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Background: Efficiency in cancer care is essential for improving patient outcomes and 

experience, optimizing resource utilization, and ensuring healthcare systems performance. As 

cancer rates rise globally, timely and coordinated care is crucial. All.Can International, jointly 

with the Health Value Alliance and the University of Southampton, previously identified eight 

efficiency metrics as a foundational starting point for standardising measurement along global 

cancer care pathways (1). This study identifies the enablers and barriers to implementing 

these metrics at national and organisational levels. 

Methods: Semi-structured interviews were conducted with experts from 18 countries across 

five continents, including oncologists, nurses, researchers, representatives of industry, patient 

organisations and national health agencies. Barriers and enablers were identified through 

deductive coding, guided by the ‘attributes of context’ from the Implementation in Context 

(ICON) Framework (2), which encompasses: community influences; intercommunity, 

interorganisational and intersectoral relationships; political influences; regulatory influences; 

and regional and global influences on health. These findings were further categorised through 

inductive coding within each ICON framework attribute. 

Results: When discussing the implementation of the metrics across interviewees’ health 

systems, three themes emerged: timeliness of care, coordination of care, and patient-

centredness. 



For the timeliness of care metrics, 80 enablers and barriers were identified, with regulatory 

influences being the most prominent (n=50). Key enabler categories included the regulation 

of standardised care pathways (n=6) and the presence of national strategic planning 

documents (n=5). Poor interoperability of data infrastructures was identified as the most 

critical barrier (n=10). 

In the implementation of coordination of care metrics, 52 enablers and barriers were 

identified, with a strong emphasis on regulatory influences (n=39). Notable enablers included 

regulations defining the roles of multidisciplinary teams (n=8) and oncology nurses (n=4). The 

most frequently cited barrier was the lack of regulation and prioritisation of oncology nurses’ 

roles (n=8). 

Implementation of patient-reported metrics was predominantly influenced by political factors 

(n= 21). Political will (n=7) and patient advocacy (n=5) emerged as key enablers. The absence 

of a national approach to systematic data collection was identified as the primary barrier 

(n=10). 

Conclusions: This study identified critical enablers and barriers to implementing cancer care 

efficiency metrics across health systems. Addressing barriers such as poor regulation and data 

interoperability, while leveraging enablers like strategic planning and political will, can 

enhance the effectiveness and sustainability of cancer care globally. These insights provide a 

foundation for stakeholders to improve the utilisation of cancer care metrics, ultimately 

aiming to enhance health outcomes and system performance. 
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Figure 1: Enablers and Barriers identified per theme of cancer efficiency metrics: timeliness of care 

metrics (n=80), coordination of care (n=52), and patient-centeredness (n=46). 
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