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Objectives of the session
1. Explore how SACT protocols are created and provided in six different 

countries around the world. 

2. Learn the similarities and differences between the countries 

3. Discuss the strengths and weakness of each model 
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Introduction 
• Session plan

• Includes
• Introduction to countries healthcare system

• SACT protocol information

• Excludes
• Treatment decision trees / algorithms 

• Guidelines determining treatment choice
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Definitions and terminology 
• Regimen 

• Collection of medicines for a treatment (SACT and supportive) 
• Terminology used in UK, USA, Spain, Africa, Pakistan

• Protocol 
• More detailed medicines information resource 
• Terminology used in UK, USA, Spain, Africa, Australia, Pakistan 

• Order Templates  
• USA, Spain  - General guidance on SACT and doses needed. Also used as template for 

building on eP system. 
• Australia, Pakistan  - proforma paper script
• UK, Africa - not used

• Order Set / Final Prescription / Treatment Sheets / Chemo Sheet
• Final order and doses of all medicines that is prescribed for a patient. 
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Presentations from Countries

• Pakistan 

• Kenya

• Spain

• United Kingdom 

• Australia

• United States of America

• Rukhsana Yusuf

• Irene Weru 

• Cristina Ibáñez

• Netty Cracknell

• Shaun O'Connor

• Evelyn Handel 
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Pakistan

Rukhsana Yusuf
Clinical Pharmacist Pediatric Oncology/BMT

University of Child Health Lahore Pakistan 

PhD Fulbright Scholar 

School of Pharmacy & Pharmaceutical Sciences 

University of California Irvine USA
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Rukh Yusuf

• Clinical Pharmacist  pediatric 
Oncology/ BMT 

• Total Parenteral Pharmacist 
Children Hospital Lahore
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• Fulbright PhD Scholar
Clinical Pharmacy practice 
UCI California

• IVPN Ambassador

• IVPN clinical Research 

• 57357 Joint clinical research 
working 

• SIOP –Working group

• PSOP-
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Background of health system in Pakistan 
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Background of health system in Pakistan 
Health workforce per 10 000 population as of 2018
• Physicians - 9.8 
• Nurses/midwives - 5.1 
• Pharmacists - 1.6  --- in. 2023?
Few cancer centres across the country. 
• Mostly private in each big city, Some public sector
• 231,954,224 population as of  February 2023, 
• 131 Pharmacy schools, 8102 pharmacists in Pakistan, 
• App 3000 work in the public sector 
• 5000 in private settings
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Background of healthcare system in Pakistan
• Majority of healthcare is fully funded by the Govt (Federal/Provincial)

• Free at the point of delivery for everyone

• Working population taxed 

• Health Card ‘approved list’ of SACT treatments with specific 
indications
• Cancer was not included initially in Health card approved list

• Later Cancer has been included with free treatment everywhere (pvt/pub)

• Private healthcare is available 
• Self pay

• All licensed indications/ evidenced treatments available
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Current Status of SACT protocols
National

• No national protocols 

• Institutes decide their protocols 

• Few National societies have started developing national protocols 

Approval process

• Department head initiates, Physicians team 

• Individual bodies/ societies realized need of uniform protocols 

• Initiation of different Oncology Societies e.g. PSPO

• PSPO started developing national protocols for six cancer types initially 

• ALL, Low grade GLIOMA, RB, Hodgkins, NHL, Wilms

• How widely used

• Initially large cancer centres, later nationally.
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Example of what is used in Pakistan 



Business Use

History

How did Pakistan get to current status

• Early 2000, few Cancer hospitals in major cities

• Both public and private cancer centres

• Philanthropists, Charity based centres, Private set ups

• Practitioners (Oncologists) brought protocols from their institutions 
they were trained from. 

• St Jude, UK , Malaysia etc

• International guidelines like NCCN, CCLG, COG
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Approval processes of a SACT protocol 
• In the absence of National protocols, hard and fast approval process is 

missing.

• Some regional or institutional protocols

• Individual hospitals/Trusts or private groups

• Oncologist team

• Approved by consensus 

• Pharmacist role is minimal

• Cost benefit analysis

• Availability / drug registration is an issue
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Where is the Pakistan going?
With regards to SACT protocols 

• Keen to have national SACT protocols for Pak

• Keen for medicines availability /registration 

• Ensure clinical staff have access to high quality information to be able 
to safely treat patients 

• In developing phase of building uniform protocols e.g PSPO

• Implementation is the next challenge
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Kenya

Irene Weru

Senior Specialist Pharmacist, Kenyatta National Hospital, Nairobi
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Background of health system in country 
Level of Care Scope of Services

Level 1 (Community) Health promotion; Prevention

Level 2( Dispensaries) Health Promotion; Screening; Early 

detection

Level 3 (Health Centres) Health Promotion; Screening; Early 

detection

Level 4 (Primary Referral 

facilities)

Health Promotion; Screening; Early 

detection; Treatment (Surgical, 

Chemotherapy, Supportive); Palliative care

Level 5 (Secondary Referral 

facilities)

Health Promotion; Screening; Early 

detection; Treatment (Surgical, 

Chemotherapy, Radiotherapy, Supportive); 

Palliative care

Level 6 (Tertiary Referral 

facilities)

Centres of excellence

Chemotherapy Services:
Public sector

•2 National referral hospitals
•11 county referral hospitals (Mombasa, Meru, 
Nyeri, Embu, Garissa, Nakuru, Kisumu, Kakamega, 
Machakos, Makueni and Bomet)

Private Sector
•Widely available in faith-based and private 
facilities

Financing:
NHIF is main financier with limits for first line/basic 
chemotherapy and complex/second line 
chemotherapy
Other Insurance 
Out of pocket



Business Use

13/47 counties with 
public cancer centres
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Current Status of SACT Protocols

• Institutional
• Available for some cancers

• Shared across facilities 

• National
• Available but no details on doses; Process led by National Cancer Control 

Program

• NCCN harmonized guidelines for sub-Saharan Africa - available

• How widely used
• In Kenya National and Regional protocols - moderately used

• Prescriber and institutional differences exist
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History
National – TWGs formed first edition 2016, 

review 2019

Regional

• Partnership between different organizations:
• African Cancer Coalition (ACC) 
• American Cancer Society (ACS)
• Clinton Health Access Initiative (CHAI) 
• IBM

• NCCN and members of ACC adapted the NCCN Guidelines and NCCN Framework for Resource 
Stratification of NCCN Guidelines (NCCN Framework) to create the NCCN Harmonized Guidelines
for Sub-Saharan Africa

• ACC was formed in 2016

• Harmonization for each guideline completed by a group of  6-10 African cancer experts from a 
range of specialties with representation across resource levels. Each working group chaired by 
African oncologist and included a member of the appropriate NCCN guidelines panel.
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Aim of SACT Protocols

To standardize care – improve access and outcomes (especially as cancer care is 
decentralized)

To streamline financing/reimbursement by NHIF
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Example - Institutional
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Example of Protocol – National 
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Example - Regional
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Approval Process for SACT Protocol
• Institutional

• Protocol committee appointed by the Medicines and Therapeutics Committee Chair

• Committee develops protocols

• Internal review

• External review

• Ratification by MTC

• Order sheets approval by hospital documentation committee

• National / Regional
• TWGs for each cancer 

• Consensus amongst members of ACC 

• Countries not obligated to implement or adapt
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Where is the Country going
• Special interest groups e.g. Paediatrics, Hemato-oncology, Breast Ca

• Working on specific SACT

• Working with NHIF to standardize protocols – will ease funding 
approvals

• The region continuous to work on harmonized guidelines for SSA
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Catalonia (Spain)

Cristina Ibáñez Collado
PharmD, BPS-BCOP 

Catalan Institute of Oncology
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SPAIN
47.3 million people

7.6 million 
people
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Available from: https://ja.cat/ICO

ICO network

Currently working as a multicentric network and serving
over 4.5 million adult people living in Catalonia.

To work to reduce the impact of cancer in 

Catalonia.MISSION

https://ja.cat/ICO


Business Use



Business Use

ICO 
Guidelines

(2000) 

Local guidelines

Oncoguies

(2008)

Oncology Catalan 
Program
(ICOnetwork)

ICO-ICS Praxis

(2017)

Oncological 
Network of 
Catalonia

Adhesion of 
new catalan
hospitals
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Evaluation
Authors 

selection

Implementation

ICO-ICSPraxis

Methodology

-Multidisciplinary

-Multicentric

-Hospital Pharmacist leadership

Edition and 

communication

P&T 

Committee 

approval

External 

review

Guideline 

selection

-Evidence-based.

-Disclosures of conflicts of interest.

-National reimbursement criteria.

-Final recommendations according to 

level of evidence.

e-prescription

Definition of 

indicators
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@varelalaf

Available from:
https://gruposdetrabajo.sefh.es/gedefo/index.php/monografias

https://www.instagram.com/varelalaf/?hl=es
https://gruposdetrabajo.sefh.es/gedefo/index.php/monografias
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Available from: https://gruposdetrabajo.sefh.es/gedefo/index.php/monografias

DOSE MODIFICATION

ADVERSE REACTIONS

PATIENT EDUCATION

TREATMENT ADHERENCE

WARNINGS & PRECAUTIONS

MUST BE CHECKED

https://gruposdetrabajo.sefh.es/gedefo/index.php/monografias
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High quality decisions

Reduced variability

Better health results

Improved efficiency
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Available from: https://ico.gencat.cat/ca/professionals/guies_i_protocols/

https://ico.gencat.cat/ca/professionals/guies_i_protocols/
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Available from: https://ja.cat/ICO

Languages:

Spanish & Catalan

Available from: https://ico.gencat.cat/ca/professionals/guies_i_protocols/

https://ja.cat/ICO
https://ico.gencat.cat/ca/professionals/guies_i_protocols/
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Available from: https://ico.gencat.cat/ca/professionals/guies_i_protocols/

NURSING CARE

GERIATRICS

GENETIC COUNSELING

CANCER DURING PREGNANCY

FERTILITY PRESERVATION

https://ico.gencat.cat/ca/professionals/guies_i_protocols/
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Available from: https://ico.gencat.cat/ca/professionals/guies_i_protocols/

->  First option, try to include patient in a clinical trial.

Adjuvant hormonal treatment in luminal HER2 breast cancer

https://ico.gencat.cat/ca/professionals/guies_i_protocols/
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NORTH AMERICA

12 (1 country)

24 (2 countries)

SOUTH AMERICA

128 (15 countries)

125 (13 countries)

SPAIN

5,252

6,205

EUROPE

5,463 (13 countries)

6,313 (17 countries)

AFRICA

1 (1 country)

1 (1 country)

OCEANIA

1 (1 country)

1 (1 country)

ASIA

3 (1 country)

16 (4 countries)

5,608 (32 countries)

6,480 (38 countries)
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✓Institutional project.

✓Multidisciplinary and multicentric project.

✓Evidence-based guidelines.

✓Commitment and leadership of professionals.

✓Real and practical implementation.

Facilitating elements

Barrier elements

✓Invested time (updates and elaboration).

✓Need for resources.
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Cristina Ibáñez Collado
cibanezc@iconcologia.net
@cribanec

mailto:cibanezc@iconcologia.net
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United Kingdom

Netty Cracknell MPharm, PGDip, MSc, FRPharmS (IP)

Lead Cancer Pharmacist, Ramsay Health Care UK

ISOPP Secretariat Member

ISOPP Engagement and Communications Committee Chair

BOPA Digital Subcommittee Chair 

UK SACT Board Member 
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Back ground of healthcare system - UK 
• Majority of healthcare is fully funded by the NHS (4 separate)

• Free at the point of delivery for everyone
• Working population taxed 

• NHS have ‘approved list’ of SACT treatments with specific indications
• Assessed on cost effectiveness using Qaly (Quality Adjusted life year) - NICE
• May restrict treatments to a narrower cohort of patients than license dictates
• CDF (cancer drugs fund) access to SACT prior to NICE/ Qaly review – gain data 

on effectiveness in larger cohort of real patients 

• Private healthcare is available 
• Insurance or self pay
• All licensed indications/ evidenced treatments available



Business Use

Current Status of SACT protocols
• No National SACT Protocols 

• Some regional protocols

• Individual hospital Trusts or private groups

UK SACT Board (formally UK Chemotherapy Board)

• Options appraisal published January 2022
• Why, How, Costs, Next steps

• Currently working a proposal to develop National SACT Protocols with 
a UK wide ‘not for profit’ company already in the pharmacy field.
• https://www.uksactboard.org/publications

https://www.uksactboard.org/publications
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Aim - National SACT protocols

To improve patient outcomes, increase patient safety and 
reduce treatment variation by providing nationally consistent 

evidence-based best practice treatment protocols for 
information to support health professionals in the delivery of 

cancer treatments at the point of care
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Local UK Example
(1 page of 5) 
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History
• Lack of standardisation

• Lead to substandard care, inconsistency in practice and increased risk 
regarding patient safety

• Significant duplication of work
• Inefficient resource use

• Workforce issues in pharmacy, medical and nursing

• No government money to fund a new programme 

• Need to reduce access delays 
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• Need to improve safety – Tayside  
• https://www.bbc.co.uk/news/uk-

scotland-tayside-central-47776103

• Recommendations: 
https://www.gov.scot/publications/ind
ependent-advisory-group-tayside-
breast-cancer-report/pages/1/

https://www.bbc.co.uk/news/uk-scotland-tayside-central-47776103
https://www.bbc.co.uk/news/uk-scotland-tayside-central-47776103
https://www.gov.scot/publications/independent-advisory-group-tayside-breast-cancer-report/pages/1/
https://www.gov.scot/publications/independent-advisory-group-tayside-breast-cancer-report/pages/1/
https://www.gov.scot/publications/independent-advisory-group-tayside-breast-cancer-report/pages/1/
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Approval 
process 
of a SACT 
protocol 

Written by oncology pharmacist 

Checked by oncology pharmacist 

Checked by SACT nurse

Checked by consultant 

Final governance release 

New protocol live on website Updates required

Modified by oncology 
pharmacist 

User 
feedback

MHRA 
Alert 

SPC 
update

Template 
change

New protocol required 

Organisation governance process for 
approval

Built and checked on electronic 
prescribing system by pharmacy

Available for use in organisation 
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Where are the UK going?

• High engagement to have national SACT protocols for UK

• Ensure clinical staff have access to high quality information to be able 
to safely treat patients 
• health products increase in complexity and become more personalised 

• UK SACT Board working with a UK wide ‘not for profit’ company in the 
pharmacy field to develop a proposal to take forward
• For licensed indications or established standard of care – within the UK

• Integration with ePMA systems 

• Potential to integrate with consent forms 
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Australia

Shaun O’Connor

Senior Cancer Services Pharmacist, St Vincent’s Public Hospital Melbourne

ISOPP Past President



Business Use

Hunter, J., Smith, C., Delaney, G.P. et al. Coverage of cancer services in Australia and providers’ views on service gaps: findings from a national cross-sectional survey. 
BMC Cancer 19, 570 (2019). https://doi.org/10.1186/s12885-019-5649-6 Information is 2016

https://doi.org/10.1186/s12885-019-5649-6
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Back ground of health system in Australia 
• Significant private and public systems

• However Prescription Benefits Scheme (PBS) single biggest funder of 
treatment in both private and public – federal government funded

• Issues with inpatient care – state funded and can’t access PBS - sometimes 
treatment given on discharge

• SACT treatments – progress to funding
• Therapeutic Goods Administration (FDA equivalent) – safety and efficacy

• Prescription Benefits Advisory Committee – recommendations on funding to 
Health Minister – Cost Benefit Analysis, Quality Adjusted Life Year (QALY)
• 2017 – AUD$50k per QALY (US$35.6k early Feb)
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History

• EviQ timeline
• 2004 - Adopted from South Eastern Sydney Area Health Service Intranet

• 2005 – Made available as website, called Cancer Institute’s Standard Cancer 
Treatments Program (CI-SCatT)

• 2009 - rebranded as EviQ

• 2012 – National model developed in conjunction with other state and 
territory governments via MoU – increase pool of clinical expertise
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History
• Significant incidents – 2015, 2016

• Carboplatin underdosing – 100mg fixed dose rather than AUC 2 for 
CRTx

• Cytarabine dosing – protocol on OMIS/EPS as once daily when should 
have been twice daily

• Major audits of chemotherapy provision across state jurisdictions

• Health services began much more rigid adherence

• EviQ was beginning to be resource it is today
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Current Status of SACT protocols
• EviQ – part of Cancer Institute NSW (State Government) 

• MoU with each state and territory since 2012 endorsing EviQ as preferred 
source of cancer treatment information. 

• Most health services have elected to use EviQ as the major 
component, with individual processes examining protocols outside of 
the EviQ range
• Element of reduced burden of collecting and evaluating information
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EviQ
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EviQ
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Approval processes of a SACT protocol 
• EviQ responds to advances in treatment and once TGA (+/- PBS) approved 

creates protocols
• Volunteer committees of multidisciplinary teams recommend/review/produce 

protocols
• Committees determine order of work
• Specific Pharmacy reference committee that helps review and develop resources with 

pharmacy focus 

• State or individual health services
• Decide independently whether to adopt protocols
• For EviQ protocols, most health services adopt as correct and adapt to hospital 

processes
• Outside EviQ protocols, much sterner approval process
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Where is the country going?

• EviQ to keep developing range of protocols and tools to support use

• “Integration” into major electronic prescribing systems

• Big data – but what can we do with it?

• Thanks to Julia Shingleton, EviQ for information and slides!
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United States

Evelyn Handel Zapata, PharmD, BCPS, BCOP

Director, Drugs & Biologics Programs, NCCN

President, ISOPP (2022-2024)
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Back ground of health system in US 
• Access is largely dependent on insurance coverage

• Private and public payers in the US
• Centers for Medicare & Medicaid Services (CMS) – government/taxpayer funded

• Medicare – coverage for those age 65 and older
• Medicaid – coverage for those with limited income

• Private payers – employer-based or individual plans
• Examples: Aetna/CVS, Anthem, Blue Cross Blue Shield, Cigna, Humana, Kaiser Permanente, 

UnitedHealth Group

• SACT treatment coverage determination
• U.S. Food & Drug Administration (FDA) – approval based on safety and efficacy
• Compendium listing – especially for off-label indications

• NCCN Drugs & Biologics Compendium recognized by CMS and private payers as a reference for 
oncology coverage policy



Business Use

NCCN: not-for-profit alliance of 32 leading academic cancer centers in the United States
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Current Status of SACT protocols

• Institution-specific order set libraries

• NCCN Chemotherapy Order Templates are commonly referenced
• Purpose: help clinicians safely and effectively administer SACT recommended 

in the NCCN Guidelines and NCCN Drugs & Biologics Compendium 
• Clinicians use them as a template for building institution-specific order sets

• General guidance is intended to be adapted based on institutional standards

• Licensed by 17 different EHR, prior authorization, and clinical pathway 
companies for integration into their systems
• NCCN provides quality assurance (QA) of licensed content

• Subscription required to access; NCCN is a not-for-profit organization
• Over 1.7 million downloads in 2022
• 10,319 unique users across 44 different countries in 2022
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Example

Style Guide Notes:  

• Supportive care 

• Monitoring & hold 

parameters

• Safety parameters & 

special instructions

Chemotherapy Regimen:  

• Cycle information 

• Chemotherapy dosing

General Information:  

• Disease

• Title, template ID

• Indications

• References

• Emetic risk & febrile 

neutropenia risk
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Templates link to Compendium/GL recommendation

NCCN Drugs & Biologics Compendium entry:
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History
• Launched in June 2008 as a medication safety initiative

• Initially available for 4 cancer types and published in a PDF format

• Developed and maintained by external consultants

• Updated every 2 – 3 years

• Currently 2,356 published templates as of February 2023
• Covers 55 NCCN Guidelines, represents 104 unique cancer types

• Published in PDF format as well as a FHIR-based XML available via API
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Current Process
• Template libraries are updated annually by disease state in parallel 

with annual and interim version updates of the NCCN Guidelines and 
NCCN Drugs & Biologics Compendium

• NCCN Templates are developed and maintained by the NCCN Drugs & 
Biologics team of 13 nurses, APPs (NP/PA), and pharmacists

• Multi-step review and approval before publication
• Templates built by RN → internal NCCN pharmacist review → external review 

by Chemotherapy Order Templates Committee → Guidelines panel physician

• NCCN pharmacist publishes Compendium update with links to new templates
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Future Directions
• Expansion into pediatric disease states underway 

• ALL, B-Cell Lymphoma, CNS, Hodgkin, Histiocytosis, Neuroblastoma, Wilms

• Ongoing improvements to the existing API and XML/FHIR format 
based on evolution of the HL7/FHIR and mCODE standards

• Grow existing and develop new licensed content relationships with 
heath information technology (HIT) companies to improve and 
facilitate quality, effective, equitable, and accessible cancer care 
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Summary
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Similarities

• Started as medicines safety initiatives

• Cost and payments of treatments  

• Tweaks to protocols at local sites 

• Future and eP and integrations  
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Differences

• Availability of SACT in different countries 
• Licensed  

• Unlicensed

• Government funded

• Different reimbursements on different SACT in different ways

• Level of engagement from pharmacists in writing/approving/leading 
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https://www.who.int/data/gho/dat
a/themes/topics/health-workforce

The National health Workforce 

Accounts database, World 

Health Organization, Geneva 

(https://apps.who.int/nhwaportal,

https://www.who.int/activities/imp

roving-health-workforce-data-
and-evidence).
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https://www.who.int/activities/improving-health-workforce-data-and-evidence
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Ask the Panel
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The future of SACT Protocols 
• National SACT Protocols needed in all countries?

• Re-inventing the wheel
• Availability of SACT

• Government funding of certain treatments

• Facilities to prepare/administer different 

• Sharing good practice

• Global sharing and language for EHR and eP/ePMA
• FHIR based XML via API / mCODE / HL7

• Ensure established National SACT protocols use WW common language



Business Use

Contact Details 

Netty Cracknell nettycracknell@nhs.net @nettycracknell 

Evelyn Handel handel@nccn.org

Cristina Ibáñez cibanezc@iconcologia.net @cribanec

Shaun O'Connor shaun.oconnor@svha.org.au @shaunoconnorrx

Irene Weru iweru@knh.or.ke @ireneweru2

Rukhsana Yusuf yusufr@uci.edu

mailto:nettycracknell@nhs.net
mailto:handel@nccn.org
mailto:cibanezc@iconcologia.net
mailto:shaun.oconnor@svha.org.au
mailto:iweru@knh.or.ke
mailto:yusufr@uci.edu
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