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Nordic collaboration on cancer patient pathways. 
November 7 2019 in Trondheim 
In November 7th the annual meeting for Nordic Collaboration Cancer Patient Pathways was 
held in Trondheim. This year 65 participants from Denmark, Finland, Iceland, Norway, Faroe 
Islands and Sweden were gathered to discuss progress and challenges of working with 
cancer patient pathways. The projects supported by funding from Nordic Council of Ministers 
made short presentations on the recent progress. 

Meeting in 2020 
The annual meeting 2020 will be held at the Danish Cancer Society 5 – 6 November 2020. 
Suggestions for themes and group meetings are very welcome.  

Presentations on the status on cancer patient pathways in the Nordic 
countries. 
All ppt-presentaions from the meeting can be found on the website:  

http://cancercentrum.se/samverkan/vara-uppdrag/forskning/nordic-collaboration-pakkeforlob/ 

Short summary of the presentations:  
1. Status report on cancer patient pathways (CPP) in the Nordic countries 

Short presentations from Norway (Sissi Espevedt), Denmark (Naja Wyberg), Sweden (Helena 
Brändström) and Finland (Juha Heino) were held. Even though the referral criteria are very 
similar in all countries about 40-50% of the CPPs in Norway results in a cancer diagnose 
compared to 25 % in Denmark and 35% in Sweden. Sweden has difficulties to reach the 
national goal that 80% of the patients should be treated within the optimal time frame described 
for each diagnose. Denmark is in the process of revising the CPPs and will merge some of the 
CPPs, to make it easier for GPs to refer patients to the right pathway from the beginning.  
CPPs are not implemented in Finland. Finland has implemented five FICAN (comprehensive 
cancer centers) in coexistence with university hospitals.  

 

2. Disparities in route to diagnosis and time-to-treatment (Bolette Danckert, 
Denmark). 

The project received start-up funding by the network and is a collaboration between Denmark, 
Norway and Sweden. 

This project will investigate whether there are systematic patterns related to routes to diagnosis 
(i.e. where in the healthcare system that patients’ diagnostic pathway starts) and related to time-
to-treatment for patients in CPP (including whether CPP timeframes are met): Do routes to 
diagnosis and time-to-treatment for patients in CPP for instance differ by patients’ 
socioeconomic position or whether the patient suffers from comorbidities? Or by the list size of 
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their general practitioner or whether the patient lives in an urbanized area? The project will 
consist of observational studies based on register data from Denmark and Norway and 
hopefully also Sweden. 

 

3. Assessment in variations in monitoring of standardized Cancer patient pathways 
(Bolette Danckert, Denmark) 

The project received start-up funding by the network and is a collaboration between Denmark, 
Norway and Sweden. The project will assess how cancer patient pathways are monitored across 
Denmark, Norway and Sweden; e.g. regarding who performs the monitoring, how often, which 
variables are included and how data are presented. Data will be gathered in October-December 
2019, and the report will be ready March 2020.  

 

4. Mobilizing for a reform; a comparative study of the introduction of CPPs in three 
Nordic countries (Erna Håland, Norway and Senada Hajdarevic, Sweden) 

The collaborative study received funding by the network and already was presented at the 
meeting last year in Stockholm meeting. Data collection (26 interviews) has been conducted in 
all three countries. The study is part of Per Magnus Mähle’s PhD and a manuscript is under 
progress. 

 

5. Cancer patient pathways in primary care (Line Melby, Norway and Senada 
Hajdarevic, Sweden) 

The project is a collaboration between SINTEF, NTNU and Umeå University. The aim is to 
supply knowledge on how cancer care is organized in primary care, particularly how transitions 
are handled and patients’ needs after discharge from hospital. 

The project groups will develop a research idea and design and a project proposal and apply for 
funding. Next step is a workshop in Østersund in January.  

 

6. Multidisciplinary treatment conferences in cancer care; granting equity of care in 
ovarian cancer? (Sigrid Kasper, Denmark) 

The project received start-up funding by the network and is part of a larger project. Denmark 
has official guidelines for MDT-teams. However, no formal evaluation is conducted and studies 
have shown that MDTs lead to different decisions, depending on the center. Yet – MDT is 
essential for the CPP. The aim is to assess coherence of treatment recommendations for MDT 
for ovarian cancer based on evaluations of the same 30 patients at 9 Scandinavian MDTs during 
2019-2021.  

 

7.  Crowding out effects – A study in Kalmar region (Olle Olsson, Sweden) 
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Results presented of the study on how the implementation of CPPs has influenced waiting 
times for surgery radiology scans and pathology analyses for other patient groups. The study 
was based on production planning systems in the region before and after CPP implementation.  

 

8. Cancer Patient Pathways in lung cancer – outcomes when the diagnosis turns 
out not to be lung cancer (Ditte Skadhede Therkildsen, Denmark) 

Presentation of results from a study conducted at the Danish Cancer Society. The study results 
that although patients do not have lung cancer, some patients are diagnosed with lung cancer 
the following year, or are diagnosed with other cancers or other severe diseases during the CPP. 

 

9. Prehabilitaion of colorectal cancer patients (Øjvind Antonsen, Norway) 
Øjvind Antonsen held a short presentation on prehabilitation before surgery. The strategy has 
led to large savings due to better treatment results from the surgery. 

 

10. Pakkeforløb-hem – how do the Nordic countries work with the last part of the 
cancer care process? (ppt-pres no. 1) 

In Denmark follow up and rehabilitation is part of the CPP. There is an ongoing discussion on 
how this part can be monitored. In Norway the project “Pakkeforløb-hem” started in 2019 and 
will be implemented in 2021. The aim is to experience predictability and safety, good 
information and shared decisions, in both specialized and primary health care. A challenge is 
that cancer patients have many individual needs. One generic patient pathway for all cancer 
patients are under discussion. Sweden has a national guideline for cancer rehabilitation and are 
in the process to implement indicators for rehabilitation in the national quality registers for 
cancer. It is under discussion if and how this should be integrated in the CPPs. 
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