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Around 60,000 people in Sweden will get cancer this year. 
Each of these people will have many friends and family members who 
will also be affected. 

Every day that a person suspects or is aware that they have cancer is a 
day filled with worry. Every day of waiting in uncertainty is a nightmare. 

We are therefore taking the first step in a four-year national initiative to 
achieve shorter waiting times and provide cancer care on a more equal 
and comparable footing throughout the country. 

No cancer patient should need to wait longer than necessary for tests to 
be carried out and a diagnosis and treatment. 

By introducing standardised care pathways in Swedish cancer care, the 
period of time from suspicion to start of treatment is made as short as 
possible – but without compromising on quality. 

Occasionally, extra time is required to provide a definite diagnosis and 
the best treatment. This means that the patient must also be involved 
and kept informed of what is happening and when. 

No-one wants to wait in uncertainty. 

No-one wants to wait a day longer than necessary. 

Every day counts! 



The government is investing SEK 500 million per year in the 

period 2015 – 2018 in order to

• Reduce waiting times 

• Reduce regional differences

• Provide care on a more equal footing which will ensure better quality and 

more satisfied patients

• Continue the work involved in the national cancer strategy and the 

regional cancer centres

• Ensure closer links between the line organisation and the RCCs

Initiative in cancer care



Differences in median waiting times

TYPE OF CANCER SHORTEST LONGEST

Bladder cancer
(Referral decision for start of TURB treatment)

Prostate intermediate and high-risk group
(Referral decision for start of treatment)

Prostate distant metastasis
(Referral decision for start of treatment)

Head and neck cancer
(Referral arrival at specialist clinic for start of treatment)

The table shows the median waiting time (number of days) for patients in counties with the shortest and 

longest median waiting times (2012-) 2013.

Sources: Waiting times in cancer care, report Dec 2014, Swedish National Board of Health and Welfare.



The example of the Danish pathways

• Shorter waiting times 

• Improved cooperation 

• More satisfied patients and colleagues

Standardised care pathways in Sweden

• The first five will be implemented in 2015

• 10 – 13 under development 2015 for implementation in 2016

• Build on the content in the national clinical cancer care guidelines

• Are developed by extended clinical care guidelines groups

Standardised care pathways



For implementation in 2015

• Acute myeloid leukaemia (cancer of the blood)

• Head and neck cancer

• Oesophageal and gastric cancer

• Prostate cancer

• Cancer of the bladder and urinary tract

Preliminary for implementation in 2016

Standardised care pathways

• Breast cancer

• Pancreatic cancer

• Cancer of the bile disorders

• Cancer of unknown primary tumor (CUP)

• Cancer suspicion as a case of severe, diffuse 

symptoms

• Brain tumors

• Liver cancer

• Lung cancer

• Lymphoma

• Malignant melanoma

• Myeloma

• Colon and rectal cancer

• Ovarian cancer



A process of investigation defined by its content, which explains

• What forms the basis for a reasonable suspicion of (a particular) cancer.

• Which kinds of investigation are required in order to make a diagnosis and 

determine the required treatment.

• The maximum, value-creating lead times applicable for all investigative 

measures.

Standardised care pathways



Standardised care pathways

• Shall not be limited by organisation, the situation or the resources at the time.

• Start on the basis of reasonable suspicion – defined in each care pathway 

description.

• Are based on a multidisciplinary approach.

• Presuppose communication with and involvement of the patient and their 

family/friends.



• The time from suspicion, referral and diagnosis to start of treatment should be 

absolutely as short as possible.

• But quality should not be sacrificed for speed.

• Both time AND quality are paramount ….

• … as well as the sick person being involved in and in agreement with the next 

step and when it will be taken. 

Not only quicker …



Standardised care pathways

DAYS From reasonable 

suspicion to treatment

Reasonable 

suspicion

Appointment Examination Diagnostic 

decision

Expert team 

diagnosis 

(MDC)

Treatment 

decision

Start of 

treatment



E
n
tr

y
 i
n
to

 s
ta

n
d
a
rd

is
e
d

c
a
re

 p
a
th

w
a
y
s

In
v
e
s
ti
g

a
ti
o

n
T

re
a

tm
e

n
t

F
o

llo
w

-u
p

R
e
h
a
b
ili

ta
ti
o

n
, 

n
u
rs

in
g
 a

n
d
 p

a
lli

a
ti
v
e
 c

a
re

Macroscopic hematuria Secondary findings

CT pyelogram + response

Appointment with urologist for 

cystoscopy and potential cytology
End of standardised

care pathway

Examination block 

B and C:

TURB

CT  thorax

Additional diagnostics

Kidney function

Examination block B: 

TURB

Examination block C:

CT  thorax

Additional diagnostics

Kidney function

PAD response to 

patient

Treatment recommendation 

from urologist MDC Further investigation

Treatment decision

Treatment

Follow-up

Reasonable suspicion



2015 Stimulus Funding

• All county councils and regions have decided to begin implementation of a 

standardised care pathway in 2015 with the five first diagnoses. 

• All county councils and regions submitted a plan of action in March for 

how they will implement the standardised care pathways. 

It is available for download at cancercentrum.se.

• The county councils must report on their progress under the plans of 

action to the Ministry of Health and Social Affairs by 1 November 2015. 

A template is available for download at cancercentrum.se.

• The county councils and regions are collaborating with regional cancer 

centres on implementing the standardised care pathways.



County councils to measure and report on 
care pathways 

Lead times which are not followed up 

nationally under this initiative

First
symptoms

First contact 
with care 
provider

Reasonable
suspicion

First visit to 
specialist care 

provider

Information 
about diagnosis

Treatment 
begins

Treatment 
decision

Start of 
first 

treatment

Phase 1
National measurement points

Care plan, 
explained to and 
agreed with the 

patient

TIME

According to the Swedish National Board of Health and Welfare model for measuring waiting times in medical care



• Procedure cods (KVÅ) are 

available for each care pathway

• Guidance for coding can be 

found at cancercentrum.se

• The country councils prepare 

automated transfer of data to 

SKL’s database.

• The database is ready to receive 

data in September 2015.

• The data will be reported at

Measurement of and reporting on the care pathways –
via the care administration systems

http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/uppfoljning/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/uppfoljning/
http://www.cancercentrum.se/samverkan/
http://www.cancercentrum.se/samverkan/


• RCC and SKL devise a survey in 2015 to measure patient experience of 

examinations via the standardised care pathway

• The measurement is administered using the same structure and procedures 

as the national patient surveys

• The validated survey tool will be ready on 1 Nov

• The county councils/regions should be able to begin distributing the survey    

in January 2016

• They should be able to begin presenting the results in March/April 2016

The survey will raise transparency in respect of the results and analyses of the 

county councils/regions. Result comparisons both within and between county 

councils/regions will be enabled.

PREM – patient reported experience
measures



Information and distribution of standardised 
care pathways

www.cancercentrum.se mobile app Cancervård

http://www.cancercentrum.se/
http://www.cancercentrum.se/


• – plus function for submitting one’s own questions

• Primary care versions

• Patient versions

• Here we illustrate the change process with

examples from different entities across the country

• Information about standardised care pathways via Healthcare Guide 1177 –

Project agreed, work ongoing, done in December

More information on – and application of –
care pathways

http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/sa-gor-vi/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/sa-gor-vi/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/vardforlopp/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/vardforlopp/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/fragor-och-svar/
http://www.cancercentrum.se/samverkan/vara-uppdrag/kunskapsstyrning/kortare-vantetider/fragor-och-svar/


This is how we develop the descriptions of 
the care pathways

Draft with
chairman

RCC decision 
group

Residency
session

Round of
referrals



RCC´s implementation group

Project manager Marie Norlén, SKL

Coordinator care programmes Helena Brändström, Confederation of Regional 

Cancer Centres in Sweden

RCC Norr Anna-Lena Sunesson

Anna Selberg, communicator

RCC Stockholm Gotland Mona Ridderheim

Lisa Jelf Eneqvist

RCC Syd Anna Unné

RCC Sydöst Per-Anders Heedman

Ylva Gorton

RCC Uppsala Örebro Pia Jestin

Birgitta Clarin

RCC Väst Nina Modig

Jarl Torgerson


