Response to Health and Disability System Review
Royal Australian and New Zealand College of Radiologists (RANZCR)
Faculty of Radiation Oncology
May 2019
About the Royal Australian and New Zealand College of Radiologists
The Royal Australian and New Zealand College of Radiologists (RANZCR) is the peak body
advancing patient care and quality standards in the clinical radiology and radiation oncology
sectors. It represents 4,500 members in Australia and New Zealand.
RANZCR’s role is to drive the appropriate, proper and safe use of radiological and radiation
oncological medical services. This includes supporting the training, assessment and accreditation of
trainees; the maintenance of quality and standards in both specialties, and workforce mapping to
ensure we have the staff to support the sectors in the future.
Structure of RANZCR
RANZCR has two faculties, each representing a different speciality.
The Faculty of Clinical Radiology (FCR) is the bi-national body for setting, promoting and
continuously improving the standards of training and practice in diagnostic and interventional
radiology for the betterment of the people of Australia and New Zealand.
Clinical radiology relates to the diagnosis or treatment of a patient through the use of medical
imaging. Diagnostic imaging (DI) uses X-ray, computerised tomography (CT), magnetic resonance
imaging (MRI), ultrasound and nuclear medicine imaging techniques to obtain images that are
interpreted to aid in the diagnosis of disease. In addition to their diagnostic role, clinical radiologists
also provide treatments and use imaging equipment in an interventional capacity.
The Faculty of Radiation Oncology (FRO) is the peak bi-national body advancing patient care and
the specialty of radiation oncology through setting of quality standards, producing excellent radiation
oncology specialists, and driving research, innovation and collaboration in the treatment of cancer.
Radiation therapy (RT) involves the controlled use of radiation by specialist radiation oncologists to
treat cancer either for cure, or to reduce pain and other symptoms caused by cancer.
1.0 Introduction
RANZCR welcomes the establishment of the New Zealand Health and Disability System Review
(the Review) aimed at identifying opportunities to improve performance, structure and sustainability
of the system. RANZCR supports the Review’s goal of achieving equity of outcomes for all New
Zealanders, particularly Māori and Pacific peoples. RANZCR welcomes the opportunity to provide
feedback and is willing to participate fully in the Review.
The Faculties of Clinical Radiology and Radiation Oncology have each made separate submissions
to this consultation phase of the HDR, highlighting their specific issues.
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This submission from FRO is focused on the systemic benefits that are being realised from the
national coordination and planning approaches that have been adopted in the radiation oncology
sector and more broadly in the management of cancer in New Zealand.
1.1 Cancer and Radiation Oncology
There are different types of treatment for cancer including surgery, chemotherapy and radiation
therapy. Radiation therapy is a safe, effective, non-invasive and well-established way to treat
cancer - either for cure, or to reduce pain and other symptoms for improved quality of life. It can be
used to treat almost all cancers, anywhere in the body.
Radiation therapy’s contribution to the fight against cancer is significant. It has been estimated to be
involved in 40% of all cancer cures, compared to 49% of patients being cured by surgery and 11%
through systemic treatments.1 At least one in two people diagnosed with cancer would benefit from
radiation therapy at some point in their cancer journey2.
As one of the key pillars of quality cancer care, radiation oncology requires a nationally coordinated
approach, taking into account the needs of all cancer patients, their families and carers, to help
ensure:
• The availability of radiation therapy to all patients for whom it is clinically appropriate (regardless of
their ethnicity, geographical location or financial status), which can be accessed in a timely
manner;
• Patient-centred, evidence-based and multidisciplinary care;
• Continuous quality improvement; and
• Long term and national coordination between bodies responsible for workforce, resources and
infrastructure planning. The radiation oncology sector has very specific facility, equipment and
workforce needs that require integrated, long term national planning.
1.2 The New Zealand Context
Although about one in two cancer patients would benefit from radiation therapy, the actual
intervention rate in New Zealand is about 37%, with wide variation between 28% and 44% across
the District Health Boards. The national Māori intervention rate is 37%, the same as the overall
rate.
This means that one in three cancer patients who should have radiation are missing out.
This underutilisation could adversely affect health outcomes for patients, including premature death
from cancer, inadequate symptom control, reduced quality of life and increased suffering. The
reasons for this underutilisation are a complex mix of lack of awareness of radiation therapy as a
viable treatment option both by public and within the health sector, physical access to a treatment
centre (particularly in non-urban settings), and patients not being provided with comprehensive
information about all possible treatment options.
There are 10 radiation oncology facilities in New Zealand: three are privately owned, six are owned
by DHBs, and one private/public partnership operating a combined total of 31 linear accelerators
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(linacs3). Data from RANZCR membership database shows there are 60 consultants and 26
trainees in New Zealand4 spanning public and private facilities, metropolitan and regional centres
and a full range of radiation therapy techniques and cancer presentations.
1.3 Constrained Workforce
Health Workforce New Zealand have estimated that international medical graduates (IMGs)
comprise over 55% of the radiation oncologist workforce in New Zealand. This reliance on overseas
trained doctors makes the radiation oncology workforce vulnerable to trends in international
mobility. Although a need for IMGs will remain in New Zealand, it is imperative that we train
sufficient numbers locally for a sustainable workforce.
The Faculty of Radiation Oncology Network New Zealand (FRONNZ) undertakes an annual
centralised recruitment process for six to eight accredited training positions each year. The
profession has struggled to attract suitably qualified applicants to fill training vacancies, which
leaves some departments short of trainees.
Analysis by RANZCR found that in the last decade some 50% of radiation oncology trainees are
now working overseas.
A number of factors are thought to contribute to the failure to recruit and retain trainees, including
the low profile of the specialty. Post-specialist fellowships, filled by recently graduated specialist
radiation oncologists following their registrar training, are a highly desirable component of postgraduate training. Through such fellowships, radiation oncologists develop important clinical and
research skills that allow them to remain at the forefront of cancer management and research.
The absence of fellowship positions in New Zealand acts as a barrier for trainee applications,
represents a loss of productivity from locally trained specialists, a significant loss of valuable
network support, creates a brain drain and contributes to an undesirable perception where no
pathway from registrar to consultant exists.
Unless more practitioners are attracted to and retained within the specialty in New Zealand, the
radiation oncology workforce will not be sufficient to meet demand in the future.
The Faculty acknowledges and commends both the approach and the commitment of the Ministry of
Health to:
•

ensuring the vital contribution of radiation therapy to patient outcomes is factored in when
developing broader health care policies and systems to meet the needs of cancer patients
in the 21st century; and

•

national coordination of radiation oncology in New Zealand as reflected in the National
Radiation Oncology Plan 2017-20215 (the current Plan).

The Faculty notes that the Ministry is currently in the process of developing a new strategic
approach to cancer care in New Zealand and a cancer action plan. The Ministry is also working
alongside the sector to replace the provisional tumour standards with a new standard of care for
people affected by cancer to support: national consistency in access to treatment; equity of
outcomes; system integration; a shift to people-centred (as opposed to health system centred) care.
The Faculty fully supports the need for a nationally coordinated and integrated approach to both
cancer and radiation oncology in New Zealand. The Faculty notes that “the Government expects the
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Review to work alongside other reviews”, which should include the current national radiation
oncology plan and other cancer related initiatives being undertaken concurrently with the Review
and to consider their outcomes and findings in formulating its recommendations.
Demand growth associated with increased cancer prevalence, as well as growth driven by
technology and policy decisions have the potential to impact on radiation oncology services. These,
along with recommendations that may come out of the Review, will all need to be factored into
radiation oncology service capacity planning.
1.4 Radiation Oncology Horizon Summit
The Minister of Health, the Hon Dr David Clark recently hosted the inaugural Radiation Oncology
Horizon Summit at Parliament on 9 May 2019. The Summit brought together a range of experts
and senior decision makers across the health system to discuss the role of radiation therapy in the
health system and associated challenges. The Summit resulted in a verbal agreement from the
Ministry of Health that the Radiation Oncology Working Group (ROWG) and RANZCR would
contribute directly into a national plan to develop additional facilities. Moreover, there was
agreement that the funding model for radiation therapy would be reviewed. RANZCR welcomes
these commitments and believes that they should also be considered in the context of the Review.
The Summit highlighted a range of barriers to care, which are covered below. One of the key
issues is the lack of awareness of radiation therapy as a treatment option for cancer. RANZCR has
developed the Targeting Cancer campaign to raise awareness among patients and referring
doctors, particularly general practitioners (GPs) about the benefits of radiation therapy and to
provide information and advice about undergoing treatment. Over the past twelve months,
RANZCR has worked to increase the reach of Targeting Cancer in New Zealand. The Faculty
would appreciate help from the Ministry and District Health Boards (DHBs) to disseminate this
information to patients.
For further information, please visit the Targeting Cancer website (www.targetingcancer.co.nz)
1.5 National Planning and decision making for Radiation Oncology
As noted above, radiation oncology is a complex area of medicine requiring a coordinated approach
that gives due consideration to short-, medium- and long-term factors.
The first dedicated national radiation oncology plan for New Zealand, the Radiation Oncology Linear
Accelerator and Workforce Plan was published by the Ministry in 2014.
In This first national plan in 2014 recognised the potential to improve equity in access, quality of
care and efficiency of service delivery by achieving greater standardisation of clinical practice
across New Zealand. Progress against the first national plan’s fifteen recommendations has
informed the development of the current Plan (2017-2021), which takes a broader perspective of the
radiation oncology sector and looks beyond linac and workforce capacity to include patient services.
The current Plan is intended to strengthen the sector’s efforts to improve quality, as well as service
and capacity planning. It was guided by the New Zealand Cancer Plan’s priorities and expectations,
Cancer Health Information Strategy and the New Zealand Health Strategy.
The Faculty supports the key priorities and the framework for action included in the current Plan, but
regrettably implementation has been patchy at best. Notable progress has been made to date on
the development of tools, structures and processes to support planning at all levels from national to
local and timely progress towards achieving the priority outcomes. Ongoing close monitoring of
progress towards achievement of outcomes in the key strategic priority areas is paramount.
The Faculty supports an expanded, more explicit role with regard to responsibility for national
clinical governance of radiation oncology given to ROWG within the National Cancer Programme
structure. In order to reflect the complexities in the radiation oncology sector decisions need to be
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sufficiently informed by data, consider the cross-country impacts, avoid unintended consequences
and seek input from key stakeholders.
The ROWG provides advice on radiation oncology to the Ministry of Health cancer team and Cancer
Programme Leadership Board, the Ministry’s cancer governance body6. The role of ROWG is
essential in ensuring consistent, equitable and high-quality delivery of radiation therapy across the
country. This role is expected to evolve and, as the national clinical governance group, it will play a
critical part in decisions that will shape future radiation oncology services. The recommendations
from ROWG need to flow up through the Ministry of Health to government for decisions that are
implemented consistently across the country. ROWG is best placed to undertake this work, but
needs to be adequately resourced in order to do so.
Under the current Plan’s governance structure, ROWG has been given a mandate to identify and
lead quality improvement nationally for radiation oncology services. It has the three key roles of:
1. measuring and monitoring effectiveness of care;
2. minimising unwarranted variation; and
3. providing quality assurance, as relates to data collection
In addition, under the 2017-2021 Plan, ROWG has a role in developing and updating assumptions
every two years to support the use of the new Service Planning Tool (the Tool) for national linac
capacity planning and consistent DHB and regional planning.
Service and capacity planning at the local level is more complex where radiation oncology practices
provide services to a number of DHBs and where some DHBs extend across more than one of the
four cancer networks. In addition, there are significant lead times to supply workforce and
infrastructure for new radiation therapy services, therefore national level decision making and
coordination is required when expanding access to services to ensure patients have access to
contemporary quality treatment. ROWG should be directly involved in plans to improve access to
radiation services in order to improve intervention rates and reduce inequity.
Some of the key areas where the Faculty sees a need for a nationally coordinated approach to
radiation oncology in New Zealand are discussed below.
1.6 Importance of Data Collection
The Ministry of Health has been supporting the radiation oncology sector (including both public and
private radiation oncology providers) since 2008 to collect information on access to and provision of
radiation oncology services, in order to support service and capacity planning and improve quality in
line with the Government’s priority of improving cancer outcomes for all New Zealanders.
The current Plan recognises “the fundamental importance of accurate information to support
capacity and service planning, quality improvement, evaluation and research”. The Plan has been
advancing the development of a full radiation oncology information system with collection and
reporting of consistent data across all radiation oncology providers and a consistent national
framework within which the data are analysed and used within.
The current Plan is strongly informed by analysis of the ongoing data collection7 based on a
Radiation Oncology Minimum Data Set (ROMDS), now called the Radiation Oncology Collection
(ROC) and by a new Service Planning Tool. The data fields and metrics were developed in
collaboration with the radiation oncology sector, and includes things like diagnoses, intention of
treatment, fractionation and dose.
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This ongoing radiation oncology data collection is an important resource, supporting one of the key
roles of ROWG, that of minimising unwarranted variation and ensuring all New Zealanders have fair
access to the services they need.
Planned future developments will enable collection and analysis of more ethnicity data, sourced
from the Ministry’s national data collections. This data will be important in identifying any
unwarranted variations in access to services for Māori and Pacific peoples.
The variation initiative is a key action in the current radiation oncology Plan and ROWG is required
to review current variation and prioritise at least one query per year. The ROWG benchmarks the
standard of care expected and monitors progress in respect of subsequent planning and
implementation of initiatives to manage the prioritised variation in access. The ROWG has identified
some service variations across the DHBs and is undertaking further investigations8. It is difficult at
the national level to determine whether local variation is warranted, and it is likely to reflect the
interplay of a range of factors. Where variation is identified, ROWG is required to provide national
direction on the best evidence-based treatment pathways to help the sector interpret variation and
identify approaches to address it.
Analysing and addressing service variations is also expected to improve access to radiation
oncology as measured by intervention and referral rates.
1.6.1 Further Development of the Radiation Oncology Collection
ROWG’s responsibilities include providing expert advice on the Radiation Oncology Collection
project. This includes specifying the data items that providers should collect. The Faculty believes
that radiation oncology data collection could be further enhanced by the inclusion of outcomes data,
including toxicity level and patient reported outcomes, to enable analysis of survival rates and the
effectiveness of treatment.
1.7 Quality Assurance
Under the current Plan, the ROWG is responsible for monitoring the sector to ensure that it meets
minimum standards of care, and that mechanisms are in place to manage circumstances where
performance does not meet those standards. A major focus of ROWG’s work is on clinical
standards and quality assurance.
In 2013 the ROWG adapted the Tripartite Radiation Oncology Practice Standards, developed by
RANZCR, the Australasian College of Physical Scientists and Engineers in Medicine (ACPSEM),
and then Australian Institute of Radiography (AIR; now Australian Society of Medical Imaging and
Radiation Therapy (ASMIRT)), for use in New Zealand. These have not been implemented on the
grounds that further investigation was needed to assess whether implementation was feasible and
what the cost implications would be. The current Plan includes an action to review the ability to
implement the standards by 2018 ; however, this review has since been completed by only one
centre. New Zealand radiation oncology centres have been encouraged to do their own
performance appraisal against these standards, but this has not yet been mandated.
The Faculty has an objective of continually improving the quality and standards of radiation
oncology services in New Zealand and Australia. This is done by developing quality and safety
resources and engaging with stakeholders to support their implementation. Implementation of
practice standards requires on-site consideration of key quality metrics and audit of performance to
ensure that each RO centre provides acceptable care for patients. To this end, the Faculty supports
mandating the use of the Radiation Oncology Practice Standards in New Zealand.
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Tumour standards are an internationally accepted approach to driving quality improvement in
cancer care. They are described as a minimum requirement for a safe quality service and promotes
standardisation of care.
As part of driving people-centred change, the Ministry is working on the development of quality
performance indicators to drive service improvements in specific tumour types, starting with bowel
cancer.
The Faculty supports these quality initiatives, but consideration needs to be given to the additional
resources required to implement new standards. This needs to be factored into national service
funding and capacity planning, thereby enabling a consistent quality service to be delivered across
all areas of the country.
1.8 Planning to Improve Patient Access
An ageing population and increased incidence of malignancy mean that increased financial
investment in nationally coordinated service and capacity planning in the radiation oncology sector
are essential to:
• meet the increasing demand;
• ensure access for all patients for whom radiation therapy treatment is clinically appropriate,
regardless of ethnicity, geographical location or financial means, and
• improve radiation therapy intervention rates, particularly earlier intervention for Māori and
Pacific peoples and those living in rural areas that experience poorer outcomes.
Improved access and advances in equity of outcomes are linked to ease of access. A lack of locally
available radiation oncology services can mean that certain patients are not offered the treatment
they need, for example if they cannot travel to access it. To address this, more radiation facilities are
required outside of metropolitan centres,. The Faculty is available to help determine which
populations are currently losing out and support the government in developing a plan to address
these shortcomings.
Ongoing investment in radiation therapy facilities, equipment and the radiation oncology workforce
(radiation oncologists, radiation therapists, medical physicists and cancer nurses) must remain a
national cancer priority.
1.8.1 Planning for Advances in Technology
Radiation therapy is a dynamic area of medicine. With advances in the application of physics,
equipment is continually refined to increase the precision of treatment and reduce side effects.
The Faculty undertakes horizon scanning to assess new technologies and treatments in radiation
oncology. RANZCR has published a position paper summarising new technologies and assessing
their benefit to the healthcare system.9 In the context of New Zealand, the Faculty recommends
that ROWG provide advice regarding the following new technologies:
• SABR
• Tomotherapy
• Particle therapy access.

1.9 Artificial Intelligence
Radiation oncology is an area of medicine that is data rich and already using advanced
technologies and informatics software. Because of this, it is well positioned to adopt artificial
9
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intelligence (AI) and machine learning (ML). RANZCR believes that AI has enormous potential but
could also do significant harm if left unregulated or operating autonomously.
RANZCR has recently responded to the consultation on the Therapeutic Products Bill to outline how
regulation needs to evolve to regulate AI safely. RANZCR would also like the Review to consider
the implications of AI and how funding and policy mechanisms need to adapt accordingly.
In 2018, the Faculty of Clinical Radiology established an Artificial Intelligence Working Group
(AIWG) to consider the implications of artificial intelligence and machine learning on the discipline of
clinical radiology and plan a response that includes:
•
•

appropriate education for members, trainees, stakeholders and the public
how this technology can be applied appropriately and judiciously in the best interests of
patients.

The AIWG has three main streams of work relating to AI ethics, the development of AI usage
standards, and the skills that clinical radiologists will need to have to thrive in the future. The
Faculty of Radiation Oncology is also giving consideration to the work of the AIWG and how it might
be applied in radiation oncology. We anticipate that for radiation oncology, machine learning will
help to streamline workflow and treatment planning.
RANZCR has recently published a short paper to inform stakeholders and members about the
current status of AI, called the State of Play.10
RANZCR is proud that we are the first professional body in healthcare to have developed a set of
ethical principles for AI. These ethical principles are intended to ensure that AI and ML tools at all
times reflect the needs of patients, their care and their safety, and they should respect the clinical
teams that care for them. The ethical principles cover eight areas including:
• safety
• avoidance of bias
• transparency and explainability
• privacy and protection of data
• decision-making on diagnosis and treatment
• liability for decisions made
• application of human values
• governance.
Our draft ethical principles have recently been released for feedback from our members and
stakeholders.11 A final version will be published in the coming months.
RANZCR is working on revisions to our curricula for radiation oncologists and clinical radiologists to
develop learning outcomes for our trainees to equip them to use AI ethically and safely. We will
also develop upskilling opportunities for practicing clinical radiologists and radiation oncologists.
RANZCR strongly believes that the development of AI needs a strong ethical underpinning and that
developers of AI technologies in medicine should demonstrate adherence to an ethical framework,
and do not disadvantage minority groups. incorporated through government policies.
RANZCR would appreciate an opportunity to discuss this matter with the Review team and hear
your perspective on our work on AI and discuss how we might collaborate on this important matter
to ensure it is implemented appropriately in the New Zealand health system.
1.10 Questions from Health and Disability Review
10
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The following responses to the first round of questions emphasise the importance of nationally
coordinated planning for radiation oncology, within the broader management of cancer and health
care in New Zealand.
a. What are the key values that you would want to underpin our future public health and
disability system?
A number of key values are needed to underpin any health system. It needs to be effective,
efficient, responsive, accessible, safe, subject to continuous improvement and sustainable.
The Faculty supports the vision in the National Radiation Oncology Plan 2017-2021 that
“radiation oncology services will be equitable to all New Zealanders, providing them with
high-quality care to achieve the best possible outcomes”.
We need to span the gap between describing a plan and effecting the plan.
b. If you imagined the ideal health and disability system for New Zealand in 2030, how
would people’s experiences differ from today?
Attaining optimal radiation therapy intervention rates for all New Zealand cancer patients for
whom radiation therapy is clinically appropriate would result in improved health outcomes,
including quality of life, reduced suffering, and fewer premature deaths.
Well understood pathways to ensure appropriate intervention in a consistent manner, with
enhanced support of patients to overcome barriers of access.
Radiation therapy intervention rates vary across different tumour sites. Based on local and
international evidence, Barton et al12 have estimated optimal utilisation rates for specific
cancers, which are now recognised worldwide (e.g. 77% for lung malignancies, 87% for
breast cancer and 60% for rectal cancer) – providing a very strong evidence base for the
importance of radiation therapy in the management of cancers.
National priority action being undertaken as part of the National Radiation Oncology Plan to
address unwarranted variations must continue if progress is to be made towards
achievement of improved radiation therapy intervention rates. More work needs to be done
to achieve optimal intervention rates.
As noted above, radiation therapy is a rapidly advancing field of medicine. The Faculty
expects that it will have greater precision and efficacy, however this will require foresight to
ensure that funding is available to pay for new technology and treatments to ensure that
New Zealand does not fall further behind global best practice.
By 2030, the Faculty also expects that the health system will routinely use AI for workflow
prioritisation, data management and analysis, and potentially routine tasks currently
performed by clinicians (such as measurement of tumours and cross temporal comparison of
changes to tumour structures). The roles of all members of the radiation therapy team will
change, indeed this will be a major factor for the entire health workforce. RANZCR has
started to analyse what new skills our members will need to have and to prepare for how to
support our members to develop those skills.
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c. What system level changes would you recommend to improve equity of health
outcomes and wellbeing? What impact would you expect these changes to make?
There should be national planning to determine the most appropriate location of facilities to
decrease the impact of distance on access to treatment.
Treatment with radiation therapy typically requires regular, daily visits to a treatment centre
for up to eight weeks. For regional patients this can mean a choice between travelling to a
metropolitan area for long periods or accessing a private provider closer to home or even
foregoing the recommended treatment. Given this context, it is little surprise that the further
patients live from a radiation oncology centre, the less likely they are to access treatment
and the more likely they are to have poorer cancer outcomes.
Specific incentives and support programs are still required to further enhance regional and
rural access to radiation oncology services and to assist patients who cannot afford the outof-pocket costs of travelling for treatment. The Review provides an excellent opportunity to
review support programs and address disparities between jurisdictions to ensure that
comprehensive, quality cancer care is available to all patients regardless of their
geographical location or socio-economic circumstances.
The Faculty believes that the impact of improved support programs would be that patients in
regional areas would have improved access to radiation therapy the need to help treat their
cancer.
d. What system level changes would have the most impact on improving health
outcomes for Māori?
The Faculty believes that Māori would benefit from the recommendations outlined above
including:
o better regional access through new centres and support programs for patients who
need to travel
o quality improvements from implementation of standards of practice.
Planned future developments in the Radiation Oncology Service Planning Tool will enable
collection and analysis of more ethnicity data, sourced from the Ministry’s national
collections. This will be important in identifying any unwarranted variations in access to
services for Māori and Pacific peoples and developing strategies to address the variations.
Outcome data is required to better assess equity (of outcome).
e. What system level changes would have the most impact on improving health
outcomes for Pacific people?
As for Māori people above.
f.

What system level changes would have the most impact on ensuring that disabled
people have equal opportunities to achieve their goals and aspirations?
The Faculty believes that Māori and Pacific and disabled people would benefit from the
recommendations outlined above including:
o better regional access through new centres and support programs for patients who
need to travel for treatment
o quality improvements from implementation of practice standards
o ensuring an ethical approach is taken to AI so that minority groups are not
disadvantaged.
Planned future developments in the Radiation Oncology Service Planning Tool will
enable collection and analysis of more ethnicity data, sourced from the Ministry’s
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national collections. This will be important in identifying any unwarranted variations in
access to services for Māori and Pacific peoples and developing strategies to address
the variations. Outcome data is required to better assess equity (of outcome).
g. What existing or previous initiatives have best delivered improved and equitable
health outcomes and wellbeing in New Zealand or overseas? Why have these
approaches worked, and what is their potential to deliver further improvement?
Support for children with cancer in New Zealand is very good with these patients receiving
equitable treatment no matter where they live. This contrasts with the utilisation gap for
adults, where one in three cancer patients do not access the radiation therapy they need.
The nationally coordinated approach to radiation oncology planning and data collection
provide the tools, structures and processes required to achieve agreed strategic priorities for
the radiation oncology sector. In particular, the key roles and responsibilities of the ROWG to
coordinate action and provide clinical and technical advice have given the sector a strong
voice that has made a significant contribution towards improvements in the radiation
oncology access.
Integration and alignment of the Radiation Oncology Plan with the National Cancer
Programme, the New Zealand Cancer Health Information Strategy and the New Zealand
Health Strategy also have the potential to deliver improved and equitable health outcomes
for all cancer patients in New Zealand. For example, there is evidence that patients receiving
radiation therapy as their first treatment are less likely to meet the 62-day ‘faster cancer
treatment’ target than patients receiving other cancer treatment modalities, highlighting the
need for continued effort to improve timely access to radiation therapy.
Ongoing commitment to the nationally coordinated process for radiation oncology quality
improvement and service and capacity planning has enormous potential to deliver further
improvements in this sector. Close monitoring and measurement of progress with the
actions and timelines are essential to the success of this approach.
h. What are the top priorities for system level change that would make the biggest
difference to New Zealanders?
Our first priority is for a national plan that determines where additional facilities are needed in
regional locations currently struggling with access. This must be considered at the national
level so the expansion of services considers the impact on existing services. Opening new
sites requires an implementation plan and funding to build them and provide the workforce
needed. A quality service needs adequate patient volumes.
As a second priority, the Faculty would like to see a greater overall focus on cancer care
across the health system since it is the leading cause of morbidity and mortality in New
Zealand, being responsible for one third of all deaths.
Our third priority is to have more national coordination and accountability for radiation
therapy service and capacity planning across the board.

i.

Is there anything else you wish to add?
Greater awareness and appreciation of the role of radiation therapy in the management of
patients with cancer is needed at all levels from public, health practitioners, health providers
and policy makers. This would help ensure that patients currently missing out on treatment
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are referred and that facilities are adequately funded to manage the anticipated volumes due
to both increased intervention and an aging population
As noted above, RANZCR would appreciate help from the Ministry and DHBs in raising
awareness amongst patients about radiation therapy as a treatment option. This can be
achieved by promoting Targeting Cancer with key stakeholders.
There has been chronic underfunding and investment in Radiation Oncology, and the
incidence of cancer is set to rise at a faster rate than the increase in population.
There is a key role for the public and private sectors of radiation oncology, however the
service planning needs to be done nationally with consideration given to all relevant factors.
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