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SUMMARY

® 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.
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Radioligand therapy is a highly targeted approach to cancer
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DOMAIN GOVERNANCE

REGULATION
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SERVICE DELIVERY HEALTH INFORMATION

SUBDOMAIN

Plans and policies

Guidelines and best practice

Regulation, reimbursement and funding

Epidemiology

Patient awareness and information

Workforce capacity ~ Research and data

Hospital capacity

Healthcare professional awareness and referral patterns

CONCLUSIONS

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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