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ABOUT RANZCR
The Royal Australian and New Zealand College of Radiologists (RANZCR) is committed to
improving health outcomes for all, by educating and supporting clinical radiologists and
radiation oncologists. RANZCR is dedicated to setting standards, professional training,
assessment and accreditation, and advocating access to quality care in both professions to
create healthier communities.
RANZCR creates a positive impact by driving change, focusing on the professional
development of its members, and advancing best practice health policy and advocacy, to
enable better patient outcomes.
RANZCR members are critical to health services: radiation oncology is a vital component in
the treatment of cancer; clinical radiology is central to the diagnosis and treatment of disease
and injury.

SUMMARY OF RECOMMENDATIONS
RANZCR welcomes the opportunity to provide this submission to Cancer Australia's
consultation as part of the development of the Australian Cancer Plan 2023–2033 (The
Plan).
RANZCR supports the development of a ten-year plan because increasing the capacity and
capability of Australia's health care system to diagnose and treat cancer is vital and can be
addressed within this time period.
Some improvements will necessarily take time. For instance, some physical infrastructure
such as particle therapy facilities will at first commence and then incrementally increase as
the Bragg Centre and others commence operations. Similarly, as the Australian population
grows and ages, impending workforce shortages need to be addressed. Given that university
and on-site training amount to a decade for most medical specialties, it is appropriate that
long term plans, based upon evidence and best practice, are developed and implemented.
This submission addresses a broad range of issues that are relevant to high quality cancer
care delivered by both clinical radiology and radiation oncology. RANZCR has responded to
the three questions posed in the consultation via a range of recommendations to
government. These recommendations are summarised below:
List of Recommendations:
1. That there be timely implementation of the latest validated technology for screening,
moving away from 2D mammograms to more modern screening models, including
tomosynthesis and MRI with the view to using new technologies in the future.
2. Update BreastScreen Australia National Accreditation Standards to reflect modern
technologies and standards of care.
3. Implementation of the recommendations of Cancer Australia’s Report on the Lung
Cancer Screening enquiry, including the implementation of a national lung cancer
screening program.
4. RANZCR to be involved in the development process of a National Lung Cancer
Screening Program.
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5. CT colonography (CTC) access under Medicare be expanded to allow specialist referrers
(gastroenterologists and colorectal surgeons) to identify and refer moderate and low risk
patients for a CTC.
6. The Government should consult broadly with the clinical radiology and radiation oncology
sectors and be responsive to new technologies and treatments and adopt these as they
become validated and available.
7. Allow for the expanding role of precision medicine and the importance of personalised
care that allows patients to take advantage of the best possible combination of
treatments to manage their condition.
8. Create a national ‘cancer care coordinator’ system to support patients along the
continuum of their cancer journey.
9. Radiation oncology should be an equal partner in cancer care through a planned
approach at the national level in Australia, that recognises and promotes radiation
therapy. This should include medical school teaching of radiation oncology as part of the
oncology program.
10. Ensuring the current and future standard of care is a world class radiation oncology
service with robust quality systems and standards in place. This includes MBS radiation
therapy funding that appropriately funds contemporary techniques that recognise
evolving standards of care at the national and international level. It also should include
realistic capital funding of equipment to deliver highly specialised services like
brachytherapy.
11. Ensure that the patient/consumer voice is given a seat at all levels of the decision-making
processes.
12. Ensure that the radiation oncology workforce and infrastructure are appropriate to meet
current and future cancer incidence. This includes revamped and improved processes to
allow adoption of contemporary technology that will allow use of the most up to date
techniques.
13. Ensure that rural and regional patients have timely and affordable access to radiation
oncology services.
14. Ensure that Aboriginal and Torres Strait Islander patients have access to radiation
therapy services offered in a culturally appropriate and safe environment.
15. Ensure world class research is part of the core business of radiation therapy services.
16. Prioritise cancer research funding ensuring decisions are taken that prioritise and
optimise expenditure.
17. Regular (annual) roundtable with the Australian Government (Department of Health):
a) Planning driven by data from research and professions
b) Adoption of strategies and new technologies
c) Workforce in cancer programmes
d) Training in professions delivering cancer treatments.
18. Equal access to particle therapy treatment for all Australians no matter where they live.
19. Develop a national scheme to provide funding for travel and accommodation for patients
to receive particle therapy within Australia.
20. Support a national framework for delivery of particle therapy treatment to be led by a
National Particle Therapy Collaborative of Federal, State and Territory jurisdictions,
RANZCR and the TransTasman Radiation Oncology Group (TROG).
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21. The federal government provide funding for training pathways as agreed by RANZCR.
22. Standards of Practice and practice guidelines be developed and agreed by RANZCR to
ensure best practice.
23. Optimal Care Pathways in the relevant tumour stream reviewed as therapeutic
paradigms, including theranostics, are developed.
24. That interventional radiology and interventional oncology is actively recognised for the
increasing and transformative role that it plays in treating patients with cancer and for
palliation.
25. Prioritise cancer care that provides high-value treatment options for patients with shorter
hospital stays and quicker recovery.
26. Ensure that patients’ 'cancer journeys' are appropriately multifaceted and include access
to the full spectrum of oncology and palliative care services. This includes management
of cancer-associated pain, for example, the use of coeliac plexus neurolysis for upper GI
cancer pain, compared to using oral opioids.
27. 'Closing the gap' between those that have access to good quality cancer care and those
that do not by ensuring improved access to minimally invasive techniques (endovascular
or percutaneous) for regional and remote communities.
28. The Government should ensure appropriate regulatory frameworks for the use of Artificial
Intelligence in medicine that ensure patient safety and recognises the importance of
human responsibility.
29. The Government should work to address clinical information access barriers and
improved secure communication between providers and patients.
30. A national medical imaging health record system needs to be developed, allowing
visibility of and secure access to prior medical imaging within a diagnostic Picture
Archiving Communication System (PACS), from all medical imaging providers in public
and private hospitals, as well as access to prior medical imaging reports.
31. The development and use of secure electronic communication tools between healthcare
organisations and team members needs to be supported and incentivised with tools that
are cloud based, accessible on mobile devices and easy to use.
32. Imaging Data registries need to be developed to enhance the understanding of various
cancers and to enhance diagnosis and early detection.
33. Diagnostic and interventional radiologists and radiation oncologists should be included as
a required member of all cancer guideline development groups.
34. Align policies, resources and clinical guidelines to international standards that promote
Interventional Oncology (IO) provided by interventional radiologists as the fourth pillar of
collaborative cancer care.
35. That Government funds additional Specialist Training Program (STP) and Integrated
Rural Training Pipeline (IRTP) training posts to enable flexibility in targeting training of
clinical radiologists and radiation oncologists in rural and regional areas
36. The Government funds STP sufficiently to address the projected 20% increase in cancer
patients by 2032 and 40% by 2040
37. Ensure patient access to diagnostic imaging as it is fundamental to their cancer care
journey.
38. Government should assist in funding the establishment of dedicated training pathways for
both radiation oncology and clinical radiology and assist in funding cultural safety training.
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39. The deregulation of the licensing system for MRI machines to provide:
a) Better patient access and choice for Medicare funded MRI services, reducing
inequality for regional and remote communities
b) A competitive radiology marketplace which reduces market distortion, artificial
monopolies and adverse patient impact resulting from the current MRI licensing
model.
40. Increased use of MRI for re-staging and surveillance for cancer patients.
41. That patients should be given balanced, evidence-based information about all available
treatment options, including multiple specialist consultations, as part of shared patientcentred decision making before any treatment is undertaken
42. Promote patients having ‘agency’ and insight into their cancer experience - this will
require genuine patient/consumer involvement, particularly in relation to the development
of useful and accessible information across the cancer continuum.
43. Better recognition of the role of diagnostic and interventional radiologists and radiation
oncologists in MDT and funding that recognises the real-time requirement for
participation and administrative support
44. Coordinated treatment using a multidisciplinary team approach, using the full range of
innovative and reliable technology and specialties to offer the best possible treatment
options for the patient.
45. RANZCR recommends that the Government regularly conducts a horizon scan in
partnership with RANZCR to keep abreast of developments nationally and internationally,
which allows for a proactive approach to be taken to listing new items on the Medicare
Benefits Schedule, to provide best-practice care for patients.
46. A flexible approach should be adopted by Government in assessing the clinical evidence
of new services or health technologies recognising the limitation of certain circumstances,
such as challenges with conducting randomised control trials due to radiation risk or rare
conditions/technologies.
47. Affordable cancer care in the private sector is integral to better treatment for patients.
48. A continuous review framework for the MBS fee-setting structure for radiation oncology,
to be finalised within two years of the implementation of the new MBS fee-setting
structure for radiation oncology.
49. The ongoing MBS review framework should account for progressive treatments that
incorporate technological advances and contemporary standards of practice. The review
process should include consumers, providers, RANZCR and other professional groups
involved in radiation oncology.
50. Additional funding and support be provided to increase the capacity for diagnostic and
interventional radiology and radiation oncology to conduct research that will benefit
cancer care.
51. Appropriate representation by radiation oncologists and clinical radiologists on grant
assessment panels for radiation therapy and clinical radiology and related research grant
applications.
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RANZCR ROLE IN CANCER CARE OVERVIEW
The role of the diagnostic and interventional radiologists and radiation oncologists are pivotal
to cancer care.
Radiologists are medical practitioners who have undertaken broad medical training as well
as comprehensive training in performing and interpreting diagnostic imaging tests and
image-guided procedures or treatments that involve the use of a range of imaging modalities.
They work alongside other doctors and healthcare professionals in multidisciplinary teams
and are integral to the care of patients by making accurate diagnoses, monitoring response
to treatment and advising on how best to use imaging in the care of patients.
Interventional radiologists and interventional neuroradiologists are clinical radiologists who
have completed additional specialty training to diagnose, manage and treat diseases using
image-guided techniques. They perform more advanced diagnostic and therapeutic
minimally invasive image-guided procedures including interventional oncology.
Medical imaging is now a crucial component of the cancer journey for patients from diagnosis
through to staging and into treatment response assessment and post-treatment surveillance.
Imaging is an essential part of many cancer diagnostic and management guidelines.
Radiation oncologists treat cancers and are integral to the cancer care journey of a patient
from diagnosis as part of a multidisciplinary team. They also provide palliative treatments.
Radiation oncologists utilise radiation therapy that can be delivered using one of two
techniques, either external beam therapy or brachytherapy to treat cancer and other
diseases.
Radiation therapy may benefit over half of patients diagnosed with cancer and contribute to
about 40% of all cures while relieving symptoms and improving quality of life for many others.

CANCER SCREENING
Medical imaging plays a pivotal role in cancer screening and diagnosis and is an important
feature of national programs including breast screening, bowel screening and prospectively,
lung cancer screening.

Breast Cancer
BreastScreen Australia is a very successful screening program that has significantly reduced
the morbidity and mortality of breast cancer in Australia. 1
It is important that breast screening services provide patients with the most up to date
screening tools and are responsive in the rapid evaluation and approval of new and improved
technologies such as tomosynthesis, contrast mammography and breast markers, to name a
few. Continued success of this program relies on adequate funding for clinical workforce,
equipment and real estate requirements.
RANZCR recommends that the Plan has aspiration goals in relation to the future of breast
screening in Australia to support further reduction in the morbidity and mortality of breast
cancer.

1

https://www.aihw.gov.au/reports/cancer-screening/breastscreen-australia-monitoring-report-2021/summary
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Recommendations:
1. That there be timely implementation of the latest validated technology for screening,
moving away from 2D mammograms to more modern screening models, including
tomosynthesis and MRI with the view to using new technologies in the future.
2. Update BreastScreen Australia National Accreditation Standards to reflect modern
technologies and standards of care.

Lung Cancer
The Commonwealth Government requested Cancer Australia to conduct an enquiry into the
prospects, process and delivery of a national lung cancer screening program in Australia 2.
The resultant report aligns with RANZCR’s position paper on lung cancer screening.
RANZCR supports extending the national cancer screening programs to include lung cancer
screening for specific at-risk individuals as outlined in our position paper on Lung Cancer
Screening 3.
Aboriginal and Torres Strait Islander people have a higher prevalence of smoking and have a
younger age at both lung cancer diagnosis and a higher mortality rate.
RANZCR has identified several areas where it can make a meaningful contribution, providing
professional expertise in program development and advisory roles and is keen to participate
to ensure positive outcomes.
Recommendations:
3. Implementation of the recommendations of Cancer Australia’s Report on the Lung
Cancer Screening enquiry, including the implementation of a national lung cancer
screening program.
4. RANZCR to be part of meaningful engagement in the development process of a
National Lung Cancer Screening Program.

2
Australian Government. Cancer Council: Report on the lung cancer screening enquiry. https://www.canceraustralia.gov.au/publicationsand-resources/canceraustralia-publications/report-lung-cancer-screening-enquiry accessed 27 Sept 2021

RANZCR. Lung cancer screening position paper. Jul 2021 Available from
https://www.ranzcr.com/search?searchword=lung+cancer+screening+

3
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Bowel Cancer
Bowel cancer is the third most diagnosed cancer in Australia and the second leading cause
of cancer death 4. Early diagnosis is vital. When diagnosed early the survival rate of bowel
cancer is 69%Error! Bookmark not defined.. When diagnosis is delayed till the cancer reaches stage
IV, bowel cancer has the second worst survival outcome at 13% of all cancersError! Bookmark not
defined.
.
New cases of bowel cancer continue to increase due to an ageing population. Detection
rates have increased due to the success of the National Bowel Cancer Screening Program
(NBCSP). Symptomatic patients, as well as suspected cases from the NBCSP, are referred
for a diagnostic test which is generally a colonoscopy. This increase in patient numbers had
led to a substantial waiting list for colonoscopy up to the start of this year. In 2019 Bowel
Cancer Australia estimated the national average waiting time was between 116 and 181
days 5 and this circumstance is unlikely to have changed. Delays to colonoscopy greatly
increase the risks of cancers being diagnosed at an advanced stage, which can lead to
poorer survival outcomes.
Bowel cancer can also be diagnosed by CT colonography (CTC). CTC is a non-invasive
diagnostic imaging test which has long established equivalent diagnostic accuracy to
colonoscopy 6. CTC can be a very useful diagnostic tool to rule out cancer and avoid a
colonoscopy for moderate and low risk patients. This would have a huge impact on
decreasing the waiting times for colonoscopy leaving this procedure for more critical and
serious cases. The Medicare item number for CTC is limited to specialist referred and
currently restricted to high risk, symptomatic patients.
Recommendation:
5. CTC access under Medicare be expanded to allow specialist referrers
(gastroenterologists and colorectal surgeons) to identify and refer moderate and low
risk patients for a CTC.

TECHNOLOGIES AND TREATMENTS
The role of medical imaging in cancer diagnosis, treatment and care has expanded and
advanced and in doing so has enabled earlier diagnosis through screening and symptom
investigation, better staging and surveillance. The nature of radiology’s technological focus
means there are many frequent and rapid improvements in accuracy and capability. It is
difficult to predict where future advances may lead and therefore it is critical for a first class
health service to be responsive to technologies and treatments, adopting them as they are
validated and become available.

4

Australian Institute of Health and Welfare 2019. Cancer in Australia 2019. Cancer series no.119. Cat. no. CAN 123. Canberra: AIHW.

Bowel Cancer Australia https://www.bowelcanceraustralia.org/media-centre/wait-times-continue-to-grow-for-australias-2nd-deadliestcancer Accessed on 22 May 2020
5

6
Pickhardt et al, Computed tomographic virtual colonoscopy to screen for colorectal neoplasia in asymptomatic adults, NEJM
2003;349(23):2191-2200
Pickhardt et al Colorectal Cancer: CT Colonography and Colonoscopy for Detecton – Systematic Review and Meta-analysis, Radiology
2011e259(2):393-405
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The Plan should allow for the expanding role of precision medicine and the importance of
personalised care, allowing patients to take advantage of the best possible combination of
treatments to manage their condition. This will include transition from one kind of treatment to
another, such as transitioning from open surgery to minimally invasive, image-guided
interventional radiology techniques. Embracing emerging technologies and innovative
procedures will optimise outcomes for patients and promote the most cost-effective care.
Cancer services need to be more patient-centric and comprehensive. Patients often require
multiple appointments and procedures with a variety of clinicians at various locations during
their cancer care journey. A ‘cancer care coordinator’ type overarching service approach with
the administrative and or support staff to assist with the administration and logistics planning
would be beneficial to patients.
Recommendations:
6. The Government should consult broadly with the clinical radiology and radiation
oncology sectors and be responsive to new technologies and treatments and adopt
these as they become validated and available.
7. Allow for the expanding role of precision medicine and the importance of personalised
care that allows patients to take advantage of the best possible combination of
treatments to manage their condition.
8. Create a national ‘cancer care coordinator’ system to support patients along the
continuum of their cancer journey.

Radiation Therapy
Timely radiation therapy reduces deaths from cancer.
Radiation oncology involves the use of radiation to treat cancer and other diseases.
Radiation therapy may benefit over half of patients diagnosed with cancer and contribute to
about 40% of all cures, while relieving symptoms and improving quality of life for many
others. For incurable patients, radiation therapy is highly effective in relieving symptoms such
as pain.
While one in two patients with cancer may benefit from radiation therapy at some point
during their illness, in Australia, only around 35-40% cancer patients receive it. This means
many cancer patients miss out on having radiation therapy, leading to unnecessary deaths
and needless suffering.
Current numbers and trends in the availability of workforce and linear accelerators are
insufficient to meet the target optimal utilisation rate of 48.4% of new cancer patients in 2022
and beyond, especially when considering the growing number of cancer patients.7
The Australian Institute of Health and Welfare cancer data indicated 150,782 new cancer
cases were projected to occur in Australia in 2021, an 8% increase from the corresponding
139,413 cases in 2017.
Radiation therapy requires quality service provision that is dependent on a multi-disciplinary
workforce consisting of radiation oncologists, radiation therapists, medical radiation
7
K. Wong, G. P. Delaney & M. B. Barton, “Evidence-based optimal number of radiotherapy fractions for cancer: A useful tool to estimate
radiotherapy demand,” Radiotherapy and Oncology, vol. 119, pp. 145-149, 2016.
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physicists, cancer nurses and allied health personnel trained in oncological care. Ongoing
investment in facilities, equipment and a multi-disciplinary workforce must remain a national
health priority in Australia.
Radiation therapy is inexpensive if delivered optimally according to evidence-based
guidelines. Despite it being a capital-intensive cancer treatment, when recurrent and ongoing
costs are taken together, radiation therapy is inexpensive.
Recommendations:
9. Radiation oncology should be an equal partner in cancer care through a planned
approach at the national level in Australia, that recognises and promotes radiation
therapy. This should include medical school teaching of radiation oncology as part of
the oncology program.
10. Ensure the current and future standard of care is a world class radiation oncology
service with robust quality systems and standards in place. This includes MBS
radiation therapy funding that appropriately funds contemporary techniques that
recognise evolving standards of care at the national and international level. It also
should include realistic capital funding of equipment to deliver highly specialised
services like brachytherapy.
11. Ensure that the patient/consumer voice is given a seat at all levels of the decisionmaking processes.
12. Ensure that the radiation oncology workforce and infrastructure are appropriate to
meet current and future cancer incidence. This includes revamped and improved
processes to allow adoption of contemporary technology that will allow use of the most
up to date techniques.
13. Ensure that rural and regional patients have timely and affordable access to radiation
oncology services.
14. Ensure that Aboriginal and Torres Strait Islander patients have access to radiation
therapy services offered in a culturally appropriate and safe environment.
15. Ensure world class research is part of the core business of radiation therapy services.
16. Prioritise cancer research funding ensuring decisions are taken that prioritise and
optimise expenditure.
17. Regular (annual) roundtable with the Australian Government (Department of Health):
a) Planning driven by data from research and professions
b) Adoption of strategies and new technologies
c) Workforce in cancer programmes
d) Training in professions delivering cancer treatments.

Particle Therapy
Radiation therapy is of major importance in cancer care contributing about 40% of cancer
cures. The importance of local cure of cancers is under-appreciated, largely due to the
national and international focus on drug therapies.
Particle therapy is a new type of radiation therapy which has the benefit of conforming the
radiation dose to the cancer tissue and limiting the dose to surrounding normal tissues. The
aim is to reduce both short and long term side effects, including the risk of treatment induced
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cancers. Proton beam therapy is a type of particle therapy. It is a form of external beam
radiation therapy that delivers a high dose of radiation to a localised site, allowing greater
control over exposure during treatment.
Particle therapy facilities have rapidly proliferated world-wide in the last decade, with eligible
Australian patients funded to be treated overseas under the Medical Treatment Overseas
Program (MTOP). Australia’s first particle therapy centre, the Australian Bragg Centre for
Proton Therapy, is currently being built in Adelaide. When the centre is operational, without
adequate financial support for travel to Adelaide and accommodation, some patients will not
be able to undergo particle therapy. Funding access arrangements for local treatment is
preferable as overseas travel can complicate the continuity of other patient treatments, like
ongoing chemotherapy sessions.
Directing the current MTOP resources to support treatment within Australia, rather than
overseas, will see better targeting of resources to those most likely to benefit. It will also be
cost neutral to the Australian Government.
RANZCR calls on the Federal Government to provide secretariat support for a National
Particle Therapy Collaborative, comprised of Federal, State and Territory jurisdictions,
RANZCR and the TransTasman Radiation Oncology Group (TROG).
The Collaborative would work to develop a national framework for delivery of particle therapy
treatment in Australia. The national framework should include education and training,
standards of practice, triage, protocols, and a national registry which includes outcome
measures that matter to patients.
State governments in South Australia, New South Wales, Victoria, and Queensland have all
expressed interest in establishing particle therapy facilities in their state, in some cases
investing in pilot and planning studies.
The Australian Government has committed $68 million to the Bragg Centre in Adelaide, with
a further $18.8 million allocated for particle therapy to treat paediatric and rare cancers.
Collaboration between jurisdictions is essential in supporting a national approach to particle
therapy. The focus should be on equitable access to evidenced-based radiation therapy
including proton beam therapy that improves cancer control.
Recommendations:
18. Equal access to particle therapy treatment for all Australians no matter where they live
19. Develop a national scheme to provide funding for travel and accommodation for
patients to receive particle therapy within Australia
20. Support a national framework for delivery of particle therapy treatment to be led by a
National Particle Therapy Collaborative of Federal, State and Territory jurisdictions,
RANZCR and the TransTasman Radiation Oncology Group (TROG).
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Theranostics
Theranostics is a rapidly developing field of cancer diagnosis and treatment.
Theranostics is a form of personalised medicine used in the treatment of cancers. Using
diagnostic and therapeutic pairs to target specific receptors involved in various diseases,
theranostics integrates both imaging and therapy using a radiopharmaceutical to
characterise the cancer (diagnostics) and then deliver a precise treatment (therapeutics) to
the tumour (primary and metastatic tumours). Thus, the term ‘theranostics’ is a combination
of diagnostics and therapeutics.
While imaging has always been key to the management of chronic disease, including cancer,
theranostics has only risen to prominence in recent years, because of rapid advances in
molecular biology and radiochemistry. Theranostics uses specific biological pathways in the
human body to acquire cutting-edge diagnostic images and to deliver a therapeutic dose of
radiation to the patient. A diagnostic test locates a particular molecular target on a tumour,
allowing the therapeutic agent to specifically target that receptor on the tumour, rather than
more broadly impacting on the tissues in which the disease presents.
This contemporary form of treatment moves away from a one-size-fits-all approach to
offering a highly precise treatment, with timely and tailored doses, providing a more targeted,
efficient therapy. Theranostics enables increased predictive power for adverse effects and
provides new ways to objectively monitor the patient’s response to therapy – properties that
are fundamental elements of personalised medicine.
Theranostics currently encompasses:
•
•
•
•

Diagnostics, the investigation and diagnosis of disease using receptor-targeted
imaging
Treatment selection to provide information on the selection of appropriate treatments
for individuals that are likely to provide an optimal balance of efficacy and side effects
The delivery of targeted radiation therapy, using an attached radioactive payload
Follow up scanning post therapy.

We envisage Theranostics will become the 5th pillar of oncology – the other four pillars being
surgery, radiation therapy, interventional oncology, and pharmacotherapy (including
chemotherapy and targeted therapies - biologicals and immunotherapy).
Theranostics is currently being used in Australia to treat several cancers including:
•
•
•
•

Thyroid cancer
Neuro endocrine tumours and other somatostatin positive tumours
Metastatic or castrate-resistant prostate cancer
Patients with unresectable primary and secondary liver tumours.

The practice of theranostics began some 75 years ago with the use of radioactive iodine for
both diagnostic scanning and therapy of thyroid disease and thyroid cancer. It is now a wellestablished, effective and safe treatment throughout the world. In the last decade a similar
paradigm has been developed for neuro-endocrine tumour assessment and treatment. The
latest approach to theranostics has also been used for metastatic prostate cancer and other
somatostatin positive tumours. Trials are occurring to treat neuroblastoma, sarcoma, renal
cell cancer and pancreatic cancer. More theranostic pairs will become available in future.
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RANZCR has established a bi-faculty working group to develop training pathways and
standards of practice in this important field.
Recommendations:
21. The federal government provide funding for training pathways as agreed by RANZCR
22. Standards of Practice and practice guidelines be developed and agreed by RANZCR
to ensure best practice
23. Optimal Care Pathways in the relevant tumour stream reviewed as therapeutic
paradigms, including theranostics, are developed.

Interventional Radiology and interventional Oncology Radiology
Interventional radiology (IR) is an area of modern medicine delivering precise, targeted
treatment for complex diseases and conditions throughout the body. Using minimally
invasive image-guided techniques, interventional radiologists provide high quality care with
lower morbidity rates and often at a lower cost than many surgical alternatives.
IR is practiced across a wide spectrum of conditions, including basic procedures performed
by clinical radiologists, through to complex vascular, oncological and neurological
interventions performed by versatile specialist radiologists with advanced skills in IR and
interventional neuroradiology (INR).
Interventional oncology (IO) is now recognised as the fourth pillar of cancer care. This
standard of care already exists and operates internationally and offers patients a minimally
invasive treatment option that can be used as a stand-alone treatment or in conjunction with
other treatments to produce health outcomes that matter the most to patients including
shorter hospital stays, quicker recovery times, cost effectiveness and fewer side effects.
In Australia, IO is underrepresented in clinical guidelines, research projects, standards of
care and workforce for cancer treatment and palliation.
Recommendations:
24. That interventional radiology and interventional oncology is actively recognised for the
increasing and transformative role that it plays in treating patients with cancer and for
palliation.
25. Prioritise cancer care that provides high-value treatment options for patients with
shorter hospital stays and quicker recovery.
26. Ensure that patients’ 'cancer journeys' are appropriately multifaceted and include
access to the full spectrum of oncology and palliative care services. This includes
management of cancer associated pain, for example, the use of coeliac plexus
neurolysis for upper GI cancer pain, compared to using oral opioids.
27. 'Closing the gap' between those that have access to good quality cancer care and
those that do not by ensuring improved access to minimally invasive techniques
(endovascular or percutaneous) for regional and remote communities.
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DIGITAL CANCER CARE STRATEGY
Artificial Intelligence
Radiology and radiation oncology have always been at the forefront of technology adoption
in the healthcare industry. These disciplines have evolved through embracing transformative
and disruptive technologies. It is expected that the use of Artificial Intelligence (AI) will create
a similar paradigm shift in the way patient diagnosis and treatment is provided over the next
10 years. AI will become a helpful tool for clinical radiologists and radiation oncologists in the
diagnosis, treatment and surveillance of cancer and cancer related conditions.
AI techniques have great potential to improve aspects of clinical radiology and radiation
oncology, but it is essential that suitable standards and regulations are in place to support its
appropriate use.
RANZCR has published a discussion paper on the Ethics of Artificial Intelligence in Medicine,
which is intended to guide the development of professional and practice standards regarding
the research and deployment of artificial intelligence tools in medicine. These principles are
intended to reflect the needs of patients and their care and safety.
AI is actively being used in medical imaging, for example, significant progress is being made
in breast imaging with studies showing that it can improve accurate breast cancer diagnosis.
It is also being actively developed for other cancer types. Within the radiation oncology
arena, AI is being used to measure tumours and provide rapid advice to clinicians regarding
treatment planning.
AI will not replace clinical radiologists or radiation oncologists, rather it has the potential more
broadly across medicine, to improve workflow by triage and preparation of relevant images
prior to reporting. It also has a role to play in the transition from volume-based to value-based
health care delivery.
RANZCR has published a Standards of Practice on the use of AI in clinical radiology and will
be releasing similar standards for radiation oncology in 2022. Robust standards are required
anywhere AI is used or will be used in medicine.
AI systems are massively scalable, meaning that once implemented they can impact the
diagnosis of huge number of scans. This can present population scale risks if appropriate
regulation to govern safe deployment of AI is not in place. There is significant work to be
undertaken by government around the need for and the type of regulation required for the
use of AI in medicine. The overarching principles which should guide the regulation of AI are
patient safety and the importance of human responsibility. There is a need for an agreed
standard and a clear signal to protect consumers and guide organisations in developing their
AI capabilities. There are also privacy and medicolegal concerns which must be more
broadly addressed.
Recommendation:
28. The Government should ensure appropriate regulatory frameworks for the use of
Artificial Intelligence in medicine that ensure patient safety and recognise the
importance of human responsibility.
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Digital Health
Digital health is transforming the way health care is delivered in Australia. A digitally
connected health system relies on interoperable systems allowing the unimpeded flow of
high-quality data. These systems must be seamless, safe and secure for patients and clinical
users.
RANZCR in partnership with the Australian Diagnostic Imaging Association (ADIA) has
developed a white paper 8 which sets out the vision for the use of technology to optimise the
patient journey from referral, through test performance and interpretation, to receipt of the
results by the referrer and the patient. The white paper sets out four key priorities which are:
Priority 1: Radiology Referral Set
Priority 2: eReferral
Priority 3: Access to historic images
Priority 4: Imaging guidelines
From a digital health context, the major barrier to providing co-ordinated high-quality cancer
care is access to information for clinicians, patients and others involved in their care. During
their cancer journey a patient undergoes numerous imaging tests and procedures as well as
consulting with multiple specialist who may need to refer to past diagnostic images to monitor
changes.
RANZCR is currently working to develop guidelines for structured radiology reporting 9 which
will support consistent diagnostic information being communicated to referring clinicians.
Recommendations:
29. The Government should work to address clinical information access barriers and
improved secure communication between providers and patients.
30. A national medical imaging health record system needs to be developed, allowing
visibility of and secure access to prior medical imaging within a diagnostic Picture
Archiving Communication System (PACS), from all medical imaging providers in public
and private hospitals, as well as access to prior medical imaging reports.
31. The development and use of secure electronic communication tools between
healthcare organisations and team members needs to be supported and incentivised
with tools that are cloud based, accessible on mobile devices and easy to use.
32. Imaging Data registries need to be developed to enhance the understanding of various
cancers and to enhance diagnosis and early detection.

RANZCR and ADIA. Towards Interoperability: Clinical Radiology Forging the Path Ahead. Dec 2021.
Available at: https://www.ranzcr.com/documents/5456-towards-interoperability-clinical-radiology-forging-the-path-ahead/file

8

Pool. F. et al. Structured Reporting in Radiology: what do radiologists think and does RANZCR have a role in
implementation, JMIRO Unpublished

9
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NATIONAL CANCER GUIDELINES
To support a consistent high quality approach to cancer care across Australia, a single set of
national evidence-based cancer guidelines, which incorporates diagnostic imaging
recommendations, protocols and reporting guidelines as well as other information such as
treatment options etc. should be developed.
There are many high-quality cancer guidelines and other health guidelines in Australia.
The plan should also recognise existing initiatives such as the recently released National
Preventive Health Strategy 2021–2030 as the means of addressing the determinants of
health (including cancer), reducing health inequities and decreasing the overall burden of
disease.
The plan should not only consider current cancer treatments but explore those that are
currently available but underrepresented in clinical guidelines, such as interventional
oncology (provided by interventional radiologists), as well as emerging technologies such as:
•
•

Particle Therapy
Theranostics.

It is important that a national cancer guideline is developed by panels which include
representation from all craft groups and stakeholders to ensure that all aspects of the care
pathway are considered comprehensively. Consultation with all craft groups and
stakeholders throughout the development of such guidelines will ensure that the care
pathway for patients optimises their treatment options and contributes to improved health
outcomes and quality of life.
Recommendations:
33. Diagnostic and interventional radiologists and radiation oncologists should be included
as a required member of all cancer guideline development groups.
34. Align policies, resources and clinical guidelines to international standards that promote
interventional oncology (IO) provided by interventional radiologists as the fourth pillar
of collaborative cancer care.
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PATIENT ACCESS
Rural and Remote Access and Workforce
The biggest threat to optimal cancer care for Australians is the inequitably poor access for
rural, regional and Indigenous Australians. The maldistribution of medical specialists, the
shortage of general practitioners and other relevant skilled health practitioners (including
nurses) in many rural and remote communities heavily impact the health and wellbeing of
these communities.
The 2017 Review of The Specialist Training Program predicted that by 2030 there will be an
undersupply of clinical radiologists by 23.5% and of radiation oncologists by 63.7% 10. This
predicted undersupply is further exacerbated by an inequitable maldistribution of practitioners
that severely impacts the quality of cancer care for rural and remote patients. Aboriginal and
Torres Strait Islander patients suffer disproportionately because they live predominantly in
rural and remote areas and also due to cultural reasons.
Addressing medical workforce maldistributions is critical for adequate and optimal cancer
care for regional and rural Australians.
Cancer care necessarily involves more regular imaging and image-guided biopsy than any
other area of medical care. Multi-disciplinary team (MDT) meetings are also integral to the
care of patients. Cancer patients require ongoing follow up imaging that includes detailed
comparison with prior imaging which ideally is led by local clinicians to ensure continuity of
care.
Further support needs to be provided to specialists (including subspecialists) for hub-andspoke care, i.e., doctors travelling to patients in-situ rather than patients needing to travel to
capital cities for treatment.
To enable equitable access to a wide variety of specialist medical care consideration must
also be given to prioritising appropriate support and incentives that encourage more
radiologists, radiation oncologists, and other medical specialists to work (and live) in regional
and rural locations.
RANZCR also seeks increased Specialist Training Placements and Support (STPS)
positions and Integrated Rural Training Pipeline (IRTP) posts under the Specialist Training
Program (STP), to further support training in expanded settings (i.e., regional and private).
RANZCR also has an interest in establishing a Radiation Oncology IRTP in Queensland,
however, there are no additional IRTP posts available.
Private practice exposure is a core component of network training as it offers specialty
training opportunities that are not accessible in public hospitals. If private, metropolitan
settings no longer meet the requirements of future STP Operational Framework amendments
there will be significant impacts on the wider training program including STPS posts
(particularly in clinical radiology).
Several regionally based training sites are advising RANZCR that the Private Infrastructure
and Clinical Supervision Allowance (PICS) does not adequately cover the cost of supervision
at private sites.

10
Australian Department of Health. Review of the Specialist Training Program and the Emergency Medicine Program – final report. 2017.
Available at https://www.health.gov.au/sites/default/files/documents/2021/09/review-of-the-specialist-training-program-and-the-emergencymedicine-program-final-report_0.pdf
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RANZCR therefore seeks a review of the PICS allowance arrangements to ensure that they
cover the actual costs of training in both regional and private training sites. With more
training positions comes a requirement for more supervisor resources. Grants should
consider investing in clinicians to support trainees. We cannot grow training in either clinical
radiology or radiation oncology without consultants who are able to train.
Recommendations:
35. That Government funds additional STP and IRTP training posts to enable flexibility in
targeting training of clinical radiologists and radiation oncologists in rural and regional
areas.
36. The Government funds STP sufficiently to address the projected 20% increase in
cancer patients by 2032 and 40% by 2040
37. Ensure patient access to diagnostic imaging as it is fundamental to their cancer care
journey.

Aboriginal and Torres Strait Islander Access
RANZCR is committed to supporting the professions of clinical radiology and radiation
oncology to contribute to equitable health outcomes for Māori, Aboriginal and Torres Strait
Islander peoples. This work is central to the strategic objectives of RANZCR and will be
reflected in the next iteration of the Strategic Plan. To support RANZCR’s work in achieving
its commitment, the Board has established the Māori, Aboriginal and Torres Strait Islander
Executive Committee (MATEC) as a bi-national peak committee to provide authoritative
advice to the Board, the Faculty of Radiation Oncology, the Faculty of Clinical Radiology, and
other key committees, on how to significantly reduce disparities in health outcomes for Māori,
Aboriginal and Torres Strait Islander peoples.
RANZCR will work towards achieving Indigenous population parity in the clinical radiology
and radiation oncology workforce. RANZCR’s Indigenous Action Plan outlines RANZCR’s
journey to achieving its vision of equitable health and outcomes for Māori, Aboriginal and
Torres Strait Islander Peoples and increasing their participation in our professions. The
RANZCR’s work in this area is grounded in four key pillars for change:
1. Education
a) Trainees (curriculum)
b) Consultants (continuing professional development)
2. Networking/relationship-building/collaboration
3. Selection of trainees
4. Mentorship of RANZCR Indigenous trainees and Fellows.
To achieve the Action Plan, RANZCR seeks Government support to establish dedicated
indigenous training pathways for both radiation oncology and clinical radiology. Appropriate
support is required at training sites to ensure that training at all sites is a culturally safe
environment. Furthermore, appropriate supports should be made available at training sites
for trainees including appropriate cultural loading and mentorship to assist Indigenous
trainees.
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Recommendation:
38. Government should assist in funding the establishment of dedicated training pathways
for both radiation oncology and clinical radiology and assist in funding cultural safety
training.

MRI Access
MRI has been an incredible advancement in the practice of radiology. It provides an
unrivalled ability to image multiple body systems and emits no ionising radiation. It is most
suitable for high level diagnosis of diseases of the musculoskeletal system and central
nervous system; early detection of tumours and other abnormalities in areas such as the
breast, prostate, spinal cord and brain; and staging tests for various cancers (e.g., rectum
and cervix). MRI is very valuable in cancer post-treatment re-staging and surveillance.
However, it is underutilised due to a lack of Medicare rebates.
In the vast majority of cases, MRI can and should replace the use of CT in children given the
radiation risks involved. It has been clearly established in the scientific literature that there is
a significant long-term risk to children from exposure to ionising radiation using CT 11. Multiple
well publicised scientific papers have demonstrated the link between use of CT scans in
childhood with a long-term increased risk of cancer11-12.
However, the current under-funding of MRI services by the Commonwealth Government is
putting children at risk of cancers such as leukaemia, breast cancer and brain cancer by
encouraging the inappropriate use of CT.
Currently, only a limited number of licensed machines attract Medicare funding. Funding MRI
services in Australia must change to increase patient access, support patient management
and improve equitable clinical outcomes for all Australians.
Recommendations:
39. The deregulation of the licensing system for MRI machines to provide:
a) Better patient access and choice for Medicare funded MRI services, reducing
inequality for regional and remote communities
b) A competitive radiology marketplace which reduces market distortion, artificial
monopolies and adverse patient impact resulting from the current MRI licensing
model
40. Increased use of MRI for re-staging and surveillance for cancer patients.

11
Matthews et al, BMJ 2013; 346. Cancer risk in 680 000 people exposed to computed tomography scans in childhood or adolescence: data
linkage study of 11 million Australians.
12
Pearce et al, Radiation exposure from CT scans in childhood and subsequent risk of leukaemia and brain tumours: a retrospective cohort
study, Lancet 2012.
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Patient Informed Choice
A fundamental patient right is to have the opportunity to be informed of and discuss all
treatment options before deciding on the preferred treatment for their clinical condition.
Patient expectation has changed over time to expect more agency in the decision-making
process of their cancer diagnosis and treatment. Patients should be given balanced,
evidence-based information about all available treatment options as part of shared patientcentred decision making before any treatment is undertaken. A specialist in one area of
medicine may not be best placed to provide comprehensive information of a treatment
provided by another craft group. The patient will sometimes need to consult with specialists
from each relevant craft group to be fully informed of the advantages and disadvantages of
all treatment options, particularly when they are treated in the private system, which has
more limited access to multi- disciplinary care.
Recommendations:
41. That patients should be given balanced, evidence-based information about all
available treatment options, including multiple specialist consultations, as part of
shared patient-centred decision making before any treatment is undertaken.
42. Promote patients having ‘agency’ and insight into their cancer experience - this will
require genuine patient/consumer involvement, particularly in relation to the
development of useful and accessible information across the cancer continuum.

Multidisciplinary Care
Multi-disciplinary coordinated care provides optimal outcomes for cancer patients. Multidisciplinary team meetings (MDT) are integral to this coordinated approach. They allow
relevant doctors to liaise with and call on each other on a regular basis. Cancer patients
often require assessment of the results of diagnostic imaging tests and biopsies, as well as
treatment options, so having both diagnostic and interventional radiologists and radiation
oncologists regularly participating in MDT is necessary. These meetings are fundamentally
important and take considerable time to prepare for and to attend. The invaluable
contribution to MDT is often not adequately recognised nor remunerated.
Recommendations:
43. Better recognition of the role of diagnostic and interventional radiologists and radiation
oncologists in MDT and funding that recognises the real-time requirement for
participation and administrative support.
44. Coordinated treatment using a multidisciplinary team approach, using the full range of
innovative and reliable technology and specialties to offer the best possible treatment
options for the patient.
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FUNDING
The services funded by the Medicare Benefits Schedule (MBS) need to be reflective of best
practice, evidence-based medicine and current guideline recommendations. Guidelines and
treatments are rapidly evolving and the Government needs to be able to quickly respond to
achieve the goal of best cancer outcomes for Australians.
The current Medical Services Advisory Committee (MSAC) process for funding new services
on the Medicare Benefits Schedule has several shortcomings. RANZCR supports a health
technology assessment before listing items on the MBS. However, the current process relies
too heavily on the applicant’s personal or corporate interest, expertise and willingness to
dedicate considerable personal resources to drive the application.
Moreover, the MSAC process does not adequately accommodate progress in techniques
and technologies leading to improvements in therapy and outcomes.
Randomised control trials are difficult to conduct for both clinical radiology and radiation
oncology due to the radiation risk. The required level of clinical evidence can take years to
accumulate or for more rare conditions and technologies never be gathered. This means that
if finally approved, public funding lags many years behind validated best practice.
Equitable access to services is integral to the Plan. Many people are unable to afford high
standard care in the private sector and public waiting lists are often full.
Recommendations:
45. RANZCR recommends that the Government regularly conducts a horizon scan in
partnership with RANZCR to keep abreast of developments nationally and
internationally, which allows for a proactive approach to be taken to listing new items
on the Medicare Benefits Schedule, to provide best-practice care for patients.
46. A flexible approach should be adopted by Government in assessing the clinical
evidence of new services or health technologies recognising the limitation of certain
circumstances, such as challenges with conducting randomised control trials due to
radiation risk or rare conditions/technologies.
47. Affordable cancer care in the private sector is integral to better treatment for patients.

Radiation Oncology Medicare Benefits Schedule
The Medicare Benefits Schedule (MBS) fee setting structure is a major influence on the
patterns and nature of cancer treatment provision in Australia. Ongoing funding of outdated
techniques and treatments hampers delivery of best practice in radiation oncology. This is
because modern technologies and techniques of treatment, that can achieve higher cancer
control and minimise adverse effects of treatment, have not been recognised in the MBS
schedule.
The review of the radiation oncology schedule began back in early 2016. Its
recommendations were accepted by Government in 2018, but these changes have
languished and have still not been incorporated into the MBS schedule.
It is important that the radiation therapy items in the MBS should reflect contemporary
practice so that cancer patients continue to receive the most up to date care and treatment.
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Unfortunately, advances in radiation oncology and radiation therapy techniques and
technologies are moving more quickly than the review of the MBS schedule. When the new
changes come into effect, as proposed in 2022, the descriptors and fee structure are likely to
be out of date.
Advances in technology are reducing the number of radiation treatments needed by patients
(known as hypofractionation). However, current funding arrangements discourage the use of
modern practices which improve patient access and savings in associated health costs.
RANZCR proposes that within two years of the implementation of the new structure, i.e., by
the end of 2024, a continuous review framework as recommended by the Taskforce be
established. RANZCR has identified several areas it can make a meaningful contribution
providing professional expertise in program development and advisory roles and is keen to
participate to ensure positive outcomes.
The parameters for this framework should include:
1. An evaluation to determine where refinements are needed to ensure there are no
unexpected and inappropriate implications for patients, government and providers.
2. A process for consideration of emerging advances in techniques and technologies that
impact contemporary radiation oncology practice (e.g. advances in stereotactic radiation
therapy, adoption of adaptive radiation therapy, introduction of technologies such as MRI
based planning and treatment, particle therapy (proton therapy) which will drive further
radiation techniques, as well as introduce further complexities and artificial intelligence (AI)
systems that will add innovative techniques and technology with added complexity).
Recommendations:
48. A continuous review framework for the MBS fee-setting structure for radiation
oncology, to be finalised within two years of the implementation of the new MBS feesetting structure for radiation oncology.
49. The ongoing MBS review framework should account for progressive treatments that
incorporate technological advances and contemporary standards of practice. The
review process should include consumers, providers, RANZCR and other professional
groups involved in radiation oncology.
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CANCER RESEARCH
Research in both diagnostic and interventional radiology and radiation oncology provides
direct clinical benefit to patients including measurable outcomes and improvements to early
diagnosis and treatment.
Early detection and identification of cancer is vital to improve cancer morbidity and mortality.
More support for research in this area will directly benefit patients.
Interventional oncology is emerging as the 4th pillar of cancer care. Additional support for
research to validate treatment options has the potential to increase minimally invasive
treatment options potentially leading to quicker recovery, cost effectiveness and fewer side
effects for patients.
Interventional oncology and radiation oncology research in Australia is under-funded which
has several serious ramifications for cancer care including:
•
•
•
•

Limiting the capability for developing and implementing advances in patient care, and
for workforce training and development.
There is disparity of research funding for interventional and radiation oncology
compared to its clinical benefit to patients.
The impact of this disadvantages the services in regional and rural facilities in
Australia.
Research in interventional and radiation oncology is different to pharmacological
based research in that:
o Randomised trials are more difficult
o Novel methodologies are required to evaluate new technologies, often taking
years (>10years) to produce results
o There is further potential for collaboration between the various research
groups, institutions, professions and individuals involved in cancer research
o There is limited industry support and funding.

Recommendations:
50. Additional funding and support be provided to increase the capacity for diagnostic and
interventional radiology and radiation oncology to conduct research that will benefit
cancer care.
51. Appropriate representation by radiation oncologists and clinical radiologists on grant
assessment panels for radiation therapy and clinical radiology and related research
grant applications.
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