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1. Do you have any comments or feedback on strategic objective 1: A mature 
performance reporting system? 

Strategic objective 1: A mature performance reporting system should also include 
considerations regarding: 

Equity and inclusivity- commit to data definitions, mandatory data requirements that 
consider the ability and current practices in rural and remote health services. This 
will ensure that rural and remote health services are able to participate in national 
data collection. This will ensure that diverse patient populations are represented in 
the cancer data, including those from different races, ethnicities, and socio-
economic backgrounds. This will also aid to manage data bias that may affect 
clinical, practical and research outcomes. 

2. Do you have any comments or feedback on strategic objective 2: A 
sustainable and fit-for-purpose data system? 

Strategic objective 2: A sustainable and fit-for purpose system should also include 
considerations regarding: 

Data lineage- consider that information regarding data lineage, including where data 
comes from, how it is transformed and who handles it throughout its lifecycle is 
provided to end-users. This transparency assists with appropriate interpretation of 
data. Rural and remote patients often receive treatment in a variety of health 
services and across geographic locations. Being able to use data to understand their 
journey and access points in the health care system is a crucial driver to quality 
improvement and enhanced outcomes in rural and remote areas and aligns with the 
aim of the ACCN.  

Standardised data formats- facilitate the use of common data formats to enhance 
compatibility across systems and increase efforts to harmonise data from different 
sources including screening, primary care and clinical trials. 

 
3. Do you have any comments or feedback on strategic objective 3: User-

centred, integrated and accessible data? 

Strategic objective 3: User-centred, integrated and accessible data should also 
include considerations regarding: 

Training and support- commit to releasing alongside the National Cancer Data 
Framework an infrastructure and training package, accessible at the health service 



level, to provide clarity and practical resources for optimising use. These could 
include data governance requirements, data definition, data input information and 
resources for technical support. This will assist rural and remote services to be able 
to understand and engage with the National Cancer Data Framework and build 
capacity in these areas.   

Auditing and monitoring- develop and implement an auditing mechanism to track 
data input, usage and identify potential issues related to data integrity. 

Review and feedback mechanisms- establish mechanisms for regularly reviewing 
and improving the National Cancer Data Framework in response to new regulations, 
emerging technologies and evolving research needs is crucial. Channels need to be 
created for stakeholders to provide feedback, report issues and address ever-
changing data requirements. 

4. Do you have any comments or feedback on the draft implementation 
roadmap? 

We recommend that the implementation roadmap should clearly commit to the 
future release of a framework, guidelines and national indicators on assessing 
adherence to the Optimal Care Pathways and reporting this data. Our team is 
currently progressing work in this area and would be happy to partner with Cancer 
Australia to deliver these initiatives.  

5. Are there any other comments you would like to make regarding the National 
Cancer Data Framework? 

We are very pleased to support the development of a National Cancer Data 
Framework and roadmap. This, alongside the development of the ACCN is a 
necessary next step in being able to have access to coordinated and consistent 
national cancer data that help to drive improvements and innovation, particularly in 
rural and remote health services. There are some considerations that are required to 
ensure that the framework can facilitate the participation of rural and remote health 
services. Our team is willing to partner to guide the application of the framework in 
practice through our trial which is focused on implementing the OCPs in rural and 
remote services across Australia. Helena Rodi in our team is undertaking her PhD on 
development of Optimal Care Pathway indicators and we will continue to work with 
Cancer Australia as key partners of our program as this project progresses. 
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