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Nordic collaboration cancer care pathways has decided on 
applications to be awarded research project grants within research on 
pakkeforlob/cancer patient pathways 
 

Disparities in route to diagnosis and time-to-treatment (Application for start-
up support) 
Project manager: Bolette Danckert 

Summary: Standardized cancer patient pathways (CPP) were introduced in Denmark, Norway and 
Sweden as a means to shorten the diagnostic interval and time-to-treatment for cancer patients and 
in turn improve survival. Though equivocal, research indicates that patients referred to CPP by their 
general practitioner have shorter diagnostic intervals, and that cancer survival has improved as a 
result of the introduction of CPPs. However, little research has investigated 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 their 
general practitioner or whether the patient lives in an urbanized area?  

This project looks into these aspects and investigates potential disparities related to route to 
diagnosis as well as to time-to-treatment for patients in CPP in both Denmark, Norway and Sweden. 
The insights obtained from the project can help identify patient groups for whom the diagnostic 
process is particularly challenging, and the project will thus point to areas that can be improved. As 
such, the objective of the project is to contribute to improvements of the CPPs, which ultimately will 
benefit patients.  

The project consists of observational studies based on register data from Denmark, Norway and 
Sweden. Investigators include researchers from Danish Cancer Society, Centre for Cancer Diagnosis in 
Primary Care in Denmark, Cancer Registry of Norway and Regionalt Cancercentrum Syd in Region 
Skåne, Sweden.  

 

Assessment of variations in monitoring of standardized cancer patient 
pathways 
Project manager: Bolette Danckert 

Summary: In 2008, Denmark introduced the first standardized cancer patient pathways, and the 
concept has later been copied in Sweden and Norway. However, no knowledge exists regarding how 
compliance to the cancer patient pathway objectives (i.e. the timeframes) is monitored across the 
three countries. This despite that monitoring efforts are essential in order to provide consecutive 
feedback to clinical and political actors as a means to ensure adherence to the pathway objectives 
and facilitate improvements.  

The present project will assess the existing monitoring practices of the cancer patient pathways 
across the three countries; e.g. regarding who performs the monitoring, how often, which variables 
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are included and how data are presented. The overall objective is to produce a description of 
variations and possibilities in monitoring practices in the Nordic countries. This will enable 
administrative healthcare personnel to reflect on their own practices and introduce improvements 
based on experiences from other countries. Hereby, the project facilitates an optimization of 
monitoring of cancer patient pathways and more efficient identification of potential problems that 
need attention.  

The project is a joint project between actors from Denmark, Norway and Sweden with expert 
knowledge regarding the monitoring practices of standardized cancer patient pathways in their 
respective countries. The investigators include researchers from Danish Cancer Society, Regionalt 
Cancercertrum Syd in Region Skåne in Sweden and Norwegian Cancer Registry.  

The findings regarding variations in monitoring practices will be described in a report which is to be 
distributed to relevant administrative healthcare personnel and on the homepage of the Nordic 
Collaboration Cancer Care Pathway. Moreover, the conclusions will be presented and discussed in 
relevant forums, e.g. at a workshop at the Nordic Collaboration Cancer Care Pathway annual 
meeting.  

 

Mobilizing for a reform; a comparative study of the introduction of Cancer 
Patient Pathways (CPPs) in three Nordic countries 
Project manager: Per Magnus Mæhle 

Summary: During the period from 2007 to 2015, the three Scandinavian countries acknowledged the 
need for a reform concerning the management of the diagnostics and treatment of cancer. In all 
three countries the main ingredient was implementing standardized patient pathways at all hospitals 
aligned with national templates.  

The target of our project is to contribute to the understanding of how and why these types of 
reforms emerge and how they are implemented. Comparing three cases in retrospective where 
similarities and differences in context, intention and process might be precisely described is a fruitful 
starting point for research on this issue. 

Several streams of previous research and theory development are useful in contributing to the 
analyses of this comparative case study. We have chosen to build on research connected to change 
and policy implementation in public organizations, to institutional change and entrepreneurship and 
to the dynamic of organizational logics. Our study will correspond to the agenda for future research 
expressed by reviews of literature published in these streams and to their encouragement of doing 
empirical analysis across borders of research traditions.  

We have followed the scholars’ recommendations of accomplishing this type of research question 
and case studies by qualitative techniques building on examining core documents and doing semi 
structured interviews of key actors in each country.  

The analysis of our material shows that there are several common traits and some crucial differences 
that might be recognized beneath the superficial differences of the reform processes in the three 
counties. We organize these traits according to three phases of the change and implementation 
process.  
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Cancer patient pathways in primary care  
Project manager: Line Melby 

Summary: Primary care plays an increasingly important role in caring for cancer patients, including 
referring patients to the cancer patient pathways  and taking medical responsibility for them after 
their treatment in hospital is completed. In Norway cancer patient pathways after discharge, 
"Pakkeforløp hjem" is being planned and will be implemented. In Sweden, there is also ongoing 
discussion and plans for implementation of similar pathways for “transfer to home” and the primary 
care will have a special role for patients’ rehabilitation. Furthermore, the preliminary results from the 
ongoing projects in both Sweden and Norway indicate a need for development of new projects 
focusing on improving access to supportive care for patients at PC-level not only in the beginning of a 
pathway, but also after the medical treatment is completed at hospitals. Studies show that patient 
transitions between levels of care challenge continuity, quality and safety. More knowledge is 
therefore needed on primary care's role in cancer care in general, and on transitions between levels 
in particular. The project is a collaboration between Norwegian and Swedish researchers. The aims 
are to (i) develop a solid research idea/design, (ii) and build a consortium that will develop a project 
proposal and apply for funding.  

The project period is 1.9.2019-28.2.2020.  

The main deliverable in the project is a research proposal, which will be submitted to either 
Norwegian, Swedish or Nordic funding bodies.   

 

Multidisciplinary treatment conferences in cancer care;  granting equity of 
care in ovarian cancer? 
Project manager: Mef Nilbert 

Summary: The overall aim is to ensure equity of care for patients with advanced, epithelial ovarian 
cancer. The project aims to: 

• assess principles for MDT referral 
• investigate equity of care through blinded case discussions at multiple MDTs 
• stimulate development of clinical and scholarly Nordic networks  

Background 

Multidisciplinary treatment conferences (MDT) is a globally accepted method, broadly implemented 
in cancer care to ensure equity of care and adherence to guidelines. MDT is aimed to increase the 
patient's possibilities of being recommended treatment in accordance with care programs and best 
standard of care. Usually, the patient is evaluated and discussed at MDT during diagnosis, after 
surgery and when motivated by changes in the course of disease. Contributing experts and 
professions vary between different diagnoses but usually include the patient-responsible physician, 
radiologist, pathologist, surgeon, oncologist, contact nurse and coordinator. In addition, other 
experts such as a physiotherapist, research nurse, palliative skills or rehabilitation expertise may 
participate. 



2019-05-29 

The number of MDTs is constantly increasing and most teams are experiencing resource challenges, 
where the number of cases to be managed and the number of participants has increased, without a 
corresponding increase in resources. The increasing number of cancer patients and access to new 
diagnostic opportunities and increasingly complex treatment strategies justify an increasing need for 
MDTs. Different teams have chosen different solutions - from selected participation in MDT, to 
expedited case discussions and selection of cases for discussion. The importance of MDTs for 
changing treatment recommendations varies between diagnoses and MDK teams. Studies from other 
countries show that treatment recommendations change in 2-6% of routine cases, but in 30-50% of 
complex patient cases.  

In Danish health care the DMCG’s national MDT working committee has establish recommended 
quality standards for MDTs, but there is no formal evaluation or assessment of MDTs. Despite 
recommendations, structured work to improve MDT is lacking in many most teams (Soukup et al., 
2018; Gandamihardja et al., 2019). In the UK, annual evaluations of MDTs have been in place since 
the 1990s. 

Recently, MDT teams for pancreatic cancer were found to deviate in the recommendations regarding 
resectability and curative/palliative intention in almost half of the cases, which calls for increased 
harmonization (Kikegård et al., 2019).  

Methods and work plan 

We aim to assess principles for referral to MDT and fraction of patients with ovarian cancer discussed 
at MDT to ensure equity of high-quality treatment recommendations. In Denmark this will be 
performed based on case studies at the involved sites. In Sweden and in Norway these data can be 
obtained from the gynecologic quality registers. 

Equity in care and consistency in MDT recommendations will be assessed through a study that in a 
blinded fashion distributes 8-10 cases with ovarian cancer to 8 MDT teams in Denmark (Copenhagen, 
Odense, Aarhus, Aalborg), Norway (Oslo and/or Bergen) and Sweden (Lund, Linköping and/or 
Stockholm). The level of agreement on treatment recommendations will be determined in relation to 
recommendations for primary oncological or surgical treatment. The study consists one of the first in 
the Nordic collaborative network, NSOG, for gynecologic cancer. 

Impact and implementation 

MDT has developed into a routine activity that has been appreciated from an educational 
perspective. At the same time, there are challenges as regards use of resources, availability of 
experts in radiology and pathology during the meetings and a weak patient perspective. Further, 
there is a need for increased consensus on guidelines for MDT as regards availability of data, 
principles for case discussions and evaluation principles to further optimize decision-making during 
the MDTs.  

Project plan and time plan 

The project is carried out during 2019-2021. Data collection will be performed in Q1-2 2020, followed 
by statistical analysis Q3-4 2020 and reports to be completed in 2021. 
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