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Mission

NBOCC will play a lead role in national cancer control
and in improving cancer care, through an evidence-
based approach to informing best practice, health
systems reform and policy




“Evidence into Practice”

Translation

Implementation

Evaluation

risk reduction — early detection — diagnosis — medical and
supportive care — survivorship — palliative care




LEVEL OF
IMPACT

Impacts

Outcomes

Outputs

IMPROVING CANCER OUTCOMES

Health outcomes

Reduced mortality

Improved equity of outcomes Shape Polic
Increased access Reform Systems

Reduced gaps Change Care and Services
Improved wellbeing Change Behaviours

Disseminate Guidelines, Consumer and
Community Information
Develop Guidelines and Consumer Information
Collect Information and Evidence

Engage Stakeholders




National Collaborations

Professional
Colleges
General Practice/
Primary Care
Organisations

R E S

National Consumer
Groups

Clinical
Trial Groups

State Governments
Cancer
Institutes

AIHW
Cancer Registries

Cancer
Australia

Cancer
Treatment
Centres

The Cancer
Council of
Australia

+ State Councils




NBOCC Stakeholders
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The ‘evidence loop’

Identify the gap

Reviewthe ____ Inform
evidence research

l

Develop recommendations

l

Promote/implement change
based on evidence

l

Evaluate

l

Monitor change




Key challenges for NBOCC

Constantly emerging new evidence — timely reviews to

inform practice and decision making

Potentially smaller gains in clinically measurable

outcomes over time

Demonstrate impact and implement service delivery

change when little /no authority at service level

Ensuring policy is evidence-based







Guideline Identify priority topic

Deve'°pment Multidisciplinary working group

Process v
Systematic evidence review

Develop evidence based statements & recommendations

v

Draft, review, rewrite, review, redraft, rewrite...
External review and consultation

College endorsement

v

Publication and dissemination

—

Implementation & Evaluation Develop associated resources




The investigation of a new breast symptom (other than nipple discharge)

Inform Practice

na lump thickening or nodularity clinically benign mass or don't know suspiclous or malignant
no dorete leston consistent with benign nipple change breast or nipple change
hormonal change refer to surgeon, preferably with further test results

= mammogram if due (follow screening guidelines)

« treat any pain

= review in 2—3 months (immediately after period) and
«If problem perslsts, send for imaging (see below)

IMAGING: MAMMOGRAPHY AND/OR ULTRASOUND (SEE NOTES)
ice guidelines normal braas tissue or o discrets lesion (category 1) benign (category 21 il i
refer to surgeon

i | rg
hOSOCIaI care of simple cyst| irsymptomatic  solid lesion or complex cyst Imemecme of other test results
with cancer « f consistent with clinical FINE NEEDLE ASPIRATION

findings further views
- reassure normal fluid bloody fluid lump remains may be helpful
- advise re breast awareness  (sraw to dark green),  (not traumatic) (whether normal
- advise re futura screening  and no lump remains  and no lump remains or bloody fluid)

= If Inconsistent with clinical
findings non exclsional
blopsy required

* reassure send fluid to cytology
- advise review if
refills
= If persistent refilling
refer to surgeon

refer to surgeon
irrespective of pathology

PATHOLOGY: FNA CYTOLOGY OR CORE BIOPSY (SEE NOTES)

inadequate /insufficient adequate and representative specimen

(categor

benign atypical/Indeterminate suspicious of malignant
(category 2)** (category 3)** (category 4 or 5)**

br.
- see NBCC's Breast imaging: aguids for proctics if all previous results if consistent with clinical and
lardised FNA cytology and benign, repeat biopsy imaging findings, reassure refer to surgeon
psy classification system - see NBCC's otherwise If Inconsistent

FNA cytology and cors biopsy-  guids for practice refer ta surgeon refer ta surgeon

ide for pracuice

F oma in situ, lobular carcin:
I linical management of ductal carcino ) situ, lobu
1geme and suppo

i - > mand
Clinical practic guidelines for the md

e s 2 omen
he management of won

practice guid lines for

- -rastatic

Breast fine n¢ ~dle aspi ation cytol




Support Consumer Decision Making




Inform Policy

Systematic evidence review
MRI for high risk women

v

Provided to Government to
inform MISAC

v

Provided response R e vjoence
base to guide

to draft item descriptor ? identification of
‘1' “high risk”

Work with key agencies to audit
and monitor implementation




Improve Service Delivery

National MDC demonstration
project in breast cancer

v

< Recommendations

v

Implementation activities identify _s Medicolegal

generic barriers and enablers issues

v

NBOCC MDC audit in 5 cancer

Identify gaps
groups




Multidisciplinary
meetings for
cancer care

A GUIDE FOR

HEALTH SERVICE PROVIDERS

PREPARED BY THE

NATIONAL BREAST CANCER CENTRE

FUMDED BY THE AUSTRALIAM GOVERNMENT
DEPARTMENT OF HEALTH AND AGEING




Targeted Community Initiatives

L




Necessary elements for
Implementation

Champions
Engagement
Education

New resources and / or system design

Measurement and data become tools




“System is a collection of elements
Interacting to achieve a common aim.

Multiple interdependencies

Resources / people




Guideline implementation

Understand the challenges

Understand the context

Tailor the product and the implementation
strategies

Leverage and partner

 Measure impact




www.nbocc.org.au

A GUIDE FOR WOMEN wiTH Early brea

Breast imaging: a guide for pracrice

Clinical practice g

T'he clinical management of ductal carcinoma in situ, le bul
Clinical practice guidelines for the management and suppo

fanageme

practice guidelines for the management of women
; Metastatic breast cancer
Breast fine needle aspir ion cytology and €O piopsy: 8 guid




