme (Ministry of Health)

Justin Gulliver

Advanced Practitioner, Social Work, Cancer Support Team, NZ rep. OSWANZ
(Capital and Coast DHB)

Kath Fuohy

General Manager Dietitians NZ, Allied Health Aotearoa President

Kim Gear

Dentist (Auckland Head & Neck Specialists)

Leanne Tyrie

Radiation Oncologist, Clinical Director/Chief Operating Officer (Kathleen Kilgour
Centre)

Lisa Te Paiho Equity and Bicultural Practice Programme Lead Cancer Focus (MidCentral Health),
Hei Ahuru Mowai

Lou James Founder - Pinc & Steel, Cancer Rehabilitation Trust

Lynne Greig Chair, Lead Radiation Oncology Medical Physicists Group

Mandy Robinson

Navigator (Hawkes Bay DHB)

Martin Chadwick

Chief Allied Health Professions Officer (Ministry of Health)

Mary-Ann Hamilton

Clinical Nurse Specialist/Cancer Co-ordinator - Equity and Access, Representative,
Cancer Nurses College (Waikato DHB), Cancer Nurses College, NZNO

Megan Purves

New Zealand Branch Manager (Royal Australian and New Zealand College of
Radiologists)

Michael Taylor

Chair, Radiation Therapy Advisory Panel

Moahuia Goza

CEO (Hei Ahuru Mowai)

Myra Ruka

Haematologist (Waikato DHB), Hei Ahuru Mowai

Peter Ferguson

CEO, Leukaemia & Blood Cancer New Zealand

Rachel Miller

Cancer Nurse Coordinator (Southern DHB), Hei Ahuru Mowai

Renee Wood

Rehabilitation Physiotherapist, Tl Tonu

Richard Egan

University of Otago & Cancer Society Research Collaboration Unit

Richard Sullivan (UK)

Professor, Cancer & Global Health at Kings College (London, UK)

Sarah Ellery

Oncology Clinical Nurse Specialist (Canterbury DHB)
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Scott Macfarlane, Elizabeth Ryan

National Child Cancer Network NZ

Shaun Costello

Radiation Oncologist (Southern DHB) / Clinical Advisor (Te Aho o Te Kahu)

Sue Crengle Chair, Te Waipounamu Maori Leadership Group for cancer, Professor in
Department of Preventive and Social Medicine (Otago University), Hei Ahuru
Mowai

Sue Waters Chair of DHB Directors of Allied Health, Chief Health Professions Officer (Auckland
DHB)

Terry Taylor NZ Institute of Medical Lab Scientists

Tira Albert Manager (Mana Wahine), Hei Ahuru Mowai

Tory Crowder

Clinical Manager Nutrition and Dietetics (Canterbury DHB)

Viv Ali

Practice Manager (St George's Cancer Care Centre)
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Te Aho o Te Kahu Council role and function 

Background

On 2 September 2019, the Prime Minister announced that there would be a Cancer Control Agency that would provide leadership across the cancer continuum. The task was to set up an Agency within 14 weeks, an ambitious goal. The Council first met in October 2019 to provide leadership, advice and support to help us meet that goal. On 2 December 2019, the Cancer Control Agency became a legal entity. Since then, Te Aho o Te Kahu has developed a work programme which addresses the priorities identified by the NZ Cancer Action Plan. The process of simultaneously setting up Te Aho o Te Kahu while delivering on key priorities has been hugely challenging, exacerbated by the additional challenges presented by COVID.  However, the Agency is continuing to move forward at pace, thanks to the commitment and focus of the staff.

Current Status

Cancer control is broad, complex and rapidly changing. Rapid decision-making has been required to date for a range of reasons including the newness of the Agency (every detail of structure, purpose and function had to be determined within an environment of high political and public expectations), the impact of COVID and the ongoing impact of the health and disability reforms. In this context, it is extremely valuable to have a group with wide-ranging experience and skills to provide independent and objective opinions and new perspectives on problems and discussions. It has also been valuable and important to Te Aho o Te Kahu to have strong Māori leadership and our commitment to the 50:50 Māori/non-Māori leadership on our Council reflects our continued intention to work in a way that is consistent with Te Tiriti o Waitangi. In addition, key leaders within the Cancer Control Council have undoubtedly increased the credibility and relevance of the Agency with the sector. 

In the first 12-18 months of its existence, the Council was very helpful in decisions around implementing the Agency. Since then, the focus of the Council has been on specific projects being developed by the Agency, particularly the Cancer Services Planning work, which represents possibly the best opportunity for Te Aho o Te Kahu to lead transformational change in the sector. 

Te Aho o Te Kahu now has a fully operational leadership group whose role it is to set the strategic agenda and priorities of the Agency. The Agency is supported by He Ara Tangata, Hei Āhuru Mōwai and the Clinical Assembly, as well as a range of other advisory groups around specific projects for operational advice and support.





Proposed change in focus of role of Council

Now that Te Aho o Te Kahu has moved beyond the establishment phase, the focus of the Agency is increasingly moving towards the implementation of identified priority areas through working closely with Health NZ and the Māori Health Authority. Accordingly, we propose the ongoing advisory role and function of the Council should be transformed to fit the change in focus. We propose the following changes to the role of the Council:

· Less frequent meetings (suggested biennial) which would focus on:

· the strategic direction of Te Aho o Te Kahu, 

· the mix or distribution of projects and foci of Te Aho o Te Kahu,

· and identification of risks and opportunities including environmental scans from perspective of Council members,

· identification of ways in which Council members can strengthen and support Te Aho o Te Kahu in its roles and function.

· There would be less focus on operational aspects of specific projects.



Points for discussion

· Potential challenges and opportunities of the proposed approach

· Future roles and functions of the Council

· Proposed frequency and timing of Council meetings

· Other considerations.
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Data flows through the health system, it is used and reused: not collected or re-entered repeatedly

The data is intended to support both the patient and the health care provider, and the development of CanShare therefore both clinician led, and involves consumer consultation

All data is Standards base to allow sharing throughout the healthsector

The system is cloud based and compatible with the upcoming Hira platform
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Currently working on a minimum viable product:

Using lung and colorectal cancers as exemplars

These are the fore-runners for 50 to 100 tumour streams each with an associated pathology/clinical workgroup

 

Two major elements:



One – Structured Pathology Request Form

Link lung and colorectal surgeons in the southern region to Southern Community Laboratories via a pathology request form we will build

Timeframe

Developed by the end of the year

Partners

Royal College of Pathologists Australasia (NZ Faculty)

Pathology/clinical workgroups

NZ Breast Cancer Foundation





Two – Structured Pathology Reporting Form

Southern Community Laboratories will adapt their software to accept this data and will build a pathology reporting form to CanShare Standards

Timeframe

Early next year

Partners:

Royal College of Pathologists Australasia (NZ Faculty)

Pathology/clinical workgroups

Southern Community Laboratories

Southern Region

D&D
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Three Work streams: 

One

Installing the ACT-NOW regimens into (10) cancer centres

Have about 160 regimens complete of an estimated 1,000 to 1,200

NOTE: This installation is not to CanShare Standard therefore data collection is not fully CATS: Complete, Accurate, Timely and Shareable (quarterly downloads with incomplete use of SCT)

Timeframe

Full implementation of all regimens to all sites by the end of 2022

Full CanShare implementation is dependent on vendors: Elekta (Mosaiq) and Varian (Aria) potentially end of 2022 as well 

Two

Developing a data specification for the ROES implementation working closely with vendor and the Northern Region

Timeframe

End of year

Partnering

Northern Region



Three

Once Elekta accepts new Standards will incorporate the ROES data standard into Mosaiq software, and Aria when they are also ready

Timeframe

Full CanShare implementation is dependent on vendors: Elekta (Mosaiq) and Varian (Aria) potentially end of 2022

Partner

Elekta and Varian
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Working with southern MDM to redevelop their MDM to accept pathology data and send outcome data

Timeframe

Complete mid 2022

Partners

Southern Region

Southern Community Laboratories
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National Cancer Data Repository

This is the Minimum Viable Product / Pilot of the CanShare Programme

Implement minimum viable product of a cloud database to house and manage national cancer data – this work is heavily partner dependent

This will include demonstration of analytics capability

Timeframe

Pilot delivered in the first half of 2022

Partners

D&D

Vendor (yet to be decided)
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ROC



One

ROC Enhancement to increase the amount of data that can be collected, particularly around tumour staging



Current ROC enhancement

Engaging with Elekta to upgrade to CanShare Standards, expect Aria to follow suit (this is essentially the same piece of work as upgrading the Medical Oncology data with these vendors)

Will then upgrade ROC to allow Complete, Accurate, Timely and Shareable data collection (CanShare Standard)

Timeframe

Dependent on Vendors anticipated during 2022

Partners

Elekta

Varian
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Ministry Registries



New Zealand Cancer Registry

Working with the NZ Cancer Registry to improve the quality of their data and to scope to direct import of data into their register

Timeframe

Dependent of CanShare progress

Partners

NZCR

D&D



Nation Screening Unit

Opportunity has been presented at both Breast Screening Aotearoa and the National Cervical Screening Unit are upgrading their IT systems

Initial discussions around upgrading their data to meet CanShare data standards and to allow real-time exchange of clinical data 

Timeframe

Just initiating first discussions with both NSU and D&D

Partners

NSU

D&D

NZ Breast Cancer Foundation 
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Non Governmental Organisation Registers



NZ Breast Cancer Foundation

Will be working with them to upgrade their database to CanShare Standards

This will be a part of the work undertaken with both:

Breast Structured Pathology Reporting and with 

Breast Screening Aotearoa



We are aware that there are other registries including the Binational Colorectal Cancer Audit which has approached us
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Patient Reported Measures

Are developing the ability to provide electronic forms that are accessible on a range of media with associated analytics capability

Can provide SNOMED CT coding, including Te Reo Māori translations

Awaiting further news on this initiate

Timeframe

Dependent on work being initiated

Partners

Person and Whānau Team – Leading t is work



Structured Radiology Reporting

Considering a range of options:

Microsoft Natural Language Processing

Reviewing previous work

Structured data input

Timeframe

Uncertain

Partners

D&D

Microsoft

PET-CT programme (Potentially)

Breast Screening Aotearoa (Potentially)



Structured Surgical Reporting

Have yet to engage with this body of work
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Health Sector

We will provide standards to allow the wider health sector to engage with CanShare



Researchers

When meaningful data is available researchers will be provided direct access to de-identified information



Patient / Whānau

We will be engaging to identify what information to provide, how best to provide it and how to best make it accessible 
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