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Optimal Care Pathways

Guides to best practice care across the cancer
continuum

Embedded as national standards in Australian
Cancer Plan

Benchmark for quality cancer care
Reduce unwarranted variation

Improved outcomes and cancer care

> Australian Government

£ Cancer Australia

Clinical Practice Guidelines
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National Optimal Care Pathways Framework Summary

Vision

The integration of Optimal Care
Pathways (OCPs) into clinical practice

as the standard of cancer care,

ensuring cultural safety and

accessibility throughout the cancer
journey, improving equity in cancer
care and outcomes for all Australians.

Principles

* Equity

*  Future-focused
* Person-centred
* Collaborative
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Functionality
for clinicians

Comprehensive Data Capture Comprehensive Cancer Care

Improved data collection to inform OCP

Adherence to OCPs will be a requirement for participation in
evaluation and drive quality improvements. the Austrakan Compreh CancerN k (ACCN) ensuring
OCPs are embedded into clinical practice across jurisdictions
and networks to deliver comprehensive cancer care.

Who is the OCP Framework For?

The National OCP Framework is
intended for service planners, policy
makers and OCP developers to
understand the standards for OCP
development and the strategies
employed to enhance equitable access
to care through OCPs.
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Activating OCPs across the system

New OCPs
Older people | Rare & less
common
Rural & remote | LGBTQIA+ |

Research -OCP Disability
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National cancer
control
indicators

Digitisation of

Step 2 OCP updates [‘ej Improving & -——— OCPs
for general practice > Embedding
OCPs
\ OCP updates
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OCP Digitisation

Easily navigate steps
and principles

Optimal care pathway for
older people with cancer

FIRST EDITION
°© Optimal care pathway for Aboriginal and

Layer OCPs for tailored HO& %A Secous o
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Optimal care pathway for people

Integrate into existing
health platforms

Launch in early 2027
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OCPs - Facilitating earlier diagnosis

Signs and symptoms of cancer

Symptoms G P RISK
Signs / |

out of 100 would out of 100 would
have cancer have cancer

Lower-risk
Less than one
person out of 100
would have cancer

Test results

Combinations

Investigations & Referral
to cancer specialists and health services, including cancer nurses.




Symptom-based guide

Higher-risk Moderate-risk

About 3-5 people About 1-2 people
out of 100 would out of 100 would
cancer have cancer

Lower-risk
Less than one
person out of 100
would have cancer

SYMPTOMS

Dysphagia

Abdominal bloating
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Abdominal mass (%) @
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Abdominal tenderness
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Abdominal pain

Appetite loss
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Jaundice

Malaise

Epigastric pain

Haematemesis
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Colorectal cancer

Hepatocellular carcinoma (HCC)

Oesophagogastric cancer

Pancreatic cancer
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Supporting cancer diagnosis
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SYMPTOM COMBINATIONS

Abdominal bloating with raised AST* (é? Rectal bleeding with any of the following: .
+ abdominal pain

+ change in bowel habit

- diarrhoea

+ unexplained weight loss

Abdominal pain with any of the following: [%
~or arepeat presentation of rectal bleeding

raised platelets
- unexplained anaemia
- or a repeat presentation of abdominal pain

Rectal bleeding with any of the following:
+ abdominal tenderness [%

wizhaala \qur: any of the following: . e ——
- abdominal pain
- dyspepsia
~ eplgastric pain
+ nausea/vomiting Unexplained weight loss with any of the following:
 raised platelets - abdominal tenderness
- reflux - unexplained anaemia

- unexplained weight loss

- or a repeat presentation of dysphagia
Unexplained weight loss with any of the following:

- abdominal pain

TEST RESULTS
Raised platelets CED

Unexplained anaemia [% éj @%9

Abnormal LFTs

Raised inflammatory
markers (ESR, CRP)

&
Raised ALP (17
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Next steps
Publication mid 2026 || —
Announcements at: Future opportunities:

* Embed into clinical workflows

* Education programs

* Webinars and awareness campaigns
* Digitisation of OCPs
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Nurses and OCPs

. ; Step 2: Presentation, . . PR o 4 Step 5: Follow-up care
Step 1: Prevention & SIER £ el Step 3: Diagnosis, stagin .
early detection initial |nrveef(se’rr|rgoc|1’rlons & &p’rreq’rmgn’r plonnigg 9 Step 4: Treatment offe:;fg\jgﬁsn’r &

)

Step 6: Managing - . .
recurrent, residual or Step 7: End-of-life
metastatic disease care

Patient-centred care Safe and quality care  Multidisciplinary care  Supportive care  Care coordination Communication Research & clinical trials
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