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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.

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.
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“With support from the Victorian Government, 
MPCCC has made impressive progress 
towards implementing our vision.” 

In May 2019, MPCCC welcomed 
internationally renowned molecular 
geneticist Professor Melissa Southey as  
its incoming Research Director. Professor 
Gail Risbridger resigned as Research 
Director after eight years to concentrate  
on her prostate cancer research.  
Professor Risbridger’s leadership has  
been instrumental to the development  
and success of Monash Comprehensive 
Cancer Consortium (MCCC), MPCCC and 
the Monash Partners Academic Health 
Science Centre (Monash Partners). 

Coincidental to the resignation of Professor 
Risbridger was the executive decision 
to retire MCCC. We recognised the 
foundational work of MCCC in establishing 
a collaborative cancer research platform 
across Monash University, has now been 
superseded by the sophisticated alliance 
within MPCCC. 

With support from the Victorian 
Government, MPCCC has made impressive 
progress towards implementing our vision. 
$1.87 million was provided to Southern 
Melbourne Integrated Cancer Service 
(SMICS) for service improvement activity 
plus over $1.3 million towards MPCCC 
programs and co-ordination activities. 
Further commitments have been made  
for 2019-2020.

The establishment of the MPCCC Precision 
Oncology Program, including a network 
of tumour-specific boards, has created 
a coordinated, multidisciplinary platform 
to support innovation and excellence in 
patient care (pages 10-11). 

MPCCC’s pilot of a shared-care model  
for cancer-related depression has 
established links between hospitals, 
general practitioners and community 
psychologists (pages 12-13). A pilot of 
Patient Reported Outcome Measures 
(PROMs) and Patient Reported Experience 
Measures (PREMs) will use real-time data 
from both clinical registries and clinical 
consultations to respond to patient needs 
effectively and efficiently (pages 8-9). 

In addition, MPCCC’s Monash-Gippsland 
Tele-trials Project is building research  
capacity in regional Victoria by facilitating 
clinical trials at Latrobe Regional Hospital 
(pages 14-15). 

MPCCC’s status as the Cancer and Blood 
Diseases Theme of Monash Partners 
provides opportunities for collaboration 
and integration with other Monash Partners 
health themes and platforms, and also 
funding prospects. In April 2019, Federal 
Health Minister Greg Hunt announced that 
the national Alliance of Advanced Health 
Research Translation Centres (AHRTCs) and 
Centres for Innovation in Regional Health 
(CIRHs) has been awarded $218 million for 
Rapid Applied Research Translation over 
the next ten years. This will translate to 
more than $20 million for Monash Partners’ 
research and innovation. 

Further significant investments from the 
Australian Government will enable new 
health and research infrastructure across 
south eastern Melbourne to support 
MPCCC’s partners in meeting the needs  
of cancer patients. 

Specifically, $24.6 million was awarded 
to Alfred Health and Monash University 
to establish an Australian clinical trials 
network that improves access to 
potentially lifesaving treatments for rare 
cancers and other diseases. $21 million 
was awarded for the Monash Health 
Futures Hub, a partnership between 
Monash University and Peninsula Health 
that focuses on designing and delivering 
new, better-integrated models of care 
for some of the region’s most vulnerable 
people. $6 million was awarded to Cabrini 
Institute to establish a new cancer facility. 

Implementation of the Optimal Care 
Pathways has underscored service 
improvement initiatives undertaken  
by SMICS this year. The opportunity to 
identify and reduce unwarranted variation 
across southern Melbourne in the lung, 
colorectal, prostate, oesophagogastric, 
pancreatic and head and neck tumour 
streams has been positively received by 
health service teams (pages 41-45).

MPCCC’s Annual Report demonstrates 
what can be achieved when we work as a 
cohesive research and clinical community, 
and I am honoured to present it to you. 

Professor Andrew Way AM
Chair 
MPCCC

MESSAGE FROM 
THE CHAIR
2018-2019 has been a year of progress, opportunity  
and transformation for Monash Partners Comprehensive 
Cancer Consortium (MPCCC), punctuated by state and  
federal elections. 
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MPCCC Governance Group 2018-2019

Professor Erwin Loh 
Chief Medical Officer, Monash Health 
(resigned from committee December 2018)

Dr Anjali Dhulia 
Executive Director Medical Services and 
Chief Medical Officer, Monash Health 
(joined committee January 2019)

Ms Daniella Chiappetta
Clinical Services Director, Alfred Cancer, 
Alfred Health

Dr Ben Brady
Director of Medical Oncology and 
Haematology, Cabrini Health

Professor Jeremy Millar
Director, William Buckland Radiation Centre 
(to April 2019); Research Director, Radiation 
Oncology, Alfred Health (from May 2019)

Professor Ian Davis 
Head, Eastern Health Clinical School, 
Monash University

Professor Roger Daly
Head, Department of Biochemistry and 
Molecular Biology, Monash University 

Associate Professor Peter Lowthian 
Executive Director, Clinical Governance  
and Institute, Cabrini Health  
(resigned from committee January 2019)

Dr Fergus Kerr
Executive Director, Medical Services, 
Cabrini Health (joined committee 2019)

Associate Professor Ron Firestein
Head, Centre for Cancer Research, 
Hudson Institute of Medical Research

Mr Cam Battaglia 
Chief Operating Officer, South Eastern 
Melbourne Primary Health Network 

Ms Janne Williams
Consumer Representative 

Ms Seleena Sherwell
Program Manager, SMICS

Ms Anna Kilgour
Chief Operating Officer, 
MPCCC

Ms Maeve Martyn
Communications and Events 
Officer, MPCCC

Ms Linda Maddaford
Executive Secretary, SMICS

Professor Andrew Way AM
Chair, Governance Group, MPCCC;  
Chief Executive, Alfred Health

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

Professor Gail Risbridger
Research Director, MPCCC (to April 2019); 
Head, Prostate Cancer Research Group, 
Monash University

Associate Professor Zee Wan Wong
Joint Clinical Director, SMICS; Head of 
Oncology, Peninsula Health; Adjunct Clinical 
Associate Professor, Monash University; 
Senior Lecturer, University of Melbourne  
Medical School, Department of Rural Health

Professor Melissa Southey
Research Director, MPCCC  
(from May 2019); Chair of Precision  
Medicine, School of Clinical Sciences  
at Monash Health, Monash University

Dr Andrew Haydon
Joint Clinical Director, SMICS;  
Medical Oncologist, Alfred Health

Leadership

Administration

Committee Members
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Cancer and Blood Diseases Theme 
Executive Committee 2018-2019

Professor  
Gail Risbridger
Research Director, 
MPCCC (to April 2019);  
Head, Prostate  
Cancer Lab,  
Monash University

Associate Professor  
Ron Firestein
Head, Centre for  
Cancer Research, 
Hudson Institute of 
Medical Research

Professor  
Stephen Opat
Director of  
Haematology,  
Monash Health  
(joined committee  
March 2019)

Professor 
Eva Segelov
Clinical Director,  
Cancer and Blood 
Diseases Theme; 
Professor and  
Director of Oncology,  
Monash Health and 
Monash University

Associate Professor  
Zee Wan Wong
Joint Clinical Director, 
SMICS; Head of Oncology, 
Peninsula Health;  
Adjunct Clinical  
Associate Professor, 
Monash University;  
Senior Lecturer, University 
of Melbourne Medical 
School, Department of 
Rural Health

Associate Professor  
Gary Richardson
Head, Szalmuk Family 
Department of  
Medical Oncology,  
Cabrini Health

Professor  
David Kissane AC
Head, Department  
of Psychiatry,  
Monash University  
and Monash Health

Professor  
John Zalcberg OAM
Cancer and Blood 
Diseases Theme 
Representative;  
Head, Cancer Research 
Program, Department 
of Epidemiology and 
Preventive Medicine, 
Monash University; 
Tony Charlton Chair of 
Oncology, Alfred Health

Professor  
Jeremy Millar
Director, William 
Buckland Radiation 
Centre (to April 2019);  
Research Director, 
Radiation Oncology, 
Alfred Health  
(joined committee  
May 2019)

Professor Ian Davis
Head, Eastern Health 
Clinical School, Monash 
University

Professor  
Mark Shackleton
Professor and  
Director of Oncology, 
Alfred Health and 
Monash University

Professor  
Melissa Southey
Research Director, 
MPCCC (from May 2019);  
Chair of Precision 
Medicine, School of 
Clinical Sciences, 
Monash University

Professor  
Harshal Nandurkar
Head, Australian Centre 
of Blood Diseases,  
Alfred Health and  
Monash University

Dr Olivia Cook
Research Fellow, School 
of Nursing and Midwifery, 
Faculty of Medicine, 
Nursing and Health 
Sciences,  
Monash University  
(joined committee  
March 2019)

Dr Daniel Croagh 
Hepato, Pancreatic  
and Biliary Surgeon, 
Monash Health 
(joined committee 
November 2018)

Leadership

Committee Members
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MPCCC Strategy 2017-2021 

COLLABORATIVE PLATFORM 1: 
Using data as a foundation for high-quality  

cancer care

2019-2020:  
A pilot in real-time Patient Reported Outcome  

Measures (PROMs) and Patient Reported  
Experience Measures (PREMs)

PART A: Registry-based pilot study of  
real-time PROMs and PREMs in patients  

with pancreatic cancer (page 8)

PART B: Real-time PROMs and  
PREMs in a clinical setting 

(page 9)

COLLABORATIVE PLATFORM 2: 
Improving cancer outcomes through  

innovative research

2018-2019:  
Establishing the MPCCC Precision  

Oncology Tumour Board (page 10)

2019-2020:  
MPCCC Precision Oncology Program

COLLABORATIVE PLATFORM 3: 

Increasing service capacity to address patient 
needs through innovative shared-care models

2018-2019:  
A pilot shared-care model for  

cancer-related depression (page 12)

2019-2021:  
Establishing and testing approaches  

for other shared care models 

Addressing  
key gaps to ensure 
holistic cancer care 
that addresses 
patient needs

Measuring  
linking and 
reporting clinical 
and patient data

Using relevant 
data to improve 

patient care and 
outcomes

Ensuring  
optimal treatment  

for the right  
patients 

Delivering  
excellent clinical  

care to achieve optimal 
patient outcomes

Linking clinical  
and scientific 
expertise to drive 
innovation

Making  
best use of our  

resources to deliver 
care across  

the region
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PROJECT OVERVIEW

Partnering with clinicians and patients 
from across MPCCC health services, this 
pilot will implement an electronic patient 
questionnaire, specific to pancreatic 
cancer, to measure patient outcomes 
and experiences. The questionnaire 
will be completed by patients online, 
at regular intervals, and will ultimately 
be able to provide real-time feedback 
to treating clinicians. Data will be 
integrated into an existing clinical quality 
registry for pancreatic cancer, the Upper 
Gastrointestinal Cancer Registry (UGICR), 
which measures quality of care.

IMPACT

It is anticipated this project will:

• inform the development of  
registry-linked PROMs and PREMs, 
and establish essential groundwork 
for long-term sustainability and wider 
implementation

• help people living with pancreatic cancer 
to better connect with clinicians and 
receive the care they need

• inform hospital-based service 
enhancements and improve quality  
of care for future patients.

PROJECT TEAM

Professor John Zalcberg OAM
Project Chief Investigator

Dr Daniel Croagh
Pancratic Cancer Clinical Lead,  
Upper Gastrointestinal Cancer  
Registry (UGICR)

Dr Liane Ioannou
Research Fellow, School of Public 
Health and Preventive Medicine,  
Monash University 

Ms Jennifer Holland
Acting Manager, Cancer Research Program, 
Registry Coordinator, UGICR, School of 
Public Health and Preventive Medicine, 
Monash University  

 Ms Julie Bonin
Research Assistant, UGICR, School of 
Public Health and Preventive Medicine, 
Monash University 

Ms Tjuntu Muhlen-Schulte
Research Assistant, UGICR, School of 
Public Health and Preventive Medicine, 
Monash University  

Ms Maddy Quinn
Research Assistant, UGICR,  
School of Public Health and Preventive 
Medicine, Monash University

PART A: Registry-based pilot study of real-time PROMs 
and PREMs in patients with pancreatic cancer

A pilot in real-time patient reported  
outcome measures and patient reported 
experience measures 
Duration: May 2019 – November 2020

Funding: $250,000, MPCCC

Collection of Patient Reported Outcome Measures (PROMs)  
and Patient Reported Experience Measures (PREMs)  
assists clinicians in identifying patients’ symptoms or  
concerns and facilitates appropriate management.  
In addition to improving care and patient satisfaction,  
the data collected can inform health service planning  
and quality improvements for future patients. 

Two complementary pilot projects will serve as  
foundational work for broader implementation of  
PROMs and PREMs data collection across MPCCC  
hospitals and, in future, sites outside our region.

 Collaborative Platform 1: 
Using data as a foundation for high-quality cancer care 
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A pilot in real-time patient reported outcome measures and patient reported experience measures


PROJECT OVERVIEW 

This feasibility study will pilot a model for 
the real-time clinical collection of PROMs 
and PREMs with oncology patients at 
Monash Health. Participants will be surveyed 
immediately prior to a consultation with 
their treating clinician, so their medical and 
supportive care needs can be appropriately 
addressed as they arise. 

Based on evaluation and learnings from the 
limited pilot, and with multi-disciplinary input 
from each of MPCCC’s partner health services, 
the project team will deliver an MPCCC-wide 
implementation plan for the real-time clinical 
collection of PROMs and PREMs. 

IMPACT

It is anticipated this project will:

• pave the way for introducing real-time 
clinical collection of PROMs and PREMs 
across MPCCC partners

• lead to better patient management and 
quality of life outcomes

• improve clinical efficiencies and workflows

• inform service evaluations and research.

PROJECT TEAM 

Professor Eva Segelov
Project Chief Investigator

Dr Kate Webber
Medical Oncologist, Monash  
Health; Adjunct Senior Lecturer,  
Monash University

Dr Olivia Cook
Research Fellow, Nursing and Midwifery, 
Faculty of Medicine, Nursing and Health 
Sciences, Monash University 

Dr Lesley Moody
Head of Person-Centred Care,  
Cancer Care Ontario, Canada

PART B: Real-time PROMs and PREMs in a clinical setting
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IMPACT

It is anticipated this project will:

• connect existing precision oncology 
activity across MPCCC sites and 
disciplines through a series of Precision 
Oncology Tumour Boards

• inform planning and future development 
of a comprehensive MPCCC Precision 
Oncology Program

• improve our capacity to provide patients 
with the best possible treatment 
options and outcomes.

PROJECT OVERVIEW 

This project aims to establish MPCCC 
Precision Oncology Tumour Board 
Meetings as a platform for oncology 
clinicians to apply precision medicine  
in ways that improve patient care.

PROGRESS

• Review of successful Tumour  
Board models

• Agreement of MPCCC model for 
implementation 

• MPCCC Tumour Board Chairs identified 
and engaged

• Planning for an integrated MPCCC 
Precision Oncology program, including:

• review of current MPCCC site-specific 
precision oncology activity

• review of future infrastructure and 
workforce needs

• extensive consultation with industry 
providers and national research 

programs.

MYELOPROLIFERATIVE 
NEOPLASMS

Professor Andrew Perkins 
Chair

 5 
 meetings hosted 

LYMPHOMA 

Dr Greg Corboy 
Chair

 5 
 meetings hosted 

ACUTE MYELOID LEUKAEMIA AND  
MINIMAL RESIDUAL DISEASE

Associate Professor Andrew Wei 
Chair

 2 
 meetings hosted 

MPCCC TUMOUR BOARDS 2018-2019

MPCCC Tumour Board meetings utilise teleconferencing to encourage cross-site participation.  
Molecular data and molecular profiling form the basis of discussions at these meetings.

Duration: September 2018 – September 2019 

Funding: $313,833, Victorian Department of Health and Human Services*

Precision Oncology is a new paradigm in cancer management. 
Research breakthroughs, particularly in genomics, are opening up 
exciting new pathways for personalised cancer treatment, including 
targeted therapies and immunotherapies that offer new hope  
of vastly improved outcomes for cancer patients. 

*Additional $375,000 to extend Precision Oncology Program 2019 - 2020

 Collaborative Platform 2: 
Improving cancer outcomes  
through innovative research 

Establishing the MPCCC  
Precision Oncology Tumour Board 
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http://www.monashpartnersccc.org/collaborative-programs/collaborative-platform-2-improving-cancer-outcomes-through-innovative-research/


From left to right:  
Ms Vikki Marshall, Professor David  

Thomas, Professor Mark Shackleton,  
Dr Glenn Cartwright. 

STEERING COMMITTEE

Professor Gail Risbridger
Research Director, MPCCC  
(to April 2019); Head, Prostate  
Cancer Lab, Monash University

Associate Professor Jake Shortt
Head, Haematology Research,  
School of Clinical Sciences,  
Monash University; Haematologist,  
Monash Health

Professor Ian Davis
Head, Eastern Health Clinical School,  
Monash University and Eastern Health

Professor Melissa Southey
Research Director, MPCCC  
(from May 2019); Chair, Precision  
Medicine, School of Clinical Sciences,  
Monash University 

Professor Ron Firestein 
Head, Centre for Cancer Research,  
Hudson Institute of Medical Research

Professor Eva Segelov
Professor and Director, Oncology,  
Monash Health and Monash University

Professor Catriona McLean
Head,  Anatomical Pathology,  
Alfred Health

Associate Professor Andrew Wei
Head, Leukaemia Translational Research 
Laboratory, Australian Centre for Blood 
Diseases, Monash University

Associate Professor Zee Wan Wong
Joint Clinical Director, SMICS; Head of 
Oncology, Peninsula Health; Adjunct Clinical 
Associate Professor, Monash University

Professor Andrew Perkins
Head, Blood Cancer Genomics Lab, Australian 
Centre for Blood Diseases, Monash University; 
Haematologist, Alfred Health

Professor Roger Daly
Head, Department of Biochemistry, 
Monash University

Dr Greg Corboy
Molecular Heamatopathologist,  
Monash Health

Ms Vivien Vasic
Manager, Platform Strategic Initiatives and 
Medical Genomics Facility, Monash Health 
Translational Precinct

Dr Nick Wong
Senior Research Fellow, Monash 
Bioinformatics Platform, Monash University

Associate Professor Meghan Wall
Head, Molecular Pathology, Monash Health

Dr Cameron McClaren
Medical Oncologist, Saint John of God 
Healthcare, Berwick

Ms Anna Kilgour
Chief Operating Officer, MPCCC, 
Coordinating Unit

PROJECT TEAM

Professor Mark Shackleton
Program Clinical Director

Ms Vikki Marshall
Project Manager

Dr Glenn Cartwright
Strategic Program Development  
Manager

MPCCC PRECISION  
ONCOLOGY SEMINAR SERIES 
2018-2019

Precision Oncology Seminars facilitate  
cross-disciplinary education and knowledge 
sharing across MPCCC partners.

 2  
Precision Oncology Seminars held

• Associate Professor Sandip Patel, 
University of California, San Diego Health, 
USA (seminar held November 2018)

• Professor David Thomas, Director, 
Australian Cancer Genomics Alliance 
(seminar held March 2019)
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 Collaborative Platform 3: 
Increasing service capacity to address patient needs  
through innovative shared-care models

PROJECT OVERVIEW 

This project aims to pilot a model of shared-care to 
treat cancer patients suffering from clinical depression. 
The model involves hospital-based oncologists and 
psycho-oncologists, specialty-trained community-based 
psychologists and General Practitioners (GPs) who work 
together to provide a co-ordinated system of care. 
The study will evaluate the feasibility and effectiveness  
of the shared care approach. 

 3 
MPCCC partner hospitals 

 participating including: Cabrini 
Health (Brighton), Monash 
Cancer Centre, Monash Health 
(Moorabbin) and Peninsula 
Health (Frankston)

 22  
patients recruited to  
the study

 Participants represent various 
ages, stages of cancer and 
severity of depression. Each 
patient’s progress is carefully 
measured and monitored.

 12  
community-based psychologists 
recruited and trained  

 3  
clinical supervisors recruited  
and trained

 Over 60  
therapy sessions completed 

 by trainee community psychologists. 
Each session is recorded and reviewed to 
ensure adherence with the study protocol. 
Regular supervision meetings are 
convened to offer feedback and support.  

 3  
full-day training workshops 
on study methodology and 
protocols 

 22  
GPs have taken part in the pilot 

 to assist with prescribing 
antidepressant medications 
based on algorithms provided 
by the approved study protocol. 
The project team liaise regularly 
with participating GPs to ensure 
communication of patient 
progress and results of the 
cognitive therapies undertaken.

A pilot shared-care model  
for cancer-related depression
Duration: August 2018 – October 2019 

Funding: $218,700, VIctorian Department of Health and  

 Human Services

A shortage of hospital-based psychiatrists and  
psycho-oncologists practicing in MPCCC partner health 
services highlighted an urgent need to improve access  
to consistent, high quality psycho-oncology care for 
cancer patients across south eastern Melbourne. 

Shared-care was recognised as a model with potential  
to increase workforce capacity and provide affordable 
services to patients and their families, close to where  
they live. Shared-care is a team-driven approach, in which  
a multidisciplinary group of healthcare professionals work  
in a co-ordinated fashion to maximise the care of an  
individual patient. This patient-centric model focuses  
on healthcare quality, accessibility and value. 

PROGRESS
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http://www.monashpartnersccc.org/collaborative-platform-3-increasing-service-capacity-to-address-patient-needs-through-innovative-shared-care-models/


From left to right:  
Ms Genevieve Murphy, Professor  
David Kissane AC, Ms Anne Loupis.

IMPACT

It is anticipated this project will:

• evaluate the effectiveness of a shared- 
care model for cancer-related depression

• enable timely, affordable access to  
high-quality, cancer-specialised psychology  
services for cancer patients suffering  
from clinical depression

• improve hospital psycho-oncology  
workforce capacity

• expand professional networks and reduce  
patient waiting times

• introduce new care referral pathways

• up-skill community-based care providers  
with specialist training

• contribute to an advanced understanding of how 
models of shared-care can be implemented.

PROJECT TEAM

Professor David Kissane AC
Project Chief Investigator

Ms Anne Loupis
Project Manager

Ms Anna Maciejewska
Acting Project Manager,  
(from May 2019)

Ms Genevieve Murphy
Clinical Nurse Co-ordinator

STEERING COMMITTEE

Associate Professor Zee Wan Wong
Joint Clinical Director, SMICS; Head of Oncology, 
Peninsula Health; Adjunct Clinical Associate 
Professor, Monash University; University of 
Melbourne Medical School, Department of  
Rural Health

Associate Professor Michael Franco 
Medical Oncologist, Monash Health

Dr Rae Chan
Community Psychologist

Dr Netta Duggan
General Practitioner

Ms Catherine Milvain
Consumer Advocate

Ms Seleena Sherwell
Program Manager, SMICS

Ms Anna Kilgour
Chief Operating Officer, MPCCC
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Monash-Gippsland 
tele-trials  
project

Duration: February 2019 – June 2021 

Funding: $284,096  
 Victorian Department of   
 Health and Human Services;*

  $74,429  
 Gippsland Regional    
 Integrated Cancer Service  

* Additional $125,046 due January 2020 subject  
to satisfactory progress.

Clinical trials are a fundamental part  
of cancer research, potentially setting 
future standards of care. Participation  
in clinical trials is recommended as the 
best option for many cancer patients,  
and international analyses clearly 
associate trial participation with better 
survival rates.

Cancer patients who live in MPCCC’s 
neighbouring region of Gippsland 
currently need to travel long distances 
to access clinical trials, and some 
have significantly poorer outcomes 
than cancer patients in metropolitan 
Melbourne. Monash Health and Latrobe 
Regional Hospital (LRH) identified 
an opportunity to work together to 
address these inequalities by improving 
access to clinical trials for patients 
in Gippsland through a tele-medicine 
trials program. 

PROJECT OVERVIEW 

This project aims to leverage the 
significant clinical trials expertise 
and resources at Monash Health to 
support the development of clinical 
trials competencies at Latrobe 
Regional Hospital (LRH).

Telemedicine technology will be 
used as a communication bridge to 
exchange information between the 
two sites to support the delivery  
of clinical trials.

PROGRESS

 2 
 Clinical Trials currently 

being activated 

DYNAMIC Rectal

An Investigator-led clinical trial 
sponsored by the Australasian 
Gatro-Intestinal Trials Group

MONARCC

An Investigator-led clinical trial 
sponsored by the Australasian 
Gatro-Intestinal Trials Group

 Multiple departments within 
LRH engaged, including 
external pathology supplier 
Dorevitch.

 Regular cross-site 
meetings, mentoring and 
networking.

 Tour of Monash Health 
Translation Precinct’s 
Clinical Trials facility in April 
2019 with LRH specialist 
staff and Monash Health 
Trials Manager.

 LRH staff received 
International Conference 
on Harmonisation – Good 
Clinical Practice (ICH – GCP) 
training in August 2019.

 Freezer delivered to LRH in 
readiness for first trial.

 A tele-consult platform 
established between 
Monash Health and LRH to 
screen and recruit regional 
patients to Phase 1 trials.

Latrobe Regional Hospital  
specialists tour the Monash  
Health Translation Precinct  
Clinical Trials Facility.
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http://www.monashpartnersccc.org/monash-gippsland-teletrials-pilot/


From left to right:  
Ms Karen Gillett, Ms Dayna  
Swiatek, Ms Elaine Wood,  
Dr Sachin Joshi, Mr Glenn Boulton, 
Professor Eva Segelov, Ms Annette 
McClellan, Ms Anna Kilgour.

IMPACT

It is anticipated this project will:

• increase access to clinical trials  
for cancer patients in the Gippsland 
region

• reduce the need for people 
with cancer to travel to large 
metropolitan centres in Melbourne  
to undergo trial-related visits and 
procedures

• develop collaboration and 
networking between rural/regional 
and metropolitan centres, and 
improve engagement in research

• contribute to workforce 
development

• develop clinical trials capabilities  
in non-metropolitan regions

• improve participation of patients 
from rural and regional areas in 
clinical trials, including rare cancers.

STEERING COMMITTEE

Ms Karen Gillett
Clinical Trials Manager, Monash Health

Dr David Pook
Medical Oncologist, Monash Health

Dr George Grigoriadis
Head, Myeloma Service, Monash Health

Dr Tricia Wright
Director of Cancer Services, Latrobe 
Regional Hospital

Mr Glenn Boulton
Director Ambulatory Services, Latrobe 
Regional Hospital

Ms Elaine Wood
Program Manager, Gippsland Regional 
Integrated Cancer Service

Ms Dayna Swiatek
Manager, Victorian Cancer Agency

Ms Anna Kilgour
Chief Operating Officer, MPCCC

Ms Kerry Georgiou
Consumer Advocate, Monash Health

Ms Nicola Jenson
Consumer Advocate, Latrobe Regional 
Hospital

PROJECT TEAM

 

Professor Eva Segelov
Project Chief Investigator

Dr Sachin Joshi
Project Co-investigator; Medical  
Oncologist, Latrobe Regional Hospital;  
Clinical Director, Gippsland Regional 
Integrated Cancer Service 

Ms Annette McClellan
Senior Project Officer
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MPCCC 2018  
Cancer Forum
MPCCC’s 2018 Cancer Forum dinner at Huntingdale Golf Club  
on 16 October was a networking event for our partners and 
stakeholders. Cancer clinicians, health professionals, researchers, 
administrators and members from the community and the  
Victorian Government joined us for the occasion. 

The event was officiated by the MPCCC Chair, Professor  
Andrew Way AM. Speakers included Professor Melissa Southey,  
Chair of Precision Medicine, School of Clinical Sciences,  
Monash University; Professor David Kissane AC, Head  
of Psychiatry, Monash University; Associate Professor  
Prue Cormie, Accredited Exercise Physiologist;  
cancer patient Ms Nicole Cooper and Mr Ian Dennis,  
Vice President, Cancer Action Victoria.
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MPCCC 
Sponsorships 
2018-2019

Dr Christine Koulis

 From left to right:  
Ms Belinda Maher,  
Ms Annika Ward,  
Dr Champa Nataraja,  
Ms Kathryn Kumar,  
Dr Michael Michail.

Best Cancer Poster Prizes 2018

CABRINI HEALTH RESEARCH WEEK 

The predictive and prognostic role of p53, GLUT1 and TRAP1 in  
Stage IV colon cancer. 
Dr Christine Koulis, Postdoctoral Research Fellow, Cabrini Monash University 
Department of Surgery.

Dr Koulis’s research focuses on using tissue microarrays comprising of primary  
tumours and metastases from Stage IV colon cancer patients in order to rapidly identify 
prognostic and predictive biomarkers that correlate with clinical outcomes in patients 
with late-stage colon cancer. The outcomes from this work are expected to contribute 
to practical decision-making in the treatment of late stage colon cancer patients. 

MONASH HEALTH TRANSLATION PRECINCT RESEARCH WEEK

DNMT1 depletion by Guadecitabine induces potent anti-T-cell 
lymphoma activity in vitro and in vivo. 
Ms Belinda Maher, Research Assistant, Haematology Research Laboratory,  
School of Clinical Sciences, Monash University and Monash Health.

Ms Maher’s research is evaluating the activity of DNA hypomethylating agents 
in poor-risk T-cell lymphoma using a drug called Guadecitabine, a new-generation  
hypo-methylator which has reached phase 3 evaluation in acute leukaemia, but has  
never before been tested in T-cell lymphoma. Ms Maher’s ongoing work seeks to  
identify genetic determinants of sensitivity and resistance to Guadecitabine in 
order to inform clinical trial data. 

ALFRED HEALTH RESEARCH WEEK

Dipeptidyl Peptidase 4 inhibitor sitagliptin reduces tumour-associated 
metastases in an epithelial ovarian cancer mouse model. 
Ms Amy Wilson, PhD candidate, Department of Immunology, Monash University.

Ms Wilson’s research is investigating novel therapies to treat epithelial ovarian cancer. 
Her project evaluated the anti-tumour effects of a clinically approved Dipeptidyl 
Peptidase 4 (DPP4) inhibitor Sitagliptin, by testing it in an ovarian cancer mouse model. 
Ms Wilson demonstrated that the drug reduced the quantity of tumour nodules in 
mice bearing ID8 tumours by stimulating the immune system. These results suggest 
Sitagliptin may have therapeutic potential for epithelial ovarian cancer.
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Cell Signalling and its Therapeutic 
Implications (CSTI) 2019

13-15 May 2019, Cape Schanck Resort, 
Mornington Peninsula

Featuring an internationally renowned  
group of experts from North America, 
Europe and Australia, the CSTI conference 
is convened by Monash University’s 
Biomedicine Discovery Institute. It brings 
together researchers, students and 
clinicians with an interest in aberrant  
cell signalling in cancer development  
and its progression.

International speakers at the 2019  
CSTI conference included:

Professor Margaret Frame
Director, Edinburgh Cancer Research  
Centre, Cancer Research UK; Director,  
Medical Research Council Institute of 
Genetics and Molecular Medicine, 
 University of Edinburgh.

Professor Patrick Tan
Director, Duke-National University of 
Singapore Genome Biology Facility;  
Executive Director, Genome Institute  
of Singapore, Agency for Science,  
Technology and Research

Professor Nada Jabado
Professor of Paediatrics, McGill University, 
Canada; Paediatric neuro-oncologist,  
Montreal Children’s Hospital

VICS Conference 2019:  
Partnering to optimise  
patient outcomes in cancer

9-10 May 2019, Melbourne 
Exhibition and Convention Centre 

The 4th VICS Conference provided 
the opportunity for health services, 
clinicians, researchers and consumers  
to come together, learn about current 
and emerging work in the cancer sector 
and build connections across the 
cancer community. 

International guest speakers 
included:

Professor Theresa Wiseman
Clinical Chair of Supportive Cancer  
Care, The Royal Marsden NHS  
Foundation Trust and The University  
of Southampton, United Kingdom

Professor Bernard Rachet
Professor Cancer Epidemiology

London School of Hygiene and  
Tropical Medicine, United Kingdom 
(supported by VCA)

Conferences Sponsored 2018-2019

Professor  
David Kissane  
presenting at the  
VICS Conference. 

Keynote speakers included:

Professor David Kissane AC
Head of Psychiatry, Monash University 
(sponsored by MPCCC)

Professor Gail Garvey
Senior Principal Research Fellow and  
Deputy Division Leader, Wellbeing and 
Preventable Chronic Diseases Division, 
Menzies School of Health Research

Dr Lisa Briggs
Consumer Representative

Dr Charlotte Rush
Organisational Psychologist and  
Innovation Consultant, Inventium
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MPCCC Cancer Research and Clinical Trials

2017 $34,825,631

2018 $37,991,115

2016 $31,910,850

2015 $30,601,617

2014 $29,460,966

2016 166

2017 189

2015 140

2014 118

Cancer Research Funding 
administered by  
Monash University

Cancer Clinical Trials open 
at MPCCC Partner Hospitals
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28% 
of all cancer  
clinical trials 

47% 
of clinical trials  

for genitourinary 
cancers

41% 
of clinical trials  

for blood cancers 

35% 
of trials for stomach 
and gastro-intestinal 

cancers

26% 
of trials for multiple 
(advanced) cancers

39%  
of Phase I,  

first in-human trials 

36%  
of Phase III  

clinical trials 

32%  
of Co-operative 

Group clinical trials  

35%  
of cancer clinical 
trials sponsored 

by pharmaceutical 
companies 

20%  
of Investigator-
initiated trials 

32%   
of patients newly recruited  

to cancer clinical trials 

In Victoria, MPCCC’s Partner hospitals provide*

INNOVATION

IMPACT

* Data provided by Cancer Council Victoria’s  
Clinical Trials Management Scheme.  

Latest available data is for 2017.

EXCELLENCE
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“I am eager to see how our research  
will have an impact on the lives of many 
through innovation and collaboration.  
These are exciting times.”

Message from the  
new Research Director
Over the past twelve months, Victorians have taken great 
strides in strengthening and integrating excellence in cancer 
research thanks to the significant contributions of MPCCC. 

This is the result of eight years of 
facilitation and collaboration, led by 
Professor Gail Risbridger, in her role as 
MPCCC Research Director. Resigning 
her position in April 2019, Professor 
Risbridger’s legacy spans both research 
and service improvement, and represents 
the future for cancer collaboration.  
This achievement is to be admired.

As I take up the role of Research 
Director, it is clear to me that MPCCC 
provides an outstanding setting for the 
integration of multiple initiatives that 
can drive a coordinated local and national 
interdisciplinary research agenda.  
A commitment to improving health 
outcomes across the life and disease 
course for all Australians drives the 
engagement of our partner organisations. 

The projects that follow provide some 
insight into the many new discoveries 
and advances made by teams of talented 
scientists and clinicians from MPCCC. 
These examples illustrate the depth and 
breadth of research excellence that our 
consortium contributes to improve cancer 
care across Victoria.

I anticipate the year ahead will move 
us into an era in which precision cancer 
medicine will start to change focus from 
disease management and treatment to 
the science of maintaining good health. 

Precision oncology will also make 
significant contributions to cancer 
prevention within our community, all of 
which brings hope to the vast numbers 
 of people affected by cancer. 

I am eager to see how our research will 
have an impact on the lives of many 
through innovation and collaboration. 
These are exciting times.

Prof Melissa Southey
Research Director 
MPCCC
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Research Highlights  
2018-2019

Outcomes of the Australian-led 
landmark clinical trial, ENZAMET, 
are expected to influence clinical 
practice around the world for men with 
advanced metastatic prostate cancer. 

The findings were published in the 
New England Journal of Medicine and 
presented as a plenary at the 2019 
American Society of Clinical Oncology 
meeting. Participants who received 
Enzalutamide together with the standard 
treatment had a 33% improvement in 
survival compared to men who received 
standard treatment alone.

ENZAMET represented an international 
collaboration involving Australia, New Zealand, 
Ireland, the UK, Canada, and the USA. Professor 
Ian Davis, Head of Eastern Health Clinical 
School, Monash University, was global co-chair, 
working in partnership with the Australian and 
New Zealand Urogenital and Prostate Cancer 
Trials Group (ANZUP, www.anzup.org.au). 

“Around 3,500 men in Australia will die from 
prostate cancer this year, which makes it 
clear that we urgently need to research new 
treatments and develop ways to better use 
existing ones,” said Professor Davis.

Monash Health was a major Australian 
contributor, recruiting over 40 patients. 

“In fact this was the largest recruitment 
by any individual site in the world,” said 
Dr David Pook, Genito-urinary Medical 
Oncologist and Chief Investigator for 
Monash Health.

ENZAMET was the first time Enzalutamide 
had been tested on patients with 
metastatic prostate cancer as a  
first-line therapy. It had previously been 
established as a treatment for those 
who are no longer responding to hormone 
therapy. ENZAMET was also unique in that 
about 45% of men on the trial received 
Docetaxel, a chemotherapy drug also 
known to improve survival. 

“This is one of the most significant 
findings yet in clinical trials for men with 
metastatic hormone-sensitive prostate 
cancer,” said Professor Davis.

The key objective of the international 
consortium is to test new drug 
combinations. Recent studies have 
found that simultaneous administration 
of drugs outperform single-drug or 
sequential treatments. 

The Monash BDI team, lead by Professor 
Gail Risbridger, is uniquely placed to test 
innovative drug combinations to stop 
prostate tumours in their tracks.  

“Researchers across the world 
are working on novel therapies and 
treatments for prostate cancer, but 
it often takes years for these cancer 
research breakthroughs to benefit 
patients, as they move through the 

stages of testing for effectiveness and 
safety,” said Professor Risbridger. 

Using patient-derived lab-grown tumours 
for pre-clinical testing speeds up the 
development process and ensures the 
studies more accurately reflect the clinical 
responses that occur in patients.  

“These pre-clinical tests can rapidly and more 
accurately inform and guide clinical trials, 
which means patients benefit from scientific 
discoveries sooner. We will test promising 
drug combinations gathered from a variety  
of sources and increase chances of efficacy 
in treatment,” Professor Risbridger said. 

(Above) From left to right:  
Professor Chris Sweeney (ENZAMET  

Co-Chief Investigator), Ms Margaret McJannett  
(ANZUP Chief Executive Officer), Professor Ian Davis  

(ENZAMET Co-Chief Investigator). 

From left to right:  
Leslie Collier,  

Colin Collier 
 (ENZAMET  

participant), 
 Dr David Pook,  

Stephanie Kaladis.

Landmark clinical trial delivers drastic improvement 
in survival for men with advanced prostate cancer

A team of researchers from the Monash Biomedicine Discovery Institute has joined 
forces with two laboratories in the USA to eradicate prostate cancer. 

The international consortium includes 
researchers from Monash BDI, Fred Hutchinson 
Cancer Research Center in Seattle and John 
Hopkins University in Baltimore. The three 
teams work together to share their data  
across the world, pooling their expertise and 
resources for the benefit of patients. 

The three year research project began in 
September 2018 and is worth more than  
USD $3 million. 

International consortium aims to eradicate prostate cancer
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Professor  
Gail Risbridger

http://www.anzup.org.au


“Our vision  
is to be able  
to sensitise  
non-responsive  
tumour types to  
immunotherapy.”

Professor Eva Segelov

Being able to predict a patient’s response 
to immunotherapy is key to successful 
treatment. Recent research has found 
that patients who have tumours with a 
microsatellite instable (MSI) genotype 
demonstrate higher responses to 
immunotherapy than those with a 
microsatellite stable (MSS) genotype. 
Unfortunately, many tumours are of the 
MSS genotype and do not respond to 
immunotherapy. 

The Translational Oncology Research 
Laboratory at Monash University’s  
School of Clinical Sciences is investigating 
the genetic differences between MSS and 
MSI tumours, aiming to discover if these 
differences can lead to the identification 
of critical cellular processes underlying a 
progression or “switch” from an MSS to  
MSI genotype. 

“Our vision is to be able to sensitise 
non-responsive tumour types to 
immunotherapy,” said Professor  
Eva Segelov, Laboratory Head and  
Director of Oncology at Monash Health.

The team is collaborating with Professor 
Melissa Southey’s Precision Oncology 
Laboratory to sequence the tumour DNA. 

“We are using novel drug combinations to 
induce an MSS to MSI switch in cancers 
by blocking DNA repair enzymes and 
adding DNA-damaging agents that mimic 
the mutation burdens associated with 
MSI genotypes,” said Dr Sameer Greenall, 
Monash University Research Fellow.

“Theoretically, if the drug combination is 
administered to patients in a more enriched 
fashion, we could convert non-responsive 
tumours to tumours that respond to 
immunotherapy. More patients will be able 
to access the benefits of long-term immune 
control and eradication of their cancer,”  
said Dr Greenall.

Biobanking Victoria will be the first 
industry-standard facility of its kind, 
managing the collection, access and 
analysis of clinical and research samples 
and their associated data in one facility. 
It will connect networks of researchers 
with millions of biological samples that 
can assist in research and clinical trials. 

The facility will enable researchers and 
industry partners to accelerate medical 
research, conduct clinical trials that 
build on existing data, and enable the 
rapid translation of new information into 
clinical practice, according to Professor 
Melissa Southey, Chair of Precision 
Medicine at Monash University and 
Director of Biobanking Victoria. 

“This project goes beyond building a 
library of biological specimens,” said 
Professor Southey.

Monash to lead a new generation of biological 
research with the launch of Biobanking Victoria

Monash University-led initiative Biobanking Victoria will change the way 
researchers can translate discoveries into practice at hospitals and via clinical 
trials, thanks to a $1.5 million funding boost from the Victorian Government.

Immunotherapy is a revolutionary new class of cancer 
treatment that has delivered long term cancer-free 
survival for some patients. This is a result that, until 
recently, has not been possible. 

“We will offer customised protocols for 
applying new technologies at the highest 
industry standards,” said Ms Helen Tsimiklis, 
Manager of Biobanking Victoria. 

“Our extensive resources will make  
biological material available which would 
otherwise be time-consuming, difficult,  
and costly for researchers and clinicians  
to access,” Ms Tsimiklis said.

Victoria’s med-tech, pharmaceuticals and 
biotechnology sectors generate $12.7 billion 
in revenue annually, and precision medicine 
drugs currently account for more than 40% 
of all drugs under development globally.

Biobanking Victoria will make further links 
to established international networks 
of biorepositories, and open up new 
opportunities for local experts and 
businesses to work with international 
companies.

From left to right:  
(bottom row) Dr Ashalyn Watt, Dr Sophia Frentzas, Professor Eva Segelov, Dr Sameer Greenall;  

(top row) Mr Timothy Chen, Dr Gwo Yaw Ho, Dr Edmond Kwan, Ms Annette McClellan.

Sensitising tumours to respond better to immunotherapy 
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Ms Helen Tsimiklis, 
Manager,  
Biobanking Victoria

https://www.monash.edu/news/articles/monash-to-lead-a-new-generation-of-biological-research-with-the-launch-of-biobanking-victoria
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Many patients with T-cell lymphoma fail to 
respond to intensive chemotherapy and, 
for those who relapse after treatment, life 
expectancy may be less than 6 months.  

“With recent advancements in genetic 
sequencing technology, we noticed a high 
frequency of mutations in T-cell lymphoma 
that regulate the addition of methyl- 
groups to DNA. We hypothesised that  
DNA-demethylating drugs could be  
re-purposed to treat T-cell lymphoma,”  
said Associate Professor Jake Shortt,  
Chief Investigator and Head of Haematology 
Research at Monash University’s School  
of Clinical Sciences.

“This is a proof-of-concept trial to determine 
the safety of Guadecitabine in T-cell 
lymphoma patients who have relapsed after 
initial treatment, or newly diagnosed patients 
who cannot tolerate chemotherapy,” said 
Associate Professor Shortt. 

As T-cell lymphoma is relatively rare, Monash 
Health has sponsored a second trial site at 
the Concord Repatriation Hospital in New 
South Wales. Like Monash Health, Concord 
has one of the largest lymphoma services 

in Australia and is experienced at 
conducting lymphoma trials. 

“We are indebted to the contributions  
of Dr Gasiorowski and the trials unit  
at Concord for their participation,” 
Associate Professor Shortt said.

So far, patients have been referred to 
the study from Austin Health, Peter 
MacCallum Cancer Centre, Launceston 
General Hospital and Royal Hobart 
Hospital. 

“In order to leverage maximum scientific 
insight from a relatively small trial 
population, we are collecting a range 
of samples for sophisticated genetic 
testing,” Associate Professor Shortt said.

“This will allow us to correlate clinical 
responses to mutation patterns and 
predict who will best respond to this  
drug in future lymphoma studies.”

The data from this study will be the first 
prospective evaluation of Guadecitabine 
in T-cell lymphoma. It will provide a 
precedent for future extension and 
combination studies of Guadecitabine to 
address this acute unmet clinical need.

tracked the leukemia cells in T-cell acute 
lymphoblastic leukaemia (T-ALL) and 
discovered that recurrence arises from 
cells that are able to ‘hibernate’ within  
the body during chemotherapy.

“It is counter-intuitive, but the cells that 
cause recurrence after chemotherapy are 
the ones that are not growing,” explained 
Professor Curtis.

“Our work provides a new way of attacking 
the problem. We have found better ways 
of stimulating these cells, which makes 
them more sensitive to chemotherapy. 
The new methods being developed in  
this study could be applied to a broad 
range of cancers,” said Professor Curtis.

The research team is using a transgenic 
mouse model to test drugs currently  
in clinical use for other conditions and  
to pioneer clinical trials in this field.  
Early phase clinical trials investigating 
chemo-resistance in T-ALL are already 
underway at Monash University’s Central 
Clinical School. 

World-first trial of new treatment 
for patients with T-cell lymphoma 

In a world-first clinical trial, haematology researchers at Monash University  
and Monash Health are treating T-cell lymphoma patients using Guadecitabine,  
a ‘next generation’ DNA-demethylating drug. 

24
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Innovative Monash research team tackles 
chemotherapy-resistance in acute leukaemia 

A team led by Professor David Curtis  
from Monash University’s Central  
Clinical School has investigated how 
cancer cells ‘hide’ in the body during 
chemotherapy, resurfacing after  
patients enter remission.

Acute leukaemia is the third-deadliest 
cancer in Australia, killing around 1,000 
people each year. Despite the fact that 
most patients enter remission after 
aggressive chemotherapy, around 80 
percent of these patients do not live 
longer than five years post-diagnosis.  

“One of the hardest things you can say  
to a patient is ‘your chemotherapy has 
worked’ knowing that usually the resistant 
cells start growing again and cause 
a recurrence within 12 months,” said 
Professor David Curtis, Haematologist 
 and Head of Blood Cancer Research at 
Monash University’s Australian Centre  
for Blood Diseases (ABCD).

With project funding from the NHMRC, 
Professor Curtis and his colleagues 

“One of the hardest things  
you can say to a patient is  

‘your chemotherapy has worked’ 
knowing that usually the 

resistant cells start growing 
again and cause a recurrence 

within 12 months.”

Professor David Curtis

“In order to  
leverage maximum 
scientific insight  
from a relatively small 
trial population, we are 
collecting a range of 
samples for sophisticated 
genetic testing.”

Associate Professor  
Jake Shortt
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New treatment option for older patients with blood cancer 

the clinical responses observed among 
older patients with AML compared to 
historical response rates to low-dose 
chemotherapy alone, which range 
between 7-18%,” said Associate 
Professor Andrew Wei, Haematologist 
at Alfred Health and Monash University 
Clinical School. 

Associate Professor Wei said that a 
randomised trial of the combined therapy 
has recently been completed and the 
results are being collated.

Another trial that combined Venetoclax 
with the hypomethylating agent 
Azacitidine, also produced strongly 
positive results for older patients  
with AML.

Based on the results from these two early 
phase studies in November 2019, the 
Food and Drug Administration approved 
the use of Venetoclax in combination with 
either hypomethylating agents or LDAC  
in older unfit patients with AML. 

Researchers are now considering 
whether younger patients could benefit 
from the combined therapy.

“Older patients  
have increased 

risks from intensive 
chemotherapy including 
toxic complications and 
treatment failure, which 

reduces their likelihood of 
long-term survival.”

Associate Professor  
Andrew Wei

A new, less-toxic treatment for acute 
myeloid leukaemia (AML) has improved 
outcomes for older patients in a recent 
clinical trial led by Alfred Health and 
Monash University Clinical School. 

AML is a rare cancer that affects around 
1,000 Australians each year and has a poor 
prognosis, particularly for patients aged 
over 65. Older patients have increased  
risks from intensive chemotherapy 
including toxic complications and 
treatment failure, which reduces their 
likelihood of long-term survival. 

Researchers from Alfred Health and 
Monash University Clinical School led a 
trial of patients aged over 65 combining 
Venetoclax, a drug that targets cell 
survival, with Low-dose Cytarabine 
(LDAC), a drug commonly used to treat 
older patients with AML. The results 
were published in the Journal of Clinical 
Oncology in 2019, reporting over half of 
the patients who were treated with the 
new combined therapy achieved remission.

“The combination of Venetoclax and LDAC 
appears to dramatically improve 

Recapturing the power of epigenetics 
for patients with blood cancer

Researchers from Eastern Health and Monash University may have  
found a way to predict epigenetic treatment-resistance and a combined 
therapy to overcome the problem.  
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Epigenetic therapies, which are 
both effective and also gentler than 
conventional chemotherapy, are an 
attractive treatment option for older 
patients, who are less able to tolerate 
the side effects of conventional 
chemotherapy.  

Aside from having fewer side-effects, 
epigenetic treatments are often 
the only option aside from palliative 
care for patients in very poor health. 
Unfortunately, a persistent problem is 
that many patients become resistant  
to them. 

“For some people, epigenetic treatments 
extend their life by years, but for others, 
this treatment is very quickly off the 
table,” said Associate Professor Anthony 
Dear, clinician and researcher at Eastern 
Health and Monash University’s Eastern 
Health Clinical School.

“There are several anti-PD-L1 drugs – 
referred to as immunotherapies – already 
on the market, and so we figured that a 
combined therapy incorporating one of 

It is possible that this combined therapy  
could be effective in patients with other  
blood cancers.

Associate Professor Dear is hopeful that  
these findings will translate into a larger-scale 
clinical trial in the near future. 

these with the epigenetic treatment  
may stop resistance from occurring,”  
said Associate Professor Dear.

The study examined the behaviour of 
two proteins, PD-1 and PD-L1 in leukemia 
cells from patients with Acute Myeloid 
Leukaemia (AML) and Myelodysplastic 
Syndrome (MDS). The researchers 
noticed that the patients who had high 
levels of PD-L1 tended to be resistant to 
epigenetic therapy. This is likely because 
PD-L1 enables leukaemia cells to 
evade the immune system, allowing the 
leukaemia to progress more quickly. 

Staving off epigenetic treatment 
resistance in patients with AML and  
MDS could give these patients more  
time, and improve their quality of life 
during treatment. 

“The fact that these anti-PD-L1 
immunotherapy drugs are already  
widely available means that these 
findings could translate swiftly into 
clinical practice,” said Associate 
Professor Dear.

Associate  
Professor  
Anthony Dear and  
Dr Hongbin Liu
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The Australian and New Zealand Thyroid Cancer Registry 
(ANZTRC) is developing rapidly at Monash University, 
incorporating data from across twenty hospitals in 
Australia and New Zealand. The registry will advocate 
for best-practice management of thyroid cancer in 
diagnosis, treatment and post-operative care.

Thyroid cancer is a growing global health concern and is 
particularly prominent in developed countries. In Australia  
the number of people diagnosed with thyroid cancer each 
year has more than tripled since the early 1980s. 

While research into the causes of this increase is  
inconclusive, ANZTRC is expected to gather data that can 
significantly improve the care of patients with thyroid cancer. 

Although the management of thyroid cancer is currently 
governed by well-respected international guidelines, the 
ANZTCR will identify patterns in the local Australia and New 
Zealand population and sub-populations, which will assist in 
delivering consistent care across different regions. 

“This registry will be able to determine whether patients  
receive the best possible care for thyroid cancer, regardless 
of their geographic location or socio-economic status,” said 
Associate Professor Susannah Ahern, Head of the Registry 
Unit at Monash University’s School of Public Health and 
Preventive Medicine, and the Academic Lead of this project.

ANZTRC will also identify risk factors that predict  
favourable and unfavourable treatment outcomes, and 
provide information about postoperative complications and 
prognosis. In addition to improving overall patient outcomes,  
the registry aims to provide guidance on how to improve 
quality of life for patients in post-operative care. 

“Higher rates of surgical complications occur when a 
procedure is performed by less-experienced surgeons, with 
high volume thyroid surgeons having less than a 2% risk of 
complications. It’s these discrepancies that ANZTCR aims 
to monitor,” said Professor Jonathan Serpell, the Clinical 
Lead of the project.

“We’re fortunate enough to be collaborating with a number 
of highly skilled endocrine surgeons, otolaryngologists 
and general surgeons, and we’ve already made inroads 
into managing voice abnormality, which is one common 
postoperative side-effect of thyroid cancer surgery,” said 
Associate Professor Ahern.

The ANZTCR provides a platform for longer-term clinical  
follow-up. It is expected that the data will form the basis  
of sub-studies that explore treatment outcomes, and  
clinical trials.

Surgical registry to enhance 
thyroid cancer outcomes across 
Australia and New Zealand  

Five-year survival rates doubled for patients with multiple tumours 
in a trial conducted across Canada, Scotland, the Netherlands 
and Australia. The trial has made inroads into effectively 
treating a type of cancer previously thought to be incurable.

The trial led by Alfred Health and three international partners applied 
stereotactic ablative radiotherapy (SABR) to patients with up to five 
tumours, their primary cancers having been breast, lung, colorectal 
or prostate. Surgery is rarely an option for patients with multiple 
tumours, known as oligometastatic cancer.

“Until recently, the best option for these patients would have been 
to undergo gruelling courses of chemotherapy in an attempt to slow 
their cancer down,” said Associate Professor Sashendra Senthi, 
Australian Chief Investigator and Stereotactic Radation Oncologist 
at Alfred Health. 

Almost half the participants survived five years or more, 
compared with just a quarter of patients who received conventional 
chemotherapy. 

“In SABR we have found new hope.This is a cancer treatment that 
almost anyone is fit enough to receive, and it works irrespective of 
where the cancer originally started,” said Associate Professor Senthi.

The impact of the SABR trial is significant, both in improving 
prognosis and quality of life for patients. The side-effects of 
this new treatment are less severe than those of conventional 
chemotherapy, so patients are able to better enjoy the time they 
gain with family and friends.

The next step is to conduct internationally-coordinated, larger-scale 
research trials to further test the safety and efficacy of SABR. 

“These results may indeed revolutionise how we think about 
cancer treatment. But it is important to methodically reproduce 
and extend the work of this trial, and to define the exact role of the 
new technique,” said Professor Jeremy Millar, Research Director, 
Radiation Oncology, Alfred Health. 

Associate Professor  
Susannah Ahern 

Associate  
Professor  

Sashendra Senthi

International radiotherapy trial 
promises hope for incurable cancers 
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One-two punch could knock out rare ovarian cancer 

Dr Simon Chu

A two-step, therapeutic treatment in the early 
stages of development is giving hope to young 
women affected by a rare type of ovarian cancer. 
Researchers from the Hudson Institute of Medical 
Research suggest the treatment could enable 
women to avoid surgery and  remove their need  
for lifelong surveillance.    

Casual conversation sparks lung cancer breakthrough 

It was through a serendipitous discussion 
that Professor Watkins happened upon 
the idea of using follistatin in lung cancer 
treatment. 

“We were chatting about our lung cancer 
results with Professor David de Kretser, 
who discovered in the 1980s that a 
naturally-occurring hormone in the human 
body – follistatin – blocks activin,” said 
Professor Watkins.

Professor de Krester suggested using 
follistatin in lung cancer treatment, and the 
rest is history. Tumours in the mice shrank 
and the mice lived longer. Most remarkably, 
they did not sustain kidney damage. 

“Discoveries like this one, where a 
combination therapy both reduces 
damage and improves effectiveness of 
chemotherapy, are exceedingly rare in 
cancer research,” said Dr Cain. 

This study’s significance lies not only in its 
ability to improve outcomes for lung cancer 
patients, but also in the support it provides 
for cross-disciplinary research. 

“Great ideas can come from unexpected 
places. My message to scientists is this: 
keep your eyes and ears open, engage 
with your colleagues, and nurture your 
imagination. The answers you’re looking for 
might be closer than you think,” said Dr Cain.

Researchers at the Hudson Institute 
of Medical Research have found a way 
to fight chemotherapy-resistance and 
reduce kidney damage in lung cancer 
patients using a naturally occurring 
hormone, follistatin.

Around 12,000 people are diagnosed with 
lung cancer each year in Australia, and it 
remains our nation’s leading cause of cancer 
death. Most patients are still treated with 
chemotherapy and experience severe 
side-effects, one of which is kidney damage. 

In mid-2018, a team comprising Dr Jason 
Cain and then-PhD student, Dr Kieren Marini, 
worked in collaboration with Professor  
Neil Watkins from the Garvan Institute  
and found that a protein called activin is a 
culprit in both chemotherapy-resistance  
and chemotherapy-induced kidney damage. 

“We found that in mice activin gets 
switched on in response to the damage 
caused by chemotherapy,” said Dr Cain, 
Head of the Developmental and Cancer 
Biology research group at Hudson  
Institute of Medical Research. 

“Cancer cells can then enlist activin to 
protect themselves. At the same time, 
when activin is switched on it promotes 
kidney injury,” said Dr Cain. 

“Our work is focused on understanding 
what causes GCTs so that we can find 
more effective treatments. The findings 
are exciting, showing a combination 
approach could provide a new way to help 
women with this cancer,” Dr Chu said.

The ‘double hit’ Dr Chu’s team has 
pioneered combines a cancer drug 
to reduce the cancers’ defence 
mechanisms with a diabetic drug that 
attacks the cancer cells. 

“This study could fundamentally change 
the way we treat GCTs. These two drugs 
are already in clinical or pre-clinical use 
for other conditions so we are optimistic 

about quickly moving them from a testing 
phase into the treatment of ovarian cancer,” 
Dr Chu said.

According to Dr Chu, this combination therapy 
could extend to treatments for thyroid cancer 
and some epithelial ovarian cancers, the most 
common form of ovarian cancer that kills 
around 1,000 women in Australia each year.
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“Discoveries like  
this one, where a  

combination therapy  
both reduces damage and  

improves effectiveness  
of chemotherapy, are  

exceedingly rare in  
cancer research.”

Dr Jason Cain

Granulosa Cell Tumours (GCTs) account for 
around five per cent of all ovarian cancers, 
and are most commonly treated with 
surgery. GCTs have a particularly high rate 
of late-recurrence, which means even if 
surgery is effective, women live with  
the persistent fear that their cancer  
might return.

“Patients with this kind of ovarian cancer 
are desperately in need of non-surgical 
options,” said Dr Simon Chu, Research 
Fellow at the Hudson Institute of Medical 
Research and Chief Investigator of  
this study.

Dr Chu received funding from the Ovarian 
Cancer Research Foundation and a number 
of cancer-related consumer advocacy 
organisations and research institutes in 
early 2018. 
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New 3D organoid in vitro models for breast cancer research 

“About a quarter of all  
rectal cancer patients  

have no detectable 
 tumour at the completion 

of chemotherapy and 
radiation treatments.”

Dr Rebekah Engel

Up to 25% of rectal cancer patients could be spared from surgery if patient-derived 
organoids prove able to predict sensitivity to chemotherapy and radiation treatments.

Rectal cancer accounts for 
approximately one-third of bowel 
cancer cases, but more than half  
of all bowel cancer-related deaths.  
The current standard of care often 
involves radiation and chemotherapy 
followed by radical surgery. 

“About a quarter of all rectal cancer 
patients have no detectable tumour  
at the completion of chemotherapy 
and radiation treatments,” said  
Dr Rebekah Engel, Research Fellow  
at Cabrini Monash University 
Department of Surgery.

“We want to find out if these  
patients really need surgery, or if 
they could potentially be managed 
with a ‘watch and wait’ approach,” 
said Dr Engel.

“The impact of this surgery is 
immense. Patients frequently 
experience sexual and urinary 
dysfunction, defecation difficulties 
and colostomy complications. 
Avoiding these outcomes will make a 
big improvement to patient’s quality  
of life,” said Associate Professor  

The tissue samples have been obtained 
from women undergoing treatment 
at Cabrini Health, and are linked to he 
hospital’s Brightways Breast Cancer 
Database, which contains detailed 
clinical records on over 500 patients 
treated each year. 

The samples have been successfully 
grown in culture to form 3D organoids 
which will be stored and used by 
BDI researchers for translational 
research. The organoids can be used 
for specialised genetic screening, 
to identify mutations, and for tissue 
microarrays. 

“The development of breast organoids  
is very exciting. It will allow greater 
insight into biological processes that 
drive tumour formation and growth,”  
said Professor Gary Richardson, Head  
of Medical Oncology at Cabrini Health. 

The Szalmuk Family Department of Medical Oncology at Cabrini Health has 
partnered with Monash University’s Biomedicine Discovery Institute to 
establish a living biobank containing 22 different types of breast cancers 
for translational research.

“Importantly, organoids facilitate 
the identification of biomarkers that 
influence treatments and prognosis, 
which gives us the opportunity to 
see how drugs interact with these 
organoids. This could revolutionise 
the field of drug discovery and 
personalised medicine,” Professor 
Richardson said.

“Ultimately organoids will enhance 
our knowledge in cancer biology, 
immunology and genomics. They 
will pave the way for designing 
innovative therapeutic approaches, 
which will help us to select the most 
effective treatment for individual 
patients in order to deliver the best 
possible outcomes,” said Professor 
Richardson.

Paul McMurrick, Colorectal Surgeon and 
Head of the Cabrini Monash Department 
of Surgery at Cabrini Health. 

Cabrini Health has worked collaboratively 
over several years with Associate 
Professor Helen Abud, Head of the 
Epithelial Regeneration Lab at Monash 
University, to establish the Monash 
Biomedicine Discovery Institute’s 
Organoid Program, which is now equipped 
to grow and test “mini-tumours” in the 
laboratory, for rectal and other cancers.  

The Organoid Program set-up has been 
supported by the Victorian Cancer 
Agency, Let’s Beat Bowel Cancer and 
individuals like Simon Holloway, who  
ran a six day, 251km ultramarathon to  
raise funds to purchase equipment  
for high-throughput drug screening, 
offering the capability to perform  
large-scale drug testing.

“We can now use the organoid 
technology to see if we can predict 
sensitivity to common treatments  
and identify which patients are  
suitable for non-surgical management  
of their disease,” Dr Engel said.  

Using patient-derived organoids to guide a nonsurgical 
‘watch and wait’ approach for rectal cancer patients 

“The development of  
breast organoids is very  

exciting. It will allow  
greater insight into biological 
processes that drive tumour 

formation and growth.”

Professor Gary RichardsonM
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Peninsula Health’s Survivorship Pilot has discovered that a  
cross disciplinary approach helps older cancer survivors to live 
well after treatment. The project examined the role of General 
Practitioners, physiotherapists, nutritionists and other care providers 
who play an important role for cancer survivors aged over seventy. 

The project aimed to identify barriers in the healthcare system that stop 
older patients from accessing survivorship care, such as exercise and 
nutrition appointments. Results showed these patients were confronted 
with logistical challenges associated with accessing care, and that 
long distances and travel time were a burden for patients from the 
Mornington Peninsula. 

“Mornington Peninsula has many more patients aged over seventy than 
metropolitan Melbourne. Geographical barriers are preventing them from 
accessing the services we encourage patients to seek after cancer 
treatment,” said Associate Professor Zee Wan Wong, Head of Oncology 
Services at Peninsula Health and the Academic Lead of the project.

Patients’ unwillingness to travel to survivorship care appointments may 
also be linked to lifestyle choices. 

“They have children and grandchildren whose company they want to  
enjoy, rather than spending more time in hospital,” Associate Professor 
Wong said. 

Peninsula Health provided a series of General Practitioner training 
courses in survivorship care as part of this project. 

“Since GPs are the most regular point of medical contact in a cancer 
survivor’s life, we are optimistic that they can effectively communicate 
the importance of things like nutrition and exercise in life after cancer, 
in order for patients to return to an optimal quality of life,” Associate 
Professor Wong said.

The project evaluation also found that undiagnosed dementia and 
depression were common problems for older cancer survivors, and 
severely affected their quality of life.

Oncology related depression and undiagnosed dementia require further 
investigation according to Associate Professor Wong, who is optimistic 
about the project’s potential to grow and reach a larger number of 
service providers throughout the region. 

The Department of Surgery at Cabrini Health has 
collaborated with Monash University to collect  
Patient Reported Outcome Measures (PROMs) from 
patients with colorectal cancer, and track how they 
are feeling during treatment. 

Traditionally, research into the treatment of colorectal 
cancer has relied on reports of outcomes made 
by treating clinicians. PROMs ask for the patient’s 
assessment of how a health service or intervention has, 
over time, affected their quality of life. This includes 
but it not limited to: their daily functioning, symptom 
severity, and other dimensions of health which only a 
patient can answer.

“We are interested in finding a way to understand not 
only the outcomes for patients at the end of treatment, 
but how their lives are affected during it,” said Associate 
Professor Paul McMurrick, who leads colorectal surgery 
at Cabrini Health and is Head of the Cabrini Monash 
University Department of Surgery. 

With funding from the Collie Foundation, the research 
team has completed the first retrospective PROMs 
analysis in colorectal cancer patients utilising an 
internationally validated colorectal cancer standard 
set of PROMs. Results were analysed based on type of 
surgical procedure, and the data was aggregated and 
correlated with patient data stored on the Cabrini Monash 
University Colorectal Neoplasia Database (CMUCND),  
a prospectively maintained clinician led database.

“This research highlighted a frequency of symptoms in 
colorectal cancer patients undergoing either an ultra-low 
anterior resection or an abdominoperineal resection,” 
said Dr Christine Koulis, Research Officer at Cabrini 
Health and the Project Lead.

“It helped us to identify the need for additional support 
in this group of patients,” said Dr Koulis.

The Cabrini Monash University Department of Surgery  
is now working to incorporate the data into existing 
international data sets. Combining PROMs with clinical 
registry data adds a new dimension and allows patient 
outcomes to be determined based on a range of 
parameters. 

This invaluable information will ultimately  
inform improvements in patient care  
and value-based medicine. 

Colorectal Cancer Patients  
at Cabrini Health to Benefit  
from Patient Reported  
Outcome Measures 

Dr Christine Koulis

Specialties collaborate to improve 
care for cancer survivors at 
Frankston and Mornington Peninsula 
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Associate Professor  
Zee Wan Wong

“This pilot has been a great effort in terms of 
collaboration across the different specialties, 
but we have opened a Pandora’s Box  
of issues associated with survivorship.  
We now need to use these findings  
to improve the services available  
to cancer survivors,” commented  
Associate Professor Wong.



Established in 2011, Monash Partners Academic Health Science 
Centre (Monash Partners) connects researchers, clinicians  
and the community to innovate for better health. 

The partnership brings together some of Melbourne’s leading 
health professionals, academics and researchers to support the 
health and wellbeing of around 3.5 million Victorians. 

As a member of the national alliance of Advanced Health Research 
Translation Centres (AHRTCs) and Centres for Innovation in  
Regional Health (CIRHs), Monash Partners has the capability to 
influence and contribute to a national and international health 
improvement agenda.

Monash Partners is made up of clusters of specialisation across 
multiple clinical sites, including seven health-focused Themes 
and six enabling Platforms. Each Theme and Platform has its own 
specialist Committee.

MPCCC, which includes SMICS, is the Cancer and Blood Diseases 
Theme of Monash Partners, and provides a co-operative platform  
for cancer research excellence and clinical innovation. 

Cancer and Blood Diseases Theme 
Flagship Project 2018

Harnessing Artificial Intelligence to save cancer patients

Dr Michelle Ananda-Rajah, Consultant, Infectious Diseases, Alfred Health; 
Adjunct Lecturer, Infectious Diseases, Monash University. $180,000. 

“FungalAI™ is just one  
of the exciting possibilities 
for human-machine 
partnerships in  
modern medicine.”

Dr Michelle Ananda-Rajah

In 2018, Invasive Fungal Infections 
(IFIs) affected around 2 million immune-
compromised cancer patients globally 
and hospitals spent tens of millions  
of dollars on antifungal medications.

Dr Michelle Ananda-Rajah was awarded 
a Monash Partners grant to improve 
care for patients with IFI by trialling 
an artificial intelligence platform 
technology, FungalAI™.

“IFIs are difficult to diagnose because 
they usually appear as a culture 
negative pneumonia with unusual 
radiographic findings on chest imaging, 
that are easy for inexperienced 
radiologists or doctors to miss,” said  
Dr Ananda-Rajah.

FungalAI™ will help radiologists detect 
and diagnose IFIs, making fungal 
surveillance more feasible, sustainable 
and cost-effective. 

The technology will inform anti-fungal 
drug management programs, identify 
outbreaks of IFIs, benchmark infection 
rates and patient outcomes between 
hospitals, and improve reporting in 
clinical trials. It could also be used in 
parts of the world where there is a 
shortage of radiologists – including 
India, China and South East Asia.

FungalAI™ is currently being used in a 
$1.38 million Medical Research Future 
Fund (MRFF) funded clinical trial for 
acute leukaemia in elderly patients 
in collaboration with the Australasian 
Leukaemia Lymphoma Group. 

“FungalAI™ is just one of the exciting 
possibilities for human-machine 
partnerships in modern medicine,”  
said Dr Ananda-Rajah.
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https://monashpartners.org.au


Victorian Cancer Agency  
Funding Outcomes 2018
Collaborative Research Grants:  
Improving Cancer Outcomes for Upper Gastrointestinal Cancers

Professor John Zalcberg OAM, Chief Investigator, Head,  
Cancer Research Program, Department of Epidemiology  
and Preventive Medicine, Monash University. $1,598,233.

People with pancreas, oesophagus and stomach cancers generally 
have very poor quality of life. Often, they don’t tell their medical 
team about serious physical or emotional problems, so won’t 
always get the help they need. The PRO-patient project team 
will collect information from these patients to monitor their 
symptoms using an online platform. 

Participants who report severe or worsening symptoms will receive:  
1) real-time advice on how to help manage their symptoms 
themselves; 2) a phone call from a trained nurse, who will connect 
them with appropriate health services; and, 3) the option to report 
problems to their treating clinicians to assist with their care. 

Project collaborators include: Monash University, the University of 
Sydney, Monash Health, Alfred Health, the University of Melbourne, 
Peter MacCallum Cancer Centre, the Victorian Cancer Registry  
and SMICS.

Dr Daniel Croagh, Chief Investigator, Director of Research, 
Department of Upper Gastrointestinal and Hepatobiliary  
Surgery, Monash Medical Centre. $459,446. 

Endoscopic ultrasound fine needle biopsy is the predominant 
diagnostic investigation for pancreatic cancer, despite the fact  
that its accuracy is only 85 per cent. False negative biopsies  
delay treatment and cause enormous distress for patients and  
their families. 

The project aims to test and validate next generation sequencing 
as a way to significantly improve the accuracy of this test, and 
demonstrate its potential in a prospective clinical trial. The information 
provided may also allow patients to be considered for personalised 
treatment, which is likely to become standard care in the future. 

This project is a collaboration with Monash University, Monash  
Health, St Vincent’s Hospital, Alfred Health, Melbourne Health, 
Epworth Healthcare, Cabrini Health, Hudson Institute for Medical 
Research, and MD Anderson Cancer Centre (Texas, USA).

Fellowships

Dr Roxanne Toivanen, Research Fellow, 
Monash Biomedicine Discovery Institute.  
$595,707. 

The most common drugs for treating 
advanced prostate cancer target the 
actions of hormones. Unfortunately, 
in some patients these treatments 
promote the emergence of aggressive, 
treatment-resistant tumours, known  
as neuroendocrine prostate cancer. 

Dr Toivanen will investigate the progression 
of neuroendocrine prostate cancer 
in patient samples and identify early 
detection strategies for these tumours. 

This Fellowship has been funded by the  
E.J. Whitten Foundation. 

Dr Mitchell Lawrence, Research Fellow,  
Monash Biomedicine Discovery Institute.  
$592,403. 

Some men with prostate cancer have  
life-threatening tumours that require 
ongoing treatment. These patients often 
receive one drug after another until 
their tumours become drug-resistant. 
By contrast, other cancers are often 
treated with multiple drugs at once.  
Dr Lawrence aims to have an impact on 
establishing new treatment strategies for 
advanced prostate cancer. He will explore 
new combination therapies in castration-
resistant prostate cancer treatment. 

In addition to his Mid-Career Fellowship,  
Dr Lawrence has been awarded the  
Victorian-USA Cancer Fellowship 
Exchange. He will undertake part of his 
research at John Hopkins University. 

Dr Lan Nguyen, Research Fellow,  
Monash Biomedicine Discovery Institute.  
$596,794.

Triple negative breast cancer (TNBC) is 
a highly aggressive disease with poor 
prognosis. Chemotherapy is currently the 
only treatment option and patients tend 
to become resistant to targeted therapies. 
Doctors are turning to combination 
targeted therapies, but identifying which 
drug combinations will be effective is 
challenging. 

Dr Nguyen will utilise an innovative and 
integrative approach that synergises 
predictive computer modelling with  
lab-based experiments to identify effective 
drug combinations and their relevant 
biomarkers, to indicate which patients will 
benefit from a specific combined therapy. 

PROpatient: A registry based 
randomised control trial of 
symptom monitoring, using  
patient reported outcomes, and 
care coordination in patients with 
upper gastrointestinal cancer. 

Using next generation 
sequencing to improve 
the speed and accuracy 
of diagnosis in pancreatic 
cancer. 

Investigating 
the origins of 
neuroendocrine 
prostate cancer. 

New combination 
therapies for  
castration- 
resistant  
prostate cancer.  

Combating 
adaptive 
resistance to 
targeted therapy 
in triple-negative 
breast cancer.

M
PC

C
C

 A
N

N
U

A
L 

RE
PO

RT
 2

0
1

8
-2

0
1

9

31



Medical Research  
Future Fund Outcomes 
2018-2019
The Australian Government’s Medical Research Future Fund  
is a $20 billion investment in the health of Australians.  
The scheme provides grants to support health and medical 
research and innovation, with the objective of improving 
 the health and wellbeing of Australians.

Fellowships

Next generation targeting of  
DNA methylation in poor risk 
lymphoid cancer. 

Associate Professor Jake Shortt,  
Head of Haematology Research,  
School of Clinical Sciences, Monash 
University and Monash Health.  
$218,518.

Associate Professor Jake Shortt  aims to 
explore the benefits of novel treatments 
for multiple myeloma and T-cell lymphoma,  
two haematological cancers that 
derive limited response to conventional 
chemotherapies . 

The research will investigate a potential  
weakness common to both cancers,  
and design and test drugs that can 
modulate gene expression by methylation. 
This work is a collaboration with the 
Monash Institute of Pharmaceutical 
Sciences and supports an investigator-led 
trial, STELLAr (page 24).

A national cancer outcome 
strategy.

Professor John Zalcberg OAM, Head, 
Cancer Research Program, Department 
of Epidemiology and Preventive 
Medicine, Monash University. $487,893.

The national cancer outcomes strategy will 
link administrative and national datasets, 
including real-time patient-reported 
outcomes and clinical data.

It will establish standardised and 
systematic care for patients with  
high-burden cancers, including pancreatic, 
lung and ovarian cancers, which together 
kill around 12,000 Australians each year 
and have very low five-year survival rates.  
In doing so, it will facilitate improvements  
in care and outcomes across Australia.  
The increased availability of these 
datasets will also encourage clinical  
cancer research.

Novel targeted onco-theranostic 
nanoparticles for personalised 
therapy and real-time monitoring. 

Dr Karen Alt, Senior Researcher,  
Australian Centre for Blood Diseases, 
Monash University. $431,000.

This project addresses the need for  
more effective and targeted cancer drug 
delivery, as well as accurate evaluation  
and monitoring of treatment. Dr Alt will 
merge novel imaging and therapy probes 
into onco-theranostic nanoparticles,  
which combine diagnostics and therapy  
in a single drug. 

Using a biomarker such as an antibody, 
drugs can be administered in high dosages 
and with high precision, discriminating 
effectively between healthy tissue and 
tumours. Furthermore, this technology 
gives the ability to non-invasively visualise 
and characterise tumour lesions at an early 
stage, identify patients who may benefit 
from a particular therapy, and monitor their 
therapy outcome.
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Frailty-stratified randomised 
controlled bayesian adaptive trial  
of bortezomib versus lenalidomide  
in transplant-ineligible myeloma –  
the FRAIL-M study. 

Professor Andrew Spencer, Head, Malignant 
Haematology and Stem Cell Transplantation 
Service, Alfred Health. $1,682,835.

Multiple Myeloma (MM) is a heterogenous, 
debilitating and incurable haematological 
cancer. MM is most common in older patients 
and yet most clinical trials have been 
conducted on young, fit patients. Data from 
these trials is therefore unreliable and doesn’t 
adequately show the effects of certain drugs 
on older patients. 

This trial is studying MM in patients aged 
over 65. It will divide participants into three 
groups based on how robust or fragile their 
overall health is, and within each category, 
researchers will compare a number of drugs, 
dosages and times of dosage. This will allow 
them to determine which drugs and dosage 
schedules are most effective for older  
MM patients. 

The trial results will be added to the Myeloma 
Registry to create a large dataset and inform 
future clinical practice. 

Improving survival in 
myelofibrosis. 

Professor Andrew Perkins, Head, 
Blood Cancer Genomics Lab, 
Australian Centre for Blood Diseases, 
Monash University. $1,733,327.

Myelofibrosis (MF) is a rare chronic 
blood cancer with poor prognosis; one 
in 100,000 people is diagnosed each 
year in Australia and the median survival 
rate is just 5 years. It is characterised 
by excess production of mature blood 
cells and bone marrow fibrosis that is 
relentlessly progressive. Patients suffer 
with abdominal pain, loss of appetite, 
weight loss, bone pain, pruritus, fevers 
and sweats. There is no cure other than 
allogeneic bone marrow transplantation 
(ABMT), which has toxicities and age 
restrictions. 

A national research team led by 
Professor Andrew Perkins has 
established a clinical trials framework 
underpinned by state-of-the-art 
genomics, which will be used to trial 
new drugs that have the potential to 
target the stem cell and might thereby 
cure MF.

DIAAMOND project team, from left to right: Mr Neil Waters, Ms Vanessa Fox,  
Associate Professor Zoe McQuilten, Professor Erica Wood, Associate Professor Stephen Ting.

A registry-linked national platform 
trial to improve precision-based 
outcomes using novel therapies  
in acute myeloid leukemia. 

Associate Professor Andrew Wei, Head of 
Leukaemia Research, Australian Centre 
for Blood Diseases, Monash University 
and Alfred Health. $1,507,785. 

Venetoclax has been trialled in combination 
with low-dose chemotherapy, resulting in 
remission rates of 54% in patients with 
Acute Myeloid Leukaemia (AML).

Associate Professor Andrew Wei will lead 
the development of a national combined, 
randomised trial (via the Australian 
Leukemia and Lymphoma Group clinical 
trials network), to further improve AML 
outcomes in older patients by combining 
Venetoclax with two new drugs.

Associate Professor John Reynolds,  
Dr Michelle Ananda-Rajah from Monash 
University and Professor David Ritchie 
from the Royal Melbourne Hospital were 
co-investigators in this successful MRFF 
clinical trials application.

The DIAAMOND study: Diagnosis, management  
and outcomes of aplastic anaemia, utilising a  
national dataset.

Professor Erica Wood, Head of the Transfusion Research  
Unit, School of Public Health and Preventive Medicine,  
Monash University. $1,750,726. 

Aplastic anaemia is a life-threatening bone marrow disorder  
that is rare and difficult to diagnose. Patients develop anaemia 
and low white blood cell and platelet counts, and are at risk of 
severe bleeding and infection. Some patients develop blood 
cancers such as leukaemia.

Using the Aplastic Anaemia Registry, the DIAAMOND clinical  
trial will test a novel agent, Avatrombopag (a thrombopoietin 
receptor agonist) to stimulate production of platelets in  
the bone marrow. Comprehensive genomic testing will be 
assessed for its diagnostic potential and ability to help predict 
transformation to blood cancer.

Clinical Trials: Rare Cancers, Rare Diseases and Unmet Needs

M
PC

C
C

 A
N

N
U

A
L 

RE
PO

RT
 2

0
1

8
-2

0
1

9

33



S
ou

th
er

n 
M

el
bo

ur
ne

 In
te

gr
at

ed
 C

an
ce

r S
er

vi
ce

34

There were 

61,500
inpatient episodes  

of care
involving cancer treatment  

across SMICS member health  
services in 2017-18

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.

www.smics.org.au

Cancer services in  
southern Melbourne

91%
of newly diagnosed  

cancer patients have  
their treatment plan  

discussed at a  
multidisciplinary  

meeting 

70%
of cancer patients  

who reside in the SMICS  
region survive for 5 years  
post diagnosis (Victorian  
Cancer Registry, Cancer  

Council Victoria  
2018)

64%
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

S
ou

th
er

n 
M

el
bo

ur
ne

 In
te

gr
at

ed
 C

an
ce

r S
er

vi
ce

34

http://www.smics.org.au


This is the result of eight years of 
facilitation and collaboration, led by 
Professor Gail Risbridger ,in her role as 
MPCCC Research Director. Resigning 
her position in April of 2019, Professor 
Risbridger’s legacy spans both research 
and service improvement, and represents 
the future for cancer collaboration.  
This achievement is to be admired.

As I take up the role of Research 
Director, it is clear to me that MPCCC 
provides an outstanding setting for the 
integration of multiple initiatives that 
can drive a coordinated local and national 
interdisciplinary research agenda.  
A commitment to improving health 
outcomes across the life and disease 
course for all Australians drives the 
engagement of our partner organisations. 

The projects that follow provide some 
insight into the many new discoveries 
and advances made by teams of talented 
scientists and clinicians from MPCCC. 
These examples illustrate the depth and 
breadth of research excellence that our 
consortium contributes to improve cancer 
care across Victoria.
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MESSAGE FROM THE  
JOINT CLINICAL DIRECTORS
The 2018/19 year has been a substantial period for the SMICS 
team, with A/Prof Zee Wan Wong and Dr Andrew Haydon taking  
over as Joint Clinical Directors in June 2018. 

SMICS also sponsored a one-day OG 
Optimal Care Symposium with a keynote 
presentation by Professor Michael  
Griffin OBE from the UK.

Following on from the work in OG 
malignancies, SMICS will be heavily 
involved leading a project in Pancreatic 
Cancer. We have proposed a project 
aiming towards standardised radiology 
reporting of non-metastatic pancreatic 
cancer, which received support from all 
regions of the state. As a result, the  
DHHS has asked SMICS to take the lead 
(in partnership with NEMICS) to run a  
pilot project, with the aim of state-wide 
roll-out within the next year.

In the implementation of the Prostate 
OCP across our region, SMICS has been 
able to assist its member health services 
in triaging MDT presentations for 
“straight forward” early prostate cancer 
patients. This permits more complex 
cases to be adequately discussed while 
ensuring early prostate cases are still 
captured in departmental Cancer Service 
Performance Indicators (CSPI) audits. 

There has also been the roll out of 
the Prostate Cancer SIPI (Suite of 
Individualised Patient Information) tool, 
which helps patients to better understand 
their treatments and clinical journeys.  
On 22 November 2018, SMICS organised 
a symposium on The Implications of 
Prostate Cancer Treatment on Men’s 
Sexual Health at Monash University which 
was chaired by A/Prof Zee Wan Wong.  
It was very well received by participants  
of the forum.

With regards to the Colorectal OCP, audits 
of individual member health services have 
been underway looking at prospective 
presentations at MDTs as well as 
updated survival rates of non metastatic 
rectal cancers across the SMICS region.

In both Lung and Head and Neck cancer 
streams, SMICS is involved in redesign 
projects attempting to improve the timeliness 
of care and referral efficiency across our 
major public hospitals. These projects are well 
underway, and audits are expected next year 
to evaluate the expected improvements. 

Undoubtedly the highlight of the work on OCPs 
was the Victorian Integrated Cancer Service 
Conference 2019, held on 9 and 10 May at 
Melbourne Convention and Exhibition Centre, 
with a befitting theme “Partnering to optimise 
patient outcomes in cancer”. Clinicians and 
staff from across the SMICS region were  
well represented at the conference.

In the coming months, SMICS member 
health services will be participating in the 
MDT Quality Framework audits rolled out 
through DHHS. 

A sneak peek of two exciting SMICS 
initiatives proposed in the coming year 
are: SMICS Symptom Urgent Review Clinics 
(SURC) funding and Cancer Service Delivery 
Improvement grants. Watch this space!

It has indeed been a busy and rewarding  
first year at the helm for the team and us  
at SMICS.

Dr Andrew Haydon
Joint Clinical Director 
SMICS

A/Prof Zee Wan Wong
Joint Clinical Director 
SMICS

“The focus for SMICS over the last 12 months 
has been in Optimal Care Pathway (OCP) 
projects, particularly in Oesophagogastric  
(OG), Pancreatic, Colorectal, Prostate,  
Lung and Head and Neck Cancers.” 
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In the last year there have been over 
61,500 cancer related inpatient episodes 
of care across our member hospitals, with 
the 2nd highest 5 year survival rates for 
cancer patients across the eight Victorian 
Integrated Cancer Service (VICS) regions.

Over the past few years we have seen a 
steady rise in the number of separations 
for oncology patients, driven mainly by 
improved systemic therapies for patients 
with advanced stage disease. This has 
necessitated growing our services 
and improving efficiencies within our 
organisations, with SMICS playing a key  
role in the coordination of service 
improvement initiatives.

The focus for SMICS over the last 
12 months has been in Optimal Care 
Pathway (OCP) projects, particularly in 
Oesophagogastric (OG), Pancreatic, 
Colorectal, Prostate, Lung and Head and 
Neck Cancers. In OG cancers, the team has 
supported two redesign projects at Alfred 
Health and Monash Health with the aim of 
improving multidisciplinary team meeting 
(MDT) presentations and timeliness of  
care. At Alfred Health, a cancer nurse  
co-ordinator was recruited while at Monash 
Health, a project officer has overseen  
the redesign project. 

Substantial improvements have been 
achieved in these areas by focusing on 
adequate workup of patients prior to MDT 
presentation, hence reducing the need to 
re-present patients at multiple meetings 
and streamlining inter-disciplinary referrals 
within the hospitals. In addition, we have set 
up a direct link between the Peninsula Health 
and Alfred Health teams, where Peninsula 
Health clinicians can dial in to the Alfred 
Health OG MDT to discuss their patients 
from Frankston Hospital. This has enabled 
Peninsula Health clinicians to expedite 
management of OG cancer patients 
requiring curative surgical interventions. 



SMICS 
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Cancer survival in Victoria – five year survival for Victorians 
diagnosed with cancer 2012-2016 by residential ICS region

NEW CANCER INCIDENCE BY TUMOUR STREAM FOR 
RESIDENTS OF THE SMICS REGION 2008-2017
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SMICS catchment LGAs 
Language spoken at home, and proficiency with spoken English 

   Speaks English only

   Speaks other language and speaks English: Very well/well

   Speaks other language and speaks English: Not very well/not at all

    Speaks other language and speaks English: Proficiency not stated

   2012-13

   2013-14

   2014-15

    2015-16

    2016-17

   2017-18
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SMICS member health services:  
where cancer patients were treated 2012-2018
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MELBOURNE 
REGION

Grampians

Loddon 
Mallee

Barwon South 
Western

Hume

Gippsland
Western
Central

North 
Eastern

Southern

Mornington
Peninsula

Frankston

Kingston

Bayside

Port Phillip

Stonnington
Greater 

Dandenong

Casey

Cardinia

Glen Eira

Monash

The SMICS region is also home to a significant 
refugee population, with the Greater Dandenong 
Local Government Area a signatory of 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 Partners Comprehensive Cancer 
Consortium are recognised as the Cancer and 
Blood Diseases Theme of the Monash Partners 
Academic Health Science Centre. These 
affiliated organisations form Monash Partners 
Comprehensive Cancer Consortium. Which is 
one of the largest comprehensive cancer service 
networks in Australia.
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SMICS services south east Melbourne, the fastest 
growing population area in Victoria. The annual 
incidence for new cancer diagnoses in our region 
currently exceeds 9,244, with more than 2,711 
persons dying from cancer each year.

It is predicted that the annual incidence of new cancers  
in Victoria will exceed 45,000 per annum by 2032.

Our member health services deliver over 61,500 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.



SMICS TEAM 
2018-2019

Paula Howell     
NEMICS,  
Service Improvement Facilitator

Chamaree Jasintha    
Project Officer / Data Analyst

Geraldine Largey   
Senior Project Manager,  
OCP – Lung / Contact for  
Monash Health

Missing from photo: 

Tracey Bucki      
Senior Project 

Manager,  
OCP –  

Colorectal /  
Contact for  

Cabrini Health

Linda 
Maddaford      

Executive 
Secretary

Lisa Brady     
Senior Project 
Manager, OCP –  
Pancreatic / 
Contact for  
Alfred Health

Colleen 
Berryman       

Senior Project 
Manager, OCP – 

Head & Neck / 
Contact for  

Alfred Health

Andrew  
Haydon      

Joint Clinical 
Director 

Anna  
Maciejewska   
Senior Project  
Manager,  
OCP Prostate 
and SIPI /  
Contact for  
Peninsula Health

Zee Wan  
Wong       
Joint Clinical 
Director

Seleena 
Sherwell       
Program 
Manager

Amanda 
Eddy       
Cancer 
Information 
Manager

Yvette 
Vonier       
Monash Health 
CRC Shared 
Care Project 
Coordinator

Heather Davis   
Senior Project 
Manager, OCP – 
Oesophagogastric 
/ Contact for 
Monash Health

Penny Walker   
Project Officer  
(29 March 2019)
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Patient survey 
and interview 

quotes

STATEWIDE 
COLLABORATION
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NEMICS and SMICS have been piloting colorectal cancer (CRC) 
shared care follow-up at Monash Health and Eastern Health  
since 2017. Eastern and South Eastern Primary Health Care 
Network are project partners. 

Funded by the Victorian Department of Health and Human 
Services (Victorian Cancer Survivorship Program), the project  
has tested shared care follow-up across private health 
services, general practices and private surgical clinics.

Participating patients received:

• survivorship care plans

• coordinated follow-up care

• supportive care screening and intervention post-treatment 

• support to reduce lifestyle-related risk of recurrence.

TABLE 1: recruitment summary

RECRUITMENT  
SUMMARY

MONASH 
HEALTH

EASTERN 
HEALTH TOTAL

No. participants (pts) 
consented to study

75 25 100

No. late entry shared  
care pts, not in study

5 9 14

Sub-total 80 34 114

Target (study participants) 100

Pathways to wellness: colorectal cancer shared care project

The pilot confirmed that shared care after CRC is feasible, safe and 
acceptable to specialists and the majority of GPs and patients.  
Only one GP opted out of shared care. Rapid re-entry to specialist 
care was enabled on request. At Monash Health, shared care 
transfers between six and nine appointments per patient from 
specialist to GP care over the follow-up period. It also reduces 
unnecessary duplicate appointments and provides a safety 
mechanism for patients at risk of becoming lost to follow-up.

96 patients at Monash Health and Eastern Health accessed needs 
assessment post-treatment. 38/96 (39.5%) received referrals to 
address longer-term symptoms/problems. 

In total, 70 referrals were made. Top services referred to were 
dietetics, continence physiotherapy and exercise physiology. 

Interim post-intervention interview and survey data is available. 
Patient experience benefits of shared care reported at patient 
interviews and 12 month post-intervention surveys include: reduced 
waiting times in outpatient clinics, more flexible access to GP 
appointments, benefits associated with their relationship with their 
GP and reduced travel times. Shared care was less effective for two 
participants who reported feeling generally unsatisfied with their GP.

Data collection is continuing and a final report will be available in 
October 2019. A business case to sustain shared care beyond the 
pilot project is currently being reviewed at Monash Health.

“I’d say it was essential…  
because for one thing you  

have the confidence that you’ve  
got someone specifically you  

can ring (shared care coordinator)  
and the other thing is having that 

printed shared care plan that gives 
you something to refer to just  

to check you are on target  
with everything.”

“Convenience…  
just because it’s local  

and somebody you know  
(the GP). You tend to be  

more likely  to talk to  
him about things.”

“It (shared care)  
keeps you out of the  

hospital environment.  
The waiting times  

do not interfere with  
your life.”



OPTIMAL CARE 
PATHWAYS (OCPs)
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In 2018, the DHHS launched Tranche 3 of the Optimal Care 
Pathways (OCP) program of work, which includes pancreatic cancer. 
The primary purpose of OCPs is to improve patient outcomes 
by facilitating consistent cancer care based on a standardised 
pathway of care and reducing unwarranted variation in care. 

Baseline data collection, auditing, and analysis have been  
completed, along with creation and verification of the following 
problem statement with stakeholders.

Problem Statement: 
In Victoria, there are no documented consensus definitions  
on the resectability criteria of non-metastatic pancreatic  
ductal adenocarcinoma (PDAC) for radiological reporting of 
Pancreatic Protocol CT (PPCT) results.

In discussion with Upper Gastrointestinal/Pancreatic Cancer 
Multidisciplinary Team (MDT) stakeholders, and after review of  
current literature, it was highlighted that the resectability criteria 
within PPCT is not currently reported in a consistent or standardised 
manner across health services. This background analysis has 
resulted in support from the DHHS for SMICS and North Eastern 
Melbourne Integrated Cancer Service (NEMICS) to work on the  
abovementioned problem statement.

SMICS will partner with NEMICS to engage with key stakeholders 
from across Victoria, including radiologists and other Upper 
Gastrointestinal (UGI) MDT members (surgeons, medical 
oncologists, radiation oncologists) to document state-wide 
consensus definitions on the resectability criteria of non-metastatic 
pancreatic ductal adenocarcinoma (PDAC) for radiological reporting 
of Pancreatic Protocol CT (PPCT) results. The consensus definitions 
will be piloted within the Diagnostic Imaging departments across 
SMICS and NEMICS public member health services.

The benefits for documenting clear and standard definitions  
of resectability for reporting PPCT results will:

 assist MDTs in making consistent decisions around  
patient treatment and care planning

 enable effective and consistent communication with  
the MDT and other health professionals prior to, within  
and after the MDT meeting/presentation

 help prevent unnecessary operative procedures from  
being performed

 facilitate comparative analyses of treatments delivered,  
and studies involving surgery for PDAC

 reduce variations in care across health services

 add a further level of detail to the data captured by the  
UGI Registry.

Pancreatic Optimal Care Pathway

Based on recommendations from the Head and Neck (H&N) 
Tumour Summit held in 2018 and analyses of departmental 
data, the following state-wide problem statements were 
formulated for the Head and Neck tumour stream. 

Problem Statement 1: 
In Victoria only 37% (on average) of patients with a head  
and neck cancer received curative adjuvant radiation therapy 
within 6 weeks of surgical intervention. 

Problem Statement 2: 
In Victoria, access to safe, quality and patient centred care  
for people with head and neck cancer is variable.

Local data collected by SMICS to measure performance against  
the problem statements did not identify gaps in current practice  
at Monash Health or Alfred Health.  Peninsula Health does not 
provide an Otolaryngology Head and Neck (H&N) service.

A subsequent audit of Monash Health head and neck medical 
records confirmed that patients directly referred to the Ear, 
Nose and Throat (ENT) service at Monash Health were treated 
within accepted timeframes. However, GP referral practices and 
pathways in relation to suspected or confirmed head and neck 
cancer are variable. 

Anecdotally, it is understood that referrals are often based upon 
historical practice and affiliations, what is understood to be 
appropriate for the diagnosis or treatment required, or through 
formal alliances between health practitioners. 

The current practice of referring patients from primary care 
to private consultants prior to re-referral into Monash Health 
significantly increases the potential for delays in treatment 
planning, commencement of treatment and unnecessary out 
of pocket expenses. Hence the need for treating community 
physicians to be made aware that an effective and efficient  
Head and Neck service is provided at Monash Health.

SMICS in collaboration with the Monash Health H&N Unit Working 
Group and the South Eastern Melbourne Primary Health Network  
will work to create community physician awareness of the effective 
and efficient Head and Neck service provided at Monash Health. 

The aim of the project is to develop and communicate effective 
referral practice through the development of referral guidelines 
and the delivery of education programs to improve and streamline 
referral pathways for head and neck cancer patients into Monash 
Health. In addition, the project will develop formal pathways for 
follow up to reduce the pressure on outpatient services. 

A series of primary care education seminars will be delivered by the 
Monash Health Head and Neck Unit in the second half of 2019.

Head and Neck Optimal Care Pathway
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Prostate Optimal Care Pathway

42

OPTIMAL CARE PATHWAYS (OCPs) (CONTINUED) Some of the responses  
to the question,  

“what key learnings  
have you applied to your  

daily practice since 
 attending the  

education forum?”

“I was able to network with a prostate 
nurse who I met at the forum and I have 
since referred patients to her. Pelvic 
floor exercises. Sexual identity and open 
discussions with my patients about what 
they can expect in terms of timeframes. 
Engaging in conversations about 
continence issues.”

“Ability to have discussions with 
patients and partners regarding penile 
rehab post radical prostatectomy.”

“Being comfortable starting  
the conversation.”

“As a nurse in a urology surgery practice 
I feel more confident raising the topic 
of sexual health and opening the 
discussion of erectile dysfunction 
appropriately pre operatively. Reinforcing 
my understanding of male anatomy and 
erectile function has given me a better 
understanding and knowledge, which 
makes me feel as though I am able to 
assist patients with their concerns or 
queries, especially with clinic injection 
therapy for erectile dysfunction.

SMICS provided a solid platform for 
my knowledge to grow, it was nice 
networking with colleagues. I have 
recommended this forum to colleagues  
I work with on the urology ward…”

From left to right:  
Ms Victoria Eagger, Prof Jeremy Millar,  
Mr Alan White, A/Prof Zee Wan Wong,  
Ms Seleena Sherwell, Ms Kath Schubach.

 

PROSTATE CANCER CARE PLAN 
TOOL UNDERGOES TESTING 

The Southern Melbourne Integrated Cancer 
Service (SMICS) team continued to deliver 
work related to the Prostate Optimal Care 
Pathway throughout 2018/2019 focussing 
on Prostate Cancer. Recommendations 
from the 2016 Prostate Summit were the 
key drivers for the work program undertaken 
by SMICS at three health services.

Following health service consultation,  
some of the initiatives undertaken by the 
team comprised:

• Testing of the newly developed Prostate 
Cancer Care Plan tool, which allows 
clinicians to have a structured and 
consistent conversation with patients at 
the point of diagnosis, ensuring treatment 
side effects and patient’s supportive  
care needs are identified and discussed.  
To date some 80 patients have been  
given the tool at Monash Health, with 
another 50 at Alfred Health. The tool  
has met with positive response from 
both patients and clinicians.

• Patients have also been given newly 
developed Patient and Carer Resource 
sheets, both have been received 
positively.

• The team has been addressing the 
variation in MDM presentation rates for 
newly diagnosed prostate cancer. A risk 
stratification protocol was developed 
and is currently being implemented 
at Alfred Health. The protocol is being 
reviewed with the intention of adoption  
at Monash Health.

PROSTATE EDUCATION EVENT 

SMICS also developed and hosted a 
one day education forum for nursing 
and allied health staff focussing on 
The Implications of Prostate Cancer 
Treatment on Men’s Sexual Health.

The event, which was held in 
November 2018 at the Clayton 
campus of Monash University 
was attended by 25 participants 
representing the SMICS catchment.

The themes on the day included an 
overview of the penis and erectile 
dysfunction, a session on the sexual 
outcomes of various prostate 
treatments, the importance of pelvic 
floor exercises to address men’s 
sexual bother, a patient testimonial as 
well as a session on sexual identity, 
functioning and relationships. 

The event featured a panel discussion 
and concluded with a role play focusing 
on having ‘difficult conversations’ 
with patients and partners.

The forum received excellent  
feedback at the time and a further 
evaluation held 6 months post the 
event showed 90% of respondents 
had applied their gained learning.  
80% stated that they were definitely 
more confident in speaking to men 
about the implications of prostate 
cancer regarding their sexual health.
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Prostate Education Event 2018 – Speakers and Organisers
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Oesophagogastric Optimal Care Pathway

OPTIMAL CARE PATHWAYS (OCPs) (CONTINUED)

Oesophagogastric Patient Care Plan

Oesophagogastric (OG) health care teams 
within the southern Melbourne region 
have been hard at work implementing the 
Oesophagogastric OCPs. 

Two health service members of the Southern 
Melbourne Integrated Cancer Service (SMICS), 
Alfred Health and Monash Health have also 
been involved in the Victorian Integrated Cancer 
Services (VICS) OG Redesign Project. 

SMICS has played a key role supporting 
implementation which is focussed on the 
following components of the OCPs:

• increasing the rate of multidisciplinary 
meeting (MDM) discussions for curative  
OG cancer from the current state-wide 
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.

Other areas of achievement have been:

• development, implementation and monitoring 
of an OG patient pathway between Peninsula 
Health and Alfred Health

• improving pathways and communication 
between Peninsula Health and Alfred Health

• agreement between Alfred Health and 
Peninsula Health dietitians regarding 
enhanced communication and shared practice

• providing the opportunity for both regional  
and metropolitan health services to dial into 
the Alfred Health OG MDM

• improving OG cancer patient information 
provision through the development of a 
patient friendly OG Cancer Care Plan which is 
now in use at Peninsula Health, Alfred Health, 
Monash Health and Genesis Care Frankston

• revising MDM terms of reference and 
protocols at three health services.

The redesign activities undertaken have 
resulted in the following:

• an increase in the percentage of OG cancer 
patient MDM discussions at Alfred Health  
to 100% and Monash Health to 89%

• an increase in the percentage of patients 
meeting the recommended OCP timeliness of 
care from referral to first treatment from 76% 
to 100% at Alfred Health and from 36% to 
75% at Monash Health

• the diagnosis to treatment timeframe for 
patients on the Peninsula Health /Alfred 
Health pathway has been reduced from a 
mean of 96 days to a mean of 39 days which 
is a significant achievement.

Oesophagogastric Pathway Peninsula Health/Alfred Health



S
ou

th
er

n 
M

el
bo

ur
ne

 In
te

gr
at

ed
 C

an
ce

r S
er

vi
ce

44

TRANSVERSE COLON
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ASCENDING  
COLON

Right colic  
(splenic) flexure

Right colic  
(hepatic) flexure

Sigmoid flexure

Haustra

Rectum

Anus

Appendix

Cecum

Ileocecal valve

Taenia coli

Ileum

Colorectal Optimal Care Pathway

The 2019 Colorectal Optimal Care 
Pathway (OCP) program of work focuses 
on addressing unwarranted variations  
in cancer care and outcomes identified  
by the Victorian Colorectal cancer (CRC) 
Tumour Summit. 

Variations prioritised for further 
investigation by SMICS include: 

Problem Statement 1:

50% of MDM discussions for rectal 
cancer patients treated in the SMICS 
region occurred after treatment  
had started.

Problem Statement 2:

Rectal cancer patients who live in  
the SMICS region appear to have  
poorer survival when compared to  
the Victorian average (hazard ratio 
greater than 1).

A rectal cancer medical record audit 
was completed in March 2019 for rectal 
patients diagnosed from July 2017 to 
June 2018 from each SMICS member 
public health service (n=72). These audits 
investigated stage at diagnosis, treatment 
modality utilisations, diagnostic workup, 
MDM presentation and timeliness of  
care (Table 2). 

A significant finding from the local  
medical record audits is the late stage  
at diagnosis of rectal patients at SMICS 
health services. 65% of patients were 
diagnosed at stage III or IV (late stage) 
rectal cancer. 44% of patients were 
diagnosed at stage III. In comparison, 
Victorian Cancer Performance Monitoring 
Framework data from 2015 reports the 
Victorian average (for colorectal cancer) 
number of patients diagnosed with  
stage III disease was 24.8%. 

The audit also indicated that 86% of  
MDM discussions for rectal cancer patients 
treated at health services in the SMICS 
region occurred before the start of their 
treatment. This is a clear improvement 
from the 2015 data presented at the CRC 
Tumour Summit. Ongoing monitoring for 
continued prospective MDM presentations 
is planned.

TABLE 2: Findings from the rectal cancer medical record audit across  
SMICS public health services compared to Colorectal OCP optimal 
timeframes and standards

SMICS is engaging with colorectal cancer 
teams to investigate root causes and 
develop an action plan for addressing 
gaps. Proposed activities for improvement 
at member health services include:

• developing/updating Colorectal MDM 
ToRs/protocols

• supporting optimal timeframes for 
commencement of neoadjuvant 
treatment for rectal patients

• improved ECOG reporting

• process support for the implementation 
of an Enhanced Recovery After Surgery 
(ERAS) protocol

OPTIMAL CARE PATHWAYS (OCPs) (CONTINUED)

PROBLEM STATEMENT BASELINE TARGET GAP%

PS1:
14% of MDM discussions for rectal 
cancer patients treated at SMICS member 
health services occurred after treatment 
commenced

86% 100% 14%

PS2.1:
Neoadjuvant RT and/or CT did not  
commence within 3 weeks of management 
plan for 72% of patients

13% 85% 72%

PS2.2:
Adjuvant chemotherapy did not commence 
within the recommended 8 weeks of  
surgery for 22% of patients

63% 85% 22%

PS2.3:
Diagnosis and staging: evidence of CTCAP, 
MRI and/or ERUS (for potentially curable 
disease) was not documented in the 
patient medical record for 25% of  
patients audited

75% 100% 25%

• facilitating a redesigning care program, 
utilising the principals of LEAN 
methodology, to examine and improve 
processes in a new CRC outpatient clinic

• monitoring progress of work 
commissioned in primary care by  
South Eastern Melbourne PHN to 
increase bowel cancer screening  
rates in the region.

Implementation of initiatives is due to 
commence in August 2019 after which 
projects will be evaluated by SMICS to 
determine their impact on unwarranted 
variations in cancer care.

The large intestine
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Lung Optimal Care Pathway

The Optimal Care Pathway (OCP) for 
people with lung cancer is intended to 
guide the delivery of consistent, safe, 
high-quality and evidence based care for 
people with a lung cancer experience. 

The pathway aligns with key service 
improvement priorities, including providing 
access to coordinated multidisciplinary 
care, supportive care and reducing 
unwanted variation in practice. 

In December 2018, Southern Melbourne 
Integrated Cancer Service (SMICS) 
was tasked with coordinating the 
implementation of the lung OCP, across its 
affiliated public health services. A Senior 
Project Manager from SMICS was assigned 
to work collaboratively with lung cancer 
teams at Alfred Health, Monash Health and 
Peninsula Health to develop, coordinate and 
manage a Patient Experience and Timeliness 
of Lung Cancer Care Project at each site. 

Each project consisted of four key phases:

• Assess and diagnose phase:  
December 2018 to March 2019

• Solution phase:  
April 2019 to July 2019

• Implementation phase:  
August 2019 to January 2020

• Evaluation phase:  
February to July 2020

Aims

• To address identified data driven variations 
in the timeliness of lung cancer care.

• To ensure the referral needs of lung  
cancer patients within the southern 
Melbourne region are being met.

Methodology

• SMICS worked collaboratively with lung 
cancer teams across the region using 
the lung cancer OCP as a tool to identify 
data driven variations and inform project 
development.

• Redesign methodologies were used to 
understand baseline performance and 
systematically improve processes.

• Baseline data was analysed and 
benchmarked with the target interval times 
set out in the lung OCP and utilised by the 
Victorian Lung Cancer Registry (VLCR). 

• Current state process maps were 
developed in consultation with relevant 
stakeholders. 

• Root cause analysis was conducted and 
areas of focus prioritised for improvement.

• Human Research Ethics Approval was 
sought to conduct patient interviews 
across selected health services pre 
and post implementation of agreed 
interventions. 

Diagnostic Phase 

The Diagnostic Phase of the project 
revealed key data driven variations at 
singular participating health services, 
across the region. 

• Median of 28.5 days (IQR, 41.0) from 
diagnosis to the start of first palliative 
chemotherapy (n=38) with less than 
40% (n=22) of patients starting their 
first palliative chemotherapy within the 
target time of ≤ 14 days of diagnosis. 

• Median of 33.5 days (IQR, 32.5) from 
diagnosis to the start of first curative 
intent combined chemo-radiotherapy 
(n=20) with zero per cent of patients 
starting their first curative combined 
chemo-radiotherapy within the target 
time of ≤ 14 days of diagnosis. 

• Median of 92 days (IQR, 39.0) from 
referral to the start of first curative 
intent surgery (n=13) with zero per cent 
of patients starting their first curative 
surgery within the lung cancer OCP 
target time of ≤ 42 days of referral. 

Solutions to address the identified 
variations at each participating health 
service are currently being developed  
for implementation. Each project will  
be evaluated to determine the impact  
it had on the timeliness of lung cancer 
care delivery and patients’ experience  
of care.

Southern Melbourne Integrated 
Cancer Service (SMICS) undertook a 
project in partnership with two other 
Integrated Cancer Services (ICS) 
to develop a Suite of Individualised 
Patient Information tools (SIPI). 

The resultant new tool (Cancer Care 
Plan) aims to assist patients with 
navigating and understanding their 
journey at the time of diagnosis.

The ‘Lung Cancer Care Plan’ and 
the ‘Bowel Cancer Care Plan’ have 
now completed their pilot phase at 
Peninsula Health and Monash Health 
respectively. The plan has also 
been tested with prostate cancer 
patients at Monash Health and 
Alfred Health.

SMICS has since delivered a report 
to the Department of Health and 
Human Services, and is awaiting 
direction for the roll out and adoption 
of the tool in its health services 
and state-wide. 

Main Messages

• Cancer treatment is complex, often long term  
and involves various medical disciplines.

• The communication exchange between a  
patient and their clinician at the time of diagnosis 
is a crucial first step in their cancer journey; 
despite this, its significance can be overlooked 
by health professionals.

• Written information is better retained by 
individuals and allows them to both refer to 
and reflect on it at a later point in time. 

• Patients want to receive information that is 
specific and individualised to their cancer journey.

• To address this gap, a  
cancer care plan information 
tool (the Tool) that supports 
the “diagnosis and next 
steps” conversation with 
patients was co-designed 
and tested. 

• It shows a consistent 
approach and serves as  
a template for adoption 
across any tumour stream  
in any health service.  

• The Tool empowers the patient to be 
informed and actively engaged in any 
clinical decisions along their journey. 

• It has been received positively by 
patients, clinicians and administrators 
and is acknowledged as a valuable 
mechanism for active patient 
engagement for health professionals.

Recommendations

1 Continued evaluation of  
the Tool.

2 Assign responsibility –  
determine a clinical champion.

3 Consideration of state-wide 
adoption.

4 Provision for culturally and 
linguistically diverse (CALD)  
and Aboriginal and Torres Strait 
Islander groups.

5 Financial out of pocket expenses 
that patients may incur should  
be considered on future Tools.

SIPI PILOT IN SMICS HEALTH SERVICES

OPTIMAL CARE PATHWAYS (OCPs) (CONTINUED)



SUPPORTIVE 
CARE

Approximately 95 Victorians are diagnosed 
with cancer every day and of these people, 
almost 70% will be alive five years after 
their initial diagnosis1. Australians have 
some of the best cancer survival statistics 
in the world, and with recent advances in 
treatments available, these statistics look 
set to continue to improve. 

To match our world-class reputation for 
cancer treatment, the Department of  
Health and Human Services invested funds 
to strengthen Victoria’s capability to deliver 
the best Cancer Supportive Care framework 
for those affected by and caring for people 
diagnosed with cancer. 

Over the past two years, the Cancer 
Nursing Research Group at the University 
of Melbourne has worked on the Supportive 
Care Refresh Project with patients, their 
families, multidisciplinary clinicians, policy 
makers, and advocacy and support groups, 
to develop new online resources to ensure 
that anyone affected by a cancer diagnosis 
has quick and equal access to the best 
supportive care resources available. 

SMICS is currently working with member 
health services to refresh local supportive 
care initiatives and introduce the new 
WeCan Cancer Supportive Care  
resources for cancer consumers  
and clinicians.

New Cancer Supportive 
Care resources for 
cancer consumers and 
clinicians
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” Victoria has a rich  
and impressive collection of cancer  

support organisations and services.  
Our vision has been to make sure that all 

Victorians have equal chance to find them,  
and for all clinicians to have an easy way of 

knowing about and referring patients to them.  
We haven’t had to develop anything new–  

just pull it all together – and make it accessible  
to Anyone, Anytime, Anywhere.”

Professor Mei Krishnasamy 
Chair in Cancer Nursing at the University of Melbourne 

and project lead for the WeCan initiative

WECAN.ORG.AU WEBSITE

The WeCan.org.au website has been 
designed to make sure that every 
Victorian with cancer has the opportunity 
to find and access the information, 
services and resources they may need  
to manage the day to day challenges  
of living with and beyond a diagnosis  
of cancer. 

It provides health care professionals  
with an efficient and valuable resource 
that they can use with patients from 
point of diagnosis, during and after 
cancer treatment. 

WeCan.org.au has been designed after 
a comprehensive engagement process 
with regional and metropolitan cancer 
consumers and clinicians, and some of 
Victoria’s most trusted cancer support 
and advocacy organisations, ensuring 
that Victorians now have a resource that 
can take them to the largest range of 
established cancer support services in 
one convenient location. 

WECAN POSTCARD

The WeCan postcard resource is 
available for all health professionals 
to disseminate within their health 
service, to promote awareness of 
cancer supportive care for consumers, 
irrespective of the care setting  
(e.g. inpatient or outpatient). 

The postcard will navigate consumers 
and clinicians to the WeCan website, 
where consumers can watch the 
consumer-to-consumer video promoting 
the importance and value of supportive 
care. In addition, the postcard will 
direct users to the breadth of cancer 
supportive care resources and services 
available across Victoria. 

This will ensure that consumers have 
timely and comprehensive access to 
supportive care resources irrespective 
of where they live and that clinicians 
are supported to deliver information 
and guidance on supportive care with 
minimal effort during busy clinics or 
consultations, allowing for follow up for 
further assessment and discussion at a 
time suitable for them and the patient.

https://wecan.org.au
https://wecan.org.au
https://wecan.org.au
https://wecan.org.au
https://www.vic.gov.au
https://www.unimelb.edu.au


Patient AND Carer Cancer Information  
Room at Monash Cancer Centre,  
Moorabbin Hospital
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The newly developed WeCan education 
resources for health professionals, are 
evidence-informed and contemporary  
in keeping with best-practice  
clinician-centred education approaches. 

These resources have been developed 
through new consumer facing video material 
generated through the Refresh Project, 
international literature and in collaboration 
with eviQ, the leading national online cancer 
education provider. 

The education resource is housed on 
eviQ and will also be accessible on 
SMICS member health service Learning 
Management Systems in the near future. 
Access to eviQ is commonplace amongst 
Victorian health services, ensuring that 
the resources are easily accessible and 
visible to all health professionals. The new 
educational resources have been developed 
to build capability across “all and many”2 
health professionals who work with people 
affected by cancer, moving away from the 
competency-based framework developed as 
part of the initial supportive care policy. 

The resources for more advanced supportive 
care interactions, relevant for “some or few”2 
health professionals and patients, remain 
accessible via eviQ and will be linked directly 
to the new cancer supportive care capability 
education resources. Health professionals 
who complete the modules are able to 
download a certificate of completion for  
their own records. 

www.education.eviq.org.au/supportivecare

1. www.cancervic.org.au/downloads/cec/ 
cancer-in-vic/CancerinVictoria2017.pdf) 

2.  Fitch MI. (2008). Supportive care framework 
Canadian Oncology Nursing Journal. 18(1):6-24

Education resources for 
all Health Professionals

The Room is staffed by trained volunteers 
on Monday to Thursday mornings, who 
are available to direct and assist visitors 
in accessing a range of booklets and 
brochures aimed at providing them with 
information and support.

The Room is a dedicated space within 
Monash Cancer Centre, Moorabbin 
Hospital with access to high quality 
information about different cancers, 
their treatments and services that are 
available. The information is current, 
reliable and consumer-approved with 
the purpose of assisting patients, their 
families and carers in coping with the 
impacts of cancer. 

Access to the information and resources 
can help those affected by cancer to 
understand the key steps in their cancer 
journey, stimulate ideas on the type of 
questions to ask their treating team 
and help to navigate what can be a 
challenging and emotional journey.

Examples of cancer information 
available include:

• cancer screening and what to look 
out for  (e.g. signs and symptoms)

• different cancers, their treatments 
and side effects 

• how cancer affects your life, for 
example finances or employment 

• talking about your cancer, or talking 
to someone with cancer 

• being there for someone with 
cancer, or the support available 
locally

• survivorship and cancer recurrence.

The Patient and Carer Cancer 
Information Room is accessible to  
all staff, patients, families and carers  
at any time.

SMICS has sponsored the development of a Patient and Carer Cancer 
Information Room (the Room) to assist patients, their families and carers  
to explore a wide range of cancer related resources which will complement 
the care provided by Monash Health Cancer Services. 

Patient and  
Carer Cancer  

Information Room,  
Monash Cancer Centre, 

Moorabbin Hospital.

http://www.education.eviq.org.au/supportivecare


SMICS EVENTS

SMICS and Monash Health were delighted to welcome 
Dr Supriya Gupta Mohile to deliver a lecture on geriatric 
assessment for older patients with cancer. She also 
discussed how to implement the new ASCO Geriatric 
Oncology Guidelines.

Supriya Gupta Mohile M.D., M.S. is an internationally renowned 
geriatric oncologist with expertise in health outcomes research 
and has published over 130 papers in the field. Dr Mohile directs 
the geriatric oncology clinic at the University of Rochester.  
She is the Editor-in-Chief of the Journal of Geriatric Oncology and 
was Chair for the ASCO Geriatric Oncology Clinical Guideline panel.

Dr Mohile spoke on the value of geriatric assessment (GA) 
for older patients with cancer. The GA can weigh up risks and 
benefits of treatment and highlight patients’ functional age 
that may differ from their chronological age. She spoke about 
the implications of GA results on decision-making and  
GA-guided interventions. 

Dr Mohile introduced the newly released ASCO Guideline  
for Geriatric Oncology, which is a clinical practice guideline for 
older patients with cancer. It provides recommendations on the 
appropriate implementation of validated clinical assessment  
tools and decision-making models and how it can be integrated 
into clinical oncology care. Attendees were encouraged to  
begin using basic tools in routine practice and to anticipate  
hidden vulnerabilities in older cancer patients.

Forty-two representatives from of a wide range of  
health services and professions including medical  
oncologists, geriatricians, nurses, palliative care,  
pharmacy and allied health clinicians attended.   
Dr Mohile’s talk was followed with an opportunity  
to meet with her and network with colleagues  
in the field of geriatric oncology.

2 July 2018: 
What Does the Patient Want? 
Honouring the Preferences of Older 
Patients with Cancer and Caregivers 
through Improved Communication

SMICS, the South Eastern Melbourne Primary Health Network 
(SEMPHN) and Peninsula Health partnered to hold a General 
Practitioner (GP) education evening at Frankston RSL on  
23 October 2018. 

Titled “Prostate Cancer: Update on Screening and Management”, 
the event aimed to increase GPs’ knowledge of the Optimal Care 
Pathway (OCP) for Prostate Cancer, the role and side effects  
of various treatment modalities and the different issues  
(such as sexual or incontinence) that survivors may experience  
after completing treatment. 

A total of 42 attendees, including 11 GPs and 16 Practice Nurses 
attended the event. All participants reported that the education was 
relevant to their practice and met their learning needs. Importantly 
participants felt more confident to have informed discussions with 
patients regarding prostate cancer screening and survivorship. 

Respondents indicated that the presentations were either of 
excellent (62%) or very good (38%) quality and indicated an 
appetite for similar events on other topics and tumour streams. 

23 October 2018:  
Prostate GP and Practice Nurse 
Education Evening
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Dr Ranjana Srivistava and  
Dr Supriya Gupta Mohile 



29 October 2018  
SMICS Sponsors OESOPHAGOGASTRIC (OG) Optimal Cancer Care Symposium – 
a VisIon for Alfred Health

Should complex surgical cases be carried out in high volume centres? 

Professor Michael Griffin OBE, 
President of the Royal College of 
Surgeons, Edinburgh, the Key Note 
speaker at The Alfred OG Optimal 
Cancer Care Symposium outlined 
how this approach has contributed to 
better quality outcomes for patients. 

Professor Griffin is a consultant 
gastrointestinal surgeon at the Royal 
Victoria Infirmary in Newcastle-Upon 
Tyne in the UK. He has been instrumental 
in the development of the largest 
Oesophagogastric Cancer Unit in  
Europe and North America. 

The five year survival rate has improved 
for oesophageal and stomach cancer 
patients from 2% to over 50% during 
his time at the Unit.

Professor Mark Shackleton, Director 
of Oncology, outlined the vision for 
oncology at The Alfred. He highlighted 

the special focus on multidisciplinary teams 
and clinics, supported by cancer nurse 
coordinators and informed by data and 
research. Ms Kathleen Trickett shared her 
very unique and touching views of what is 
important from the consumer perspective.

Other key note speakers expanded on the 
vision, with Professor Meinir Krishnasamy 
presenting on the strong evidence for  
the contribution of nurse consultants to 
optimal patient outcomes. Ms Meg Rogers 
RN outlined the professional transition  
from cancer nurse coordinator to the  
cancer nurse consultant. 

Mr Barry Curran, Department of Health  
and Human Services gave an overview  
of the extensive work undertaken across 
the state and nationally, to develop  
and implement the Optimal Cancer  
Care Pathways. 

Professor John Zalcberg reinforced this by 
demonstrating how cancer registries can 
support and measure both optimal cancer 
care pathways and multidisciplinary clinics.

Mr David Speakman, Executive Director, 
Clinical Services, Peter MacCallum Cancer 
Centre concluded the day with an overview 
of his transition from a clinician to health 
administrator. He described his involvement 
in the conception, design and build of 
Peter Mac’s new futuristic patient centred 
facilities and his fantastic opportunity to 
be part of it.

The symposium was attended by 62  
health professionals from across the 
region and was very well received by  
those attending.
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From left to right:   
Mr Richard Chen, Professor  

Michael Griffin OBE, Prof Meinir  
Krishnasamy, Mr David Speakman,  

Ms Meg Rogers RN, Prof Mark  
Shackleton and Mr Barry Curran.



PROFESSIONAL 
DEVELOPMENT

VICS Conference: 9-10 May 2019

Ms Tracey Bucki
Geriatric Oncology Clinic  
Oral/Poster Presentation,  
Victorian Integrated Cancer 
Service Conference,  
9-10 May 2019

Ms Tracey Bucki pitched  
the SMICS / Monash Health  
pilot project poster 
“Determining the feasibility 
and impact upon patients  
and clinicians on the use  
of a comprehensive  
geriatric assessment in a 
Geriatric Oncology clinic” 
(VICS Conference).

Ms Tracey Bucki and  
Ms Seleena Sherwell  

(VICS Conference)

Communications Skills 
Workshops

• Breaking Bad News:  
2 sessions

• Goals of Care:  
4 sessions

Victorian Integrated Cancer 
Service Conference 

• 2 x Consumer representatives

• 1 x CDU NUM

• 1 x Interpreter

• 1 x Dietitian

The Complexity of Cancer Care:  
What will the future of cancer 
nursing look like?

CNSA 22nd Annual Congress

• 1 x CDU Nurse

• 1 x Dietitian

SEMPHN Prostate  
Cancer Education   
GP and Practice  
Nurse Education

• 42 Attendees  
(including 11 GPs and  
16 Practice Nurses)

2018-2019 SPONSORED PROFESSIONAL DEVELOPMENT

A/Prof Zee Wan Wong
Addressing Survivorship Needs of an Elderly  
Population with Cancer Oral Presentation,  
VICS Conference, 9 May 2019
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From left to right:  
Ms Theodora Lakoumentas  
(Intepreting Services), Ms Lisa Brady  
(SMICS), Ms Linda Marshall (CDU),  
Ms Marie Pandeloglou (Consumer Advocate),  
Ms Jane Auchettl (CCV), Ms June Savva 
(Dietetics) and Mr Jeremy Rodriguez (CDU).

“Greek Living with Cancer 
Education Program –  
A model of engagement  
for our culturally and 
linguistically diverse 
communities”

SMICS sponsored a poster  
display and attendance of  
co-writers at the VICS Conference 
including: Ms Linda Marshall  
(CDU), Ms June Savva (Dietetics),  
Ms Theodora Lakoumentas 
(Interpreting Services). 

Theodora also co-presented 
“The power of Language – Greek 
Interpreters increasing access to 
group education for Greek cancer 
patients and families” with  
Ms Jane Auchettl, CCV.

Ms Janne  
Williams  

Consumer  
Representative

From left to right: 
Ms Marie Pandeloglou, Ms Theodora (Dora) Lakoumentas,  
Ms Seleena Sherwell and Mr Jeremy Rodriguez.

Ms Linda Marshall,  
NUM, CDU  
and Ms Jane  
Auchettl,  
CCV
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SMICS TEAM  
PROFESSIONAL  
ACTIVITIES

PUBLICATIONS – JOURNAL CONFERENCES

WORKSHOPS/SEMINAR

PUBLICATIONS – POSTER/ORAL

Geraldine Largey
Senior Project Officer, Research and Special Projects

Co-authored an article entitled “Consensus minimum  
dataset for Lung Cancer Multidisciplinary Teams - Results of  
a Delphi Process”, headed by Dr. Emily Stone from St Vincent’s 
Hospital in NSW, which has been successfully published in  
the Respirology Journal in September 2018.

Respirology: http://dx.doi.org/10.1111/resp.13307

Geraldine Largey
Senior Project Officer, Research and Special Projects

Oral Presentation, Victorian Lung Cancer Service Redesign 
Project, National Rural Health Conference, Tasmania,  
24-27 March 2019

VLCSRP Poster presentation COSA, Perth  
13-15 November 2018

S. Sherwell, A. Maciejewska,  
T. Bucki, L. Maddaford,  
H. Davis, A.Eddy

Power Writing for Professionals 
15 January 2019

S. Sherwell, A. Eddy,  
L. Maddaford, T. Bucki, L. Brady

Statewide Cancer Indicator 
Platform (SCIP) training at DHHS 

A. Eddy
Linked Data in Action (DHHS),  
23 May 2019

T Bucki, S. Sherwell
Implementation and Healthcare 
Improvement Masterclass,  
30-31 August 2018

S. Sherwell
Statewide Cancer and  
Exercise Forum,  
21 September 2018

G. Largey
Using Patient Reported  
Outcomes to Impact Change,  
9 November 2018

A. Maciejewska
Leading Innovation in HealthCare, 
December 2018

H. Davis

PC4 Scientific Symposium –  
Primary Care Collaborative  
Cancer Clinical Trials Group 
4 April 2019

Z. Wong, S. Sherwell, L. Brady,  
C. Berryman, A. Maciejewska,  
T. Bucki, L. Maddaford, H. Davis,  
A. Eddy, C. Jasintha

Victorian Integrated Cancer  
Service Conference,  
9-10 May 2019

A. Maciejewska, G. Largey,  
T. Bucki

Australasian College of  
Health Service Management,  
Putting Together a Successful 
Business Case,  
28 June 2019
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http://dx.doi.org/10.1111/resp.13307


SMICS FINANCE REPORT
(FOR THE YEAR ENDED 30 JUNE 2019)

OPERATING COST CENTRE 2017/2018 2018/2019

REVENUE 1,878,659 1,878,659

Grants - Other

Grants - State  1,803,821  1,844,580 

Other Revenue  74,837  87,454 

SALARY AND WAGES -1,179,433 -1,275,110 

Agency -603 -165,127 

Annual Leave  29,574  23,607 

Salaries and Wages -1,208,404 -1,133,589 

SALARY ON COSTS -154,058 -144,862 

Long Service Leave -36,349 -33,508 

Oncosts Recovery

Superannuation -104,130 -97,024 

Workcover -13,578 -14,330 

OTHER EXPENSES -456,946 -333,722 

Computers and Communication -11,891 -19,224 

Food -264 -320 

Internal Transfers -117,704 -121,100 

Lease Expenses -8,915  -   

Linen

Medical and Surgical -169 -165 

Other Expenses -233,546 -178,908 

Other External Contracts -84,348 -13,582 

Other Medical Consumables

Repairs and Maintenance -110 -423 

GRAND TOTAL  88,222  178,341 

M
PC

C
C

 A
N

N
U

A
L 

RE
PO

RT
 2

0
1

8
-2

0
1

9

53



MPCCC THANK YOU
MPCCC would like to thank our governance 
members and the many willing researchers,  
health professionals, people affected  
by cancer and funding agencies that  
have contributed to research and service  
improvement projects across south  
eastern Victoria in 2018-2019.
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ACRONYMS
AA Aplastic anaemia

ASCO American Society of Clinical Oncology

ABMT Allogeneic bone marrow transplantation

AGITG Australasian Gastro-Intestinal Trials Group

ANZTCR
Australian and New Zealand Thyroid  
Cancer Registry

AML Acute myeloid leukaemia

BDI Biomedicine Discovery Institute

CALD Culturally and linguistically diverse

CCV Cancer Council Victoria

CDU Chemotherapy Day Unit

CMUCND
Cabrini Monash University Colorectal  
Neoplasia Database

CNSA Cancer Nurses Society of Australia

COSA Clinical Oncology Society of Australia

CRC Colorectal cancer

CSPI Cancer Service Performance Indicators

CSTI Cell Signalling and its Therapeutic Implications

CT Computed tomography

CTCAP
Computed tomography of the chest, abdomen 
and pelvis

DHHS Department of Health & Human Services

DNA Deoxyribonucleic Acid

DNMT1 DNA Methyltransferase 1

ECOG Eastern Cooperative Oncology Group

ENT Ear, nose and throat

ERAS Enhanced Recovery after Surgery

ERUS Endorectal ultrasound

EviQ

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

GA Geriatric assessment

GCT Granulosa Cell Tumours

GP General Practitioner

GLWCEP Greek Living with Cancer Education Program

GRICS Gippsland Regional Integrated Cancer Service

H&N Head and Neck

ICS Integrated Cancer Services

IFI Invasive Fungal Infections

IQR Interquartile range

LDAC Low-dose Cytarabine

LEAN Continuous improvement cycle

LGA Local Government Area

LRH Latrobe Regional Hospital

MCCC Monash Comprehensive Cancer Consortium

MDS Myelodysplastic syndrome

MDT Multidisciplinary team meeting

MDM Multidisciplinary meeting

MF Myelofibrosis

MHTP Monash Health Translation Precinct

MM Multiple myeloma

MPAHSC
Monash Partners Academic Health  
Science Centre

MPCCC
Monash Partners Comprehensive  
Cancer Consortium

MRFF Medical Research Future Fund

MRI Magnetic resonance imaging

MSI Microsatellite instable

MSS Microsatellite stable

MTB Molecular Tumour Board

NHMRC National Health & Medical Research Council

NEMICS
North Eastern Melbourne Integrated  
Cancer Service

NUM Nurse Unit Manager

OAM Medal of the Order of Australia

OCP Optimal Care Pathway

OG Oesophagogastric

PC4
Primary Care Collaborative Cancer Clinical  
Trials Group

PDAC Pancreatic ductal adenocarcinoma

PHN Primary Health Network

PPCT Pancreatic Protocol CT

PREMs Patient Reported Experience Measures

PROMs Patient Reported Outcome Measures

The Room Patient and Carer Cancer Information Room

RT Radiotherapy

SABR Stereotactic ablative radiotherapy

SCIP Statewide Cancer Indicator Platform

SEMPHN South Eastern Melbourne Primary Health Network

SIPI Suite of Individualised Patient Information tool(s)

SMICS Southern Melbourne Integrated Cancer Service

SURC Symptom Urgent Review Clinic

T-ALL T-cell acute lymphoblastic leukaemia

T-Cell Thymus lymphocyte

TNBC Triple negative breast cancer

Tool Cancer Care Plan (various)

ToR Terms of Reference

UGIR Upper Gastrointestinal Cancer Registry

UGI Upper Gastrointestinal

VAED Victorian Admitted Episodes Dataset

VCA Victorian Cancer Agency

VCR Victorian Cancer Registry

VLCR Victorian Lung Cancer Registry

VCCC Victorian Comprehensive Cancer Centre

VICS Victorian Integrated Cancer Services

VLCSRP Victorian Lung Cancer Service Redesign Project

WCMICS
Western and Central Melbourne Integrated 
Cancer Service
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DESIGN: DYNAMIC CREATIONS

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

Southern Melbourne  
Integrated Cancer Service

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

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

www.smics.org.au

Monash Partners  
Academic Health Science Centre

43-51 Kanooka Grove  
Clayton Vic 3168 Australia

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

www.monashpartners.org.au

Monash Partners Comprehensive 
Cancer Consortium

t:  +61 3 8572 2129
e: info@monashpartnersccc.org

www.monashpartnersccc.org
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http://www.smics.org.au
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http://dyncreations.com
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