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Demographics

* Cancer is a disease
mainly of old age
with two peaks a
smaller one in
childhood (0- 4) and
an increasing
incidence there after TR I
With rapid increases [EEcGrGGGE————
in the post 50 years
age group







Cancer Incidence in the over 65 age
group
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Age standardised rates for all NZ cancer
deaths 1995-2005




Cancer of the breast — five-year cumulative relative survival ratios, by sex and ethnicity

Cancer Specific

Registration
years

Females

Maori population

Non-Maori population

Total population

1998-1999
20002001
2002-2003
20042005
20062007

0.670
0.756
0.730
0.711
0.751

0.805
0.838
0.842
0.850
0.867

0.792
0.830
0.831
0.836
0.855

Colorectal cancer — five-year cumulative relative survival ratios, by s

ex and ethnicity

Registration Maori population Non-Maori population Total population

yeals Males Females Total Males Females Total Males Females Total
1998-1999 0.379 0.309 0.348 0.576 0.595 0.586 0.569 0.586 0.578
2000-2001 0.406 0.382 0.397 0.598 0.624 0.611 0.590 0.616 0.603
2002—-2003 0.334 0.550 0.423 0.607 0.619 0.614 0.594 0.617 0.606
20042005 0.429 0.416 0.425 0.609 0.606 0.608 0.601 0.598 0.600
2006—-2007 0.428 0.594 0.497 0.619 0.611 0.615 0.611 0.610 0.610

Cancer of the prostate — five-year cumulative relative survival ratios, by sex and ethnicity

Registration

Males

years Maori population | Non-Maori population | Total population
1998-1999 0.683 0.823 0.818
2000-2001 0.621 0.847 0.837
2002-2003 0.706 0.855 0.849
2004-2005 0.718 0.908 0.899
2006-2007 0.736 0.924 0.914







Age at Diagnosis vs. Survival
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Estimated Number of Cancer Survivors in
the United States From 1971 to 2008
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Melanoma - Price of cancer

—_-
)
)
m
3]
e
7]
a

=
@
Q

‘=

o
c
[
1]

=

T
T NMOTONOROMO—MNM
' — T

M Laboratory Test Outpatient National Travel Assistance  Public Hospital Discharge
M Inpatient Palliative Care Pharmaceutical M Private Hospital Discharge = Primary Care Consult




Breast Mean Price per Case
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Prostate Mean Price per case

$1,500
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All cancers — estimated public price by
service group (S Mill)

Estimated public price (millions)

$111.9

$53.2
546.1

$

i 3 4 3 g 7 8

Mational fravel itz Public inpatient Outpatient attendance Community and Laboratory testing Primary care consult Hospice (cancer

assistance discha i palliative care hospital pharmacy attributable MoH
palliative care) dispensing funded)

Service group







4Years In Waikato

o 69%
34% growth in
growth in treatment

o new time
14, patients

having

chemo#*
new More FSAs

® patients* More treatments

0
él:!'a::':rth in pore follow-ups
people
diagnosed
with
cancer s  Adjusted for cancer registration growth

4-years at Waikato

growth in Results:




Total number of NZ cancer registrations
by sex 1995-2005

S

—a— Male —€— Female







2026 FTE SMO Shortfall by Centre

Regional Current 2026 Predicted FTE shortfall

Cancer Budgeted
Centre FTE FSA/SMO FSA/SMO FSA/SMO FSA/SMO=

=180 =200 =225 250

Auckland 8.5 1.5
(+50%) ;+;5£‘gl +.2‘GE‘a,J {+S/a,l
o |
;+55“’J ;+43”"J +32E‘5,J {+18 _

Palmerston 3.0 2.5
North {+m %) ;+3L 3 (+61%) (+45%)

Wellington 0.5
;+1?ﬂf:| (+5%)

Chrlstchurch 6.0 2 5
.|'+85“’J .|'+EE +#3E‘a} {+3; %)

Dunedin 1. 5

;+49E‘5 ) (+

33
TOTAL 2? 1 3
(+61%) |"+45‘V} {+29%) f’+15,¢)

{+1%J‘
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Indicator 2 (best practice — 14 days) Indicator 3 (best practice — 31 days)

Urgent referral with
high-suspicion of
cancer

First specialist . First Cancer
Decision-to-treat
assessment Treatment

Indicator 1 (best practice — 62 days)

Southgm Cancer Network



Proposed Solutions

Devolve non-complex FSA, follow up and treatment management to specialist
nurses and alternate clinicians;

Devolve all low and medium complexity treatment delivery to local treatment
centres;

t Maximise appropriate treatment provision at local treatment delivery centres;



This means you

Primary Diagnosis
Primary treatment

Management of
complications

Follow up




Primary diagnosis and treatment

Metastatic prostate
cancer

Adjuvant bowel
treatment

Breast cancer




On going care

Prostate

Breast

Colorectal cancer
Systemic therapy

Treatment related side
effects

Late effects
Recurrent disease
New Primary cancers




Cancer recurrence checks

Breast cancer — Mammograms

Colon cancer — colonoscopy, CEA and annual liver
Imaging

Prostate — PSA

Lung, ovary, melanoma, kidney ????



What do we Know?

Specialists lacked confidence in GPs / Nurses.

GPs/Nurses confident if educated and a clear plan
given

Breast cancer patients satisfied with GP follow up
Better overall health care from GPs

Cost to patients is a barrier



What do we need?

Engagement
Education
Training

Access

Systems

Open discussion



What ever we do we need to do it soon.
What ever we do care needs to be decentralised

Whatever we do the future of oncology will be
different

Whatever we do we will also need to do it for
other chronic conditions



