
Improving Radiotherapy 
in NSW: answering the 
tough questions

In 2009, Cancer Council NSW produced two reports related to 
radiotherapy services in our State. Firstly, a report titled Improving 
Radiotherapy: Where to from here? A roadmap for the NSW 
Government which highlighted the current issues in radiotherapy 
and provided best-possible estimates for future infrastructure and 
workforce requirements.1 Secondly, a report titled Roadblocks to 
Radiotherapy: Stories behind the statistics which summarised first-
hand accounts of radiotherapy experiences and confirmed the need 
for urgent, substantial and sustained improvements to radiotherapy 
access in NSW.2

Deficiencies in radiotherapy treatment compromises the length 
and quality of life for people in our communities and we now need 
to move forward and eliminate this gap. It is hoped that all further 
discussions about the development of radiotherapy services in NSW 
are constructive, factual and builds on past experience, and not 
hindered by misconceptions. It is for this reason that this document 
has been developed by Cancer Council NSW – to tackle some of 
the tough questions that may arise in discussing the urgent need to 
address the gap in radiotherapy service delivery. 
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1. The Cancer Council NSW position paper 
Improving Radiotherapy: Where to from here? 
A roadmap for the NSW Government claims 
that there is a shortfall in radiotherapy services 
delivered in NSW – do other organisations 
agree with the Cancer Council?

YES… Most recently, the NSW Auditor-General 
independently confirmed that significant improvements 
are needed in NSW. Please refer to the 2009 report 
titled Auditor-General’s Report & Performance Audit -  
Tackling Cancer with Radiotherapy Report.3 In 
particular, the Auditor-General noted: 

NSW Health proposals for new radiotherapy services 
usually cite improvement in morbidity and mortality, 
and radiotherapy treatment rates as primary 
objectives. In particular, a treatment rate of at least 
50% of all cancer patients has been a NSW target 
since 1995. Current radiotherapy treatment rates for 
NSW residents who received radiotherapy in NSW 
and interstate, in either the public or private sector, 
are considerably lower than this target.3 

Over the last two decades, numerous other  
reports and authorities have also highlighted this 
shortfall including: 

Report on The Radiotherapy Oncology Services in •	
NSW (1982);

Report of the Working Party on Radiation Oncology •	
by AHMAC (1989)4;

Beam and Isotope Radiotherapy Report of the •	
AHTAC-NHMRC (1996)5;

A Vision for Radiotherapy in Australia, from the •	
Baume Report (2002)6;

Federal report by the Radiation Oncology •	
Jurisdictional Implementation Group (2003).7

2. Aren’t cancer death rates 
declining? Do we really need to 
increase treatment availability?

YES & YES… Cancer death rates have 
fallen over the last 10 years. Improved treatment  
has been an important contributor to declining death 
rates and improved survival. Evidence from studies 
conducted by Xue Q Yu and colleagues from the  
Cancer Council indicated that treatment contributed 
significantly to improvements in cancer survival  
among NSW residents in 1985 to 1995.8,9 The  
authors concluded that the changes they observed  
in cancer survival could not be explained merely  
by earlier diagnosis and stage migration alone i.e.  
there are good grounds to believe that treatment, 
including radiotherapy, contributed significantly to  
the improvements.

Importantly, the benefits of radiotherapy extend beyond 
those measured by survival alone. Radiotherapy also 
helps preserve organ function (e.g. the larynx or voice 
box) and social function (e.g. speaking) among cancer 
patients, and decreases the risk of local disease 
recurrence, which is often incurable. For example 
radiotherapy of the head and neck cancer significantly 
reduces the risk of local disease recurrence, after 
neck dissection. It is also a major modality for the 
improvement of quality of life in patients with incurable 
cancer by reducing bone pain in over 70% and by 
reversing, or preventing, serious complications such as 
spinal cord compression.
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3. In the Improving Radiotherapy position paper, 
Cancer Council estimates that the average patient 
who receives radiotherapy could have up to a 16% 
survival gain, as a result of the treatment. Is this 
really a valid percentage to use to predict the 
number of years of life lost to cancer?

YES… The position paper quotes an 
observational study by Barton et al. which is the best 
available evidence to make this calculation. In the 
Barton et al. study, approximately 10,000 patients 
who received treatment were estimated to have 
gained an additional 16% chance of surviving five 
years from radiotherapy, or gaining 0.76 years of 
life.10 It is important to note that radiotherapy has 
become better targeted and more effective since the 

study was conducted (1980-1993) and that the most 
conservative assumption – 16% – was used to predict 
the number of years of life lost. While there were some 
limitations to this study – assuming that results are 
transferable to patients not enrolled in studies, and 
that study samples are comparable to NSW cancer 
patients generally and to cancer patients who did not 
receive the indicated treatment – it remains the most 
definitive study available to date.

4. Do we know the extent of the 
problem in NSW? Do we know that 
some cancer patients are not receiving 
radiotherapy when evidence-based 
guidelines indicate they should? 

YES… Patterns of care and other studies 
demonstrate that some cancer patients are not 
receiving radiotherapy when evidence-based guidelines 
indicate they should. 

For example, one study of over 1800 lung cancer 
patients, recruited through the NSW Central Cancer 
Registry, found that only 20% of these patients had 
received curative radiotherapy for their small cell lung 
cancer and Stage III non-small cell lung cancer.11 This 
level of treatment for these cancer types is much lower 
than the optimal level of 50% that is recommended. 

An investigation conducted by the NSW Colorectal 
Cancer Care Survey 200012,13 examined the use of 
both chemotherapy and pelvic radiotherapy in high-
risk rectal cancer to reduce the risk of recurrence 
and improve survival. Among the 389 eligible patients 
42% received no adjuvant radiotherapy and another 
17% received chemotherapy alone. These, and 
other studies, show that there is a gap between 
recommended levels of curative radiotherapy for early, 
localised cancers.

5. Does this mean doctors are failing 
to refer patients to radiotherapy?

NOT NECESSARILY… While 
some studies into the pattern of care provided to 
cancer patients indicate that clinicians may not 
be referring their patients to radiation oncology 
departments, this may also be due to doctors  

knowing that radiotherapy services in NSW are 
operating close to capacity or are inaccessible due to 
distance. Changing referral practices of doctors will 
be futile if the system has insufficient capacity to treat 
more patients.
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6. Cancer Council’s Improving 
Radiotherapy position paper claims that 
we need a State plan for radiotherapy 
services in NSW but do other States and 
Territories have plans?

YES, THEY DO… Other States, 
including Queensland, Victoria, Tasmania & South 
Australia have long term Radiotherapy Plans (up to 
2018). In NSW, the last few Radiotherapy Plans have 
been released late in the period covered by the Plan, 
so that the document becomes more a record of 
commitments already made, rather than statements 

of future intent. The situation is made worse by delays 
in establishing promised services, long beyond even 
the sanctioned plans. The NSW Government needs 
to adopt a progressive, resolute approach to planning 
radiotherapy services as recommended by numerous 
independent reports and reviews.

7. In calling for increased funding for 
radiotherapy services in NSW, can Cancer 
Council suggest any specific funding 
strategies for NSW Health to consider?

YES… We have several proposals which could 
generate revenue for the NSW Government so that 
radiotherapy services can be improved. Examples are:

Raise revenue through license fees for •	
tobacco retailers. There are considerable public 
health and economic benefits to be gained from 
a positive, fee-based tobacco retailer-licensing 
scheme. Depending on the size of the fee, and the 
licensing option (e.g. a licence fee of $10,000 plus 
costs) we estimate that the NSW Government could 
generate up to $200 million per year. We have good 
reason to believe that, like alcohol licence fees, the 
scheme is constitutionally valid.

Efficiency savings by transferring selected •	
functions in cancer screening to a single 
national entity under Commonwealth 
control, such as the Central Cancer Registry; 
the PAP Smear Registry and screening program 
management and coordination.

Increase returns from State funds in •	
radiotherapy by:

(a) optimising public and private sector mix;

(b) reforming Private Health Insurance to include 
ambulatory radiotherapy;

(c) introducing marginal price purchasing of 
services for public patients from private radiation 
oncologists;

(d) improving Medicare billing practices in NSW 
radiotherapy departments

(e) contracting public sector services to cost-efficient 
providers.

Trade-offs within cancer services, such as:•	
(a) delaying the onset, and reduction in frequency, of 

cervical cancer screening;

(b) deferring of major investments in cancer-related 
information technology that is not essential for 
direct care.

Reduce prevalence of smoking through strong •	
public policy measures to reduce costs on 
the health system. The best option is to legislate 
for a reduction or elimination of convenience retailing 
outlets for tobacco. Short-term benefits will be seen 
in cardiovascular disease admissions allowing for 
reduction in expenditure on these services, and in the 
longer term for lung cancer and other smoking related 
cancer treatment sparing future radiotherapy capacity.
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8. Did Cancer Council nominate 
specific sites in need of radiotherapy 
services in their position paper?

NO… We declined to provide a detailed and 
specific listing of all sites where radiotherapy units 
might be placed. Unlike NSW Health and NSW 
Treasury, Cancer Council is not in possession 
of all the relevant facts, and that further urgent 
deliberations are necessary. 

9. Is the Cancer Council unnecessarily 
scaring residents of NSW with the 
predictions and information presented in 
the Improving Radiotherapy position paper?

NO… The public needs to have confidence in the 
overall health system and has a right to be informed 
about opportunities for improving cancer outcomes. 
Cancer Council accepts that even with adequate 
resource commitment to the problem, the gap in 
service delivery will only be closed over several years. 
Cancer Council and other groups have previously 
attempted to present the case for expansion of 
radiotherapy service to NSW Health. However, the 
current response from NSW Health appears desultory, 

with long delays in the initial step of producing a plan. 
In these circumstances, we believe Cancer Council 
has a responsibility to be frank with the public over 
the deficiencies in capacity, and that the Government 
has a responsibility to reassure the public with a clear 
commitment to a concerted and transparent program 
to bridge the gap. In our experience, denial and lack of 
transparency undermines the confidence in the system 
and an individual’s hope for recovery.

10. Is there any good news 
from Cancer Council?

YES… During March 2009, we conducted 
a “Call-in on Radiotherapy” which invited cancer 
patients and carers to share their experiences with 
the radiotherapy services in NSW.2 While callers 
recounted problems with radiotherapy access, cost, 

travel and accommodation were raised, many callers 
also expressed strong appreciation of actual treatment 
services. This is a tribute to the front line staff and their 
managers in treatment centres across the State who 
work under immense pressure.

11. Is there anything I can do to help ensure 
the shortfall in radiotherapy treatment 
services is addressed by NSW Health?

YES… You can write a letter to your local 
State and Federal MP AND/OR the State Health 
Minister AND/OR the Cancer Minister, expressing 
your concerns about the current shortfall in available 

radiotherapy services and asking for the government to 
release and implement a credible plan for radiotherapy 
services across NSW.
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