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Metropolitan facilities received a greater proportion of FTE and greater regional  Australia. Remote regions remain
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Disadvantage (IRSD) and Travel Time to Hospitals in Australia  projected caseload per FTE (Figure 3). of eligible facilities in remote Australia (Figure 5). specialist nurse facility is
dataset. Geographical remoteness was measured on a scale of within a 2-hour drive in the
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3. SN-OPT offers a reproducible, data-driven framework for specialist cancer nurse allocation
4. SN-OPT is readily adaptable across cancer streams and countries, providing a model for equitable cancer
workforce planning globally.
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Figure 1: SN-OPT three-domain framework and allocation output
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