
Background
Variations in cancer care and outcomes that cannot be explained by 
differences in patient illness or patient preferences are referred to as 
unwarranted variations. Identifying and addressing unwarranted 
variations, their causes, and improvement priorities is an important part of 
ensuring the effectiveness, efficiency, and quality of cancer services.1 It is 
also central to many key cancer policies, frameworks, and guidelines in 
Australia including the Victorian Cancer Plan 2024-20282 and the 27 
Optimal Care Pathways that guide tumour specific cancer care. 
However, there is no defined approach to identifying cancer related 
unwarranted variations in the literature.3-5 In Australia, the Victorian 
Integrated Cancer Services (VICS) Optimal Care Summits program is 
responsible for working with cancer service providers, consumers, and 
other cancer organisations to identify unwarranted variations, causes, 
and improvement priorities. 
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Conclusion
The VICS Optimal Care Summits program offers a robust and innovative approach 
to identifying unwarranted variations in cancer care and outcomes compared to the 
tumour specific OCP. The methods are reproducible for each tumour specific 
Summit. It also aligns with the Victorian Cancer Plan 2024-20282 and ensures that 
the VICS are delivering evidence based and expert informed improvement actions. 

Figure 1. Summary view of the VICS Optimal Care Summits workflow 
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Aim
To describe the established VICS Optimal Care Summits evidence-
based protocol for identifying unwarranted variations in cancer care, 
the causes, and prioritising service improvement activities to address 
these.

This methodology aims to not only identify data-informed 
variations in cancer care and their causes but prioritise 
improvement initiatives for the Integrated Cancer Services (ICS) 
and lateral partners to implement.

Methodology
Work across each planned summit occurs across ten key steps (Figure 1) and 
comprises of four stages, described below.
Stage 1: Establishing governance and engagement
Governance of the VICS Optimal Care Summits program is provided by the 
VICS Network Group and Victorian Department of Health. Each tumour specific 
summit is led by an expert advisory group consisting of tumour specific 
multidisciplinary clinicians reflecting both metropolitan and regional care settings 
and other key stakeholders. Consideration is given to ensuring diversity of 
representation across age, gender, culture and location.

Stage 2: Identifying unwarranted variations in optimal cancer care and 
outcomes 
A mixed methods evaluation of local and academic data is used to identify 
potential unwarranted variations compared to the tumour specific OCP and key 
actions to address these. This evaluation includes:
• a rapid literature review
• environmental scan
• survey and focus groups with cancer consumers,
• survey of key stakeholders to examine the barriers, enablers, and preferences 

to providing optimal cancer care and,
• analysis of a range of linked cancer administrative datasets and performance 

indicators and patient experience data

Stage 3: Prioritising unwarranted variations in optimal cancer care and 
outcomes 
Data from Stage 2 is used to develop a complete list of all identified tumour-
specific unwarranted variations. A set criteria is used to identify and rank priority 
unwarranted variations. Where repeat summits are conducted, additional criteria 
in the identification and prioritisation of unwarranted variations will be included in 
the assessment process. A three round online Delphi survey process is used to 
prioritise all identified unwarranted variations and gain consensus on the top 
3-5 priorities.

Stage 4: Develop action plan for addressing identified unwarranted variations
Data collated and prioritised across Stages 1-3 is presented at a summit event 
attended by multidisciplinary, tumour-specific cancer stakeholders and consumers. 
At the summit, key actions are proposed for addressing the top 3-5 unwarranted 
variations. This occurs through focus group activities that examine contributing 
factors to the identified unwarranted variations, current and possible future actions 
to address these, and the likely effort and impact associated with each suggested 
action. After the summit, in consultation with the expert advisory group, VICS 
Network Group and Victorian Department of Health, a Victorian Action Register is 
developed. This highlights the key activities that will be undertaken by the ICS and 
lateral partners to address the identified unwarranted variations. 
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