
Optimal Cancer Care Pathways

The pathway for cancer patients undergoing diagnosis and treatment for cancer is complex and poorly comprehended by those 
involved. It usually involved multiple health care providers and covers a range of institutions. 

The OCPs are designed to be adopted nationally

Optimal care pathways have been developed in consultation with the clinical community and consumers to:

• Reflect emerging areas of practice

• Improve patient experiences

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

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

• including optimal timeframes for referral, to treatment

• and optimal communication between the specialist and 
primary practitioner, and between clinician and patient/
their carer(s).

Support: 
• assess supportive 

care needs at every 
step of the pathway

• refer to appropriate 
health professionals 
or organisations

Step 1: 
• prevention
• early 

detection

Step 3: 
• diagnosis
• staging
• treatment 

planning

Step 6: 
• managing 

recurrent, 
residual & 
metastatic 
desease

Step 2: 
• presentation
• intitial 

investigations
• referral

Step 5: 
• care after 

intitial 
treatment

• recovery

Step 4: 
• treatment

Step 7: 
• end-of-life 

care

Resources
Clinical OCPs and quick reference guides

Developed by multidisciplinary expert groups for healthcare 
professionals and administrators.

“What to expect” – Information sheets

To assist patients and carers navigate the care pathway at point 
of diagnosis and beyond.

Available for download
Download your copies at: 

• www.cancer.org.au/OCP

For more information contact OCP Project Manager:  

• alexandra.philpott@cancervic.org.au

• colorectal cancer

• hepatocellular carcinoma

• lymphoma

• lung cancer

• melanoma

• squamous cell carcinoma 
and basal cell carcinoma

• pancreatic cancer

• prostate cancer

• high grade glioma

• ovarian cancer

• endometrial cancer

• breast cancer

• head and neck cancer

• oesophagogastric cancer

• acute myeloid leukaemia

5. If cancer returns
Sometimes melanoma can come back after treatment. This is why it is important that you have regular check-ups. Usually this will be 
detected by your own examination, or at your routine follow-up appointments. 

It is essential that your doctor shows you how to examine your skin for any new or changing spots, lumps or persistent  
new symptoms.

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

For more information about side effects ask your doctor or visit <http://cancervic.org.au/about-cancer/survivors/long-term-side-effects>. 

Advance care plan: Your doctor may discuss with you the option of developing an advance care plan. An advance care plan is a formal 
way of setting out your wishes for future medical care.

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

Palliative care: This type of treatment could be used at different stages to help you with pain relief, to reduce symptoms or to help improve 
your quality of life.

For more information about palliative care ask your doctor or visit <www.palliativecare.com.au>.

7. Questions of cost
There can be cost implications at each stage of the cancer care pathway, including costs of treatment, accommodation and travel.  
You can discuss these costs with your doctor and/or private health insurer for each type of treatment you may have.  
If you are experiencing financial difficulties due to your cancer treatment you can contact the social worker at your local hospital. 

For more information about cost of treatment visit www.canceraustralia.gov.au/affected-cancer/living-cancer/dealing-practical-aspects-
cancer/costs-treatment 

For more information about accommodation and travel costs visit www.cancercouncil.com.au/get-support/practical-support-services

3. Treatment cont’d
Further treatment after surgery for melanoma that has spread 
(advanced melanoma) 

Radiation therapy (also known as radiotherapy) may benefit 
patients with some types of melanoma including melanoma that 
has spread to different parts of the body.

Chemotherapy should be considered for all patients with 
advanced melanoma. Recent research has shown chemotherapy 
to improve long-term outcomes for this group of patients.  

Biological and targeted therapies Substances that activate 
cells in the body to fight cancer (biological therapies) or 
selectively target cancer cells (targeted therapies) have been 
shown to help specific groups of people with melanoma.

For more information about treatment and treatment side effects ask 
your doctor or visit <www.cancer.org.au/about-cancer/treatment>.

Your doctor should discuss your needs with you during and after 
treatment (including physical, psychological, social and information 
needs) and may refer you to another service or health professional 
for different aspects of your care.

It can be helpful to contact cancer peer support groups and 
support groups for carers.

4. After treatment 
After treatment is completed, your doctor should provide you with a 
treatment summary that details the care you received including: 

• diagnostic tests performed and their results

• types of treatment used and when they were performed 

• treatment plans from other health professionals

• support services provided to you

• contact information of care providers.

To monitor your health, and to make sure the cancer has not 
returned, you will need regular check-ups. You and your GP should 
receive a follow-up care plan that tells you about: 

• the type of follow-up that is best for you

• care plans for managing any side effects of treatment, should they 
occur

• how to get specialist medical help quickly if you think the cancer 
has returned or worsened.

Your doctor should:

• discuss your needs with you and refer you to appropriate health 
professionals and/or community organisations, if support is 
required

• provide information on the signs and symptoms to look out for 
that might mean a return of the cancer

• provide information on prevention and healthy living.

Patients first - optimal care


