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S U M M A R Y

	�Radioligand therapy is a treatment which  
uses targeted radiation. It is currently 
implemented in only a small number of cancers, 
but the tumour-agnostic mechanism has 
potential for wider use. 

	�As it uses systemic radiation, it presents  
unique challenges around hospital and 
workforce capacity, patient education and 
nuclear waste disposal.

	�Greater integration of radioligand therapy into 
cancer care requires an intersectoral approach. 
Awareness is currently low outside nuclear 
medicine, but early engagement with actors 
across the health system is essential to define 
what system readiness should look like and 
what is needed to achieve it.

	�We are developing a framework to assess 
system readiness for integration of radioligand 
therapy using a systems approach.  
The framework assesses five domains: 
governance, regulation, identified need,  
service delivery and health information. 

	�Our findings will help define what policy and 
system changes may be needed to support 
appropriate integration of radioligand therapy 
into cancer care, now and in the future.

Background 
Radioligand therapy is a highly targeted approach to cancer 
therapy. It is currently approved for use in people with 
neuroendocrine neoplasms, where it has shown to improve 
progression-free survival and quality of life.1-3 It is also being 
evaluated for metastatic castration-resistant prostate cancer.4-7  
Its tumour-agnostic mechanism means it could be applied to  
many other cancers where a suitable receptor has been identified. 

A radioligand is made of two parts: a therapeutic radioisotope  
and a ligand which selectively targets and binds to receptors  
on cancer cells (Figure 1). 

As the therapeutic radioisotope is delivered directly into the 
bloodstream, the delivery of radioligand therapy is complex and 
requires specialised infrastructure, multidisciplinary collaboration 
and alignment of policies including service delivery, workforce 
planning and nuclear waste disposal.

The therapy is currently used in a small population of patients with 
rare cancers, but with therapies for metastatic castration-resistant 
prostate cancer and other more common cancers on the horizon, 
its role in cancer care may be much greater in the near future. 

Health systems need to be ready for a potential increase 
in patients eligible for the therapy. We are developing an 
internationally applicable readiness assessment framework  
for radioligand therapy, to support system preparedness for  
this situation.

FIGURE 1. Radioligands bind to 
specific receptors on cancer cells
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C O N C L U S I O N S

Health system preparedness is 
fundamental, as the COVID-19 pandemic 
has highlighted. Our framework may 
help identify and assess the necessary 
processes and resources for the 
integration of radioligand therapy into 
cancer care, particularly as more therapies 
become available. We hope that it 
can serve as a useful tool to support 
evidence-based policy and planning 
development for the integration of new 
treatment modalities into cancer care.
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Aims of the framework
To clarify what the appropriate  
integration of radioligand therapy  
into cancer care could look like and define what is needed across different 
healthcare systems and policy frameworks to support this integration, now 
and in the future.

Methods
A literature review was conducted to identify existing tools relevant to 
assessing radioligand therapy planning, cancer care planning and the 
integration of an intervention into the health system. We drew from these 
tools to determine what key metrics our framework should assess. We 
convened a multidisciplinary group of experts to guide our methodology and 
assess applicability and validity of the framework across a range of countries. 

Results
Several internationally applicable tools exist for assessing readiness or 
planning for cancer care and different treatment modalities,8-17 but none  
is specific to radioligand therapy. Domains frequently assessed by these  
tools include governance, policy and planning, regulatory and legal 
requirements, costs and reimbursement, staffing and training, infrastructure, 
equipment and epidemiology. 

Our framework contains five domains that align with those of underlying 
health systems (Figure 2). Each domain is organised into subdomains and 
metrics of relevance to known policy hurdles for radioligand therapy.18  
The framework will be piloted in the UK and the US. Findings will be used  
to further refine and improve the framework before publication and 
application in other countries.FIGURE 2. Domains and subdomains for the readiness  

assessment framework for radioligand therapy

DOMAIN GOVERNANCE REGULATION IDENTIFIED NEED SERVICE DELIVERY HEALTH INFORMATION

SUBDOMAIN Plans and policies Regulation, reimbursement and funding Epidemiology Workforce capacity Research and data
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Healthcare professional awareness and referral patterns


