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Introduction
Preventative health is at the core of a vibrant health system of any country and sadly, for Australia, of the entire health expenditure, only about 2 percent goes into preventive health activities (Shiell, and Jackson, 2018). A huge section of preventive health is about creating and implementing social and health plans towards target population with an aim of improving the health outcomes. One chronic illness that calls for better social and healthcare planning is cancer which is fatal but can be strategically managed with proper nation-wide initiatives. Scholarly evidence reveals that cancer care embodies significant and rapidly rising cost in the Australian healthcare system (Goldsbury et al., 2018).  The average rates of cancer diagnosis is 380 individuals per day and the diseases is the leading cause of mortality and it accounted for about 50,000 deaths in 2019 alone (Rodi et al., 2020). This high prevalence of cancer is often attributable to the ageing and rising population as well as lifestyle and environmental factors (Goldsbury et al., 2018). With social and healthcare planning being linked to effective disease management and improved health outcomes, this paper focuses on how this can apply to the prevention and management of cancer as a highly prevalent, chronic diseases throughout Australia. 
Social & Health Planning in Cancer Prevention & Management
Advanced care planning is understood as a process in which individuals and partners strategise for future health and personal care aligning with values, needs and preferences to guide clinical decision making early in time (Rodi et al., 2020).  In other words, it is about thinking ahead with regard to treatment choices, and care goals to ensure preparedness towards a certain condition (Johnson et al., 2015). The ultimate goal of advanced care planning is aligning the care that an individual actually obtains with their own preference to improve the health outcomes (Detering et al., 2020). In the context of prevention and management of cancer, it is integral to building the preparedness not only to the persons diagnosed but to the general public. A recent WHO report has emphasised the need for cancer planning since the disease is largely avoidable with those detected early being able to be cured and those in advanced stages accorded care to ease pain and slow progression of the disease (WHO, 2006). From both a social and health perspective, advanced planning for cancer is about ascertaining the present state of the cancer problem, formulating policy to target groups and outlining steps to implement the policies (Johnson et al., 2015). In this entire journey, individuals, communities, practitioners and policymakers are jointly critical partners to provide effective care. 
In addition to that, it is essential to emphasise that prevention efforts towards care and prevention of cancer is a fact-sensitive and is anchored on evidence-informed process. For example, one recent initiative in social and health planning has been the optimal care pathway (OCP) which has targeted Aboriginal and Torres Strait Islander in cancer screening and management. OCP’s success began with endorsement where territory health leaders, state officials and community leaders endorsed it unanimously due to its inherent benefits (Chynoweth et al., 2020). In line with evidence-base practice, OCP was composed of key elements such as cross-cultural communication, optimisation of health literacy, relationship building with local community and cultural safety (Chynoweth et al., 2020). As a viable instrument, OCP incorporated multidisciplinary teams working towards providing culturally safe and accessible health services in terms of engaging with locals, jointly setting specific goals, motivating them for screening and realigning cancer management to reflect their needs and preferences. As also observed by Meiklejohn et al. (2018), planning gave rise to community-identifiable recommendations that included creation of a community cancer advocate and peer support program, selection of cancer-specific first-nation primary healthcare workers and customised cancer survivorship care plans. These and other gains affirm the need for joint planning to build consensus and goodwill in fighting against cancer prevalence. 
Further, emphasis has been placed on the consistency of advanced cancer planning to realise more gains not just in the short term but also in the long run. Exploring findings from a qualitative survey, White et al. (2019) provide that long-standing efforts create more connections to people and communities and offer a more structured way to manage and prevent cancer spread. Additionally, Pockett et al. (2016) from an oncology social work of view argue that sustained planning streamlines integrated care and especially improves psychosocial care where individuals are readily willing to work towards set goals for better management of the disease. In essence, effective planning is not comparative to public relation stunts or flares but sustained efforts cutting across a long timeline and reaching out to many target groups as possible. For instance, establishing cancer screening centres as a short term initiative may not be successful until when there is adequate sensitisation and engagement sessions to shape perspectives on the importance of such screening. 
Moving on, the multidisciplinary practitioners involved in the planning process should have cultural competency and advance patient-centred care to make the programs impactful to diverse client systems.  In a shifting latitude, practitioners are no longer the ultimate experts but should consider the people-reported experiences, needs and beliefs regarding the cancer disease (Michael et al., 2014). Through patient and family-centred approaches, the people have freedom to make decisions, better understand the disease and engage in people-led dialogue on screening and treatment. For instance, individuals freely converse with caregivers on what it means to undergo screenings and what personal goals can one develop if they are diagnosed with the disease. In turn, practitioners and caregivers use these insights to shape behaviours including individual responsibilities towards better management of the disease (Frakking et al., 2020). Besides, at the community level, such an approach helped provide recommendations on how to improve local cancer centres and specific operations in patient care (Michael et al., 2014). 
Lastly, both social and healthcare planning provides ideal opportunities towards priority setting and equitable care in the prevention and treatment of cancer. Like in any other country, cancer care is not perfectly balanced with first nations at more risk in terms of fewer opportunities to access better healthcare (Thompson et al., 2011: Meiklejohn  et al., 2017). One core function of planning is priority setting in which target groups are identified and resources allocated to ensure better care (Manafò et al., 2018). In cancer planning, the target groups are identified and deliberate action plans undertaken to ensure intensive engagement, sensitisation, screening and treatment options. For instance, partners and practitioners may target adolescents and young adults in learning institutions within a certain locale and engage them in sensitisations that would lead to screening and post-screening care. Ultimately, in such an initiative care would be accorded equitably and youths would not be left behind in efforts to fight cancer spread. 

Conclusion
Social and health planning have been identified as integral in the fight against cancer in Australia. Given the high prevalence of this disease, effective planning offers a milestone that results in deliberate initiatives to meet the needs and influence behaviours in favour of prevention and effective treatment. Planning is a work-in progress that looks ahead, involving diverse target groups to raise awareness and offer better care. Besides, emphasis has been on patient and family-centred approaches to motivate people-led conversations and behaviours that would result in more screening or better treatment of the disease. Additionally, since Australia is a multicultural society, there is a need for practitioners to embrace cultural awareness and safety and approach individuals and communities in most appropriate ways. In finality, given the current status of cancer prevalent, there is a need for more aggressive planning at different levels and more in-depth engagement with individuals, families and communities to ensure a better chance in fighting the disease. 
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