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This research study was conducted as part
of the development process of the All.Can
Action Guide for Efficient Cancer Care,
launched in September 2024.

Identifying and addressing barriers like poor regulation and data
gaps 1s essential to improving the implementation of cancer care

efficiency metrics.

Leveraging enablers such as strategic planning and political will can
enhance the utilisation of cancer care metrics, driving better
outcomes and sustainable care worldwide.

OBJECTIVE

All.Can International previously identified eight key cancer efficiency metrics as a foundational starting point for

standardising measurement across global cancer care pathways. This study aimed to 1identify enablers, barriers and

provide recommendations to implementing these metrics at both national and organisational levels worldwide.

METHODOLOGY

3 THEMES OF CANCER METRICS ALONG THE CARE PATHWAY

Timeliness of care

Coordination of care

fol

Patient-centeredness

Barriers and enablers were 1dentified through:

-> Inductive coding within each ICON framework attribute

21 Semi-structured interviews

.- Experts from 18 countries across
@

five continents

&
@ 5 Semi-structured interviews to

characterise good practices

-» Deductive coding with ‘attributes of context’ from the Implementation in Context (ICON) Framework

IMPLEMENTATION RESULTS | BARRIERS AND ENABLERS

O

Timeliness
of care
Regulatory
influences were the
most prominent

(n=50 barriers and

Number of times the determinant is mentioned

BARRIERS
m ENABLERS

Community  Intercommunity/ Political
influences interorganizational/ influences
intersectoral
relationships

Regulatory Regional/ national/
influences  global influences
on health

e Key enablers: regulation of
standardised care pathways (n=6)
and national strategic planning

documents (n=5).

e Critical barrier: poor
interoperability of data

infrastructures (n=10).
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External health system level (ICON Framework)

e Critical barrier: lack of regulation
and prioritisation of oncology

nurses’ roles (n=8).

Patient-
centeredness

Political factors
were the most
prominent (n=21
barriers and

enablers).
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e Key enablers: political will (n=7)
and patient advocacy (n=5).

e Critical barrier: absence of a
national approach to systematic

data collection (n=10).



