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Vision
ABOUT US
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.

To improve outcomes for
people affected by cancer
through world-class research
and service improvement

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), North Eastern Melbourne
Integrated Cancer Service and Paediatric
Integrated Cancer Service.

MPCCC clinical and research partners

MPCCC Co-ordinating Agencies

Major Sponsor
Monash Partners Comprehensive Cancer Consortium
acknowledges the support of the Victorian Government.
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MESSAGE FROM
THE CHAIR
As the incoming Chair of the Monash
Partners Comprehensive Cancer
Consortium (MPCCC), I would like to
start by acknowledging the contributions
of my predecessor Sue Williams, who
completed her two year rotation as
Chair in April 2018. Sue’s leadership
contributed to the establishment of
the MPCCC’s governance structure, its
inaugural strategic plan and seed funding.
Recognition is also due to Dr Peter
Briggs who was Clinical Director of
MPCCC and SMICS from 2011-2017.
Peter contributed considerably to the
establishment of MPCCC and provided
strong clinical leadership throughout
his appointment. Further credit goes to
Prof Eva Segelov for her engagement and
contributions as acting Clinical Director
of MPCCC and SMICS from June 2017
to June 2018.
Now entering its third year, the MPCCC is
demonstrating the value of a collaborative
approach to cancer research and service
improvement.
A $1.1million seed investment from the
Victorian Government will enable the
MPCCC to launch two major collaborative
platforms in its strategic plan. Firstly, the
MPCCC Precision Oncology Tumour Board
will be established to ensure patients in
south eastern Melbourne have access to
the latest molecular and immunological
profiling and the best possible treatment
options. Further information about this
program is on page 8.
Secondly, the MPCCC platform for shared
care will commence, initially involving a
pilot project investigating a care model
for cancer-related depression. By linking
hospitals, general practitioners and
community psychologists, MPCCC aims to
provide cancer patients with more timely
access to treatment, close to where they
live. More details are revealed on page 9.

Through the MPCCC’s relationship with
Monash Partners Academic Health
Science Centre (MPAHSC), Federal
funding from the Medical Research
Futures Fund was awarded to MPCCC
participants, to establish the Australian
and New Zealand Myeloma and Related
Diseases Registry Clinical Trials
Platform, and also to pilot a state-wide
clinical quality registry to monitor and
improve lung cancer care. Further
information about these projects is
on page 12.
MPAHSC also helped to facilitate a new
partnership with Equity Trustees, which
resulted in support for two innovative
cancer projects that may change the
future of clinical care for acute myeloid
leukaemia and multiple myeloma.
In addition Equity Trustees is providing
an Early Career Fellowship to support a
promising young researcher. Read more
about these projects on page 13.
Building the capacity of the MPCCC’s
research and health services is key to
meeting the needs of a growing number
of cancer patients in south eastern
Victoria. The work of the MPCCC in
fostering new opportunities for funding
and in facilitating collaboration across
the partner sites will support future
growth and innovation.
The MPCCC’s Annual Report is a
testament to our collective effort
and to the dedication of our research
and clinical community, and I am proud
to present it to you.
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Partner Chief Executives
The MPCCC would like to acknowledge the leadership and
continued support of our partner Chief Executives and the
Dean, Faculty of Medicine, Nursing and Health Sciences,
Monash University. It is thanks to their united vision
and enduring partnership that the MPCCC has emerged
as an integral component of the Victorian healthcare
system and as the flagship Theme of the Monash
Partners Academic Health Science Centre.

PROF CHRISTINA MITCHELL
Dean, Faculty of Medicine,
Nursing and Health Sciences,
Monash University

PROF ANDREW WAY
Chief Executive,
Alfred Health

MS FELICITY TOPP
Chief Executive,
Peninsula Health

MR ANDREW STRIPP
Chief Executive,
Monash Health

A/PROF DAVID PLUNKETT
Chief Executive,
Eastern Health

DR MICHAEL WALSH
Chief Executive,
Cabrini Health

PROF ELIZABETH HARTLAND
Chief Executive,
Hudson Institute of Medical Research
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MPCCC Governance Group
PROF ANDREW WAY

MS DANIELLA CHIAPPETTA

DR PETER DOWNIE

Chair, Governance Group,
MPCCC (from May 2018);
Chief Executive, Alfred Health

Clinical Services Director, Cancer and
Medical Specialities, Alfred Health

Head, Paediatric Haematology-Oncology;
Director, Children’s Cancer Centre,
Monash Children’s Hospital

DR BEN BRADY
MS SUE WILLIAMS
Chair, Governance Group,
MPCCC (from May 2016 to April 2018);
Chief of Health Operations,
Cabrini Health

PROF GAIL RISBRIDGER
Research Director, MCCC and MPCCC;
Head Prostate Cancer Research Group,
Monash University

PROF EVA SEGELOV

Director of Cancer Services,
Cabrini Health

Associate Dean (Research Strategy),
Faculty of Medicine, Nursing and Health
Sciences, Monash University

A/PROF PETER LOWTHIAN
Group Director, Medical Services and
Clinical Governance, Executive Director,
Cabrini Institute, Cabrini Health

MR CAM BATTAGLIA
Chief Operating Officer, South Eastern
Melbourne Primary Health Network

A/PROF PAUL MCMURRICK

PROF JOHN ZALCBERG, OAM

MS JANNE WILLIAMS

PROF ERWIN LOH

Head, Department of Biochemistry and
Molecular Biology, Monash University

PROF MATTHEW GILLESPIE

Acting Clinical Director,
MPCCC and SMICS;
Professor Director of Oncology,
Monash Health and Monash University

Monash Partners Cancer and Blood
Diseases Theme Representative,
MPCCC; Head, Cancer Research Program,
School of Public Health and Preventive
Medicine, Monash University;
Tony Charlton Chair of Oncology,
The Alfred

PROF ROGER DALY

Head, Cabrini Monash Department of
Surgery, The Frolich West Chair of Surgery,
Cabrini Health

Consumer Representative

PROF JEREMY MILLAR
Director Radiation Oncology, Alfred Health

PROF IAN DAVIS
Head, Eastern Health Clinical School,
Monash University

A/PROF RON FIRESTEIN
Head, Centre for Cancer Research,
Hudson Institute of Medical Research

DR PETER BRIGGS
Clinical Director, MPCCC and SMICS;
(resigned)

MR BRENDON GARDNER
Chief Operating Officer,
Frankston Hospital, Peninsula Health
(resigned)

MS KETHLY FALLON
Clinical Services Director, Cancer and
Medical Specialities, Alfred Health
(resigned)

Chief Medical Officer, Monash Health

DR ZEE WAN WONG
Head of Oncology, Peninsula Health
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MPCCC Cancer and Blood Diseases
Theme Executive Committee 2017-2018
MPCCC Cancer and Blood Diseases Theme Executive
Committee includes an internationally respected team
of multi-disciplinary cancer and blood disease specialists
who are committed to the MPCCC vision and dedicated
to delivering its programs.

PROF EVA SEGELOV

PROF JOHN ZALCBERG

PROF GAIL RISBRIDGER

PROF MARK SHACKLETON

Acting Clinical Director,
MPCCC and SMICS;
Professor Director of Oncology,
Monash Health and
Monash University

Monash Partners Cancer
and Blood Diseases Theme
Representative, MPCCC;
Professor of Cancer Research,
Department of Epidemiology
and Preventive Medicine,
Monash University; Tony Charlton
Chair of Oncology, The Alfred

Research Director
MPCCC and MCCC;
Head Prostate Cancer
Research Group,
Monash University

Professor Director of
Oncology, The Alfred and
Monash University

PROF JEREMY MILLAR

A/PROF RON FIRESTEIN

PROF HARSHAL NANDURKAR

PROF DAVID KISSANE

Director, Radiation Oncology,
The Alfred

Head, Centre for Cancer
Research, Hudson Institute
of Medical Research

Head, Australian Centre of
Blood Diseases, The Alfred
and Monash University

Head, Department of
Psychiatry, Monash University
and Monash Health

PROF IAN DAVIS

A/PROF PAUL MCMURRICK

A/PROF GARY RICHARDSON

DR ZEE WAN WONG

Head, Eastern Health Clinical
School, Monash University

Head, Monash University
Department of Surgery, Cabrini

Head, Szalmuk Family
Department of Medical
Oncology, Cabrini Health

Head of Oncology,
Peninsula Health

Administration
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MS SELEENA SHERWELL

MS ANNA KILGOUR

MS LINDA MADDAFORD

Acting Program Manager,
Southern Melbourne
Integrated Cancer Service

Chief Operating Officer,
Monash Comprehensive
Cancer Consortium

Executive Secretary,
Southern Melbourne
Integrated Cancer Service
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MPCCC Collaborative Platforms 2017-2021
COLLABORATIVE PLATFORM 1:
USING DATA AS A FOUNDATION FOR
HIGH-QUALITY CANCER CARE
MPCCC Centre for Cancer Outcomes Excellence
Building our capacity to measure and report cancer
outcome data
Service improvement aligned to Optimal Care Pathways
Population based and real-time clinical use of patient
reported outcome measures and patient reported
experience measures

Measuring
linking and
reporting clinical
and patient data

Using relevant
data to improve
patient care and
outcomes

Delivering
excellent clinical care
to achieve optimal
patient outcomes
Linking clinical
and scientific
expertise to drive
innovation

Ensuring
optimal treatment
for the right
patients

Making best
use of our
resources to deliver
care across the
region
Addressing
key gaps to ensure
holistic cancer care
that addresses
patient needs

COLLABORATIVE PLATFORM 2:

COLLABORATIVE PLATFORM 3:

IMPROVING CANCER OUTCOMES THROUGH
INNOVATIVE RESEARCH

INCREASING SERVICE CAPACITY TO ADDRESS
PATIENT NEEDS THROUGH INNOVATIVE
SHARED CARE MODELS

MPCCC Precision Medicine Tumour Board
Creating a forum to inform the selection and sequencing
of therapies in patients whose cancer is resistant to
standard treatments
Using molecular and immunome profiling of secondarily resistant
tumours and patient-derived models, to identify patient-specific
drivers of therapy resistance and test novel therapies

MPCCC Shared Care and Collaborative Care Forum
Establishing and testing approaches for shared care across
hospital, primary care and community care settings
Building capacity within the MPCCC region for high quality
psycho-oncology and supportive care services

MPCCC Annual Report 2017-2018
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Funded Collaborative Platforms
Two of MPCCC's Collaborative Platforms have
been made possible with seed funding provided
by the Victorian Government.

"This program has
potential to have a huge
impact on the outcomes
of patients treated
at Monash Partners
hospitals"
– Prof Melissa Southey
Prof Mark Shackleton
and patient.

COLLABORATIVE
PLATFORM 2:
Improving cancer
outcomes through
innovative research
Establishing the MPCCC Precision
Oncology Tumour Board
Collectively MPCCC Partners care for over
19,000 cancer patients in south eastern
Victoria each year. The MPCCC’s Precision
Oncology Tumour Board will co-ordinate
patients’ access to sophisticated molecular and
immunological precision medicine techniques
at partner sites, and use the information
generated to guide patient treatment.
“MPCCC’s Precision Oncology Tumour Board will
provide a mechanism to integrate the considerable
clinical, molecular and research expertise amongst
MPCCC partners in a manner that supports
excellence and innovation in patient care,” said
project lead, Prof Mark Shackleton, Prof Director
of Oncology at The Alfred and Monash University.
“At the moment MPCCC Partners encompass
areas of distinction in tumour profiling, but these
are unevenly placed and inadequately integrated
across health services and tumour streams,”
said Prof Shackleton.
“The MPCCC Precision Oncology Tumour Board
will provide a central, comprehensive and
co-ordinated multidisciplinary platform to ensure
more patients get access to the best possible
treatments,” he said.
“This program has potential to have a huge impact
on the outcomes of patients treated at Monash
Partners hospitals,” said Prof Melissa Southey,
Chair of Precision Medicine, Monash University's
School of Clinical Sciences at Monash Health.
“The MPCCC's Collaborative Platform for Precision
Oncology is about building our future capacity
to provide the best possible cancer care by
fostering clinical trials, informing biomedical
research, supporting skill development and
career pathways and growing our infrastructure,”
said MPCCC and MCCC Research Director,
Prof Gail Risbridger.
“The Precision Oncology Tumour Board is just the
starting point,” said Prof Risbridger.
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COLLABORATIVE
PLATFORM 3:
Increasing service
capacity to address
patient needs
through innovative
shared care models
A pilot model for cancer-related
depression
Research has shown around twenty per cent of
cancer patients and survivors suffer with clinical
depression. If undetected or undertreated,
depression can severely impact quality of life
and coping with disease burden.
Treatment is traditionally delivered by hospital
based psychologists and psycho-oncologists.
Currently many cancer patients in need of
evidence based psycho-oncology interventions
do not receive assistance, because of barriers
with access to hospital based services.
“Clinical depression is the most prevalent
psychological condition affecting cancer patients,
but many patients do not receive treatment for
their depression, due to a chronic shortfall in the
hospital based psycho-oncology workforce,” said
Prof David Kissane, project lead and Head of the
Department of Psychiatry at Monash University,
Monash Health and Cabrini.
MPCCC will pilot a shared care model for the
treatment of cancer-related depression.
The twelve month project will train and mentor
community based psychologists to treat cancer
related depression and will establish a patient
referral pathway from the acute hospital setting
to community based services, so that cancer
patients can access these services close to
where they live.
“Community based psychologists aligned with
general practices need training to confidently
counsel cancer patients who become depressed,
creating a collaborative care model between
psychologist, GP and hospital staff,” said
Prof Kissane.
The project is based on a collaborative care model
and interventions developed by the national Psychooncology Co-operative Research Group (PoCoG).
“This is a fantastic opportunity to improve
supportive care services for patients utilising
best-practice integrated models of care. If the
model proves effective, we can use it to help cancer
patients suffering with anxiety and adjustment
disorders as well,” said Prof Kissane.

Prof David Kissane

"Clinical depression
is the most prevalent
psychological condition
affecting cancer patients, but many
patients do not receive treatment
for their depression, due to a chronic
shortfall in the hospital based
psycho-oncology workforce"
– Prof David Kissane

MPCCC Annual Report 2017-2018
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MPCCC 2017 Cancer Forum
Since 2015, the MPCCC’s Cancer Forum dinner has become one
of the premier annual networking events for cancer stakeholders
across south eastern Victoria. In 2017, it was hosted on 31 October
at Huntingdale Golf Club. Cancer clinicians, allied health professionals,
scientists, administrators, community and government joined us for
the occasion.
MPCCC’s Chair, Sue Williams acted as Master of Ceremonies.
Invited speakers included Prof Mark Shackleton, Prof Director of
Oncology at the Alfred and Monash University, Emma Burt, an ovarian
cancer patient undertaking lifesaving treatment at the new Monash
Health Translational Precinct, and international guest Ms Lesley Moody
HBSc.MBA, Director for Person-Centred Care, Cancer Care Ontario,
Canada and expert in Patient Reported Outcome Measures.
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Monash Partners Cancer and
Blood DiseaseS Theme Outcomes
Medical Research Future Fund PROJECTS
The Australian government’s Medical Research Future Fund (MRFF) was
established in 2016 to support health and medical research and innovation,
with the objective of improving the health and wellbeing of Australians.
The first round of investments from the MRFF were announced in
the 2017 Budget. Following a competitive review process, MPCCC
researchers received funding for two projects from MRFF
funding which was distributed through Monash Partners
Academic Health Science Centre.

Prof Andrew Spencer

Prof John Zalcberg

supportive care screening tools designed
to improve a patient’s quality of life.

Lung Cancer Clinical Quality
Registry: a state-wide approach
to monitoring and improving
lung cancer care. Prof John
Zalcberg, Department of
Epidemiology and Preventive
Medicine, Monash University,
$249,740
In Australia, lung cancer accounts for
the highest overall number of cancer
deaths. Evidence suggests that despite
standards of care recommended by the
Optimal Care Pathway for lung cancer,
variations exist across institutions
with regard to timeliness of care, use
of multidisciplinary treatment planning,
quality of treatment and application of
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The most effective tool to measure
and benchmark compliance with
recommended care, to understand
potential causes and design effective
strategies to improve care and outcomes,
is a clinical quality registry.
Monash University piloted the Victorian
Lung Cancer Registry (VLCR), a clinical
quality registry, in 2011. The VLCR
receives notification of new cases from
site Health Information Systems, and
uses a web-based database system to
collect clinical quality data for new lung
cancer cases in Victoria.
MRFF funding will be used to support
extension of the VLCR in Victoria,
increasing collection of patient data from
45% to more than 90% of all new lung
cancer cases. The extension of the VLCR
will provide more comprehensive data to
inform key stakeholders of lung cancer
care in Victoria.

Australian and New Zealand
Myeloma and Related
Diseases Registry Clinical
Trials Platform. Prof Andrew
Spencer, Australian Centre
for Blood Diseases, Monash
University and The Alfred,
$200,991
The Australian and New Zealand
Myeloma and Related Diseases Registry
(MRDR) is a rapidly growing clinical
registry capturing data from over 2200
patients newly diagnosed with myeloma
from 34 hospitals across Australia and
New Zealand.
This project aims to develop the MRDR
as a platform to perform registry based
early phase clinical trials. Three early
stage clinical trials investigating new
cancer therapies are in preparation
through MRDR and more are in
development.
MRFF funding will provide additional
project support for the MRDR
co-ordinating centre, to improve the
scale and speed of investigator
initiated trials, and will lead to a faster,
more efficient and cost effective
process for patient identification
and data collection and storage.

Equity Trustees –
A new philanthropic partnership
In September 2017 financial services organisation, Equity Trustees,
directed the combined resources of 24 philanthropic trusts to its new
Partnership Program. Monash Partners Academic Health Science Centre
was selected as one of three centres in the innovative new partnership and
this provided a new opportunity for members of the MPCCC Cancer and
Blood Diseases Theme.
Following a competitively reviewed submission,
Equity Trustees announced support for three MPCCC projects:

A/Prof
Andrew Wei

Establishing a Monash
Partners national reference
centre for molecular
monitoring of residual disease
in acute myeloid leukaemia.
A/Prof Andrew Wei, Australian
Centre for Blood Diseases,
Monash University and
The Alfred, $105,000
Fewer than 30% of patients diagnosed
with acute myeloid leukaemia will live
for more than five years. More research
into the condition is essential to
improve current treatments and
patient survival.
While chemotherapy can be very
effective, between 30 - 80% of
patients will relapse within two years,
and this is the main cause of death.
We now know that up to 60% of
patients show signs of minimal residual
disease after intensive chemotherapy
and this is the most important predictor
of survival.
This project will establish Australia’s
first national reference centre to
study and treat minimal residual
disease in acute myeloid leukaemia.

Prof Andrew Spencer
Dr Sarah To

Exploratory analysis of
circulating-free Ribonucleic
acid (RNA) as a non-invasive
biomarker in multiple myeloma
utilising the Myeloma and
Related Diseases Registry
and the Australasian Myeloma
Research Consortium (AMARC).
Prof Andrew Spencer, Australian
Centre for Blood Diseases,
Monash University and The
Alfred, $136,800
Multiple myeloma is a fatal cancer
affecting white blood cells found in the
bone marrow. We have now for the first
time demonstrated that genetic material
released by the cancerous plasma cell
can be extracted from patient blood
samples and analysed in the laboratory –
a so-called ‘liquid biopsy’. This means that
invasive and painful bone marrow biopsies
may be avoided in future.
This project will validate the use of
patient blood samples as a non-invasive
diagnostic technique for multiple myeloma.
For more details, refer to page 38.

The PRECISE assay:
Personalised medicine
for cancer patients using
next generation sequencing,
Early Career Fellowship.
Dr Sarah To, Hudson Institute
of Medical Research, $90,000
In Australia, routine genetic testing is only
available for certain cancers, and current
tests are limited to analysing one or a
handful of genes at a time, and only for
the most common mutations.
This project will develop and implement
a comprehensive, sensitive and rapid
gene sequencing diagnostic test to allow
physicians to quickly find out whether
a patient’s cancer carries clinically
important mutations. A comprehensive
targeted sequencing approach for routine
molecular diagnostics in Australia will be
pivotal in guiding treatment decisions and
in identifying patients who are candidates
for clinical trials.

MPCCC Annual Report 2017-2018
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SMICS provides a network
to improve the quality and
continuity of patient care and ensures
that appropriate links exist between
health services to optimise patient
pathways for persons affected by cancer.
SMICS is pivotal in ensuring strong
coordination and planning across the
southern Melbourne region.

Cancer services in
southern Melbourne

91%

of newly diagnosed
cancer patients have their
treatment plan discussed
at a multidisciplinary
meeting

69%

of cancer patients who
reside in the SMICS region
survive for 5 years
post diagnosis

63%

of newly diagnosed cancer
patients are screened
for their supportive
care needs

98%

of cancer patients have
documented evidence
of their initial treatment
plan communicated
to their GP

There were

64,400

inpatient episodes of care
involving cancer treatment across SMICS member health services in 2016-17
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MESSAGE FROM THE
Joint Clinical Directors
It is with great pleasure that we co-author
this annual report. We started in our role
as joint Clinical Directors for the first time
of Southern Melbourne Integrated Cancer
Service (SMICS) from 1 June 2018.
Andrew brings with him years of experience
as a senior oncology clinician in the region
while Zee Wan offers her experience as a
previous Clinical Director of Hume Regional
Integrated Cancer Service (HRICS).
We are committed to increase clinician
engagement across our region in the
various service improvement initiatives
and projects championed through SMICS.
Our partnership with Monash Partners
Comprehensive Cancer Consortium
(MPCCC) will accord opportunities for
further collaboration amongst member
institutions.
The focus of our work in the coming
months will undoubtedly be the Optimal
Care Pathways (OCP’s) of the various
tumour types including Oesophagogastric
and Prostate for this year, Pancreas
and Head and Neck for 2019 as well as
re-visiting Colorectal and Lung cancers
from the previous year.
This is closely aligned with the Victorian
Cancer Plan 2016-2020 priority to improve
timely access to optimal cancer treatment
and reduce variations in cancer care and
outcomes amongst Victorians.

A proposed Memorandum of Understanding
between the various health services and
Department of Health and Human Services
as well as the governance framework
within the Integrated Cancer Services
have been recently circulated for feedback.
In the coming months, further information
on the much discussed re-configuration
of the metropolitan Integrated Cancer
Services is keenly anticipated.
We are very keen to work together with the
SMICS staff and cancer clinicians across
our region to improve outcomes for our
patients. In order to make the most of our
time as Clinical Directors we will be reaching
out to our colleagues for your support and
expertise as we develop and implement
the OCP’s and other SMICS initiatives.

DR ANDREW HAYDON
Joint Clinical Director
SMICS

DR ZEE WAN WONG
Joint Clinical Director
SMICS

MPCCC Annual Report 2017-2018
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SMICS
STATISTICS

Cancer survival in Victoria – five year survival for Victorians diagnosed with cancer 2011-2015
by residential ICS region
100%

Survival %
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Source: Cancer Council Victoria, Victorian Cancer Registry, 2016

New cancer incidence by tumour stream for residents of the SMICS catchment 2008-2016
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Source: Cancer Council Victoria, Victorian Cancer Registry, 2018
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SMICS member health services: where cancer patients were treated 2008-2017
2013-14
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2014-15

2010-11

2015-16

2011-12
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25,000
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Alfred Health
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Patients
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Patients

Monash Health
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Peninsula Health

Source: Department of Health and Human Services, Victorian Admitted Episodes Dataset, 2017

Countries of birth (COB) of residents of the SMICS catchment

Australia
Other English speaking COB
Non-English speaking COB
COB not stated
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% of residents
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Source: Australian Bureau of Statistics, Australian Census, 2016
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Southern Melbourne
region
SMICS services south east Melbourne, the fastest growing population
area in Victoria. The annual incidence for new cancer diagnoses in our
region currently exceeds 8,962, with more than 2,895 persons dying
from cancer each year.
It is predicted that the annual incidence of new cancers in Victoria will
exceed 43,000 per annum by 2031.
Our member health services deliver over 64,400 episodes of acute
cancer care per annum, including medical, surgical, radiation oncology,
day chemotherapy, imaging, pathology, palliative care, psycho-oncology,
supportive care and allied health services. These services will grow
in the coming years with the expansion of Casey Hospital and the
growth in cancer service provision within the private sector.

Stonnington

Greater
Dandenong
Monash
Casey

The SMICS region is also home to a
significant refugee population, with the
Greater Dandenong Local Government Area
(LGA) signing the Refugee Welcome Zone
declaration, to welcome refugees into
the community, and enhance cultural
and religious diversity.
SMICS and our member health services,
along with the Monash Comprehensive Cancer
Consortium (MCCC) are recognised as the Cancer
and Blood Diseases Theme of the Monash Partners
Academic Health Science Centre (MPAHSC).

Cardinia

These affiliated organisations form Monash
Partners Comprehensive Cancer Consortium
(MPCCC), which is one of the largest
comprehensive cancer service
networks in Australia.

Port Phillip
Glen Eira
Bayside
Kingston

Frankston

Mornington
Peninsula

Loddon
Mallee
Grampians

Barwon South
Western
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Hume

Western
Central

North
Eastern
Southern

Gippsland

SMICS TEAM
CHAMAREE JASINTHA
Project Officer (Maternity leave)

TRACEY BUCKI
Senior Project
Officer (Maternity
leave cover)
(commenced
4 September 2017)
HEATHER
DAVIS
Cancer Service
Improvement
Coordinator

PAULA HOWELL
NEMICS, Service Improvement Facilitator

GERALDINE LARGEY
Project Manager,
Research and
Special Projects

LISA BRADY
Cancer Service
Improvement
Coordinator

SELEENA
SHERWELL
Program Manager,
June 2018,
(Acting Program
Manager July 2017
to June 2018)

Resigned staff include:
Nicole Campain, Ailsa Cowie, Jane Jones, Angela Murray

AMANDA
EDDY
Cancer
Information
Analyst

COLLEEN
BERRYMAN
Cancer Service
Improvement
Coordinator

ANDREW
HAYDON
Joint Clinical
Director
(commenced
June 2018)

ZEE WAN
WONG
Joint Clinical
Director
(commenced
June 2018)

PENNY WALKER
Project Officer
ANNA
MACIEJEWSKA
Senior Project Officer,
Optimal Care Pathways
(commenced
25 August 2017)
LINDA
MADDAFORD
Executive
Secretary

PROFESSIONAL DEVELOPMENT
Ongoing professional development
which addresses the rapidly evolving
landscape of cancer treatment and
follow up is essential in equipping health
professionals with the knowledge and
skills necessary to deliver optimal
cancer care.
SMICS member health service staff are
encouraged to apply for development
opportunities which align with the
strategic goals of SMICS and their
employing health service throughout
the year.
SMICS supported the following health
service staff professional development:
SMICS sponsored a simulated
patient actor for three “Breaking
Bad News” and three “Goals of Care”
Communication Skills Workshops
provided by Medical Workforce Unit
and Nursing Educators.

SMICS sponsored six ADAC EviQ
education sessions and nursing
competency assessments to ensure
safe delivery of anti-neoplastic drugs to
cancer patients. Monash Health Nursing
Educators, Clare Jeans, Kara Sweeney,
Jacquie Morgan trained over 120 nurses
at MMC Clayton (44 South), Moorabbin
Hospital (Ward 2 and Chemotherapy Day
Unit) and Dandenong Hospital (Hospital in
the Home) in the ADAC modules.
SMICS sponsored two Allied Health staff
and one Nurse Unit Manager (NUM) to
undertake the Cancer Council Victoria
(CCV), Wellness and Life After Cancer
(WALAC) Facilitator Training.
SMICS staff and consumers undertook
the following professional development:
Writing Persuasive Documents workshops
Patient Reported Outcomes Seminar –
From Research to Practice

Delivering Innovative Cancer
Survivorship Care course
Joint 2017 ACHSM/ACHS
Asia-Pacific Congress
Clinical Oncology Society of Australia
2017 Annual Scientific Meeting
2nd Victorian Cancer Survivorship
Conference - The Survivorship
Equation, Evidence and Best Practice
= Better Outcomes
The Multinational Association of
Supportive Care in Cancer (MASCC)
and International Society of Oral
Oncology (ISOO) 2018 Annual Meeting
on Supportive Care in Cancer
Graduate Certificate in Public Health
Graduate Certificate in Organisational
Coaching and Leadership
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STATEWIDE
PROJECTS
Victorian Lung Cancer
Service Redesign
Project (VLCSRP)
The Victorian Lung Cancer Service
Redesign Project (VLCSRP) was
established in 2016 to assist local
hospitals develop quality systems
and measures to decrease delays
in the diagnosis and treatment of
lung cancer.
Five projects piloted in two metropolitan
and three regional hospitals in Victoria
focused on creating improvements in
line with steps 2-4 of the Lung Optimal
Care Pathway. Each project was
co-funded by the Department of Health
and Human Services and the respective
Integrated Cancer Service or health
service. SMICS was the appointed lead
agency for the VLCSRP.

RE-AIM Evaluation

Summary statistics and time series analysis
were performed to analyse indicator
performance over the six-month period
of pre-implementation and the six-month
period of intervention implementation.

Participant stakeholder assessment
of the quality dimensions of the programs
Reach, Effectiveness, Adoption,
Implementation and Maintenance
(RE-AIM) revealed the following findings.

Funnel plots were used to benchmark site
indicator performance during the six-month
implementation period. Both quantitative
and qualitative data was collected.
Four Community of Practice forums were
held to support collaborative learning.

Reach

Results
Subjects in the implementation period
were younger (p=0.003), more likely
to be born in Australia (p=0.029) and
to receive chemotherapy (p=0.045).

Set up

Diagnose

The proportion seen by a specialist within
14 days increased from 74.3% (n=130)
to 84.2% (n=176) across all sites.

Solution

Implement
Evaluate

Sustain

Service redesign methodologies
were used to understand baseline
performance and systematically improve
processes. The Victorian Lung Cancer
Registry (VLCR) was engaged to ensure
a standard approach to quantitative
data collection and project evaluation.
Patients with a new diagnosis of lung
cancer were enrolled prospectively over
a 6-month period of observation from
1 September 2016 to 28 February 2017.
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The local service redesign intervention
was then progressively implemented,
and the impacts measured against seven
performance indicators during the 6 month
implementation phase. A total of 205 new
cases of primary lung cancer were recruited
in the pre-implementation phase and 224
in the post-implementation phase.

The median time from referral to first
specialist appointment fell substantially
across all sites from 6.0 (0.0-15.0)
to 4.0 (1.0-10.0) days during the
intervention period, notably halving
from 19 to 8 days at one regional site.

Project phases

Southern Melbourne Integrated Cancer Service

In comparison, the median interval
from diagnosis to commencement of
radiotherapy was significantly shorter
for regional patients ranging from 23.5
(21-34.5) days compared to 37 days
(21-47) for metropolitan patients.

Patients of subjects with documented
presentation to the Multidisciplinary
Team Meeting (MDM) increased from
61% (n=125) to 67% (n=150) at three
of the five participant health services
with a single regional site doubling its
presentation rate (40% to 79%).
A high proportion (>80%) of subjects
underwent a first staging test within
14 days of specialist appointment
in both the pre-implementation and
implementation periods.
The interval between diagnosis to
treatment was not substantively changed
in the 6-month implementation period.
The median time from diagnosis
to treatment however, was noted
to be longer in regional compared to
metropolitan regions in the intervention
period, ranging from 31 (21-117) days
to 0.0 (0-5) days for surgery treatment
and 52 (39-75) days to 22 (9-54) days
for chemotherapy treatment.

The proportion of subjects with a
documented supportive care screening
tool increased marginally from 22.0%
(n=45) to 26.3% (n=59).

88% agreed a wide variety of
stakeholders had actively and
meaningfully been involved in the project.
Effectiveness
92% agreed the project met its intended
objectives and short term outcomes.
82% agreed there was greater capacity
to extract and analyse data.
80% agreed the capacity to monitor
and respond to delays in the timeliness
of care had improved.
Adoption
50% of respondents adopted five or
more interventions.
50% of respondents adopted between
two and four interventions.
Implementation
75% were satisfied with the overall
process of program implementation.
Maintenance
83% confirmed there was a clear
and consistent understanding within
the project team of what is being
sustained. 86% verified this had been
communicated to all staff involved in
the change.
The VLCSRP enabled a powerful collaborative
engagement across a wide and varied group
of stakeholders, providing an effective model
for future redesign. The redesign interventions
led to substantive and meaningful reduction
in the interval from referral to first specialist
assessment and a substantive increase in
the proportion of patients presented to the
MDM. Supportive care screening remains a
poorly documented activity within participating
institutions and remains a service gap that
requires further evaluation.

Victorian Cancer Performance Monitoring Framework (VCPMF)
Led by Barwon South West Regional
Integrated Cancer Service (BSWRICS), the
Victorian Cancer Performance Monitoring
Framework (VCPMF) is a joint undertaking
between the Victorian Integrated Cancer
Services (VICS) and Cancer Strategy
and Development, Department of Health
and Human Services (DHHS).
The purpose is the development of cancer
performance indicators and the systematic
collection, analysis and use of the indicator
data for quality improvement.
The three phase developments which
commenced in January 2015 are:

The nine Phase 2 indicators are listed below:

No Name
1

4b
6

8

PHASE 1:
Research and measure testing
development of a basic conceptual and
operational model to test measures;

13

the supply of cancer performance and
outcome information;
decision to use data and information and
translate it into practice-based knowledge
(first transition point).
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PHASE 2:
Information and knowledge translation
to pilot the ongoing development of
cancer performance indicators;
the systematic collection, reporting,
analysis and use of cancer performance
indicators;
translating organisational guidance and
recommendations for quality improvement
(second transition point).
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From a pool of 500 potential indicators,
six underwent testing in phase one and
nine in Phase 2.
The current indicators utilise administrative
data from the Victorian data linkage unit
which provides population-wide data from
the following sources:
Victorian Cancer Registry (VCR)

Victorian Emergency Minimum Dataset
(VEMD)

Timeliness
of adjuvant
chemotherapy
(parenteral)
for stage 3
colon cancer
Number of lymph
nodes examined
during colon
cancer surgery

Breast, CNS, Colorectal,
Endocrine-thyroid, Genitourinary
Gynaecological, Haematological,
Head and Neck, Lung, Skin, Upper GI

(3)

Process

Lung

(3)

Process,
Outcome

Breast, Colorectal, Prostate

(3)

Process

(3 and 4) Process

Process

Colon cancer

(4)

Process,
Outcome

Colon cancer

(4)

Outcome

26

Length of stay
(LOS) following
cancer surgery

(4)

Outcome

Indictor reports are presented on
three levels:

1

Breast, CNS, Colorectal,
Endocrine-thyroid, Genitourinary,
Gynaecological, Haematological,
Head and Neck, Lung, Skin, Upper GI
Breast, CNS, Colorectal,
Endocrine-thyroid, Genitourinary,
Gynaecological, Haematological,
Head and Neck, Lung, Skin,
Oesophagogastric

(4)
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Victoria (snapshot state-wide)
an initial overview of the
Victorian results for each of
the cancer performance
indicators by tumour stream
or cancer type

2

Integrated Cancer Service
a more detailed look at the
data for each of the cancer
performance indicators by ICS
for each of the selected tumour
streams or cancer types

3

Health Service
a breakdown for each ICS by
health service and campus

Victorian Admitted Episodes Dataset
(VAED)
Victorian Radiotherapy Minimum Data Set
(VRMDS)

Timeliness of
initial treatment
after cancer
diagnosis

Tumour stream/cancer types

Process,
(2 and 3)
Outcome

Deaths following
cancer surgery

PHASE 3:
Quality intervention
development of programs, initiatives,
took kits and messages informed by
the data and information.

Emergency
presentation
and new cancer
diagnosis
Pathological
diagnosis
Registry-derived
stage at
diagnosis
Reporting
ECOG
performance
status

OCP
Step(s) Domain

Upper GI [Oesophagectomy,
Pancreatico duodenectomy)
Lung (Lobectomy, Pneumonectomy,
Sub-lobar resection)
Upper GI (Oesophagectomy,
Pancreatico duodenectomy)
Lung (Lobectomy, Pneumonectomy,
Sub-lobar resection)
Indicator reports for 2014 and 2015
were released in 2017 and were
distributed to key stakeholders within
SMICS health services. The potential
for carrying out quality improvement
projects has been raised with health
services and comments conveyed
to DHHS.
All ICS had the opportunity to review
other ICS data prior to a data sharing
event held on 26 July 2018. Key findings
were presented from each ICS from
their own data and those related to
their corresponding ICS. It was a
valuable and interesting exercise.
Indicator results will be released
regularly with the goal being to carry out
in depth local investigations to inform
quality improvement in cancer services.
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Optimal Care
Pathway (OCP)
Community of Practice,
10 October 2017

OPTIMAL CARE
PATHWAYS
Optimal Care Pathways (OCPs) provide
an agreed nationwide approach to cancer
care based on current best practice
to achieve an improved health service
delivery system, with reduced
unwarranted variations of care.

Prostate Optimal
Care Pathway (OCP)
Recommendations from the 2016
Prostate Summit informed the
key priorities for the work program
undertaken by SMICS at three
member health services.
SMICS is working with health services
and the South Eastern Melbourne Primary
Health Network (SEMPHN) to:
optimise MDM presentation rates;
ensure patients with prostate
cancer are routinely provided with
the opportunity to explore treatment
options; and
ensure that men with prostate cancer
are given appropriate support with
sexual issues, which can occur after
treatment.
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In Victoria a structured program of
adoption is being led by the Department
of Health and Human Services (DHHS)
and implemented by several organisations,
including the Integrated Cancer Services
(ICS) for whom OCP implementation
is a core priority. The tumour types
currently targeted are Prostate and
Oesophagogastric.

Some of the initiatives undertaken include:
development of the ‘Prostate Cancer
Care Plan’ for patients.
This tool allows clinicians to have a
structured and consistent conversation
with patients at the point of diagnosis,
ensuring their supportive care needs are
discussed and allows patients to keep
a record of the discussion;
development of the ‘Patient and Carer
Resource Sheets for Prostate Cancer’.
These information sheets list reliable
‘go to’ information sources in a
succinct format;
development of the ‘Health Professional
Resource Sheet for Prostate Cancer’.
This tool lists a series of relevant
information sites for clinicians, allowing
better support of patients in the context
of treatment options and in particular
sexual issues;

planning for a one day education
forum to nursing, allied health
and practice nurse staff titled
The Implications of Prostate Cancer
Treatment on Men’s Sexual Health.
Further work is being undertaken to:
explore the possible creation of a
Urology Coordinator position and
funding for a Prostate Cancer Nurse
at Peninsula Health;
embed ongoing online education for
health professionals in member health
services;
work with Cancer Council Victoria to
deliver sexual health workshops in
health services;
provide staff training to deliver penile
injections at the Peninsula Health
Infusion Clinic and subsequently
instruct patients to self inject.

Oesophagogastric Optimal Care Pathway (OCP)
Two of the SMICS member health services, Alfred Health and Monash Health have
received grants to participate in the Victorian Integrated Cancer Service (VICS)
Oesophagogastric (OG) Redesign Project which is being led by the North Eastern
Melbourne Integrated Cancer Service (NEMICS).
This project focuses on the ICS Optimal
Care Pathway targets which include:
Increasing the rate of multidisciplinary
meeting (MDM) discussions for
curative OG cancer from the current
statewide average of 70% to
85% by the end of 2018 and 100%
by the end of 2020;
Improving the time from diagnosis
to treatment for curable OG cancer
to within the recommended 28 day
timeframe as outlined by the OCP.
Where SMICS member health services
are involved in the OG redesign project,
the Department of Health and Human
Services (DHHS) has directed the ICS to
focus on additional OCP problem areas.
After discussion with key stakeholders
and our regional ICS colleagues it has

been decided that the best way for
SMICS to assist is to focus on the
following areas:
enhancing the coordination of
pathways between our tertiary health
services and referring regional and
metropolitan health services;
communication enhancement by
improving the two way documentation
transfer between our tertiary health
and referring regional and metropolitan
health services;
ensuring that opportunities arise
for regional referrers to dial into the
metropolitan health service MDMs
to present their patients;
improving OG cancer patient information
provision through the development of a
patient friendly OG Cancer Care Plan.

Oesophagogastric Optimal Care Pathway (OCP)

1:

2:

3:

4:

Prevention
and early
detection

Presentation,
initial
investigations
and referral

Diagnosis
staging and
treatment
planning

Treatment

Primary
Health
Networks

ICS

ICS
ICS

Primary care
engagement

I-Paced
and GP
education
Health
pathways

Health Service
Redesign

Timeliness
Referral
pathways
Enhanced
communication

Health Service
Redesign
Timeliness and
MDT treatment
planning
Enhanced
communication

Health Service
Redesign

Patient
care plan

A SUITE OF
INDIVIDUALISED PATIENT
INFORMATION is now
in its testing phase
across four tumour
streams in SMICS
member health
services
SMICS undertook a project in
partnership with WCMICS and HRICS
to develop a suite of co-designed
patient centred information tools
(SIPI) in August 2017. One year on,
the ‘Lung Cancer Care Plan’ and the
‘Bowel Cancer Care Plan’ have entered
their pilot phase at Peninsula Health
and Monash Health respectively.
The tool is also being tested for
use by patients with prostate and
oesophagogastric cancers across
SMICS member health services.
Developed through a rigorous co-design
process, SIPI has met with significant
enthusiasm, as it helps guide a
consistent clinical conversation with
a patient.
The new tool also aims to assist patients
with navigating and understanding their
journey at the time of diagnosis.
It is anticipated that other tumour
streams will eventually adopt the tool,
statewide.
The SMICS team would like to thank all
clinicians, consumers and operations
staff for their support of this initiative.
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COLLABORATIONS AND CANCER
SERVICE IMPROVEMENT
PROJECTS
Benefits
increased patient satisfaction and
health outcomes as a result of
prevention and early intervention and
management of SACT side effects;
improved patient education and patient
self-management;

Symptom Urgent Review Clinic:
Dandenong Hospital
Monash Health received 12 months' grant
funding in 2017 from the Department
of Health and Human Services (DHHS) to
support the establishment of a Symptom
and Urgent Review Clinic (SURC) for
patients receiving systemic anti-cancer
therapy (SACT) at Dandenong Hospital.
The model of care is based upon the
award winning Western Health SURC.

effective assessment and triage
resulting in a reduced rate of ED
presentations and admissions;

The dedicated nurse led clinic
commenced in February 2018 with
the additional support of an oncology
pharmacist to assist with medication
management, patient education,
oral chemotherapies and supportive
medication provision.

improved patient adherence to
oral SACTs and use of supportive
medications;

The clinic provides in clinic and telephone
support for patients in the Dandenong,
Casey and Cardinia catchments, as well as
telephone triage follow-up for all Monash
Health Medical Oncology patients.

Clinic aims
improve the management and
experience of patients suffering side
effects of treatment related to the
administration of SACT;

provide a more comprehensive system
of managing patient education, prior
to the first SACT administration for all
modes of delivery;

utilising data from the triage database
to implement a quality improvement
project aimed at proactively managing
patient symptoms resulting from
specific medications.

The clinic also provides back up for
the nurse practitioners at Monash
Cancer Centre, Moorabbin Hospital,
allowing patients to have urgent
review at either Dandenong Hospital
or Moorabbin Hospital.

improve patient compliance with oral
SACT and associated symptom relieving
supportive medications.

improved efficiency of Chemotherapy
Day Unit (CDU) through reduction in chair
blockage and reduction in wait times;
reduced number of patient phone calls
to the CDU, allowing staff to focus on
treatment delivery;

A multi-modal triage system, utilising
a triage assessment tool to guide
appropriateness and timeliness of care
has been instituted. Referral pathways
ensuring rapid communication with all
treating teams and the patients' GPs
have also been established.

reduce presentations to Monash Health
Emergency Departments (ED) for
patients experiencing side effects from
SACT at Dandenong Hospital;

reduced chemotherapy wastage
by notifying pharmacy in advance
when patients are too ill to receive
chemotherapy;

Results
From the commencement of the clinic
in February 2018 to August 2018,
242 patients participated in the clinic.

SURC Contacts
140

124

Number of patients

120

113

103
90

100

87

81

80
60

41

40

27

27

20

15

12

10

7

5

4

Fever/
sepsis

Respiratory
issues

CVAD
issues

Surgical
issues

Genitourinary
issues

Neurological
issues

0
Outreach/
education
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Gastrointestinal
issues

Other
specific
chemo toxicity

Medication
advice
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Non-clinical
concern

Generally
unwell

Pain

Psychosocial
issues

Diagnostics

Genitourinary Multidisciplinary Team:
Risk Stratified Recommended Treatment Plan Protocol
Victorian Department of Health and Human Services (DHHS) describes multidisciplinary care as "the cornerstone of
best practice in cancer care.” Multidisciplinary teams (MDT's) across our member health services meet regularly
with the aim of prospectively planning care and treatment for all newly diagnosed cancer patients.
SMICS has been working closely with the
Alfred Health Genitourinary MDT to develop
and pilot a risk stratified recommended
treatment plan protocol to provide a
consistent approach to multidisciplinary
team treatment planning.
Following a medical record audit of 541
newly diagnosed genitourinary cases
across three health services, the concept
to develop a risk stratified recommended
treatment plan protocol was progressed.
Medical records were audited against the
DHHS Cancer Performance Indicators and
results measured against the following
key areas:
Documented evidence of multidisciplinary
team recommendations in the central
medical record. Rationale: Multidisciplinary
care is a key component to providing
best practice care for cancer patients;
Documented evidence of disease
staging in the multidisciplinary team
recommendations. Rationale: Staging is
the cornerstone of treatment planning;

Documented evidence of communication
of initial treatment plan to GP. Rationale:
The GP is a key member of a team of
care providers for patients with a new
diagnosis of cancer.
Audit results confirmed that high risk
and complicated cases were routinely
prioritised for discussion at Multidisciplinary
Team Meetings (MDM's) and well documented
evidence of recommended treatment plans
were available in the central medical record.
Low risk cases often followed a
standardised pathway, not always being
discussed at a MDM. This was attributed
to the high volume of cases outweighing
the time allocation for discussion of
treatment planning during MDMs.
To strengthen the multidisciplinary care
provided by the Genitourinary MDT at The
Alfred, stage matched therapeutic strategies
for low grade prostate, bladder and renal
cancers were developed and aligned with the
European Association of Urology Guidelines
and the Optimal Care Pathways.

The stage matched therapeutic
strategies formed the core elements
of the Genitourinary MDT Risk Stratified
Recommended Treatment Plan Protocol.
No case is excluded from presentation,
however low grade cancers as outlined in
the stage matched therapeutic strategies
of the protocol, do not require discussion
at a MDM and will follow the predetermined
MDT recommended treatment plan.
As a result of developing the protocol, all
newly diagnosed patients, regardless of
whether they are discussed at a MDM, will
have a documented treatment plan as per
protocol uploaded to their medical record
and communicated with their GP.
The protocol has been implemented at
The Alfred and will be evaluated regularly
to monitor the effectiveness of the
intervention.
The second phase of this pilot project
has commenced with the Monash Health,
Genitourinary Multidisciplinary Team.

Specialised Oncology Care and Research
of the Elderly (SOCARE) project
Cancer affects the elderly disproportionately, with 60% of cancer diagnoses in the over
65 age group. Treatment of cancer in older adults is more complex than younger persons.
Co-morbidities and treatment tolerance
can add to these complexities.
A Comprehensive Geriatric Assessment
(CGA) is recommended to evaluate a
patient's overall health and supportive
care needs and can determine a patient’s
fitness for cancer treatment. Results
of the CGA can be used to develop
targeted, individualised approaches
to treatment and care.

health were established when appropriate/
timely services were not available through
the hospital.

Key findings
From 105 completed CGAs with geriatric
oncology patients:
the mean number of comorbidities per
patient is 3.6;

A twelve month pilot project was
undertaken by SMICS and Monash
Health to determine the feasibility and
impact of administering a CGA for older
patients in an existing oncology clinic
at Dandenong Hospital.

15% of patients have little to no social
support available to them;

Tools from the University of Chicago
Medical Centre Geriatric Oncology
Service, adapted to suit the Australian
setting, were used to help identify patient
vulnerabilities including frailty, malnutrition,
comorbidities, and supportive care needs.
Appropriate referral pathways were
determined for patients identified as
requiring support. Linkages to community

83% of patients are at risk/vulnerable
for cancer treatment.

20% of patients are at high risk of
malnutrition;
38% of patients have had a fall in past year;

The project was able to develop an effective
process of assessing the needs of geriatric
oncology patients with the completion of a
CGA using existing health service resources.
The CGA provides an immediate indication
of a patient’s vulnerability, their supportive
care needs, and their level of risk from

Dr Ranjana Srivastava and Dr Irene Wagner,
who started the Geriatric Oncology service
at Monash Health.

chemotherapy treatment and was wellreceived by patients, carers and clinicians.
The information provided in the CGA had
an impact on clinical decision-making
for treatment and referral. Clinicians
reported that the CGA gave them a better
understanding of a patient’s overall health
status, improved patient communication,
aided treatment decision making and
encouraged early referral to support services.
The implementation of a CGA within Monash
Health has been feasible and effective and
demonstrates value in CGA-guided care
processes for older cancer patients. Monash
Health is currently exploring ways to expand
and embed the geriatric oncology service.
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Australian Lung
Cancer MDT Optimal
Datasets (AMDAT)

Colorectal Cancer
Shared Care:
Pathways to Wellness

SMICS and Monash Health have
worked collaboratively with
Sydney Catalyst Translational
Cancer Research at Sydney
University and clinicians from
other states, to develop a national
consensus statement about lung
cancer diagnostic intervals and
data collection points. This project
is being led by Dr Emily Stone
from New South Wales.

SMICS and North Eastern Melbourne
Integrated Cancer Service (NEMICS) are
implementing shared care with Monash
Health and Eastern Health colorectal
(bowel) cancer services and private
surgical practices.

Further research aims to explore
the optimal use of multidisciplinary
team (MDT) data in lung cancer,
building on work supported by
previous Applied Medical Research
(AMR) Buy-Out Grants. These have
led to the publication of optimal
(AMDAT) datasets for lung cancer
and evidence of improved survival
from MDT care (manuscript under
review). Work to be finalised in
2018 will pilot the implementation
of the AMDAT data sets across
several MDT settings, quantifying
data acquisition and evaluating
intra-team effects of data
feedback through observational and
structured interview approaches.
Prior to the publication of the
AMDAT datasets, no specific
recommendations for MDT data
collection were available and,
although the MDT model is widely
accepted in lung cancer care, there
remains a dearth of published
information on the optimal use of
data by these teams.
It is hypothesized that optimal data
use by lung cancer MDT teams will:
benchmark aggregated and
adjusted data against other
team sites and epidemiological
datasets;
have both quantitative (data
quality and process evaluation)
and qualitative (surveys on utility
of data presented and likelihood
of changed clinical decision
making) outcomes; and
be adjusted for various data
sources (including MDT,
institutional registry and
administrative data collections).
This project will engage multiple
Australian MDT clinicians and
translational researchers and
will help develop the framework
for optimal data use by lung
cancer MDTs.
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Funded by the Victorian Department of
Health and Human Services and supported
by the Primary Health Networks, this
three-year project aims to implement
and evaluate guideline-directed,
recovery-focused, shared care follow-up.
Participants receive:
a shared care plan;
coordinated surveillance follow-up
shared care between GPs and specialists;
EORTC quality of life assessment
(C30 and C29) at entry to shared care
and 6 months post-intervention;
information provision, triage and referral
to community-based services;
assessment of lifestyle-related risk of
cancer recurrence and education.

Recruitment
Participants recruited had completed
treatment for stage 1-3 bowel cancer.
Patients with low rectal cancer were generally
excluded from shared care. 76/88 shared care
participants have consented to the study at
time of writing. 54/76 were Monash Health
patients, of these 25 (46%) received public
surgical follow-up and 29 were followed-up
privately. All participants receiving adjuvant
treatment received public oncology follow-up.
Recruitment ends 30 December 2018.

Findings to date
Shared care implementation
Bowel cancer shared care is feasible, safe and
highly acceptable to participating patients,
surgeons, the majority of oncologists and
GPs; no GPs have opted out of shared care.
Rapid re-entry to specialist care was enabled
where recurrence was suspected.
Interim data finds that shared care delivers
good compliance with CEA blood test and
CT scan guidelines. Data reflects some
delay with access to colonoscopy at
Monash Health. Early post-intervention
qualitative (patient) feedback suggests
high levels of confidence in GPs providing
colorectal cancer follow-up and potential
benefits for patients with comorbidities.
Individual shared care follow-up has
required tailoring due to: colonoscopy
access, symptom management needs
post-treatment, varied entry points to
shared care and clinician preferences. Health
service, clinic and pathology service factors
impact care coordination requirements.

2017 Healthy Eating and Nutrition education
session. Consumer with Yvette Vonier,
Colorectal Shared Care Coordinator.

Survivorship needs
Interim baseline EORTC C30 quality of life
questionnaire data (n=52) identified a minority
of participants with high impact problems
following treatment. Most reported nil difficulty
or ‘a little’ difficulty across most questions.
Across both health services the top ten
information needs identified (in order)
related to diet, exercise, pelvic floor exercise,
fatigue, sleep/relaxation, continence/improving
bowel function, fear of recurrence, cognitive
change, emotions after cancer and accessing
Medicare-subsidised psychology.
Wellness and life after bowel cancer
patient workshops
The project has tailored the Cancer Council
Victoria Wellness and Life After Cancer
program for bowel cancer survivors and run
three workshops across south eastern
Melbourne. Further workshops are planned
for later in 2018.
Final project data will be published in
October 2019.

Referrals
by type
Cancer Rehab Program
(intensive)
Continence Nurse
Continence
Physiotherapist
(pelvic floor exercises)
Dietitian
Exercise Physiologist
Exercise group
Financial counselling
Healthy Living after
Cancer (CCV coaching
program)
Quit (Smoking
cessation)
Physiotherapist
Sexual counselling
Stomal Therapist
Surgical symptom
management review
TOTAL REFERRALS

Number
referrals made
(n=52 participants)
2
2
3
6
8
2
2
3
3
4
1
1
1
38

Greek Living with
Cancer Education
Program:
Monash Health

LEAD Study:
Lung cancer
diagnostic and
treatment
pathways –
A comparison
between
Culturally and
Linguistically
Diverse (CALD) and
Anglo-Australian
patients

Victoria is one of the most culturally
diverse states in Australia and is
committed to reducing the impact of
cancer in culturally diverse communities
across the state. People born in
non-English speaking countries account
for approximately 24% of total cancer
diagnoses in Victoria.
In 2014-15, 10% of patients treated
for cancer at Monash Health, nominated
Greek as their preferred language
(Victorian DHHS Victorian Admitted
Episodes Dataset (VAED) 2014-15).
The limited research available from
Australia suggests that people from
culturally diverse backgrounds experience
poorer cancer outcomes compared to
the general community; low quality of
life indicators; low cancer screening
levels; low participation rate in supportive
care programs and are less likely to
report side effects from treatment.
SMICS, Monash Health and Cancer Council
Victoria (CCV) partnered together to adapt
the English version of the CCV Living with
Cancer Education Program (LWCEP) for the
Greek community. Members of the Greek
community, including people affected
by cancer, their families and carers, were
invited to participate in a focus group
to determine the program content and
delivery model relevant to them.
Working together has ensured that
these organisations really understand
cultural diversity and together can
provide the best cancer support and
information to all Victorians.
The Greek LWCEP was held at Monash
Health in July 2018. The program was
delivered in a co-facilitation model
with the use of Greek interpreters.
The Monash Health Greek interpreters
were pivotal in participant recruitment,
identifying strategies, assisting with
program re-design and the development
of tools for effective cross-cultural
communication and enabling the program
to be delivered in Greek.
The aim to develop, deliver and evaluate
a LWCEP for the Greek community
- a service delivery platform built on
community engagement and consultation,
can be extended to effectively run the
LWCEP program with other culturally
diverse communities throughout Australia.

SMICS partnered with Monash University to conduct the
LEAD Study, led by Prof Danielle Mazza across five sites in Victoria,
New South Wales and Queensland. The project is the result of
a grant awarded through the 2015 round of the Priority-driven
Collaborative Cancer Research Scheme and is funded by Cancer
Council Australia with the assistance of Cancer Australia.
Lung cancer is the leading cancer
mortality worldwide. In Australia, lung
cancer kills more people than breast,
prostate and ovarian cancer combined.
CALD patients are especially vulnerable
with higher mortality rates than
Anglo-Australians.
The LEAD Study aims to measure,
compare and contrast the time intervals
to diagnosis and first definitive treatment
for CALD and Anglo-Australian lung cancer
patients. The study also aims to identify
patient health care providers and health
system factors that influence pathways
to diagnosis and first definitive treatment
of lung cancer in these populations.
Patient symptom questionnaires,
case-note analysis of hospital records
and patient interviews were undertaken
to identify eligible lung cancer patients
for this study.

The recruitment of clinical specialists
from each of the participating
hospital sites to address factors
that influence clinical practice and
the recommendations for treatment
for lung cancer patients will also be
sought. The LEAD Study project will be
the first Australian study to provide
comprehensive data on barriers to
diagnosis and treatment for lung cancer
for CALD and Anglo-Australian patients.
SMICS commenced recruitment
for the LEAD Study in June 2017.
Recruitment of CALD patients was
challenging, however the study has
provided informative data and valuable
insights into lung cancer care, which
will help inform the future delivery of
lung cancer services and facilitate early
diagnosis and treatment and better
outcomes for CALD patients.

Sites in Australia participating in the LEAD Project
VICTORIA
SMICS

NEMICS

NEW SOUTH WALES

WCMICS

QUEENSLAND
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SMICS EVENTS

Colorectal GP and
Practice Nurse
Education Evening:
7 JUNE 2018
SMICS, the South Eastern Melbourne
Primary Health Network (SEMPHN) and
Peninsula Health partnered to hold a
GP education evening at Brooklands
of Mornington on 7 June 2018.
Titled “Multi-disciplinary Management
of Colorectal Cancer”, the event aimed
to increase GPs' knowledge of the
Optimal Care Pathway (OCP) for
Colorectal Cancer, the role and side
effects of various treatment modalities
and the multidisciplinary services
available at Peninsula Health.

Patient Reported Outcomes in Clinical Care:
1 November 2017
SMICS was delighted to sponsor the
Patient Reported Outcome Measures
(PROMs) and Patient Reported
Experience Measures (PREMs) seminar
at Monash University, Caulfield by
international guest speaker Lesley
Moody HBSc., MBA, Director for
Person-Centred Care at Cancer Care
Ontario, Canada.
The development of a province-wide
practice guideline and indicator
framework for Person-Centred Care and
Patient Reported Outcomes was led by
Lesley Moody and 62 participants heard
how the work in the Ontario, Canada
system was initially established and
accomplished.
An interactive question time provided
participants the opportunity to discuss
practical implementation options using
the lessons learned through ten years
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of patient experience and patient and
family engagement programs from
both local and system levels.
The differences between PREMs and
driving quality improvement based on
patients’ needs, wants and preferences
and PROMs using a validated measure
that provides a comprehensive picture
on the impact of cancer and treatment
from the patient perspective was
highlighted to improve participants'
understanding.

A total of 43 attendees, including 20
GPs and Practice Nurses attended the
event. All participants reported that the
education was relevant to their practice
with 18 identifying at least one change
that they would implement as a result
of attending the session. Respondents
indicated that the presentations were
either of excellent (81%) or good
(19%) quality and indicated an appetite
for similar events on other topics and
tumour streams.

SMICS FINANCE REPORT
(FOR THE YEAR ENDED 30 JUNE 2018)

OPERATING COST CENTRE
REVENUE

2016/2017

2017/2018

1,920,880

1,878,659

Grants - Other

20,097

Grants - State

1,864,952

1,803,821

35,831

74,837

-1,267,187

-1,179,433

-4,735

29,574

Salaries and Wages

-1,262,452

-1,209,007

SALARY ON COSTS

-166,164

-154,058

Long Service Leave

-37,893

-36,349

-106,941

-104,130

-21,329

-13,578

-388,100

-456,946

-20,609

-11,891

-419

-264

-114,093

-117,704

Lease Expenses

-7,568

-8,915

Other Expenses

-168,503

-233,546

Other External Contracts

-76,674

-84,348

Repairs and Maintenance

- 235

-110

99,429

88,222

Other Revenue
SALARY AND WAGES
Annual Leave

Superannuation
Workcover
OTHER EXPENSES
Computers and Communication
Food
Internal Transfers

GRAND TOTAL
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Monash Comprehensive
Cancer Consortium's (MCCC)
goal is to improve patient experience
and outcomes through world-class research.
Our ambition will be realised by linking expertise
across basic, translational, clinical, health service,
population health and epidemiological research
with the service delivery expertise of
MCCC's clinical partners.

CANCER
RESEARCH AND
CLINCIAL TRIALS
IN 2016*

37%

of all cancer clinical trials open in Victoria were at MPCCC partner hospitals

596 + 2140
new patients

follow up patients
were recruited to clinical trials
open at MPCCC partner hospitals

72%

of cancer clinical trials
hosted at MPCCC partner
hospitals are sponsored by
pharmaceutical companies

54%

of cancer clinical trials
hosted at MPCCC partner
hospitals are Phase III

of Victoria’s
trials for blood
cancers

37%

of Victoria's
stomach cancer
trials

2014

$34,825,631
$34,825,631

2017

44%

of Victoria's
genitourinary
cancer trials

34%

of Victoria's
bowel cancer
trials

* The latest clinical trials data available from Cancer Council
Victoria’s Clinical Trials Management Scheme is for 2016
Monash Comprehensive Cancer Consortium

$34,825,631

2015

Number of Clinical Trials open
at MPCCC Partner hosptials
2014

118
140

2015

166

2016

Number of Patients
Recruited to Clinical Trials
at MPCCC Partner sites
2014

2015
2016
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$34,825,631

2016

MPCCC HOSTS

52%

Monash University
Cancer Research Income

487
1226
588
1814
596
2140
New patients recruited

Follow-up patients recruited

Ms Anna Kilgour
Chief Operating
Officer, MCCC

MESSAGE FROM THE
RESEARCH DIRECTOR
The role of the Monash Comprehensive
Cancer Consortium (MCCC) is to ensure
that Victoria has a strong and integrated
system of research. We achieve this
through collaborative planning, projects
and people.

Featured in the following pages are a few
research highlights from 2017-2018,
representing examples of cutting edge
biomedical research, precision medicine,
immunology, new drug delivery systems,
clinical trials, and surgical advancements.

The potential for discovery and
innovation provides hope for over
19,000 cancer patients treated in
our partner hospitals each year.

I believe that after reading about our
research you will be as inspired as we are
to continue to meet the challenge.

Through our collective research efforts
we aim to offer the community better
education to prevent cancers, more
personalised care, less invasive and
more effective interventions and
greater service efficiencies.
MCCC’s strength is the pool of talented
scientists and clinicians from across
our partner organisations, who are
dedicated to improving the diagnosis,
treatment and supportive care of cancer
patients and their families.

MCCC
Co-ordination
Unit
MCCC’s co-ordination unit works
collaboratively with the Southern
Melbourne Integrated Cancer
Service (SMICS) team to support
and resource the integrated Monash
Partners Comprehensive Cancer
Consortium (MPCCC) program.
The MCCC co-ordination unit was
awarded funding from the Victorian
Government in May 2018, to deliver
the ambitious agenda set out by
MPCCC’s strategic plan 2017 – 2021.
Responsibilities include co-ordinating
governance, strategic planning,
seeking funding for program
proposals, program implementation
and progress reporting, collaboration
and external engagement, research
communications and promotion.

PROF GAIL RISBRIDGER
Research Director
MCCC and MPCCC
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Research
Highlights
2017-2018
L – R: Ms Steph Forman, Prof Bryan Williams, Ms Hui Kheng Chua, Dr Daniel Gough, Mrs Naama Neeman, Ms
Caroline Drinkwater, Associate Prof Ron Firestein, Dr Dhanya Sooraj, Dr Jason Cain, Dr Peter Downie.

Childhood cancer precision medicine program
set to revolutionise treatment
Researchers from Hudson Institute of
Medical Research and Monash Health
are collaborating to significantly
improve treatment for children with
brain cancers and solid tumours.
Launched in February 2018 the Hudson
Monash Paediatric Precision Medicine
Program is funded by $1.3 million from
the Children’s Cancer Foundation.
Lead researcher and Head of Hudson
Institute’s Centre for Cancer Research,
A/Prof Ron Firestein, said the research
program aims to ensure children with
cancer benefit from major advances
already being made in adult solid tumours.

“Knowledge of the genetic variability of
paediatric tumours is building rapidly. Current
treatment options, such as chemotherapy
and radiation, can have devastating long-term
health effects for childhood cancer survivors.
We aim to develop effective, targeted
treatment options with fewer side effects
for these young patients, which may improve
long-term survival,” said A/Prof Firestein.
A living biobank will be established using
tumour biopsies taken when children are
surgically diagnosed at Monash Children’s
Hospital, and at The Royal Children’s Hospital.
Scientists will grow tissue samples into
laboratory grown mini-tumours called

organoids and run specialised genetic
tests, to identify key genetic mutations
that can be targeted with specific drugs.
New pharmaceutical compounds will be
trialled using the organoids, effectively
testing thousands of drug combinations
to inform the most effective treatment for
each patient.
“Our ultimate aim is to give every parent
and newly diagnosed child with cancer hope
of a cure. Organoids will enable researchers
to examine the responsiveness of a tumour
to different drugs in real time. Feeding this
vital information back to clinicians is the
key,” said Dr Peter Downie, Head of the
Monash Children’s Hospital Cancer Centre.

Cabrini breast cancer patients contribute to
translational research for brighter future
The Cabrini Monash Department of Medical Oncology is partnering with Monash University’s Biomedicine Discovery
Institute (BDI) to provide tissues derived from breast cancer patients for translational breast cancer research.
Organoids are cell-derived, in vitro,
three-dimensional organ models that allow
the study of biological processes, such as
cell behaviour, tissue repair and response,
to drugs or mutations, in an environment
that mimics endogenous cell organisation
and organ structures.
Tissue samples from all women treated for
breast cancer at Cabrini will now be stored
and used for translational research, including
tissue microarrays and organoid modelling,
to enable personalised treatment plans and
inform the development of new therapeutics.
The tissue samples are linked to Cabrini’s
Brightways Breast Cancer Database,
containing detailed records on more
than 500 patients treated through the
Brightways program each year.

A/Prof Helen Abud
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“As organoids maintain properties seen in the
patient tumour from which they are derived,
they can be used to study tumour biology

and test individual sensitivities to drugs
in all the different types of breast cancer.
This collection of organoids will allow
numerous laboratories within the BDI that
study breast cancer, to develop a personalised
medicine approach which aims to determine
the most effective treatments so each
patient receives the greatest possible
benefit,” said A/Prof Helen Abud, Head of the
Epithelial Regeneration Laboratory at BDI.
“The development of tumour organoids
is very exciting. It will allow us a detailed view
of how tumours form and grow, allow us to
identify biomarkers that influence treatments
and prognosis, and gives us the opportunity
to see how drugs interact with these ‘
mini-tumours’, potentially revolutionising
the field of drug discovery and opening
new approaches to personalised medicine,”
said Prof Gary Richardson, Head, Cabrini
Monash Department of Medical Oncology.

Re-engineering the immune system to kill cancer
Researchers at Hudson Institute and Monash University are partnering with Cartherics Pty
Ltd to develop the next generation of chimeric antigen receptor (CAR) T-cell immunotherapies
for use in clinical trials, initially in patients with relapsed ovarian and gastric cancers.
This world-first research supported by
$3 million from the Department of Industry,
Innovation and Science, seeks to develop
‘off-the-shelf’ CAR-T cells using genetically
engineered pluripotent stem cells from
healthy donors.
Emeritus Prof Trounson, CEO and President
of the start-up company, Cartherics,
says the research aims to replicate the
success of CAR-T cell immunotherapies
seen in blood cancers such as leukaemia,
in patients with solid tumours.
“Until now, CAR-T cell immunotherapies
have involved taking stem cells out of a
patient’s body, genetically ‘reprogramming’
them into cancer-fighting immune cells in
the laboratory, then putting them back into
the patient’s body to track down and fight
cancer,” Prof Trounson said.
“However, seriously ill cancer patients are
often immunocompromised, affecting the
number and quality of their immune cells
for fighting cancer. Growing their cells is
time-consuming and can cost upward of

$400,000 USD per patient – limiting access
to these life-saving cancer therapies.
“CAR-T cell therapies are already showing
incredible potential to treat a wide range of
cancers with minimal use of chemotherapy
and radiation. An off-the-shelf treatment
has the potential to reduce the high costs
of these therapies,” Prof Trounson said.
As part of this unique industry-academia
collaboration, Hudson Institute
investigators, A/Prof Ron Firestein and
Prof Graham Jenkin, will harness their
respective expertise in CRISPR genetic
engineering and cell therapies to enable
Cartherics to take the therapies to patients.
The project will utilise donor stem cells with
a rare and specific cell type – called triple
HLA homozygous cells – from bone marrow
registries and cord blood banks in Australia
and the United States.
"This cell type is compatible with almost
half the Australian population, except
its extremely rare to find in donors.

Emeritus Prof
Alan Trounson

Once we find them they can
be continuously re-grown and
stored. It's a lifesaving, limitless
resource," said A/Prof Firestein.

Developing a next generation
sequencing platform for comprehensive
mutation analysis of thyroid cancer

Building on published research for targeted
analysis of thyroid cancer and data from
The Cancer Genome Atlas project, the
research team designed DNA and RNA
panels to detect point mutations in 58
genes and indels in 52 gene fusions.

Scientists and clinicians from Monash
University, Hudson Institute, Monash
Health, Eastern Health, Peninsula Health
and The Alfred have collaborated to
develop a next generation sequencing
platform for thyroid cancer, and to
examine the mutation profile of a group
of aggressive tumours.

Nucleic acids were extracted from frozen
and formalin-fixed paraffin-embedded
tissue, and profiled using next generation
sequencing technology and proprietary
software to analyse the data. DNA
mutations were detected in 75% of
samples analysed. A group of aggressive
tumours exhibited dual mutations in 50%
of samples. RNA analysis also uncovered
a series of mutations and gene fusions.

Around 2700 Australians are diagnosed
with thyroid cancer each year. Genetic
classification can help to inform the
diagnosis and prognosis of patients,

but comprehensive mutation analysis
is currently only available at specialised
overseas centres, costing patients
precious time and money.
“We wanted to develop and test a system
so we can offer thyroid cancer patients in
Victoria an efficient and economical service
for mutation profiling,” said A/Prof Elizabeth
Algar, Principle Scientist, Genetics and
Molecular Pathology at Monash Health.
Next generation
sequencing technology
at Monash Health
Translation Precinct.

The study demonstrated the feasibility
of comprehensive genetic analysis for
thyroid tumours using next generation
sequencing. Further work is required to
integrate the genetic testing into clinical
practice for diagnosis and clinical trials
of targeted therapies.
“Being able to routinely offer genetic
profiling would be a very positive
advancement in the care and treatment
patients with thyroid cancer,” said
co-researcher and Eastern Health
Endocrinologist A/Clinical Prof,
Chris Gilfillan.
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3D ‘scaffold’ map
to help the search for
new cancer treatments
Melbourne researchers have collaborated to produce the first three-dimensional (3D)
map of a molecular ‘scaffold’. Named SgK223, this scaffold is known to play a critical
role in the development and spread of aggressive breast, colon and pancreatic cancers.

Prof Roger Daly

"With this 3D map, we can now
start to look at how inhibiting
the function of SgK223 by
targeting particular regions
of the scaffold affects
cell growth and spread in
cancers where it is present
at high levels, such as triple
negative breast cancers."
– Prof Roger Daly

Armed with the map, the research team is
looking at ways of targeting parts of the
scaffold molecule critical for its function.
They hope the research will lead to novel
strategies to target cancer.
Published in Nature Communications,
the research was the result of a longstanding collaboration between Monash
Biomedicine Discovery Institute researcher
Prof Roger Daly, and Walter and Eliza Hall
Institute researchers Dr Onisha Patel and
Dr Isabelle Lucet, with important inputs
from Dr Michael Griffin at Bio21 Institute,
University of Melbourne, and Dr Santosh
Panjikar at the Australian Synchrotron.
Prof Daly said the 3D map would enable
researchers to investigate how targeting
SgK223 impacts cancer cells.

“With this 3D map, we can now start to
look at how inhibiting the function of
SgK223 by targeting particular regions
of the scaffold affects cell growth and
spread in cancers where it is present
at high levels, such as triple negative
breast cancers,” Prof Daly said.
World-class facilities at the Australian
Synchrotron in Clayton were
instrumental in the discovery.
The research was supported by the
Australian National Health and Medical
Research Council, Australian Cancer
Research Foundation, Australian
Research Council and Victorian State
Government Operational Infrastructure
Support Program.

Cutting-edge research to combine tumour diagnostics
and therapy in a single nanoparticle
Researchers at Monash University
are developing a new drug delivery
system for cancer patients combining
diagnostics and therapy, in a single
nanoparticle.

"This system holds great potential for
non-invasive tailored personalised
therapeutic interventions. If it works
on one cancer type, it would be easy to
adapt to other cancers,” Dr Alt said.

Dr Karen Alt, Senior Research Fellow at the
Central Clinical School’s Australian Centre
for Blood Diseases (ACBD), is collaborating
with Associate Prof Christoph Hagemeyer's
Nano-Biotechnology laboratory, to merge
novel imaging and therapy probes into
onco-theranostic nanoparticles.

Dr Alt was awarded one of the Federal
Government’s inaugural Medical
Research Future Fund grants under
the 2017 Next Generation Clinical
Researchers Program to progress
the cutting edge research.

"Targeted drug delivery and imaging
of solid tumours with nanoparticles
(onco-theranostics) holds a lot of promise
for more efficient cancer treatments
with less adverse effects than currently
available treatments," Dr Alt said.
“Incorporating a targeting biomolecule such
as an antibody allows for direct delivery
of a large drug payload with high precision
and discrimination between healthy and
diseased tissue. An imaging functionality
can be used to detect diseases at early,
potentially curable stages, identify patients
likely to respond to certain treatments, and
predict response to therapy,” Dr Alt said.
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Dr Karen Alt
and Mr Sam Cohen
in the Hagemeyer
Nano-Biotechnology
Laboratory, Australian
Centre for Blood
Diseases.

Men with ‘low-risk’ prostate
cancer need better follow up
Prof Gail Risbridger

International
collaboration to
tackle incurable
prostate cancer
A collaboration of internationally recognised
experts in prostate cancer will identify
combinations of drugs to eradicate incurable
prostate cancer, following a $3 million
grant from the United States Department
of Defense.
Prof Gail Risbridger from Monash University’s
Biomedicine Discovery Institute (BDI) and
Prof John Isaacs from the Johns Hopkins
University in Baltimore, USA, are partnering
Principal Investigators in the project led by
Prof Peter Nelson from the Fred Hutchinson
Cancer Research Centre in Seattle, USA.
Using patient tumour specimens grown in mice,
the three research programs will test how
individual tumours respond to a combination of
therapies. In current clinical practice, drugs are
given sequentially rather than in combination,
and this often leads to drug resistance.
“When patients are treated sequentially, the
first line is hormone castration therapy, and
when that doesn’t work, salvage therapies
including chemotherapy are used plus some
of the newer agents. Ultimately, they all
fail because the tumour becomes therapy
resistant,” Prof Risbridger said.
The researchers also hope to identify
biomarkers to predict tumour response to
maximise the effectiveness of treatments.
“It’s a daring program. I find it very exciting –
it’s a perfectly logical hypothesis. As Australia’s
involvement is integral to this pre-clinical
project, we anticipate that new clinical trials
will include Australian research programs and
Australian patients,” Prof Risbridger said.
Prof Risbridger said the collaboration has
brought a number of the international
collaboration strengths to the project.
“The advantage is, the three research programs
have unique resources and expertise. We’re all
doing the type of discovery that translates into
clinical trials, our teams are multidisciplinary
and we will share our data across the world.
Really, it’s about being experts and pooling our
resources for the patients’ benefit,” she said.

Almost three-quarters of men diagnosed with ‘low-risk’ prostate
cancer are not being followed up in compliance with the active
surveillance protocol developed to detect signs of disease
progression, according to new research by Monash University.
Published the Medical Journal of
Australia in May 2018, the research
analysed data for men diagnosed with
prostate cancer in Victoria between
August 2008 and December 2014.
The objectives of active surveillance
are to avoid unnecessary treatment,
and to monitor men with low-risk
cancer according to a protocol that
monitors progression and defers radical
treatment with curative intent.
“The recommended frequency for
measuring prostate-specific antigen
(PSA) levels ranges from every 3 to
every 6 months,” said Associate Prof
Sue Evans, Head of the Clinical Registry
Unit, and Director of the Centre of
Research Excellence in Patient Safety
at Monash University.
“It is generally accepted that the first
follow-up biopsy should be undertaken
within 12 months of diagnosis; and
recommended timing of subsequent
biopsies ranges from annually to once
every 5 years,” Associate Prof Evans said.
Of 1635 men eligible for inclusion in
the analysis, only 433 (26.5%) adhered
to the active surveillance protocol.
The study found men were more likely
to be adequately followed up if they
were diagnosed in a private hospital
compared with a public hospital.
“The Prostate Cancer Registry has
been instrumental in identifying
patterns of care in prostate cancer and
communicating those back to clinicians.
It has demonstrated that compared to
five years ago, many more patients are
being managed with active surveillance;”
said Prof Mark Frydenberg, clinical Prof
in the Department of Surgery, Monash
University, and Past President, Urological
Society of Australia and New Zealand.
“This study does highlight deficiencies
in the follow up of men on active
surveillance, and that systematic
improvements are required. However,
it is also critically important to ensure
that men on surveillance do not miss
out on the opportunity of cure if
the cancer progresses", said Prof
Frydenberg.
"In the future it is highly likely that
multi-parametric prostate MRI scans,

A/Prof Sue Evans

"The Prostate
Cancer registry has
been instrumental
in identifying
patterns of care in
prostate cancer and
communicating those
back to clinicians."
– Prof Mark Frydenberg

will be incorporated into active
surveillance protocols and may
replace biopsies in select men,” said
Prof Frydenberg.
Based in part on information derived
from this study, the government
recently approved prostate MRI scans
for Medicare Benefits Schedule
funding, meaning MRI scans will be
increasingly used to assist with
patient management.
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Drug delivery technology DEP® Docetaxel
shines in phase 1 clinical trial
A drug delivery technology platform
developed by Australian Research
Council Centre of Excellence for
Convergent Bio-Nano Science and
Technology based at the Monash Institute
of Pharmaceutical Science (MIPS) in
partnership with Australian biotechnology
company, Starpharma, has been shown
to improve drug efficacy and reduce
toxicity in clinical trials.
“MIPS has been working with Starpharma
for a number of years, to develop advanced
drug delivery systems. One result of those
programs has been the development of
the DEP® delivery platform with broad
application including for improved cancer
treatments,” said Prof Chris Porter, Director
of MIPS.
The DEP® delivery technology is based
on Starpharma’s star-shaped polymers
or dendrimers. A Phase I trial enrolled
27 patients with advanced solid cancers,
including lung (small cell and non-small cell),

prostate, pancreatic, gastro-oesophageal,
breast, cervical, renal and brain.Throughout
the trial, patients were treated with up to
six cycles of DEP® Docetaxel.
When equivalent doses of DEP® Docetaxel
and conventional Docetaxel formulations
were intravenously administered to
patients, DEP® Docetaxel achieved a much
greater exposure to the cancer drug,
Docetaxel, through its extended half-life.
Despite most trial patients having
not responded to or relapsed following
previous anti-cancer therapies
(i.e. heavily pre-treated prior to enrolment
into the trial), encouraging signs of
anti-cancer efficacy, including stable
disease, were observed in approximately
half of the DEP® Docetaxel-treated
patients. This included a range of tumour
types, including cancers that do not
typically respond to Docetaxel.

The trial also demonstrated that the DEP®
platform was able to prevent neutropenia,
a life-threatening condition of the immune
system that affects up to 90% of patients
on chemotherapy. Neutropenia can lead to
serious bacterial infections and limits the
dose of chemotherapy patients can receive.
“We are also delighted that no hair loss
with DEP® Docetaxel was reported apart
from one patient who experienced a mild
case of alopecia. Publications indicate this
side effect is one of the most feared of
cancer treatment. The reduction in these
significant side-effects and others such as
anaemia, diarrhoea and anaphylaxis means
that DEP® Docetaxel has the potential for
a positive impact on the quality of life of
cancer patients undergoing treatment,”
Starpharma CEO, Dr Jackie Fairley, said.
The trial has now been adapted to transition
into Phase II, with ethics and regulatory
approvals already granted, and recruitment
and patient screening activities underway.

Prof Chris Porter
Starpharma laboratories

"The reduction in these
significant side-effects
and others such as anaemia,
diarrhoea and anaphylaxis means
that DEP® docetaxel has the
potential for a positive impact on the
quality of life of cancer patients
undergoing treatment"
– Dr Jackie Fairly, CEO, Starpharma
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Potential prevention of endometrial
cancer with Metformin (PECAM Study)
A clinical trial lead by researchers at Monash University’s Department of
Epidemiology and Preventative Medicine and the Hudson Institute has found
that Metformin, a drug commonly used for diabetes, could be used to reduce
the risk of endometrial cancer in women on Tamoxifen.
Around 30% of women with hormone
sensitive breast cancer are prescribed
Tamoxifen therapy to prolong survival.
But the downside of Tamoxifen therapy is
an oestrogen-like effect, causing thickening
of the uterine lining, and increasing the risk
of endometrial cancer by up to 75%.
The National Health and Medical Research
Council funded trial was conducted over
a year, and involved 102 postmenopausal
women with hormone receptor positive
breast cancer on Tamoxifen. Participants
were randomised to Metformin 1700mg/
day, or an identical placebo, and the
endometrial thickness was tested using
transvaginal ultrasound.

Primary results showed that women
allocated to Metformin had less
endometrial thickness and improved
insulin sensitivity at 12 months.
“We are pleased with the study
outcomes and most appreciative
of the support of the women who
participated in the research. Further
research into the use of Metformin to
prevent, and possibly treat, endometrial
thickening and cancer in women taking
Tamoxifen, and potentially in the broader
community is warranted,” said Susan
Davis, lead researcher and Director of
Monash University’s Women’s Health
Research Program.

Gastro-intestinal neuroendocrine tumours
recur later than other cancers
The world’s largest study of post-surgical
outcomes of neuroendocrine tumours
(NETs) that arise from the gut or pancreas,
has revealed very different recurrence
patterns compared to other cancers.
NETs are a diverse group of cancers that are
extremely heterogeneous.Once uncommon,
NETs are being diagnosed more frequently
due to increased screening and imaging.
The prognosis of patients ranges from
months for aggressive disease to decades
for indolent disease.
Professor Director of Oncology at
Monash Health and Monash University,
Prof Eva Segelov, co-led the largest ever
international, collaborative study of NETS.
The research utilised the large population
database of Ontario, Canada, which reported
more than 900 cases, and was performed
within CommNETS, an international research
collaboration co-founded by Prof Segelov.
“For the first time, our study showed a
different recurrence pattern for this kind of
tumour. On average NETs take seven to ten
years to recur, whereas most other cancers
spread to another organ like the liver or
lungs within two to three years.”
The significant clinical implications of this
study are that NETS patients are likely to

"We are pleased with
the study outcomes and
most appreciative of the
support of the women
who participated in
the research."
– Prof Susan Davis

Prof Eva
Segelov

need a different follow-up schedule to
other cancer patients.
“Instead of having frequent visits and
scans in the first few years, these
patients should have more intense
follow-up after five years – this is quite
a paradigm shift,” Prof Segelov said.
The research team published two articles
in the high impact international journal,
JAMA Oncology. The second publication
was an international consensus paper of
follow-up recommendations developed
using the RAND-UCLA methodology.
Professor Segelov said future research
should focus on the cost-effectiveness
of surveillance and its impact on patient
outcomes.
In response to the growing number
of patients with NETs, Monash
Health established a dedicated NET
multidisciplinary team meeting (MDT)
in 2017, led by Dr Andrew Strickland
and Professor Segelov.
“To our knowledge, it is the only
dedicated NET MDT in Victoria and
allows discussion of each patient
with input from multiple medical and
surgical specialties, radiology, nuclear
medicine, pathology and allied health,"
said Prof Segelov.
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Dr George Grigoriadis

Monash
study identifies
new high-risk group
in multiple myeloma
A collaborative Monash University and Monash
Health study has revealed Multiple Myeloma
(MM) patients’ response to two cycles of
anti-cancer drug, Bortezomib, determines
overall long term outcomes. This information
could be used to guide future treatment
decisions for MM patients, diagnosed at a
rate of four people per day in Australia.
The research team conducted a retrospective
review of all newly-diagnosed MM patients, who
were treated with Bortezomib, a proteasome
inhibitor, at Monash Health between 2012
and 2016.
Published in the British Journal of Haematology,
the study results demonstrate that patients
who fail to respond after two cycles of
Bortezomib have significantly poorer survival
rates, suggesting this group of patients may
benefit from early treatment escalation.
“It is important to identify which patients need
escalation of treatment versus those who are
likely to do well with standard regimens, and
it is vital to have this information available in
real-time so it can inform treatment decisions,”
said lead researcher and Monash Health
haematologist, Dr Pasquale Fedele.
“More intensive combination therapy will
improve outcomes for some patients, however
it will also increase the risk of toxicity, and a
greater number of patients appear unable to
tolerate these regimens. Our goal is to be able
to better identify which patients actually need
intensification of therapy,” said Dr Fedele.
“Current prognostication based on
cytogenetics and clinical factors at diagnosis
does not identify this high risk group. Our next
step is to incorporate these findings into the
design of upcoming clinical trials to translate
better stratification into better outcomes,”
said study co-author Dr George Grigoriadis,
a Monash Health haematologist and Monash
University researcher.
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Prof Andrew Spencer

New Blood Test
May Replace
Painful Bone
Marrow Biopsies
for Multiple
Myeloma Patients
Painful and invasive bone marrow
biopsies used to diagnose and
analyse cancer cells in multiple
myeloma (MM) patients, may
become a thing of the past.
Biopsies could be replaced by a
new liquid biopsy technique
developed by Alfred Health –
Monash University researchers.
The technique, pioneered by the
Myeloma Research Group at Monash’s
Australian Centre for Blood Diseases
at the Alfred Hospital, tests plasma
for DNA and RNA originating from
the MM cancer cells, to characterise
MM mutations and to detect early
responses to drug treatment.
MM is an incurable blood cancer
characterised by multifocal tumour
deposits throughout the bone marrow.
Currently, bone marrow biopsies are
carried out to form a ‘mutational
profile’ of the disease in a patient.
“We’ve clearly demonstrated that
bone marrow biopsies do not capture
the mutational heterogeneity across
the multiple tumour sites,” said
research leader and haematologist,
Prof Andrew Spencer.
The researchers used high-sensitivity
targeted sequencing of MM genes
and digital polymerase chain reaction
(PCR) of blood samples to test for
mutations and to measure changes
in the expression of cancer cell genes
related to drug treatment.
In parallel, blood samples have
been collected from more than
250 patients as part of the M1000
project, a biobank established as a
sub-study of Monash University’s

"I think this is
going to be a gamechanger for how we
manage the diseasE."
– Prof Andrew Spencer

Myeloma and Related Diseases Registry,
and stored to enable similar analyses for
future research projects.
"To the best of our knowledge the
M1000 Project is the only example of
prospective liquid biopsy bio-repository
project globally, certainly for myeloma,"
said Prof Spencer.
The proof-of-concept studies, published
in Leukemia and the International
Journal of Molecular Sciences by
first author Dr Sridurga Mithraprabhu,
were supported by The International
Myeloma Foundation and have attracted
international attention.
“We’re still in the developmental phase
but the concept has been proven. We’ve
demonstrated you can detect more
mutations and track what’s happening
to them, you can measure and follow
them sequentially – which would be
impossible using bone marrow biopsies,”
said Prof Spencer.
The liquid biopsy could be used more
frequently, is cheaper, less invasive and
more comprehensive than the traditional
method. Importantly, clinicians may
be able to predict and understand why
patients relapse.
“I think this is going to be a gamechanger for how we manage the disease.
In the next 5 to 10 years it will become
standard in the diagnosis and monitoring
of patients, and in making therapeutic
decisions," Prof Spencer said.

The DIAAMOND study: Diagnosis of
aplastic anaemia, management, and
outcomes utilising a national dataset
Monash University researchers at the Transfusion Research Unit in the
Department of Epidemiology and Preventive Medicine, Eastern Health
Haematology Department and The Australian Centre for Blood Diseases are
to lead a Phase II clinical trial for patients with severe aplastic anaemia (AA),
following a $1.75 million grant from the Medical Research Future Fund (MRFF)
Rare Cancers, Rare Diseases and Unmet Needs Clinical Trials Program.
AA is a rare immune-based
blood disorder that can occur in
cancer patients after radiation
and chemotherapy, and leads to
severe anaemia, neutropenia and
thrombocytopenia. Patients are at
high risk of serious infections,
bleeding and death.
“New treatments are urgently
needed. Current treatment for AA
is intensive and involves prolonged
immunosuppressive therapy (IST);
or in younger patients with a suitable
donor, an allogeneic stem cell
transplant, which is the only curative
treatment. Antibiotics to prevent
and manage infections are essential,
and typically long-term frequent
blood transfusions are also required,"
Chief investigator and Head of the
Transfusion Research Unit at Monash
University, A/Prof Erica Wood said.
The DIAAMOND trial will combine
IST with a mimetic of the hormone
Thrombopoietin (Tpo), called

"Our hypothesis is that
the combination of IST
and avatrombopag will
improve response rates
for haematological
recovery."
– A/Prof Stephen Ting

A/Prof Stephen Ting
and Dr Vicki Ling.

Avatrombopag, an agent that has shown
efficacy and has a good safety profile in
studies of thrombocytopenia associated
with immune and chronic liver diseases.
“Our hypothesis is that the combination
of IST and Avatrombopag will improve
response rates for haematological
recovery,” said A/Prof Stephen Ting,
Director of Clinical Haematology,
Eastern Health and Principal Research
Investigator, Australian Centre for
Blood Diseases, Monash University.
“The project includes comprehensive
genomic evaluations and novel
correlative studies to understand
the immune repertoire and adipocyte
microenvironment potentially
contributing to AA,” said A/Prof Ting.
The study will collect and use patient
data through the Australian AA Registry,
managed by the Transfusion Research
Unit at Monash University, and work in
partnership with clinicians and hospitals
treating AA across Australia. The project
team aims to recruit its first patients
by the end of 2018.

Dr Andrew Haydon

Collaborative
trials change
standard of care
for patients with
advanced melanoma
Recommended treatment of advanced
melanoma has changed following the
results of two breakthrough international
clinical trials, which involved significant
patient cohorts from The Alfred.
The Phase III collaborative studies published
in the New England Journal of Medicine,
investigated the potential of adjuvant
therapies to prolong progression-free and
overall survival among patients with stage
3 melanoma.
The first trial recruited patients with resected
stage 3 melanoma with BRAF V600E or V600K
mutations to receive combination therapies,
Dabrafenib plus Trametinib. After three years,
58% of patients treated with the adjuvant
therapy were relapse-free, compared with only
39% in the control group.
The second trial evaluated the programmed
death 1 inhibitor Pembrolizumab as an
adjuvent therapy in patients with resected,
high-risk stage 3 melanoma. Similarly it was
found was found to prolong progression-free
survival, with no new toxic effects identified.
"Previously, the standard treatment of
these patients involved surgery followed
by observation," said Dr Andrew Haydon,
medical oncologist at The Alfred and a
member of the Victorian Melanoma Service.
“The clinical significance of these trials has
changed the recommended treatment for
stage 3 melanoma. With over 50% of patients
progression-free, there is now strong evidence
for adjuvant systemic drug therapy for twelve
months post-surgery,” said Dr Haydon.
The drugs are currently going through the
submission process for the Pharmaceutical
Benefits Scheme (PBS) in Australia, which
should also reduce the cost of treatment
for patients.
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Surgical research to enhance
outcomes for patients with
oesophagogastric cancer
Oesophagogastric cancer has quadrupled in the past thirty years, spurred by
a rise in obesity, and survival rates are poor. Radical surgery is the principal
treatment, but in 50% of patients the surgical incisions involved can cause
unseen microscopic deposits of cancer to disseminate and spread throughout
the body.

Melanoma
skin check.
Photo provided
by Cancer
Council Victoria.

New
melanoma
guidelines
could save lives

Experts from the Victorian Melanoma
Service at The Alfred have recommended new
melanoma detection guidelines to prevent
more people dying from deadly skin cancer.
A study published in the Medical Journal of
Australia, found expanding existing diagnostic
guidelines could enable earlier diagnosis –
which remains critical to reducing the risk of
death from cutaneous melanomas.
Lead author, Dr Victoria Mar, Director of the
Victorian Melanoma Service, said the current
guidelines assisted health practitioners to
identify melanomas using the ABCD method –
asymmetry, border irregularity, colour
variegation and diameter greater than 6mm.
However, she said some melanomas were
difficult to identify using this method and adding
EFG – elevated, firm and growing – could help
health practitioners diagnose melanomas that
do not conform to the usual criteria.
“Because thick, life-threatening melanomas
may lack the more classical ABCD features of
melanoma, a thorough history of the lesion with
regard to change in morphology and growth over
time is essential,” Dr Mar said.
“Any lesion that is changing in morphology or
growing over a period of more than one month
should be excised or referred for prompt expert
opinion. Any lesion that is elevated, firm and
growing over a period of more than one month
should raise suspicion for melanoma.”
“Melanoma remains the most common cancer
in young Australians aged 15-39, and kills five
people across the country every day,” Dr Mar said.
“The best defence is prevention but failing
that, early detection of melanoma is crucial
for effective treatment," she said.
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A group of surgeons and scientists
from The Alfred Hospital’s Upper
Gastrointestinal (GI) Surgical Unit
collaborated to investigate what was
behind this surgery-induced spread.
“Our research sought to improve
patients’ surgical outcomes by
identifying inflammatory pathways
that can be blocked by drugs to
slow down the spread of the cancer.
This hasn’t been looked at a lot,”
said GI surgeon, Dr Paul Burton.
Patients from The Alfred and Cabrini
hospitals who had radical surgery in a
twelve-month period. Blood samples
and adipose (fat) tissue were
recruited to the study.
Surprisingly, it was found that
inflammation, and particularly
molecules known to promote the
implantation of tumour cells, were
found not just at the site of surgery
but throughout the whole body.
Wide variation was also observed
between individuals.

Upper GI surgery
at The Alfred.

“That’s something that had
been suspected but had never
been measured in such detail,”
Dr Burton said.
Published in the ANZ Journal of
Surgery, the findings, whilst early,
are significant. The researchers
are now identifying more specific
signalling pathways that promote
the development of the oesophageal
and gastric cancers, which may
be implicated in the rapid spread
of the cancers after surgery,
and have identified specific
molecules involved.
The team, led by Professor of
Surgery at Monash University,
Prof Wendy Brown, hopes the
project’s findings will eventually
help tailor individualised operating
plans. Patients who are more
likely to experience the spread
of cancer after surgery could be
spared operations and offered
alternate treatment.

Community-based care pilot TO
improve quality of life for elderly
cancer survivors
Peninsula Health is trialling a model of care to improve outcomes for elderly cancer
survivors. The project will provide geriatric assessments for elderly cancer survivors
aged 70 and over and develop individualised survivorship care plans (SCPs) for improved
community-based care.
The project aims to improve care
co-ordination between hospital-based
services, community health and primary
care providers.
“Through this study we predict that
age-related issues will be identified early,
therefore allowing prompt and targeted
intervention. Involvement in the project
will assist both patients and their carers
to become more aware of potential barriers
to them regaining pre-treatment levels of
functionality, physically and psychologically,”
Ms Sandra MacIver, Peninsula Health
Project Manager, said.
“Within this pilot program, we are keen to
optimise the experience and outcome
of elderly cancer patients. It will assist
in engaging the patients’ primary care

provider and transferring care from a
hospital to community setting when and
where possible,” said Dr Zee Wan Wong,
Head of Oncology, Peninsula Health and
Co-Director SMICS.
The Frankston and Mornington Peninsula
region is home to one of the most
concentrated cohorts of people over 70
years of age in Victoria and in the country,
so this project is particularly important
for our local community,” Dr Wong said.
This pilot is funded by a Victorian Cancer
Survivorship Program Phase II grant. It is
a collaboration between Peninsula Health,
SMICS and South Eastern Melbourne
Primary Health Network (SEMPHN).

Dr Zee Wan
Wong

"Within this pilot
program we are
keen to optimise
the experience and
outcome of elderly
cancer patients."
– Dr Zee Wan Wong

Monash leads palliative care telehealth research for
Victorian regional and rural cancer patients
An innovative telehealth study to benefit regional and rural cancer patients is
now underway in a joint project led by Monash Health and Monash University in
collaboration with regional palliative care services. The study aims to investigate
whether telehealth palliative care consultations improve clinical outcomes and
quality of life for rural patients.

A/Prof Peter Poon

“We hope to provide evidence that
supports telemedicine as an effective
and viable tool in palliative care,” Director
of Supportive and Palliative Care at
Monash Health, A/Prof Peter Poon said.
“We want to provide an evidence-based
model to assist in the delivery of timely
and earlier specialist palliative care to
rural cancer patients, especially those
with difficult-to-manage symptoms”
he said.
Working with community palliative
care services and rural medical
practitioners, Monash Health palliative
care physicians provide consultations
via videoconferencing into the homes
of patients.

The pilot phase of this research project
focused on the cancer patients of a
Gippsland community palliative care
service. Providing the service to different
patient cohorts will allow analyses of how
the platform can be tailored to various
settings and how it can be applied most
effectively.
“Preliminary results and general feedback
from those involved is very encouraging.
We now look forward to commencing
the next stage – the rollout of the
tele-palliative care study to patients
in other regions,” said A/Prof Poon.
The project is funded by the Victorian
Cancer Agency.
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MCCC Travel Grant
Recipients 2017

DR MITCHELL LAWRENCE

DR KAREN ALT

MR DEAN POPOVSKI

MS AMY DENNETT

Research Fellow

Senior Research Fellow

PhD student

Physiotherapist

Prostate Cancer Research
Group, Department of Anatomy
and Developmental Biology,
Biomedicine Discovery
Institute-Cancer, Monash
University

Australian Centre for Blood
Diseases, Faculty of Medicine,
Nursing and Health Sciences,
Monash University

Centre for Cancer Research,
Hudson Institute of Medical
Research

Hospital Admissions
Risk Program (HARP),
Eastern Health

Award: $2000

Award: $1500

Award: $2000

22nd Annual Scientific
Meeting of the Society
for Neuro-Oncology,
16 - 19 November 2017,
San Francisco, USA,
plus visit to Toronto Sick Kids
Toronto, Canada.

American Congress of
Rehabilitation Medicine:
Progress in Rehabilitation
Research, 23 – 28 October
2017, Atlanta, USA.

Award: $2000
ConBio 2017 (Consortium
of Biological Sciences),
6 - 9 December 2017,
Kobe Port Island, Japan,
plus Inaugural Conference
of the Research Society
for Cancer 3D Culture,
11 December 2017,
Tokyo, Japan, plus visit to the
Tokyo Metropolitan Institute
of Gerontology.
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World Molecular
Imaging Congress,
11 - 18 September 2017,
Pennsylvania, USA,
plus visit to the Wyss Institute
for Biologically Inspired
Engineering, Harvard University.

DR DANIEL GARAMA

DR VIRGINIE DESWAERTE

DR KUAN-YIN LIN

Post-doctoral Research Fellow

Research Officer

Research Fellow

Centre for Cancer Research,
Hudson Institute of Medical
Research

Centre for Innate Immunity and
Infectious Diseases, Hudson
Institute of Medical Research

Department of Physiotherapy,
Monash University

Award: $1500

Award: $1500

16th Annual World Congress
of the Human Proteome
Organisation, 17 – 21
September 2017,
Dublin, Ireland.

5th Annual Meeting of the
International Cytokine and
Interferon Society,
27 October – 4 November
2017, Kanazawa, Japan.

International Continence Society
47th Annual Meeting,
12 – 15 September 2017,
Florence, Italy.

Monash Comprehensive Cancer Consortium

Award: $1500

Victorian Cancer
Agency Grant
Recipients 2017

DR JASON CAIN
Hudson Institute of Medical Research

Mid-Career Research Fellowship
Identification of Epigenetic
Therapeutic Targets in Malignant
Rhabdoid Tumours
Malignant Rhabdoid Tumours represent
the most resistant of childhood cancers
to current standard therapies and have
a dismal outcome. We have recently
demonstrated the therapeutic potential
of the Histone Deacetylase Inhibitor,
Panobinostat, in Malignant Rhabdoid
Tumours leading to an investigatorinitiated clinical trial.
However, broad and subgroup-specific
overexpression of distinct subsets
of genes suggest that several
mechanisms may underlay disease
development and progression for which
a single agent therapeutic approach
might not be effective.
This proposal will identify druggable
targets in Malignant Rhabdoid Tumours
that synergise with Panobinostat to
provide a more efficacious and durable
tumour response, leading to improved
patient outcomes.

DR ZAHRA SABOURI
Monash University

Early Career Seed Grant
Next generation targeting of DNA
methylation to translate improved
outcomes in T-cell lymphoma
Lymphoma is a cancer that develops
from either the B-cell or T-cells of the
immune system. Unlike B-cell lymphoma,
T-cell lymphoma is much harder to
treat and often becomes resistant
to conventional chemotherapy.
We noticed that some of the genes
that are mutated in T-cell lymphoma
are also seen in a cancer of the bone
marrow called 'myelodysplasia'.
We will therefore test an exciting new
myelodysplasia drug called SGI110
in T-cell lymphoma. This project will
help understand how SGI110 works in
T-cell lymphoma and progress its clinical
translation in this new disease area.

DR CLARE O'CALLAGHAN
Cabrini Health

Palliative Care Research Network
Small Project Grant
Understanding spiritual views and
requirements of caregivers of people
living with serious illnesses
It is recommended that palliative
care providers explore the “spiritual
requirements” of those affected by serious
illnesses, to address existential concerns
and spiritual pain. There remains, however,
limited data on this topic in Australia.
This mixed methods study will involve
100 informal palliative caregivers and
aims to understand associations between
caregivers’ spiritual well-being, levels of
spirituality, spiritual concerns and support
received. It will explore how caregivers
conceptualise spirituality and their views
about spiritual care provision.
This study follows near completed
research, exploring the above issues in
patients with serious illnesses. Findings
will inform development of innovative
spiritual palliative care approaches.
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MPCCC THANK-YOU
The MPCCC would like to thank our governance members and
the many willing researchers, health professionals, people
affected by cancer and funding agencies who have contributed
to research and service improvement projects across
south eastern Victoria in 2017-2018.
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ACRONYMS
MPAHSC

Monash Partners Academic Health Science
Centre

Australian College of Healthcare Standards

MPCCC

ACHSM

Australian College of Health Service
Management

Monash Partners Comprehensive Cancer
Consortium

MRDR

Myeloma & Related Diseases Registry

ADAC

Antineoplastic Drug Administration Course

MRFF

Medical Research Future Fund

AMDAT

Australian Lung Cancer MDT Optimal Datasets

MRI

Magnetic Resonance Imaging

AMARC

Australasian Myeloma Research Consortium

NEMICS

AMR

Applied Medical Research

North Eastern Melbourne Integrated
Cancer Service

BDI

Biomedicine Discovery Institute

NET

Neuroendocrine tumours

Barwon South Western Regional Integrated
Cancer Service

OCP

Optimal Care Pathway

BSWRICS

OG

Oesophagogastric

CALD

Culturally and Linguistically Diverse

OSWA

Oncology Social Work Australia

CAR

Chimeric Antigen Receptor

PBS

Pharmaceutical Benefits Scheme

CCV

Cancer Council Victoria

PC4

CDU

Chemotherapy Day Unit

Primary Care Collaborative Cancer Clinical
Trials Group

CEA

Carcinoembryonic antigen

PCOR-ANZ

Prostate Cancer Outcomes Registry Australia
and New Zealand

CGA

Comprehensive geriatric assessment

PCR

Polymerase Chain Reaction

CNS

Central nervous system

PHN

Primary Health Network

COSA

Clinical Oncology Society of Australia

PREMs

Patient Reported Experience Measures

CQR

Clinical Quality Registry

PROMs

Patient Reported Outcome Measures

CRC

Colorectal cancer

PSA

Prostate-Specific Antigen

C-SIM

Cancer Symptom Interval Measure

R-D stage

Registry-derived stage

CT

Computed tomography

CVAD

Central venous access device

RE-AIM

Reach, Effectiveness, Adoption, Implementation
and Maintenance

DHHS

Department of Health & Human Services

RNA

Ribonucleic Acid

DNA

Dioxyribonucleic acid

SACT

Systemic anti-cancer therapy

ECOG

Eastern Cooperative Oncology Group

SCP

Survivorship Care Plan

EORTC QoL
C29 and C30

"Quality of Life questionnaires developed to
assess the quality of life of cancer patients"

SEHPA

South Eastern Health Providers Association

SEMPHN

South Eastern Melbourne Primary Health Network

SIPI

Suite of Individualised Patient Information

EviQ

eviQ is an Australian Government, freely
available online resource of cancer treatment
protocols developed by multidisciplinary
teams of cancer specialists

SOCARE

Specialised Oncology Care and Research of
the Elderly

GI

Gastrointestinal

SURC

Symptom and Urgent Review Clinic

GP

General Practitioner

Tpo

Thrombopoietin

HRICS

Hume Regional Integrated Cancer Service

VAED

Victorian Admitted Episodes Dataset

ICS

Integrated Cancer Services

VCA

Victorian Cancer Agency

IL-10

Interleukin-10

VCCC

Victorian Comprehensive Cancer Centre

I-PACED

Implementing PAthways for Cancer Early Diagnosis

VCPMF

IST

Immunosuppressive therapy

Victorian Cancer Performance Monitoring
Framework

KPI

Key Performance Indicator

VCP

Victorian Cancer Plan 2016-2020

LGA

Local Government Area

VCR

Victorian Cancer Registry

LMS

Local Management Systems

VEMD

Victorian Emergency Minimum Dataset

LWCEP

Living with Cancer Education Program

VLCSRP

Victorian Lung Cancer Service Redesign Project

VLCR

Victorian Lung Cancer Registry

MCCC

Monash Comprehensive Cancer Consortium

VICS

Victorian Integrated Cancer Services

MDM

Multidisciplinary Meeting

VRMDS

Victorian Radiotherapy Minimum Data Set

MDT

Multidisciplinary Team

WALAC

Wellness and Life After Cancer

MIPS

Monash Institute of Pharmaceutical Science

MM

Multiple myeloma

WCMICS

Western and Central Melbourne Integrated
Cancer Service

AA

Aplastic anaemia

ACBD

Australian Centre for Blood Diseases

ACHS

Image at the bottom right corner of the front cover is by Geneis

MPCCC Annual Report 2017-2018

45

Monash Partners Comprehensive Cancer Consortium
t: +61 3 8572 2783
e: info@monashpartnersccc.org
www.monashpartnersccc.org

Monash Comprehensive
Cancer Consortium

Southern Melbourne
Integrated Cancer Service

Monash Partners
Academic Health Science Centre

27-31 Wright Street
Clayton Vic 3168
Australia

823-865 Centre Road
(PO Box 72)
East Bentleigh Vic 3165
Australia

43-51 Kanooka Grove
Clayton Vic 3168
Australia

t: +61 3 8572 2783
e: info@mccc.edu.au
www.mccc.edu.au

t: +61 3 9928 8541
e: smics@monashhealth.org

t: +61 3 8572 2381
e: info@monashpartners.org.au
www.monashpartners.org.au

www.smics.org.au

Monash Partners Comprehensive
Cancer Consortium acknowledges the
support of the Victorian Government
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