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Objective and Methods

Objective

= To develop national integrated cancer pathways, defined as pathways
based on nationwide clinical guidelines and national standards for
processing times and responsibilities at each step of the care process
through the health care system

Methods

= Regional participation in clinical working groups for each type of
cancer

= Close cooperation with Danish Multidisciplinary Cancer Groups
(DMCGs)

= Establishment of a National Task Force for Cancer
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The success of integrated pathways was dependent on a joint
venture between the clinicians and the administrative
health care system such as:

= Increased attention by GP’s on cancer alarm symptoms and improved
criterion based suspicion referrals

= Appropriate and timely political attention and commitment

= Common use of nationwide clinical guidelines

= Increased working in Multidisciplinary Teams

The expected effects of integrated pathways for cancer patients are:

= Reduced waiting times from referral to unset of diagnostic procedures
and treatment

= Better survival rates, lower mortality and higher patient satisfaction




