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ABOUT MONASH PARTNERS COMPREHENSIVE CANCER CONSORTIUM
The Monash Partners Comprehensive Cancer Consortium (MPCCC) is a strategic alliance of
health service and research organisations working in partnership to improve cancer outcomes
through integrated, collaborative and innovative research, service improvement and clinical
care programs.
The MPCCC represents a formal alliance between clinical and research partners from three major integrated
cancer services: Southern Melbourne Integrated Cancer Service (SMICS); North-Eastern Melbourne Integrated
Cancer Services (NEMICS); and Paediatric Integrated Cancer Services (PICS). Each integrated cancer service
(ICS) comprises a network of hospitals and associated health services that deliver care for people with all types
of cancers. The ICS provide the mechanism to identify clinical and service improvement needs and to translate
research into practice. The relevant ICS teams meet regularly to discuss joint service improvement activities
arising from the work of the MPCCC.
The five clinical partners of MPCCC are Alfred Health, Cabrini Health, Eastern Health, Monash Health and
Peninsula Health. Our research partners are Monash University and the Hudson Institute of Medical
Research, together representing the Monash Comprehensive Cancer Consortium – a research network of
over 500 academic, clinical and health services researchers.
The MPCCC provides a single portal for improvement in the diagnosis and management of cancer and blood
diseases for the people of South and East Victoria. The ‘Cancer and Blood Diseases Theme’ is one of seven
themes within the Monash Partners Academic Health Science Centre (MP AHSC).
The benefits of strategic collaboration across MPCCC partners are:
working at scale:
supporting cross-organisational research
and service improvement projects that
benefit from partnership-wide input and
implementation
linking ideas and resources:
fostering collaboration and links between
partner organisations
and funders to generate ideas and direct
resources to research and improvement
activities
sharing and learning:
propagating and promoting the
translation of basic, clinical and
health services research into clinical
practice to drive improvements in patient
outcomes

MCCC: Monash Comprehensive Cancer Consortium
MP AHSC: Monash Partners Academic Health Science Centre

strengthening world-class capability:
creating an integrated culture of cancer
research and service improvement led by
clinicians and researchers and informed
by patient need.

Figure 1: MPCCC partnership structure
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OUR AMBITION
Our goal is to improve patient experience and outcomes across the cancer care continuum
through world-class research and quality improvement. Our ambition will be realised by
linking our expertise across basic, translational, clinical, health service, population health and
epidemiological research with the service delivery expertise of our clinical partners.
Our vision
To improve outcomes for people affected by cancer through world-class research and service
improvement

Our mission
To integrate cancer research and service improvement by creating a culture of collaboration and
innovation that transcends organisational boundaries and drives improved cancer outcomes

Our philosophy
The MPCCC philosophy is that cancer research and service improvement are integrally linked and should be
driven and informed by the needs and priorities of the community. Our collaborative networks and
partnerships will support shared platforms for innovative pre-clinical research, identify and address gaps in
clinical research and service delivery, facilitate the translation of research into quality clinical care, and use
robust and relevant data to measure progress and inform future priorities.
Our collaborative, patient-driven improvement philosophy extends beyond our region. We provide leadership
and support to regional and rural Victoria, and our work contributes to, complements and inspires initiatives at
other major metropolitan centres, such as the Victorian Comprehensive Cancer Centre (VCCC).
Figure 2: Our philosophy and values
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Our values
Innovation

Leading world-class research and quality improvement activity across the cancer
continuum.

Collaboration

Facilitating effective partnerships between clinical services, researchers and consumers to
conduct and translate into practice patient-centred research.

Equity

Ensuring that high-quality cancer care is available and delivered to all socio-economic,
demographic and cultural groups across our region.

Engagement

Maintaining active and open engagement and communication across clinical, research,
government, industry and community sectors to inform and share our work.

Improvement

Fostering a culture of excellence that supports a skilled, ambitious and committed cancer
workforce through professional development, training, sharing and mentoring.

Quality

Ensuring accountability and quality in policy and practice through collection, analysis and
reporting of robust and comprehensive data, including patient-reported outcomes.

Value

Using health resources efficiently and effectively to deliver health outcomes that matter
to patients.
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OUR PARTNERS
The MPCCC partners are Alfred Health, Cabrini Health, Eastern Health, Monash Health,
Peninsula Health, Monash University and the Hudson Institute of Medical Research.

Our clinical and research partners

Our coordinating agencies

Our clinical partners host two major health translation precincts:
Alfred Medical Research and Education Precinct (AMREP) and
Monash Health Translation Precinct (MHTP). These precincts
strengthen links between education and training, basic and clinical
research, patient care and innovation to deliver world-leading
healthcare in Melbourne's South-East region.
Monash University and the Hudson Institute of Medical Research
contribute major technology platforms in pharmaceutical sciences,
bio-imaging, histology, proteomics, medical genomics and
bio-informatics, and curate world-class disease registries to support
cancer research discovery and innovation.
Cancer services are comprehensive and incorporate state-of-the-art
diagnostic, treatment, supportive care, palliative care and associated
allied and community health services for patients across the cancer
care continuum. Services are delivered in line with the ICS vision of
Improving patient experiences and outcomes by connecting cancer care
and driving best practice.

MPCCC partner activity
 Our health services currently
recruit over 1,600 cancer
patients to over 200 cancer
clinical trials each year
providing patients with
access to the latest research
and technologies
 Our research and clinical
partners receive $30 million
annually in grants from
competitive Commonwealth,
State, philanthropic and
commercial sources to
support cancer research
projects and programs

Each of MPCCC’s partners fosters an active teaching and research
culture.
For more information about our partners, our community and our research, see Appendix I, II and III,
respectively.
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THE CANCER, HEALTH AND RESEARCH ENVIRONMENT
In developing and delivering a strategic and efficient clinical research and service
improvement agenda, the MPCCC must take account of current and future policy directions.

Policy context
It is essential that the MPCCC aligns with priorities of the Victorian Cancer Plan 2016–2020, Victoria’s Health
and Medical Research Strategy 2016–2021, the strategic agenda of the MP AHSC, and the broader health and
research agenda in the State.
We will align our activities with these policies, demonstrating leadership in areas where the research and
service improvement skills and expertise of the MPCCC consortium partners will add to and complement
existing state-wide initiatives. Key areas of focus will be discovery research, clinical trials, quality improvement
and optimal use of data. We will partner as appropriate with other regional and state-wide organisations who
are already leading research and improvement activity in areas such as prevention, screening and palliative
care.
Key policies and strategies include:
 Victorian Cancer Plan 2016–2020: Improving cancer outcomes for all Victorians
 Healthier lives, stronger economy: Victoria’s Health and Medical Research Strategy 2016–2020
 the strategic goals of the Victorian Integrated Cancer Services
 the vision and strategic agenda of the Monash Partners Academic Health Science Centre
 Victorian public health and wellbeing plan 2015–2019
 Victoria’s end-of-life and palliative care framework
 Victorian Government strategic directions for Aboriginal health 2012–22
 priorities for the Victorian Cancer Clinical Network
 directions for quality improvement through Safer Care Victoria.
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Key policies relevant to the MPCCC Strategic Plan 2017–2021
Victorian Cancer Plan 2016–2020

Victoria’s Health and Medical Research
Strategy 2016–2020

Integrated Cancer Services
Strategic Goals

Strategic agenda of the
MP AHSC

Primary prevention: Victorians are
supported to reduce risks of cancer
Screening and early detection: Victorians
know their risk of cancer and have cancers
detected earlier
Treatment: Victorians with cancer have
timely access to optimal treatment
Wellbeing and support: Victorians with
cancer and their families live well
Research: Victoria has a strong and
integrated research system

Integrating research, education and
healthcare: AHSCs established to advance
research translation and improve health
outcomes.
Developing an advanced convergence
science capability: convergence of science
fields.
Enhancing a world-leading clinical trials
system: improving the timeliness, reliability
and efficiency of clinical trial processes.
Optimising big data and informatics:
improving coordination, integration and
use.
Developing the next generation
workforce: providing an environment that
facilitates career development, gender
equality and training
Stimulating research/industry
engagement and innovation: increasing
research translation.

A networked cancer care system:
linkages across services, across regions
and engaging consumers and communities
High quality cancer care:
implementing Optimal Care Pathways,
using data to drive quality improvement,
supporting cost-benefit considerations,
encouraging consistent cancer care,
improving patient experience and
supporting workforce development
A research-informed cancer care system:
encouraging clinical trial participation,
supporting health services research,
fostering robust evaluation

Data driven health care improvement
and research: improving data quality,
harmonisation and linkage to optimise
and align population health and drive
health care improvement
Governance and ethics; creating
efficiencies of scale through the sharing of
best practice, resources and processes
Skills development through Accredited
Training programs
Building a culture of research
Engaging and integrating with primary
care and community health
Health care innovation and systems
improvement
Catalysing and facilitating integration of
early translational research
Building a National Alliance of AHSCs
Public, patient and community
involvement
Communication

Source:

Source:
Victorian Integrated Cancer Services
Vision, Mission and Strategic Goals

Source:
Monash Partners Academic Health Science
Centre: Update, September 2016

Principles:
Person-centred care with equitable access
Prevention across the care pathway
Quality and safe care
Evidence-informed
Sustainable system

Source:
https://www2.health.vic.gov.au/about/he
alth-strategies/cancer-care/victoriancancer-plan

https://www2.health.vic.gov.au/about/hea
lth-strategies/health-and-medicalresearch-strategy

Icons used in this plan to show alignment of MPCCC strategic activities
C
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CHALLENGES AND OPPORTUNITIES
The MPCCC Strategic Plan 2017–2021 has considered a range of challenges and opportunities
for cancer research and service delivery.
Theme

Our challenges

How we can respond

Strategic
goals

Demand for
services

Growth in demand for cancer services
due to population growth and the
ageing population (see Appendix II).

Building health services research capacity to
deliver efficiencies and improve patient
experience.

1, 3

Variation in
access and
outcomes

Inequalities in health outcomes in
certain population groups, including
culturally and linguistically diverse and
Aboriginal and Torres Strait Islander
communities, people living in regional
and rural Victoria, and those on low
incomes.

Building clinical trials capacity and enabling
trials access for cancer patients in regional
and rural Victoria.

1, 3

Improving engagement with populations
with poorer outcomes to inform our
approach.
Linkage and coordination of services.
Supportive care needs assessment and
targeted interventions to those most in
need.

State-of-theart-cancer
care

Keeping pace with new technologies
and treatments.

Availing the impact of platform technologies
and other innovations to tailor more effective
and individualised treatments.

2

Exploring options for State-wide services.
Developing complementary technologies to
expedite world-class clinical care and patientcentred research.
Ensuring
value for
patients and
the health
system

Increasing cost of care and increasing
service demand.

Sustainability
in a
competitive
sector

Competition for funding with other
state-based cancer research and
service development organisations.

Working
together

Workforce

Potential for duplication if priorities,
activities and outcomes are not shared
or communicated.

Adoption of the cancer care agenda by
the for-profit sector.

Using quality registries, PROMs and optimal
care pathways to deliver high-value, costeffective, appropriate cancer care.
Adopting and deploying high-value
innovations.
Scaling research and service improvement to
maximise impact.

2, 3, 4

Using partnerships to maximise resources for
research and innovation.
Exploring commercial synergies where
appropriate.

Shifting models of Integrated Cancer
Services and adoption of new
partnerships affects reporting
boundaries and blurs responsibilities
and authorities.

Creating clear and transparent MPCCC
leadership and governance structures to
drive functional and effective partnerships.

Lack of ability to influence private
cancer treatment and care.

Practical engagement with relevant
organisations across the State, e.g. VCCC.

Development and retention of a skilled
clinical-research workforce that can
respond to the needs of our patients.

Providing opportunities for professional
development and creating multidisciplinary
networks for peer learning and support.

MPCCC Strategic Plan 2017–2021
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5, 6

Building public–private partnerships to
create a shared agenda for improvement.
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6

OUR STRATEGIC GOALS
The MPCCC Strategic Plan 2017–2021 provides a framework to guide activities and monitor
the progress of the MPCCC over the next five years. The Plan has six Strategic Goals, with
associated activities and progress measures. The MPCCC Operational Plan will describe our
activity and associated key performance indicators in further detail.

Strategic goals
GOAL 1: Patient
centricity and equity

Deliver a holistic approach to research and cancer service improvement that is
responsive to the needs of the community and reduces variation in outcomes

GOAL 2: Research
innovation

Build capacity for world-class innovations in cancer diagnosis and treatment by
linking discovery, preclinical and clinical research

GOAL 3: Service
improvement

Drive improvements in cancer service delivery through patient-centred, valuebased health services research and quality improvement activity

GOAL 4: Measurement
for improvement

Use data wisely and strategically to better understand causes of variation,
inform priorities, measure outcomes and ensure value

GOAL 5: Collaboration
for strategic alignment

Optimise the potential and impact of MPCCC cancer research and improvement
activities through strategic alignment and collaboration with relevant cancer,
health and research policy agendas

GOAL 6: Leading a
culture of excellence

Create and embed the leadership, governance and culture required to promote
a world-class cancer research and service improvement agenda

Figure 4: MPCCC Strategic Goals
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GOAL 1: PATIENT CENTRICITY AND EQUITY

C

Strategic alignment (see p. 11)

S

Deliver a holistic approach to cancer research and service improvement that is responsive to the needs of the community
and reduces variation in outcomes
Goal 1: Patient centricity and equity is at the core of MPCCC’s strategy, ensuring that our research and service improvement activities are informed by and
responsive to the needs and priorities of people affected by cancer and the broader community.
Our approach will be respectful of all populations and communities in our region, including: culturally and linguistically diverse populations; Aboriginal and Torres
Strait Islander people; refugees; lesbian, gay, bisexual, transgender and intersex (LGBTI) people; people from lower socioeconomic communities; and patient
populations with specialised needs, such as Adolescents and Young Adults who are transitioning to adult services, and the elderly.
Priority areas of focus will address improvements in patient, carer and family wellbeing and support during and after treatment.
Objective

Activities

1.1

Create the forums, structures and processes to
encourage and integrate patient, carer and
community input into MPCCC activities, linking with
and enhancing partners’ programs as appropriate

1+

Undertake engagement and consultation to better
understand the priorities and preferences of
disadvantaged communities and populations

1+

Provide training for patients and community
members, and health professionals and researchers
to facilitate appropriate partnership working with
patients / community members and disadvantaged
population groups

1+

Ensure MPCCC priorities
are informed by and
responsive to the needs
of patients and the
community

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Examples of patients, carers and community
members working effectively and confidently
with health professionals and researchers on a
shared agenda
 Evidence of streamlined processes to facilitate
patient and community engagement
 Understanding of the needs and priorities of
culturally and linguistically diverse communities,
Aboriginal and Torres Strait Islander populations,
LGBTI people, people from lower socioeconomic
communities, refugees, adolescents and young
adults, and the elderly

Policy alignment

C

S
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Objective

Activities

1.2

Create regional linkages to improve access to
cancer services and service improvement activity
for populations, cancer types and geographic
regions with poorest outcomes

1+

Collaborate with Gippsland Health and Peninsula
Health and associated regional services to embed
preferred referral and consultation pathways for
people with cancer (see Flagship Project 3)

3

Ensure equity of access to
optimal cancer services
for people in nonmetropolitan areas

Year

Measures of progress

Policy alignment

 Examples of activities that span boundaries and
address areas of greatest variation, such as:
o common referral pathways within services
and into primary care and community care
o shared care
o multidisciplinary team meetings

C

S

C

S

 Improvements in referral data (time to referral
for people in non-metropolitan areas, decrease
in inappropriate referrals and referrals out of
catchment across the region)

 PROMs and PREMs data showing equitable
outcomes / experience for people in regional
areas
1.3

Improve the experience
and quality of life of
people affected by cancer

MPCCC Strategic Plan 2017–2021

Develop and implement a systematic approach to
screening and referral of psychosocial and
supportive care needs for people affected by
cancer (including primary care and community
sectors)

1

Correct deficits in the provision of psycho-oncology
services by upskilling and expanding the ability of
the acute and community workforce to identify
patients’ supportive care needs and provide
optimal support for patients (see Flagship Project
4)

1–2

Develop a program(s) of work to address gaps in
supportive care for disadvantaged populations

1–2

 Increased confidence among the acute care and
community workforce in identifying and
addressing psychosocial care needs
 Examples of specific programs of work to
improve supportive care for disadvantaged
groups (e.g. culturally and linguistically diverse
communities, Aboriginal and Torres Strait
Islander populations, LGBTI people, people from
lower socioeconomic communities, refugees,
adolescents and young adults, and the elderly)
 PROMs and PREMs data demonstrating
improvements in psychosocial and supportive
care over time
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Objective

Activities

Year

Measures of progress

1.4

Develop and implement regionally relevant
programs (including primary care and community
sectors) to encourage wellness, self-management
and rehabilitation
after diagnosis and treatment
1.2
for cancer

2–3



Tailor wellness and survivorship programs to meet
the needs of specific population groups

3+

Encourage wellness and
address issues of
survivorship
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Region-wide implementation and uptake of
programs focused on wellness and survivorship
Examples of programs focused on the needs of
culturally and linguistically diverse communities,
Aboriginal and Torres Strait Islander populations,
LGBTI people, adolescents and young adults, and
the elderly
PROMs and PREMs data demonstrating
improvements in patient outcomes and
experience

Policy alignment

C

S
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GOAL 2: RESEARCH INNOVATION

Strategic alignment (see p. 11)

C

S

R

Build capacity for world-class innovations in cancer diagnosis and treatment by linking discovery, preclinical and clinical
research
Goal 2: Capacity for research innovation builds on the strengths of the MPCCC partners in basic, pre-clinical and clinical research and aims to integrate this
expertise through interdisciplinary collaborations to create a world-class research hub driving discovery, precision medicine and improvements in clinical care.
Priority areas of focus are precision medicine, and expanding access to and recruitment into cancer clinical trials.
Objective

Activities

2.1

Facilitate interdisciplinary research
collaborations between
MPCCC and other
partners

Support networking and collaborative opportunities
to foster interdisciplinary research projects

2+

Strengthen capacity for
precision medicine and
research

Identify gaps in the provision of molecular (and
‘omic’) testing for research and diagnostic purposes

1

Develop and implement an MPCCC precision
medicine plan to overcome identified gaps and
barriers, including appropriate collaborations,
investment and expertise

2+

Develop a state-of-theart platform for preclinical research

Work with research and clinical partners to establish
processes for prospective tissue collection and
creation of patient-derived cancer models (see
Flagship Project 1)

1+

Address barriers to tissue collection and recovery
(e.g. uniform consent forms across partner
organisations, standardised collection processes)

2+

2.2

2.3

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Examples of joint projects between cancer
research leads and MPCCC partner departments,
such as biomedical science and engineering,
chemistry, pharmacology and information
technology
 Completion of plan identifying key areas for
resource, investment and collaboration to
address identified gaps
 Examples of collaborations within and beyond
MPCCC
 Relevant leadership and support roles appointed
 Availability of MPCCC-wide standardised
processes to support collection, storage and
annotation of tissue (e.g. for consent and tissue
collection)
 Examples of research projects using patient
tissue for pre-clinical research

Policy alignment

R

S

C

R

C

R
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Objective

Activities

2.4

Develop world-class
cohorts of patient tissues
focused on priority areas
of clinical need

Work with research and clinical partners to develop
processes and linkages for establishing fully
annotated cohorts of patient tissues linked to
comprehensive clinical, genetic and outcome data
that can be used in cancer research (see Flagship
Project 1)

2+

Facilitate equitable access
for patients to
appropriate cancer clinical
trials

Identify local barriers to clinical trial participation
(including patient, clinician, researcher and resource
barriers)

1+

Implement tele-trials to increase access to and
participation in clinical trials for people with cancer
in non-metropolitan areas (see Flagship Project 2)

1+

Work with relevant community groups and
organisations to develop and implement strategies
to address barriers to clinical trial participation for
disadvantaged populations

1–2

Improve awareness of clinical trial availability across
the region through health professional education
and public communication activities

1–4

Ensure adequate resources are available across the
MPCCC partnership to support clinical trial activity

1+

2.5

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Examples of research projects using patient
tissue for research purposes

 Better understanding of barriers to clinical trial
participation, including barriers for
disadvantaged populations
 Increased confidence by health professionals,
researchers and patients in use of tele-trials
 Examples of tele-trials activity
 Appropriate resourcing for clinical trial activity
across MPCCC
 Increased participation in clinical trials by people
from non-metropolitan areas
 Increased participation in clinical trials by people
from culturally and linguistically diverse
communities, Aboriginal and Torres Strait
Islander populations, lower socio-economic
status communities and refugees

Policy alignment

C

R

C

S
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GOAL 3: SERVICE IMPROVEMENT

Strategic alignment (see p. 11)

C

S

R

Drive improvements in cancer service delivery through patient-centred, value-based research and quality improvement
activity
Goal 3: Service improvement focuses on improving the quality of cancer services and accelerating the translation of research into practice to achieve
improvements in outcomes for patients and support efficient and cost-effective health service delivery. Our strategic activities will also support Victorian priorities
for improvement across the cancer continuum.
The priority area of focus is monitoring and identifying improvements in the implementation of the state-wide optimal care pathways (OCPs).
Objective

Activities

3.1

Create opportunities for
engagement and
networking that
accelerate translation of
research into practice and
improvements in service
delivery

Continue to support communities of practice,
networking events and communications to foster an
integrated approach to research and clinical care

1

Increase exposure of basic researchers to models of
clinical cancer care

2–3

Continue to use multidisciplinary team meetings as
a forum for data review, prioritisation of gaps in
service delivery and quality improvement, building
stronger links to non-metropolitan services

1+

Monitor optimal care
pathways (OCPs) to
identify areas for
improvement
(see Flagship project 5)

Through benchmarking, determine the oncology
workforce capacity required to support delivery of
optimal cancer care
Where gaps are identified, work with member
health services to address the gaps
Continue to promote professional development
pathways for oncology health professionals from
basic to advanced practice

1

3.2

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Examples of successful engagement and
networking with active participation from MPCCC
partners and staff
 Examples of cross-disciplinary engagement, e.g.
presentations by basic researchers at
multidisciplinary meetings, education sessions
for researchers on current clinical practice and
networking events for PhD students, post-docs
and clinicians
 Examples of joint projects and priorities spanning
research and clinical care
 Examples of functional multidisciplinary team
meetings driving change and improvement
across the region
 Availability of a service capability framework
and minimum workforce standards
 Workforce gaps identified and filled by health
services
 Examples of professional development
pathways
 Completion of OCP audit

Policy alignment

R

C
S

C

S
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Objective

3.3

3.4

3.5

Activities

Year

Audit MPCCC service delivery against agreed
optimal care pathway KPIs (see Goal 4) and
benchmarks using clinical quality registries, patient
experience surveys and other data sources

2–3

Use experience-based codesign to deliver
improvements in cancer
service delivery and
quality

Analyse OCP KPIs and patient outcomes by
sociodemographic indicators

1–4

Improve service
coordination and patient
referrals

Review health service profiles and referral times
within the region to identify opportunities for
improvement, areas of unnecessary service
duplication, opportunities for consolidation, and
areas of limited service availability (see Flagship
project 5)

2–3

Identify and test new service models to address
identified issues, such as:
 new service locations
 tele-health
 outreach services
 shared care (see Flagship project 4)
 streamlined appointments

1–4

Maintain active engagement with partners such as
Cancer Council Victoria, Primary Health Networks,
familial cancer clinics, and other relevant
organisations to identify and optimise service
improvements across the cancer care continuum
including prevention, genetic counselling, screening,
treatment, supportive care and palliative/end-of-life
care

1+

Work with state-wide
partners to support
strategically aligned
priorities for service
improvement across the
cancer continuum

MPCCC Strategic Plan 2017–2021

Use consumer engagement and experience-based
co-design to plan and implement research and
improvement projects that can be used to improve
delivery of cancer care to patients, with targeted
strategies for specific population groups as needed
(see Flagship project 5)

Measures of progress

Policy alignment

 Prioritised list of areas for service improvement

 Successful examples of experience-based codesign
 Progress and impact of prioritised service and
quality improvement activities

 MPCCC-wide information available about service
profiles and referral times
 Progress and impact of new service models on
service demand and use, patient experience and
outcomes and clinician experience

 Examples of engagement and support for key
initiatives across prevention, genetic counselling,
screening, treatment, supportive care and
palliative/end-of-life care

C

S

C
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GOAL 4: MEASUREMENT FOR IMPROVEMENT

Strategic alignment (see p. 11)
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Use data wisely and strategically to better understand causes of variation, inform priorities, measure outcomes and
ensure value
Goal 4: Measurement for improvement focuses on data collection, linkage, analysis and reporting across the care continuum to inform improvements in patient
outcomes and experiences, address inequalities and drive improvements in the value of health services. The MPCCC Strategic Plan 2017–2021 recognises the wide
range of data available to inform priorities, identify gaps and measure change. These data sources will continue to be reviewed and monitored at a service and
regional level, and will underpin the focus and direction of MPCCC activity.
The priority areas of focus for the strategic plan are development of a clinical quality registry and collection and use of PROMs and PREMs. These activities
recognise and respond to the role MPCCC plays in highlighting and addressing areas of strength or weakness to support future policy, planning and resource
allocation.
Objective

Activities

4.1

Develop a comprehensive
picture of available
cancer and population
data for the MPCCC
region

Work with Integrated Cancer Services and MPCCC
clinical partners to capture and synthesise relevant
population and cancer data to inform planning
activity

1

Review available data for disadvantaged population
groups, including culturally and linguistically diverse
communities and Aboriginal and Torres Strait
Islander populations, to inform priorities

1

Develop a clinical quality
registries strategy for
MPCCC to improve use,
linkage and reporting
capability of registries
(see Flagship project 6)

Identify barriers to comprehensive data linkage and
analysis and ways to address these gaps

2–3

4.2

MPCCC Strategic Plan 2017–2021

Year

Audit current clinical quality registries for data
collected and used within MPCCC partners
(including extractable information and types of
reports produced)

3

Identify mechanisms for real-time data collection
and access / sharing

3

Work with partners to deliver an implementation
plan to address priority areas of need

4–5

Measures of progress
 Standard set of key cancer and population data
for the MPCCC catchment
 Better understanding of patient in-flows and outflows from the MPCCC catchment
 Identification of gaps in available data
 Identification of areas of variation to inform
priorities
 Greater awareness of the value of clinical quality
registries across MPCCC partner organisations
 Comprehensive data sets available to MPCCC
partners through clinical quality registries
 Clinical Quality Registries implementation plan
developed

Policy alignment

C

S

C
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Objective

Activities

4.3

Use clinical quality
registries to measure
quality of care, identify
and understand causes of
variation, and inform
research priorities to
address evidence gaps

Use and promote the value of existing clinical
quality registry data to inform quality improvement
priorities and research design

1+

Incorporate PROMs and PREMs into existing
registries to measure quality of care

2+

Collect and use patient
reported outcome
measures (PROMS) and
patient reported
experience measures
(PREMS) to inform
provision of optimal
cancer care
(see Flagship Project 7)

Develop and test a system to allow real-time
assessment of patient reported measures
(experience and outcomes) at the point of care with
appropriate linkage to registries or other population
level repositories

2–3

Embed collection of PROMs and PREMs as a core
component of patient care

4+

Undertake MPCCC-wide education on the value of
PROMs and PREMs to measure quality of care and
inform clinical practice

1+

Improve crossorganisational access to
medical record
information in a timely
manner

Explore the relationship between registries and
other available electronic and other medical
information sources across community, primary
care and specialist service settings

2

Identify and prioritise actions to improve medical
information and data sharing across MPCCC

2–3

4.4

4.5

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Appropriate and timely use of data across
MPCCC to prioritise research and health service
improvement activities
 Examples of how clinical quality registries are
improving understanding of variations in quality
of care and its causes
 Agreement on the optimal approach for realtime collection and reporting of PROMs and
PREMs
 Increased understanding across MPCCC partners
of the value of PROMs and PREMs
 Examples of how PROMs and PREMs have
informed clinical practice and quality
improvement activities

 Streamlined and comprehensive access to
relevant data and medical information across
MPCCC partners and beyond where appropriate

Policy alignment

R
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Objective

Activities

4.6

Work with MPCCC partners and government to
identify an appropriate suite of KPIs for health
service outputs and outcomes

1+

Work with MPCCC partners to identify an
appropriate suite of KPIs for research outputs

1+

Audit available MPCCC KPI data for benchmarking
purposes

2–3

Develop measurement and reporting systems to
allow streamlined collection and viewing of
performance against service and research KPIs

3+

Benchmark service and
patient outcomes at
MPCCC partner
organisations against
agreed KPIs and targets
to monitor improvements
and inform policy,
planning and resource
allocation

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Agreed suite of KPIs and benchmarks for health
service quality and outputs and research outputs
 MPCCC-wide process implemented to monitor
health service quality and outputs, and research
outputs
 Examples of how MPCCC-wide monitoring of
health service and research KPIs is being used to
monitor change and improvement (not just
process)

Policy alignment
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GOAL 5: COLLABORATION FOR STRATEGIC ALIGNMENT

Strategic alignment (see p. 11)

C

R

M
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Optimise the potential and impact of MPCCC cancer research and service improvement activities through strategic alignment
and collaboration with relevant cancer, health and research policy agendas
Goal 5: Collaboration for strategic alignment reflects the importance of aligning MPCCC research priorities and service improvement activity within the broader
Victorian cancer, health and research agendas. State-wide alignment and integration will harmonise the activities of the MPCCC and VCCC to ensure that all
Victorians are afforded world-leading cancer care.
Objective

Activities

5.1

Establish regular discussions between MPCCC
leadership board and the Victorian Department of
Health and Human Services, Safer Care Victoria,
Victorian Agency for Health Information and other
relevant Government agencies and departments

1+

Establish a forum for discussion and collaboration
with the VCCC to identify opportunities for joint
implementation of projects on state-wide cancer
priorities

1+

Contribute to Monash
Partners Academic Health
Science Centre initiatives
relevant to the cancer
care and research agenda

Support and contribute to MP AHSC projects that
address areas of relevance for cancer care and
research

1+

Establish and maintain
collaborations with
relevant Victorian health
and cancer services

Develop and maintain links with cancer care centres,
Integrated Cancer Services, cancer screening
agencies, Primary Healthcare Networks, general
practitioners and community health providers
including palliative care to support MPCCC projects
that address the objectives of the Victorian Cancer
Plan 2016–2020

1+

5.2

5.3

Establish and maintain
mutually beneficial
relationships with
Victorian cancer and
health policy makers

MPCCC Strategic Plan 2017–2021

Year

Measures of progress

Policy alignment

 Effective Government relationships and forums
for information sharing and priority setting
 Examples of joint activity between MPCCC and
other Victorian partners

C

 Effective MP AHSC relationships and forums to
identify areas of joint interest and opportunities
for collaboration
 Examples of collaborative activity

M

 Effective forums with relevant Victorian health
and cancer services to share knowledge and
identify areas of joint interest and priority
 Examples of collaborative activity

C

S
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Objective

Activities

5.4

Use the MPCCC to demonstrate value for and
alignment with national government funding
priorities to ensure competitive responses to
funding calls relevant to the work of the MPCCC
(e.g. Medical Research Futures Fund, National
Health and Medical Research Council)

1+

Develop and implement a plan to source and
generate funding to support the priority research
and improvement goals of the MPCCC, including
industry alliances from existing partner connections,
cancer charities that support cancer research and
quality improvement projects and partnership
fundraising departments

1–2

Partner researchers with grant writing support /
assistance, e.g. through Monash University

1+

Identify, pursue and
leverage appropriate
government, industry and
philanthropic research
funding opportunities

MPCCC Strategic Plan 2017–2021

Year

Measures of progress
 Success in attracting funding for MPCCC activity
 Sustainable funding streams to support longterm programs of research and improvement
activity
 Examples of how MPCCC has attracted increased
funding beyond the capability of individual
partners

Policy alignment

R

C
M
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C

GOAL 6: LEADING A CULTURE OF EXCELLENCE

Strategic alignment (see p. 11)

R
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Establish and maintain appropriate governance and processes to lead and promote a world-class cancer research and
improvement agenda
Goal 6: Leading a culture of excellence encapsulates the benefits of strong and united leadership, appropriate governance, and a focus on staff development and
collaboration to drive a unified approach to cancer research and service improvement. Genuine leadership and strategic focus will enable the MPCCC goals to be
realised in a way that is synergistic over and above those of the individual partners, leading to innovations in cancer research and quality care that are recognised
world-wide.
At the foundation of our collaboration will be the recruitment and retention of a critical mass of excellently credentialed clinician–scientist researchers, supported
by a robust governance structure and connected through interdisciplinary forums and activities. By embedding a culture of excellence across the MPCCC, we will
facilitate research and clinical service excellence, improving the capabilities of our partners in service coordination, implementation of emerging technologies and
clinical trial participation, and improving outcomes for our patients.
Objective

Activities

6.1

Appoint a leadership board with authority and
accountability for the implementation of the
Strategic Plan

1

Work with MPCCC partners to strengthen
partnership working and decision making, focusing
energy and opportunities to influence delivery of
research and service improvement activities

1

Create a suite of advisory committees with clear
terms of reference (targeting mid-career
professionals):
 Cancer Research Advisory Committee
 Cancer Education and Training Committee
 Technology Advisory Committee
 Service Development Advisory Committee

1

Appoint and maintain
unified leadership for the
MPCCC partnership with
authority and
accountability for
implementation of
strategic directions and
achieving integration
across MPCCC

MPCCC Strategic Plan 2017–2021

Year

Measures of progress

Policy alignment

 MPCCC has a clear, defined and shared vision of
the opportunities and priorities for cancer
research and service improvement across the
region
 Pathways for decision making and accountability
are clearly defined, communicated and
understood
 Key decisions are made and issues are resolved
effectively and in a timely manner
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Objective

Activities

6.2

Attract, develop and
retain appropriately
qualified clinician–
researchers and tumour
stream leaders

Work with advisory committees (see Goal 6.1) to
identify and prioritise program areas that will
benefit from clinician–researcher or program leader
appointments

1

Identify possible funding options for appointments

2–3

Foster a culture of
learning and facilitate
career pathways for staff
of MPCCC partner
organisations to drive
excellence in cancer
research and service
improvement

Support participation in and development of
appropriate higher degree opportunities for
clinicians at member organisations, including PhD
and Master degrees for doctors, nurses, allied
health professionals

1+

6.3

MPCCC Strategic Plan 2017–2021

Year

Support and encourage staff at MPCCC partner
organisations to attend conferences

1+

Facilitate provision of coordinated training /
professional development in appropriate research
and improvement methodologies

2+

Measures of progress
 Key appointments filled with appropriately
qualified staff
 Advertised posts attract high-calibre candidates

Policy alignment

R

C
M

 Process indicators of education, training and
mentoring activity
 Staff retention
 Positive responses to staff satisfaction surveys
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STRATEGY INTO ACTION: OUR FLAGSHIP PROJECTS
The MPCCC has highlighted seven flagship projects that encapsulate our strategic goals and
will drive critical improvements in cancer research and improvement activity.
Our flagship projects represent the foundation work required to deliver a cohesive and coordinated
approach that links discovery through to pre-clinical and clinical research, drives the translation of research
into practice, and uses clinical and patient-reported outcomes to measure progress and identify and inform
further areas for improvement.
Further detail about each flagship project, including a program logic, relevant baseline data and key
performance indicators will be described in the MPCCC Operational Plan.
Figure 5: MPCCC Flagship projects
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Flagship project 1:
A world-class platform to drive precision medicine
What is the focus for this project?
The project will leverage existing capabilities in Victorian biomedical research to develop comprehensive
patient-derived tissue and data resources for research into the highest areas of clinical need. Pre-clinical
models using patient tissue samples are fundamental tools in biomedical innovation, facilitating discovery
and pre-clinical and clinical research. Freshly derived tumour tissue from consenting patients can be used
for fundamental discovery projects, and for creating xenografts, organoids and other models for pre-clinical
trials that test the latest discoveries from our research community and indicate paths to clinical application.
Samples include tumours and matching normal tissues, blood, and other samples. The value of these for
high-quality research is greatly amplified by careful collection of fresh unfixed tissues, linkage to clinical
outcome data through registries, and the input and expertise of molecular pathologists and clinician
scientists.

Why is this important?
With technological advances in molecular profiling of tissues, the major vehicle for discovery in modern
cancer research is the cancer patient. Such discovery relies almost entirely on access to well annotated
fresh and fixed samples of tissue from patients. Although assets such as the Victorian Cancer Biobank (VCB)
enable tissue collections, they do not support development of these resources to the level required for
transformative discovery and pre-clinical application.
Preclinical models of cancer are also critical tools for bridging gaps between laboratory discovery and the
clinic. It is estimated that >85% of agents that enter oncology trials fail to be approved for use in patients. A
major reason for this is the considerable variation between conventional laboratory assays and patient
response to therapies. This has important implications for selection of treatment for patients.
In the era of precision oncology, the ability to use patient tissues in pre-clinical modelling helps to define
which treatments are most likely to be effective. This enables better design of clinical trials and, ultimately,
earlier patient access to effective cancer treatments.

What will we do?
The MPCCC will avail the exceptional infrastructure of the Victorian Cancer Biobank and other Victorian
tissue acquisition resources (e.g. the CASCADE Rapid Autopsy Program) to establish a leading resource
platform of carefully annotated patient tissue samples for use in research around specific areas of high
clinical need, such as brain metastases. This will fill a key gap in the VCB’s ability to support specific projects
by maximizing the utility of each sample in a focused, project-specific manner.
The areas of high clinical need that will be foci of sample collections will be determined through
consultation across MPCCC collaborators. VCB and other samples will be linked to detailed clinical outcome
and other data within clinical registries (see Flagship project 5), subject to extensive molecular and
immunological characterization to identify key patient-specific drivers of disease progression, and used to
establish matching xenografts, organoids and/or other models for discovery projects and therapy testing.

What impact will it have?
The MPCCC precision medicine platform will provide MPCCC and other research communities with access
to extensively annotated patient samples and their derivatives in a manner that will drive research in
clinical contexts of high need. Where appropriate, the MPCCC precision medicine platform will integrate
with national and international consortia, further increasing its potential to fuel discoveries for rapid
translation back to clinical care. By developing the quality and diversity of resources obtained from patient
MPCCC Strategic Plan 2017–2021
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tissues, we will improve the accuracy of evaluating pre-clinical drug responses across a spectrum of
patients, ensuring that the right treatments are delivered to the right patients, reducing wastage and
increasing the likelihood of success clinical outcomes.

Flagship project 2:
Innovation to improve clinical trials access and recruitment: MPCCC Tele-Trials
What is the focus for this project?
The Tele-Trials initiative is a nationally endorsed vision for facilitating access to clinical trials, and thereby
access to cutting-edge treatments, for patients living in non-metropolitan areas. The program includes
development of partnerships between regional centres and central academic clinical trial programs linked
to University hospitals to support shared-care models for clinical trial recruitment, trial management and
the care of patients on clinical trials.

Why is this important?
Patients in regional areas need equity of access to clinical trials to benefit from advances in new cancer
therapies. Moreover, the sponsors of clinical trials need access to patients in regional areas to ensure that
trials include representation from a range of patients with different clinical and socio-demographic
characteristics, in order to ensure that trial conditions most closely represent real-world settings. Currently,
access by patients outside metropolitan settings to clinical trials is often hindered, mostly due to logistical
challenges. With the advent of tele-medicine, technological solutions to address such challenges are now
available.

What will we do?
The MPCCC Tele-Trials will be a flagship program, focused specifically on the Gippsland and Mornington
Peninsula regions, but also seeking wider regional engagement to establish clear leadership and
governance for this exciting initiative. Through the Program, we will bring together and provide resources
to support a coordinated partnership between metropolitan and regional service delivery and research
partners, facilitating regional patients’ access to clinical trials.

What impact will it have?
The Program will improve access for patients in Gippsland, the Mornington Peninsula and other regions to
new cancer therapies via clinical trials, and will result in expansion in trial recruitment and management for
MPCCC Partners. In addition to increasing the feasibility of investigator-initiated cancer clinical trials, this
will also increase the attractiveness of the MPCCC, and Victoria more widely, for investment from industry
sectors, driving technological advantages in healthcare that will benefit all Victorians.

Flagship project 3:
Developing, testing and implementing service delivery improvements –
MPCCC Shared Cancer Care
What is this the focus for this project?
In the era of precision medicine, new cancer treatments are being developed that are more effective and
less toxic than traditional cancer therapies. The majority of systemic cancer therapies are now offered in
outpatient settings, often via non-intravenous routes of administration and often with minimal toxicity.
Requirements for intensive monitoring during treatment have thus lessened, with some orally available
targeted therapeutics and immunotherapies resulting in dramatic improvements in the wellbeing of
patients during treatment.
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These developments have reduced the need for some patients to have regular direct supervision by
specialists, enabling shared models of cancer care, akin to shared care models in non-malignant diseases
(e.g. diabetes).
This project will focus on partnering specialist cancer services with primary care providers in the shared
management of patients whose ongoing treatment does not need to be regularly supervised in a specialist
hospital setting.

Why is it important?
Traditional models of specialist-driven cancer treatment and care place a high burden on acute care
settings. They can also present a significant challenge for patients, particularly those from nonmetropolitan settings, who need to travel for treatment and follow-up appointments.

What will we do?
The MPCCC Shared Cancer Care program will trial and assess a shared approach between specialist and
primary care practitioners to care of cancer patients receiving treatment and follow-up support. The
program will partner centralised specialist services in cancer care with primary carers in the management
of sub-groups of cancer patients receiving therapies that have fewer side-effects and are able to be offered
in less intensively monitored settings.
The program will follow a targeted and closely supervised approach that ensure: i) adequate education of
primary care practitioners and nurses; ii) clear procedures to facilitate specialist–primary care interactions;
and above all iii) optimal safety and cancer outcomes for patients.

What impact will it have?
Integrating primary care services directly into care of cancer patients through shared supervision of therapy
administration with centralised specialist services will alleviate pressure on hospitals by using an alternative
model for provision of care and support to people with cancer who might not need intense specialist
supervision. These patients will also benefit from having their care managed closer to home while still being
carefully supervised by specialists in centres of specialist expertise. Tracking of PROMs and PREMs (see
Flagship project 6) will allow measurement of the impact of the shared care approach on patients.

Flagship project 4:
Developing, testing and implementing service delivery improvements –
addressing supportive care needs of people affected by cancer
What is this the focus for this project?
The focus for this project is to explore ways to build capacity within the MPCCC region for provision of
optimal psycho-oncology services, through community psychology and primary care providers, nursing and
allied health professionals, to address the supportive care and broader wellbeing needs of people affected
by cancer.

Why is it important?
There are a limited number of psycho-oncologists within the MPCCC region. The acute health sector is
implementing new models of care that move the follow-up care of patients into the primary care setting.
These patients will be interacting with their GP initially and, depending on their supportive care needs, will be
referred to nursing and allied health practitioners within the community setting. There is a knowledge deficit
related to psycho-oncology within the, primary and community care sectors which needs to be addressed to
provide the support required by patients recovering from cancer treatment.
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What will we do?
This project will establish on-line learning and clinical placements via Monash University and the MPCCC
member health services for GPs, allied health and nursing to develop a skillset for psycho-oncology. The
Primary Health Networks within our region will promote this program to their stakeholders and, where
necessary, support the ongoing professional development related to psycho-oncology.

What impact will it have?
Health professionals working within the primary and community care sector will have an increased
knowledge base about the psychological needs of people recovering from cancer treatment. This
knowledge will then provide their patients with the benefit of their care being delivered by health
professionals with the capacity to adequately support their psychosocial needs.

Flagship project 5:
Developing, testing and implementing service delivery improvements through
optimal care pathways
What is this the focus for this project?
This project will drive quality cancer care by using the nationally agreed Optimal Cancer Care Pathways
(OCPs) to identify and inform opportunities for service improvement. The OCPs are national guides that
promote best practice cancer care for specific cancer types and promote the value of a standard approach
to delivering consistent and optimal cancer care. They were developed through consultation with a wide
range of expert multidisciplinary teams, peak health organisations, consumers and carers. Development
was overseen by a National Cancer Expert Reference Group (NCERG), which includes representation from
each jurisdiction and national input, including Cancer Australia and Cancer Council Australia.
The Australian Health Ministers’ Advisory Council and Council of Australian Governments (COAG) have
endorsed 15 OCPs. Victoria is implementing the OCPs as part of a national work plan for improving cancer
care.

Why is it important?
The OCPs describe the key steps in a patient’s cancer journey and expected standards of care at each stage.
They aim to improve patient outcomes by promoting quality cancer care and ensuring that all people
diagnosed with cancer receive the best care, regardless of where they live or receive cancer treatment. The
pathways also ensure that those providing care understand how to coordinate the patient care between
each stage.

What will we do?
The OCPs underpin all the work within MPCCC health service partners and will provide the basis for ongoing
gap analysis and service improvement across the cancer care continuum. This extensive and multi-faceted
flagship project will start with a gap analysis across the MPCCC catchment focusing on priority areas for
service development as well as benchmarking the specialist oncology workforce (including nursing and
allied health) to identify key gaps.
Focused service improvement activity will be designed and implemented to address priority areas of need,
learning from evaluation feedback from prior OCP activity. Opportunities for improvement will be drawn
from the options below, and prioritised as appropriate for specific demographic, geographic and population
groups. Linkage to other flagship projects will help to inform and drive these improvement activities.
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Focus

Service delivery focus

MPCCC focus

Prevention
screening and
early detection

 Work with Primary Health Networks to
raise awareness related to prevention and
screening within the primary care and
community setting

 Identify and test mechanisms to encourage
uptake of prevention, screening and early
detection activities

 Promote established screening programs
and where appropriate genetic screening
within health services
Presentation
initial
investigations
and referral

 Implement optimal referral pathways

Diagnosis, staging
and treatment
planning

 Use multidisciplinary meetings to
undertake disease staging and develop
treatment plans for people with cancer

 Provide GP education in conjunction with
the Primary Health Networks

 Use multidisciplinary meetings to discuss
clinical trials enrolment

 Work with GPs, Primary Health Networks
and health service specialist teams to
develop and test streamlined referral
pathways via the Map of Medicine and
Health Pathways
 Measure timelines and processes for
referral to staging investigations to
understand system issues that may impact
timelines to diagnosis

 Ensure that patients have access to patient
versions of the OCPs
Treatment

 Implement accepted treatment guidelines
 Consider appropriate clinical trial
participation

Care after initial
treatment and
recovery

 Provide patients and their GPs with a
treatment summary and standard followup care plan
 Develop a transition to wellness / cancer
rehabilitation program

Managing
recurrent,
residual and
metastatic
disease

End of life care

 Measure treatment outcomes using clinical
quality registries and clinical audits (see
Flagship project 6)
 Identify and address barriers to clinical trial
participation (including Flagship project 2)
 Identify and address specific survivorship,
follow-up and wellness needs for different
cancer types and population groups
(including Flagship project 3)

 Discuss patients with recurrent, residual
and metastatic disease to the original
multidisciplinary team and develop a new
treatment plan
 Systematise access to appropriate clinical
trials where appropriate
 Standardise referrals to palliative care from
the multidisciplinary meeting

 Link to Flagship project 1

 Ensure that all patients are referred to a
palliative care service

 Improve supportive care for patients and
their families at end of life (see Flagship
projects 4 and 5), including different
population and community groups

 Increase uptake of advanced care plans

 Increase participation in phase 1 clinical
trials, including patients outside major
metropolitan centres (see Flagship project
2)
 Consider supportive care needs of patients
and families (see Flagship projects 4 and 5)

What impact will it have?
Implementation of the OCPs will ensure that patient treatment and care are guided by best practice
pathways that are standardised across the MPCCC region. This will improve patient outcomes by promoting
quality cancer care and ensuring that all people diagnosed with cancer receive the best care, regardless of
where they live or receive cancer treatment. Implementation of the OCPs will also ensure that those
providing care understand how to coordinate patient care across the cancer continuum.
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Flagship project 6:
Using clinical registries to inform quality improvements and research
What is the focus for this project?
This project will develop a clinical quality registry to house information about all cancer patients presenting
to MPCCC partnership centres in order to improve quality of care. The registry will serve as a model for a
Victoria-wide (and ultimately Australia-wide) clinical quality registry for all cancer patients presenting
annually.
The MPCCC’s internationally recognised expertise in clinical quality registries offers a significant
opportunity to link existing datasets to the primary care and advanced care sectors, strengthen the quality
and value of current supportive care data and address the specific needs of culturally and linguistically
diverse and Aboriginal and Torres Strait Islander populations.

Why is it important?
Clinical quality registries are critical tools for quality improvement. Collection and analysis of clinical
information and outcomes data provides the mechanism to measure quality of care and identify areas of
variation. Integration of datasets, including patient-reported outcome and experience measures, and
establishing protocols for appropriate access and reporting will provide an invaluable tool to inform and
measure meaningful improvements in patient outcomes and health system efficiencies. Linkage with other
data sources provides the means to understand causes of variation, allowing decisions to be made about
priorities for service improvement, as well as identifying questions requiring further research and
exploration.

What will we do?
This project will collect clinical outcome data, together with patient-reported outcome measures (PROMs)
and patient-reported experience measures (PREMs) (see Flagship project 6). Clinical indicators will include a
minimum dataset that determine compliance against best-practice. Linkage of PROMs and PREMs with data
about the patient’s disease and clinical care in the registry will be used to benchmark performance of
centres/clinicians.
This flagship project will involve all relevant stakeholders (State/Australia-wide), be patient-centric and use
automated technology that captures data from existing local (hospital and practice), State and national
datasets, collecting all the necessary data through usual workflow patterns.

What impact will it have?
This project will provide MPCCC partners with critical information about clinical and patient-reported
outcomes to inform clinical practice and identify priority areas for improvement, and will serve as a model
for a Victoria-wide (and ultimately Australia-wide) clinical quality registry for all cancer patients.
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Flagship project 7:
Enhancing clinical pathways through real-time collection and reporting of PROMs
and PREMs
What is the focus for this project?
This project focuses on routine real-time collection of patient-reported outcome measures (PROMs) and
patient-reported experience measures (PREMs) to enhance point-of-care adoption of clinical pathways and
referrals and move towards improved health care equity for disadvantaged groups.
Appropriate PROMs/PREMs/CREMs will be fed back to relevant clinicians including primary health care
providers in real-time. Feedback loops will be established to understand how care is altered / improved as a
result of these processes.

Why is this important?
This type of information is not routinely collected from most cancer patients, and when it is collected, it
disproportionately excludes patients from culturally and linguistically diverse backgrounds. In addition, it is
often collected in a format that is not readily available to clinicians to allow them to address patients

concerns at their time of presentation. Gathering the data for audit and reporting is extremely time
consuming.

What will we do?
This project will develop a kiosk/iPad PROMs/PREMs patient IT interface to inform clinicians of patients’
individual needs in real time. This multilingual system will be installed in outpatient clinics and
chemotherapy day units, and have the capacity for automatic referral to appropriate supportive care
services and to store and report on aggregated data to determine population needs. Information from the
system database can then be exported to the clinical registries (see Flagship project 5) to provide more indepth population health data.
There may be an opportunity to work with the Monash Institute of Medical Engineering (MIME)
department to develop the system. Other possibilities are to use systems developed overseas, e.g. Ontario,
Canada.

What impact will it have?
Automating collection of PROMs and PREMs will provide real-time feedback to health professionals about
the clinical and supportive care needs of their patients, allowing them to address needs as they arise. In
addition, this will provide population level data that can be used for future health service planning.
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DEFINING SUCCESS
We have defined broad measures that will be used to track progress in each Strategic Goal
area. A program logic and evaluation plan will be developed to allow us to measure the
impact of our activities in the short-, medium- and long-term, while annual KPIs will allow us
to set targets and measure progress at an operational level.
We will use a range of sources of data and information to measure progress and impact. A
united vision of ‘success’ will keep us focused on our direction and opportunities.
Sources of data and information to track our progress
Patient-reported outcome measures

Patient-reported experience measures

Patient experience surveys

ICS audit and point of prevalence surveys

Health professional surveys

Optimal care pathways audit

Health service data

Admitted episode data sets

Clinical trial participation data

Workforce data

Cancer services performance indicators

Case studies and project examples

We will know we have succeeded when…
…we have a united and effective consortium, undertaking world-leading cancer research and service
improvement projects informed by patient need
…we have an engaged network of people affected by cancer contributing to our strategic directions and
activities
…our researchers and clinicians are working together to identify priority research questions and translate
research findings into practice
…we have developed and are using a world-class platform for pre-clinical research
…all patients with cancer in our region have access to relevant cancer clinical trials and are benefiting
from their participation
…we understand the differing needs of the population and community groups in our region and are
tailoring our approach to service delivery and information to address their needs
…our health services have the skills and capacity to address the clinical and supportive care needs of
people affected by cancer, including survivorship needs
…we are collecting, linking, sharing and using high-quality data to measure our progress, identify
variation and inform priorities
…we are working effectively and strategically with our partners, and with other health services and
organisations in Victoria to deliver optimal cancer care
…our community recognises the MPCCC brand and equates it to affordable, quality cancer care and
excellent patient experience
…MPCCC research models are replicated internationally
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Our flagship projects will deliver the following benefits
The MPCCC precision medicine platform will provide the MPCCC and other research communities with
access to patient samples that are essential for modern cancer research.
The MPCCC Tele-Trials Program will improve access for regional and rural patients to new cancer
therapies via clinical trials, and will expand trial recruitment and management for MPCCC Partners.
The MPCCC Shared care project will integrate primary care services into the care of people with cancer,
alleviating pressure on hospitals and enabling patients to have care managed closer to home.
Our focus on psychosocial care will increase the skills and knowledge of people working across MPCCC
health services and the community, increasing the capacity of our services to manage the supportive and
psychosocial needs of people with cancer.
Our service improvement activity will be underpinned and informed by nationally agreed OCPs.
Our flagship clinical quality registries project will provide MPCCC partners with critical information about
clinical and patient-reported outcomes to inform clinical practice and identify priority areas for
improvement, and will provide a model for Victoria-wide and ultimately Australia-wide implementation.
Our work on patient-reported outcome measures (PROMs) and patient-reported experience measures
(PREMs) will provide real-time feedback to health professionals about the clinical and supportive care
needs of their patients, allowing them to address needs as they arise.
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APPENDIX I: OUR PARTNERS
Alfred Health
Alfred Health is a leading metropolitan health service in Melbourne, Australia. We pride ourselves on giving
our patients and our community the best possible health outcomes by integrating clinical practice with
research and education.
Recognised as a national leader in health care, Alfred Health has a commitment to biomedical research. We
are also known for excellence in training for medical, nursing, allied health and other support staff. This is
further enhanced through partnerships with Monash University, La Trobe University, and several
internationally recognised medical research organisations such as the Burnet Institute.
Clinical Cancer research at The Alfred is conducted within the William Buckland Radiotherapy Centre,
Malignant Haematology and Stem Cell Transplantation Service, Victorian Melanoma Service, Endocrinology
and Diabetes and Medical Oncology Unit. The Alfred is also a participant of the Victorian Cancer Biobank, is
home to the Alfred Medical Research and Education Precinct (AMREP), and includes a branch of the
Australian Nucleus Network clinical trials facility.

Cabrini Health
Cabrini is a Catholic, not-for-profit healthcare service providing 832 beds and a comprehensive range of
health services. Over 2,500 new cases of cancer are diagnosed at Cabrini each year. Day Oncology Units at
Malvern and Brighton have over 2,000 patient treatments per month. As a not-for-profit health service, all
surpluses are used to develop our services and facilities to provide the best possible care for patients and
families. Patient care is the primary focus of our work and at the heart of all we do.
Research is carried out in surgery, medical oncology and haematology, psycho-oncology and palliative care
as part of the Cabrini Institute. Established in 1999, the Cabrini Institute is the collective name for the
numerous researchers and education providers who work at Cabrini. It includes the Cabrini Monash Clinical
School, the Cabrini Monash University Department of Surgery, the Monash Department of Clinical
Epidemiology at Cabrini Hospital, the Szalmuk Family Department of Medical Oncology, the Cabrini Centre
for Nursing Research, the Szalmuk Family Psycho-oncology Unit, the Allied Health Research Unit, the
Cabrini Human Research Ethics Committee, and the community education program Let’s Beat Bowel
Cancer. The Cabrini Institute supports education and research, to continually improve the quality of care
and educate tomorrow’s health professionals.

Eastern Health
Eastern Health is one of Melbourne’s largest metropolitan public health systems serving the geographically
and culturally diverse community in the eastern and north-eastern parts of Melbourne. Our cancer clinical
services are offered at Box Hill, Maroondah and Yarra Ranges (Lilydale) hospitals, comprising expertise in
both solid tissue and blood cancers.
Eastern Health is affiliated with Monash University Faculty of Medicine, Nursing and Health Sciences and
hosts annually, a vast number of medical, nursing and allied health students from Monash and other
universities, such as Deakin. The Eastern Clinical Research Unit (ECRU), as part of Monash University’s
Eastern Health Clinical School, administers and ensures high activity in clinical trials across the breadth of
cancer research programs.
The Eastern Health executive governance structure has prioritised education and research. This is
exemplified by recent academic appointments for a Professor of Surgery and the Vivian Bullwinkel
Professor of Palliative Care Nursing Research, whilst also approving the initiative of granting inpatient beds
for early phase clinical trial participants.
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Monash Health
Monash Health is a dynamic health care organisation that successfully integrates best-practice patient care
with cutting edge research. With four major inpatient services across a broad geographical area, it is
Victoria’s largest health care network. Monash Health employs more than 14,000 staff to care for over 1.3
million culturally diverse Victorians, residing within a 2,312 km2 catchment area in the south-east of
Melbourne.
The flagship of Cancer Research at Monash Health is a state-of-the-art 30-bed clinical trials facility
headquartered in the Monash Health Translational Precinct (MHTP) at Clayton. This facilitates associated
translational research in medical oncology and haematology, capitalising on colocation with the most
technologically advanced platform for ‘omic’ analysis in the Southern Hemisphere. There are strong
partnerships with leading Monash University research centres including the Monash Institute of Medical
Engineering (MIME), Hudson Institute of Medical Research, The School of Clinical Sciences and the Victorian
Cancer Biobank. The new 230-bed Monash Children’s Hospital is one of two tertiary paediatric hospitals in
Victoria and has a large paediatric and adolescent cancer service. It is a partner of the Paediatric Integrated
Cancer Service (PICS) and shares the emphasis on Cancer Clinical Trials.

Peninsula Health
Peninsula Health is the major health care provider serving the metropolitan and regional areas on Victoria’s
Mornington Peninsula. With over 900 beds we provide a wide range of services from obstetrics to aged
care, rehabilitation, emergency and intensive care, oncology, psychiatric services and Hospital in the Home.
In addition to providing quality, accessible health care services we are a teaching hospital and have a
history of contributing to medical research.
Peninsula Health’s clinical cancer research is conducted at Frankston Hospital within the Medical Oncology
Unit, an Oncology Day Service, Clinical Trials Unit, and Nursing and Palliative Care Unit.
In conjunction with Monash University, Peninsula Health are planning the development of an Academic
Centre to be situated at our Frankston Campus.
The leading-edge academic development will be a shared facility to accommodate professional
development for Peninsula Health clinical staff, teaching of Monash University health professional students
as well as expanded joint research activities.
It will provide opportunity for interactions between researchers, clinicians and students, and set the scene
for developing translational research designed to improve health care for the Peninsula community.

Southern Melbourne Integrated Cancer Service (SMICS)
SMICS is one of eight regionally based integrated cancer services and comprises Alfred Health, Cabrini
Health, Peninsula Health and Monash Health.
The Victorian Government has established clinical networks in high-volume, high-risk clinical services to
address service system and delivery issues in cancer care. The Integrated Cancer Services (ICS) form the
Victorian Cancer Clinical Network. The role of the ICS is to promote system integration across structural
boundaries and to encourage collaborative approaches to evidence-based service development. The ICS
bring together a range of stakeholders, clinicians, researchers and consumers with the ability to influence
the development and implementation of evidence-based care.
A key focus of the clinical networks is to reduce inappropriate variation in access and delivery of patient
care. The implementation of the Victorian Cancer Plan 2016–2020 and the Oncology Optimal Care
Pathways is also central to the future work of SMICS in the southern Melbourne region.
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North Eastern Melbourne Integrated Cancer Service (NEMICS)
NEMICS has a similar remit to SMICS. Their network partners are located in the north eastern area of
Melbourne and consist of four public health services: Austin, Eastern and Northern Health and Mercy
Hospital for Women. These organisations are joined by a memorandum of understanding and provide
governance for the network.

Paediatric Integrated Cancer Service (PICS)
The state-wide PICS leads a collaborative approach to paediatric cancer care in Victoria. The PICS
collaborates with the two Victorian paediatric cancer tertiary diagnostic and treatment centres at Monash
Children’s Hospital and The Royal Children’s Hospital, the state-wide paediatric radiation therapy service at
Peter MacCallum Cancer Centre and regional shared care centres. While Monash Children’s Hospital falls
within the SMICS geographical area, as this is a paediatric service the Monash Children’s Cancer Centre
partners with the state-wide PICS to facilitate high quality cancer care for children and adolescents with
cancer.

Monash University
Monash is a research leader in cancer and blood diseases. The scale and scope of the multidisciplinary
research programs is supported by state-of-the art technology platforms across multiple schools, institutes,
hospitals and partner organisations, and with engagement of clinical partners and external collaborators.
Cancer researchers at Monash University are investigating many different types of cancers including:
prostate, breast, lung, colorectal, head and neck, stomach, pancreatic, liver, brain, ovarian, endometrial,
leukaemia, lymphoma, myeloma, oesophageal and bladder.
Monash University’s cancer research contributes to innovation through:
 Understanding the Mechanisms of Cancer: Cell signalling, Cancer Stem Cells, Tumour Microenvironment,
Role of Inflammation and Innate Immunity, Immunology, Metastasis, Hormones, Chemo-resistance
 Risk Factors and Early Diagnostics: Occupational and Environmental Risk Factors, Genetics and
Epigenetics, Biomarkers and Assays for Early Diagnosis, Inflammatory and Infectious disease risk: e.g.
Microbial oncogenesis
 New Therapeutics: Antibodies, Structural Biology and Rational Drug Design, Molecularly targeted
therapeutics, Immunology, Animal models and cell-based screens, Drug candidate optimisation, Drug
delivery technologies
 Imaging and Radiation Therapies: Microbeam radiation therapy & imaging, Radiation Biology and
Radiation therapies, including Brachytherapy, Cell imaging, Medical Imaging (positron emission
tomography and magnetic resonance imaging); Monash University is also located close to the Australian
Synchrotron
 Clinical Trials and Clinical Research: Early phase clinical trials, Phase II / III / IV trials, Surgical research,
Pathology research, ASPREE Cancer End Points study
 Epidemiology, Quality of Care and Policy: Epidemiology and Cancer Registries, Biostatistics – patterns of
care, Evidence-based practice, Policy development, Regional health care, Health Economics
 Supportive and Palliative Care: Palliative care, Psych-oncology, Patient journey / Survivorship, Outreach
and Information dissemination.

Monash Institute of Pharmaceutical Sciences (MIPS)
MIPS is Australia's largest, most experienced and successful group of pharmaceutical scientists. MIPS
undertake basic and translational drug discovery, drug delivery and drug development with a focus on
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oncology, infectious disease, pain and inflammation, neuroscience and metabolic disease. MIPS is a
foundation research partner of the Cancer Therapeutics Cooperative Research Centre which is designing new
cancer drugs.

Monash Institute of Medical Engineering (MIME)
MIME fosters and coordinates translational medtech research across Monash University faculties, partner
hospitals and collaborating medical research institutions. Our clinician-led research programs focus on major
clinical and health system needs, and integrate expertise from across engineering, IT, science, biomedical and
clinical research to develop to develop new devices, diagnostics, therapeutics, delivery systems and clinical
tools. We work in close partnership with industry and hospitals to accelerate the development of new
technologies through development, trials, commercialisation and adoption. MIME’s two major clinical nodes
are based at the AMREP and the MHTP.

Monash Biomedicine Discovery Institute (BDI)
Monash University has recently announced the establishment of the Monash Biomedicine Discovery Institute
(BDI) in the Faculty of Medicine, Nursing and Health Sciences. BDI discovery programs are organised by
disease related themes, including cancer, immunity and infection, development and stem cells, cardiovascular
disease, metabolic disease and obesity with the aim of facilitating collaboration across scientific research
groups and with clinical partners to accelerate and coordinate the translation of scientific breakthroughs. The
BDI will have a focus on increasing interactions with funding agencies, industry, government and
philanthropy.

School of Public Health and Preventive Medicine (SPHPM)
Monash University’s School of Public Health and Preventative Medicine (SPHPM) is a centre of excellence in
registry science. SPHPM has led the development and application of clinical quality registries nationally
since the late 1990s and now hosts more than 30 national and state registries. The service is pivotal in
linking clinical cancer outcomes to best practice treatment and research priorities. It can also be a tool to
inform policy and allocation of health resources. SPHPM is also associated with research focused on
prevention of disease including: chronic disease prevention; health promotion; increasing the evidence
base of healthcare; improving quality and safety of healthcare; advancing health information technology;
improving cost-effectiveness; prolonging disability free survival amongst the elderly; Improving the care of
the critically ill and injured; reducing adverse health impacts of the environment and the workplace; and
maintaining good research practice, including multicentre ethics and agreements.

Central Clinical School
The Central Clinical School (CCS) is co-located with The Alfred hospital and is a centre for clinical and
biomedical research and education, offering undergraduate and postgraduate study programs. CCS is a
core hub for translational research and medicine, covering a great breadth of subject areas. CCS's research
is highly collaborative, and the School is an integral part of the AMREP where world leaders partner in
biomedical and clinical research. With such close links to health care providers, we can rapidly move
towards health outcomes in improved patient care.
The Australian Centre for Blood Diseases (ACBD), in Monash's Central Clinical School, aims to provide
excellence in the diagnosis and treatment of blood conditions as well as play a leading role in the
advancement of knowledge in this increasingly important area of Medicine. The ACBD is affiliated with The
Alfred's Haematology Department.

Eastern Health Clinical School
Eastern Health Clinical School (EHCS) is based at Eastern Health’s Box Hill Hospital campus, with sites also at
Maroondah and Angliss Hospitals and activities across the entirety of Eastern Health. Its four Directorates
MPCCC Strategic Plan 2017–2021

Page 41 of 49

are Medical Student Programs, Turning Point Alcohol and Drug Centre, Research and Higher Educations,
and the Eastern Clinical Research Unit (ECRU). All clinical trials at Eastern Health are conducted through
ECRU. A laboratory program in prostate cancer research falls under the auspices of the Research and Higher
Education directorate, which also oversees all other aspects of research including non-trial clinical research,
laboratory programs in other disciplines, and research higher degree students. The laboratory also supports
research in nephrology, vascular medicine, haematology, endocrinology and gastroenterology.

School of Clinical Sciences (SCS) at Monash Health
The School of Clinical Sciences at Monash Health is a vibrant hub of teaching and translational research
with a strong collaboration between Monash University and Monash Health. SCS sits within the Faculty of
Medicine, Nursing and Health Sciences, Monash University, and seeks to provide an innovative approach to
research, education, teaching and clinical practice. The school provides a diverse range of specialities and
prides itself on being at the forefront of medical, clinical/translational research and education.
SCS cancer researchers tackle the mysteries of cancer from several different perspectives, including
research into specific cancers (e.g. lung, bowel, endometrium, brain, bladder and stomach), or investigation
of the role that innate immunity, specific proteins and cancer stem cells play in the onset and development
of the disease.
Importantly, our Phase I Clinical Trials Program provides researchers with the potential to translate
laboratory findings into new cancer therapies for patients.

Monash University’s Technology Platforms
Cancer research programs at Monash are supported by state of the art research technology platforms,
which include (for example), Monash University’s:
 Monash Biomedical Imaging
 Biomedical Proteomics Facility
 High Throughput Protein Production Facility
 Gandel Trust Sequencing Facility
 Centre for Cancer Genomic Medicine
 Micromon genomic facility
 High Content Cellomics Screening Facility
 FlowCore – Flow Cytometry Core Facility
 Monash Animal Research Platform and Fish Core Facility
 Monash Antibody Technologies Facility, and
 Monash Micro Imaging.

Hudson Institute of Medical Research
Hudson Institute of Medical Research is one of Australia’s leading medical research institutes, specialising in
innovative, cutting-edge medical research. Our world-class scientists and clinicians are at the forefront of
discovery and translational research programs focused on advancing understanding of disease prevention,
diagnosis and treatment. Our expertise in biology, medicine and biotechnology is strengthened by the
Institute’s diverse, multidisciplinary research environment which fosters collaboration and creates
opportunities for unique insights and innovation.

MPCCC Strategic Plan 2017–2021

Page 42 of 49

Scientists working in the Hudson Institute’s Centre for Cancer Research undertake basic research into the
molecular mechanisms underlying both adult and paediatric tumour initiation and development. Bolstered
by a state of the art Functional Genomics Centre, intense efforts are underway to identify and develop
novel therapies using innovative patient derived pre-clinical models.
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APPENDIX II: OUR COMMUNITY
MPCCC’s partner health services provide care to over 2.2 million people within a catchment
that covers 5767 square kilometres and includes 17 local government areas and four Primary
Health Networks.

Our region
The combined catchment area for MPCCC represents 42% of the Victorian population, and includes the
state’s major population growth corridors. By 2031, the population in our region is expected to grow to
around 3 million people.

Cancer in Victoria
Cancer is a leading burden of disease in Victoria (see box).1
Cancer incidence in Victoria has steadily increased since 1982,
and this growth is predicted to continue. It is estimated that, by
2026–2030, the annual incidence of cancer in Victoria will have
increased by 36% to over 41,000.
Between 1985 and 2014, five-year survival from cancer in
Victoria increased from 47% to 67%. This was the result of
sustained investment in cancer research and treatment
capabilities.

Cancer in our region
The five major tertiary referral centres in the MPCCC comprise a
combined catchment area from across Victoria and other states
and territories. We treat over 19,000 patients with cancer per
year, with 80,000 episodes of care.2 More than half of our
patients live outside our region.

Cancer in Victoria:
2015 snapshot
 31,628 new diagnoses (~0.5% of
the Victorian population)
 10,937 deaths (28% of all deaths in
Victoria)
 45% of cancers diagnosed are in
Victorians aged over 70 years
 Five most common cancers:
prostate, breast, bowel,
melanoma, and lung (collectively
accounting for 57% of all new
cancers and half of all cancer
deaths)
 During 2011–2015, 120 Aboriginal
and Torres Strait Islander people
were diagnosed with cancer in
Victoria, and 54 people died

The five most common cancers in the MPCCC region are
genitourinary cancer (19%), breast cancer (14%), haematological cancer (13%), colorectal cancer (12%), and
skin cancer (12%). These differ from the most common cancers in Victoria (see box).

Our patients
Age
The median age in our region ranges from 34 years to 44 years, compared with 37 years for the Victorian
population. The areas with the highest median age are the Mornington Peninsula, Bayside and
Manningham, with the lowest being Casey, Cardinia, Greater Dandenong and Stonnington.3

1

Victorian Cancer Registry. Cancer in Victoria Statistics and trends 2015.
VAED 2014–15 Cancer in Victoria: Statistics and trends 2015
3
Australian Bureau of Statistics. 2015 Census data.
2
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Socioeconomic status
The MPCCC region has a diverse socioeconomic spread. The most advantaged regions are Boroondara and
Bayside, and the most disadvantaged are Dandenong and Doveton.

Patients born overseas
A total of 37% of patients using MPCCC health services were born overseas. Areas of higher density for
migrant populations include Box Hill in the Eastern Health catchment and several Local Government Areas
in the Monash Health Catchment.
The top seven languages in the MPCCC catchment are Greek, Mandarin, Italian, Russian, Vietnamese, Hindi
and Dutch.

Aboriginal and Torres Strait Islander population
Between 0.1% and 0.7% of people across the MPCCC catchment identify as being Aboriginal or Torres Strait
Islander. The highest Aboriginal and Torres Strait Islander populations are in the Yarra Ranges and
Mornington Peninsula.
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APPENDIX III: OUR RESEARCH
MPCCC partners provide high-quality, practice-relevant research for translation to hospital
and community clinical settings. The success of our clinical research is underpinned by
excellence and innovation in discovery science (drug discovery and development, studies of
disease progression, biomedical research) and public health and health services research
(preventive medicine, health economics and health outcomes).
Co-location of research organisations and health services within the AMREP and MHTP and the
development of research facilities within the private health sector (e.g. Cabrini Institute), link clinical care
with research. The strong links between our clinical and research partners encourage rapid translation of
research into patient care and identify emerging health priorities for future research activity.

Discovery research
Monash University’s discovery science is internationally recognised in the fields of pharmaceutical sciences,
immunology, structural biology and stem cells. In addition, the recently-established Biomedicine
Discovery Institute (BDI), as well as Monash Institute of Pharmaceutical Sciences and the Australian Centre
for Blood Diseases, all feature major research programs undertaking world-class cancer research. The
University’s focus on providing world class infrastructure and building partnerships with clinical services,
government and industry has enabled ARC Centres of Excellence in Advanced Molecular Imaging and in
Convergent Bio-Nano Science and Technology, and major contributions to the Cancer Therapeutics CRC.
MPCCC seeks to link and leverage this infrastructure and expertise along with cancer research contributions
from Monash Institute of Medical Engineering (MIME) and other University departments to support new,
innovative and patient driven cancer research across the partnership.
Hudson Institute’s diverse, multidisciplinary research environment, which includes the Centre for Cancer
Research, also provides outstanding opportunities for high-impact discovery research and its location
within Monash Health Translation Precinct means that it is well-placed for effective research translation.
Collaborative interactions between the Hudson and other MPCCC members, including Monash BDI, will
play a key role in development of new precision medicine approaches.
Initiatives to strategically recruit and retain discovery researchers through the MP AHSC partnership will
enable MPCCC to build its cancer research capacity, strengthening our contribution to the field of genomics
to inform precision medicine, and filling gaps in bioinformatics and clinical pathology to support laboratory
sciences.
Hudson Institute’s diverse, multidisciplinary research environment also fosters collaboration and creates
opportunities for unique insights and innovation. With active research collaborations in over 25 countries
around the world, over 330 staff and 183 students the Hudson Institute provides significant input. Scientists
working in the Hudson Institute’s Centre for Cancer Research undertake basic research into the molecular
mechanisms underlying both adult and paediatric tumour initiation and development. Bolstered by a state
of the art Functional Genomics Centre, intense efforts are underway to identify and develop novel
therapies using innovative patient derived pre-clinical models.
Initiatives to strategically recruit and retain discovery researchers through the MP AHSC partnership will
enable MPCCC to build its cancer research capacity, strengthening our contribution to the field of genomics
to inform precision medicine, and filling gaps in bioinformatics and clinical pathology to support laboratory
sciences.
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Clinical research
MPCCC’s clinical research is led mainly by clinician scientists who are integrated into MPCCC’s health
services. Strategic recruitment of clinician–scientists helps MPCCC to align its clinical research efforts with
the needs of patients.
MPCCC is acknowledged for its research excellence in malignant haematology. Monash Health is
internationally recognised as a myelodysplasia centre of excellence, and The Alfred is to be the site of
Australia’s first specialist blood cancer centre, the Australian Cancer Research Foundation Blood Cancer
Therapeutics Centre. Available radiation therapy technologies in the region include stereotactic ablative
body radiation therapy (SABR) and brachytherapy.
Our health services provide over 1600 cancer patients with access to over 200 cancer clinical trials open at
our sites each year, with a focus on Phase III studies investigating new cancer treatments or combinations
of treatments. In recent years, growth in investigator-led Phase I trials has occurred at Monash Health and
Alfred Health and opportunities exist at other partner hospitals, with the development of clinical facilities
and trials managers/co-ordinators. Investment in these resources will be critical to the future development
of early phase clinical trials, providing Victorians access to leading technologies in cancer therapeutics.

Public health and health services research
MPCCC partners conduct large epidemiological studies, provide data management for clinical trials and
registries, and coordinate evidence synthesis to inform clinical practice and policy.
MPCCC is internationally regarded for its leadership in clinical cancer registries through Monash
University’s Department of Epidemiology and Preventive Medicine, which has developed and manages
dozens of internationally recognised clinical quality registries including:
 Prostate Cancer Outcomes Registry – Victoria (PCOR-Vic) and Prostate Cancer Outcomes Registry – ANZ
(PCOR-ANZ)
 International Prostate Cancer Compare-and-Reduce-Variation Registry (co-headed with the University of
California, Los Angeles (UCLA) and in partnership with dozens of prostate cancer registries in North
America and Europe)
 Victorian Lung Cancer Registry (VLCR)
 Upper Gastrointestinal Cancer Registry (UGICR)
 Ovarian Cancer Registry
 Myeloma and Related Diseases Registry (MRDR)
 Lymphoma and Related Diseases Registry (LaRDR)
 Cabrini Australia and New Zealand Colorectal Database
 Thyroid Cancer Clinical Quality Registry
 Australian Aplastic Anaemia Registry.
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APPENDIX IV: ABBREVIATIONS
Abbreviation

Meaning

AHSC

Academic Health Science Centre

AMREP

Alfred Medical Research and Education Precinct

AYA

Adolescent and young adult

CREMs

Carer-reported outcome measures

GRICS

Gippsland Regional Integrated Cancer Service

ICS

Integrated cancer service

KPI

Key Performance Indicator

LaRDR

Lymphoma and Related Diseases Registry

MCCC

Monash Comprehensive Cancer Consortium

MDM

Multidisciplinary team meeting

MHTP

Monash Health Translational Precinct

MIPS

Monash Institute of Pharmaceutical Sciences

MIME

Monash Institute of Medical Engineering

MPCCC

Monash Partners Comprehensive Cancer Consortium

MP AHSC

Monash Partners Academic Health Science Centre

MRDR

Myeloma and Related Diseases Registry

NEMICS

North-Eastern Melbourne Integrated Cancer Service

OCP

Optimal care pathway

PCOR

Prostate Cancer Outcomes Registry

PHN

Primary Health Network

PICS

Paediatric Integrated Cancer Service

PREMs

Patient-reported experience measures

PROMs

Patient-reported outcome measures

SABR

Stereotactic ablative body radiation therapy

SMICS

Southern Melbourne Integrated Cancer Service

SPHPM

School of Public Health and Preventive Medicine

The Alfred

The Alfred Hospital, Alfred Health

UCLA

University of California Los Angeles

UGICR

Upper Gastrointestinal Cancer Registry

VCCC

Victorian Comprehensive Cancer Centre

VCP

Victorian Cancer Plan

VLCR

Victorian Lung Cancer Registry
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