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Acknowledgment  
of Country 
We acknowledge the Boon Wurrung and 
Wurundjeri Peoples of the Kulin Nation, 
who are the traditional custodians of the 
land and waters where Cabrini Health is 
situated, and pay our respects to elders – 
past, present and emerging.

Our mission
Who we are
We are a Catholic healthcare service 
inspired by the spirit and vision of the 
Missionary Sisters of the Sacred Heart of 
Jesus.

What we believe
We are a community of care, reaching out 
with compassion, integrity, courage and 
respect to all we serve.

What we do
We provide excellence in all of our 
services and work to identify and meet 
unmet needs.

Our values
Our values are drawn from Mother 
Cabrini’s life and reflect her heart, her 
spirit, her conviction and her approach.

Compassion: Our drive to care is not just 
a professional duty to provide excellent 
quality care but is born of a heartfelt 
compassion for those in need, motivated 
by God’s love for all people.

Integrity: We believe in the power of 
hope to transform people’s lives and 
remain faithful to the bold healing mission 
and legacy of Mother Cabrini.

Courage: We have the strength, 
determination, vision and conviction to 
continue the work of Mother Cabrini and 
the Missionary Sisters of the Sacred Heart 
of Jesus.

Respect: We believe every person is 
worthy of the utmost respect and the best 
possible healthcare. We know that our 
resources are entrusted to us to use for 
the benefit of others.
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2021-22 Highlights

402
publications

117
active

clinical trials

336
active research 

projects

45%
of all active cancer 

clinical trials are early 
phase 1 trials

45%
of all active research 
projects are cancer 

related

$449,790
Cabrini Foundation 

grants awarded

86
new research 

projects 
reviewed and 

approved

55%
of all new 
approved 

projects were 
cancer related

238 
presentations

31
new oncology 
trials opened
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MESSAGE FROM THE GROUP DIRECTOR 
CABRINI RESEARCH

This year has probably been the most challenging 
in the era of COVID-19. The prolongation of the 
pandemic has challenged and, in many cases, 
exceeded the capacity of hospitals worldwide. 

Healthcare workers have continued to provide care for 
patients despite exhaustion, personal risk of infection, fear of 
transmission to family members, illness or death of friends and 
colleagues, and the loss of many patients. Sadly, healthcare 
workers have also faced many additional—often avoidable—
sources of stress and anxiety. Long shifts, combined with 
unprecedented population restrictions including personal 
isolation, have affected many individuals’ ability to cope.

Despite this adverse environment, the staff of Cabrini Research 
have been able to maintain and, in some cases, exceed their 
anticipated research output. This is truly a great achievement 
and I congratulate them all. As the old saying goes, “never waste 
a crisis.” The pandemic has shown us what can be achieved 
when we work together, streamline processes and implement 
innovative solutions. Our staff have demonstrated incredible 
flexibility, dedication and resilience, while maintaining empathy 
for our trial patients and for each other. I congratulate them all 
on their outstanding efforts. 

With the aim of breaking down the research silos, we have 
created nine research themes – cancer, cardiovascular disease, 
critical care medicine, health informatics, health services, 
mental health, musculoskeletal health, precision medicine 
and translational research. Despite these themes, there is 
considerable overlap, as translational research and precision 
medicine are integral components of cancer research. The 
creation of these themes allows for greater collaboration and 
sharing of resources. They can be reviewed in more detail on 
the new Cabrini Research website: https://www.cabrini.com.au/
research/. 

With the release of the National Clinical Trials Governance 
Framework, there has been considerable reorganisation of 
Cabrini Research governance. The overriding Cabrini Research 
Committee (CRC), a subcommittee of the Cabrini Board, 
manages governance and risk and is chaired by Professor David 
Coplolov AO. The Scientific Advisory Committee (SAC), which 
sets strategic research directions and facilitates partnerships, 
is chaired by Professor Stephen Jane. A Consumer Advisory 
Committee has been created, chaired by myself, with the aim 

of embedding consumers in all levels of research, from the 
CRC to involvement in individual protocol development. The 
Cabrini Research Governance Committee, which reviews 
all new projects, monitors current projects and reviews all 
serious adverse events, has expanded to include an inhouse 
lawyer, a clinician and two consumers. They currently oversee 
more than 330 projects.

We have been able to develop research programs in several new 
areas during the last year, namely cardiovascular disease under 
the leadership of the irrepressible Associate Professor Nathan 
Better. We have employed a dedicated cardiology research 
fellow, and already have several studies underway, partnering 
with both MonashHeart and Alfred Health. Mental health 
research has commenced at Cabrini’s new Lisa Thurin Women’s 
Health Centre. This private, women’s only mental health facility 
is the first of its kind in Australia. Research is currently underway 
in mood disorders, anxiety, complex trauma and addiction 
under the leadership of Professor Jayashri Kulkarni AM. 
Associate Professor Philip Russo, Head of the Cabrini Monash 
University Department of Nursing Research, has been appointed 
Director of Research for Monash Nursing and Midwifery. He 
will continue at Cabrini, pursuing his major research interests in 
healthcare associated infections and infectious diseases.  
A/Prof Russo was instrumental during the pandemic in initiating 
multiple COVID-19 related studies which are ongoing, and 
he was seconded by the State Government to coordinate the 
response to the virus. And finally, in an exciting partnership 
with Alfred Health, Professor Constantine Tam will expand 
haematology research at Cabrini. Prof Tam is a world-renowned 
researcher and will bring a large portfolio of clinical trials to 
Cabrini.

During the same time, there have been some departures. We 
had mixed emotions when we announced Professor Rachelle 
Buchbinder AO, Associate Professor Denise O’Connor and 
Professor Ilana Ackerman made the decision to move their 
department, the Monash Cabrini Department of Musculoskeletal 
Health and Clinical Epidemiology, from Cabrini Research to 
Monash University. While this is an amazing opportunity for 
them, we are saddened to have their highly esteemed, world-
recognised research team leaving Cabrini. Since establishing the 
department here in 2000, Prof Buchbinder and the team have 
gone on to build an outstanding track record, secured millions 
in competitive grant funding and published world leading 
research in the fields of musculoskeletal health, epidemiology, 
low value healthcare and Wiser Healthcare. 

Likewise, the Department of Allied Health Research, led by  
Dr Annemarie Lee, a senior lecturer in physiotherapy at Monash 
University, was disbanded and Dr Lee returned to Monash 
to continue teaching interests. Dr Lee was an experienced 
researcher in cardiorespiratory medicine and will be missed. As 
part of our strategic plan, ongoing allied health research will be 
embedded into the research themes.

One of the biggest achievements has been the strengthening 
of partnerships in research. I see this as the most important 
aspect in the continued development of Cabrini Research. We 
have strengthened ties with the Monash Partners Academic 
Health Sciences Centre, the Monash Partners Comprehensive 
Cancer Consortium and the Monash University Central Clinical 
School. We are incredibly grateful for the support of Professor 
Christina Mitchell, the Dean, Faculty of Medicine, Nursing and 
Health Sciences, who has played a major role in facilitating these 
achievements. We have also developed research partnerships 
with the Peter MacCallum Cancer Centre and the Garvan 
Institute of Medical Research, to provide comprehensive 
genomic profiling of all our cancer patients’ tumours, allowing 
even greater participation in new drug trials.

There are currently more than 330 active research projects 
being carried out by Cabrini Research. These studies are funded 
by a mix of government grants, industry sponsorship and the 
generosity of our donors. During 2021-22, more than 400 
publications were published in peer-reviewed journals and 
more than 200 presentations were delivered at national and 
international conferences. 

The Foundation Grant Round for 2021-22 went ahead, with a total 
$249,790 awarded to the successful applicants. All of this money 
has been provided by our generous donors. Projects funded 
included ‘The accuracy of coded hospital acquired complication 
data in identifying healthcare associated infections’, ‘Regulation 
of the immune response in the colorectal cancer tumour 
microenvironment and its role in patient outcomes’, and ‘Does 
automated home monitoring and management of patient-
reported symptoms during systemic cancer treatment improve 
clinical outcomes?’ The grants are listed in detail later in this 
document. Congratulations to all the successful applicants.

The 2021 Annual Cabrini Research Forum was once again a great 
success. There were 51 abstracts presented, highlighting the 
wide array of high-level research undertaken at Cabrini and in 
collaboration with other research organisations. 

I would like to take this opportunity to thank our excellent 
researchers, clinicians and administration team who have 
worked with such passion and commitment during these trying 
times. We are also grateful to our Cabrini doctors, nurses and 
allied health staff for their support of our research programs. We 
thank Cabrini Health, as a whole, for their support, particularly 
the Board, Chief Executive Sue Williams, Professor David 
Copolov AO and the CRC, Professor Stephen Jane and the SAC, 
and our consumer representatives. I give special mention to 
Anne Spence, who has had to rearrange the deck chairs at 154 
Wattletree Rd, balance the budget, take care of infrastructure 
and run research governance. I would like to acknowledge every 
patient who has contributed by participating in a clinical trial or 
supporting education for our health professionals and I thank 
our donors for their continuing support of Cabrini Research. And 
last, but by no means least, I wish to thank the Cabrini Sisters for 
their ongoing commitment to everything we do.

Despite the effect of the COVID-19 virus, this is a tremendously 
exciting time for medical research, and your support is 
invaluable in this journey of hope and discovery to benefit all of 
our patients. We are grateful to have all of you on our team.

Professor Gary Richardson OAM 
Group Director, Cabrini Research

Year in review
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As a university-affiliated hospital, Cabrini places 
great emphasis on education and research, both 
of which seamlessly complement and strengthen 
our primary purpose, to provide the highest 
quality of care to our patients. 

Cabrini Research, the umbrella entity established last year, 
now focuses exclusively on research. This is the next step in 
the evolution of the hospital’s impressive history of research, 
which began in earnest in 1996 with the establishment of the 
Cabrini Clinical Education and Research Foundation, under the 
stewardship of Associate Professor Doug Lording AM.

A celebration and reflection on the numerous and, most 
importantly, clinically relevant research achievements of the 
hospital during the previous 25 years took place at a gala event in 
December 2021. At the event, Professor Allen Cheng, Professor 
of Infectious Diseases Epidemiology at Monash University and 
The Alfred, spoke about COVID-19 with deep insight that came 
from him being Victoria’s Deputy Chief Health Officer during the 
most difficult phase of the pandemic.

COVID-19 has permeated into every aspect of our lives and 
has highlighted how research can dramatically change the 
trajectory of the effect of the virus on our lives in a positive way. 
As expected, Cabrini researchers contributed substantially to the 
research drive, including research by Associate Professor Philip 
Russo and his colleagues aimed at safeguarding the health and 
wellbeing of health and aged care workers during the pandemic, 
and the development of concerted prevention-of-spread 
strategies for COVID-19 patients admitted to our hospital and to 
others.

The highest standard of research governance is required for 
research at Cabrini to be feasible, clinically valuable, safe, in 
alignment with the hospital’s mission and strategy, and in 
compliance with a raft of necessary and valuable regulations. 
This is one reason why the Cabrini Board, chaired by Sylvia 
Falzon, unanimously endorsed the proposal by Chief Executive, 
Sue Williams, to accept all the recommendations made as a result 
of the detailed review of research and teaching at the hospital by 
highly experienced health system expert, Michael Wright. 

One of the most important recommendations was to establish, 
as a committee of the Board, a Research Committee, so the 
Board had a “direct line of sight” and enhanced responsibility for 
research strategy and policies. The Committee was established 
last year, with much of the “heavy lifting” that was involved in the 
formative phases of the Research Committee’s existence being 
undertaken by my Committee Chair predecessor, Associate 
Professor Caroline Brand, (then) newly appointed Group 
Director Cabrini Research, Professor Gary Richardson OAM 
and Director of Infrastructure, Anne Spence. On behalf of the 
hospital, I thank them for their vital contributions in setting up 
a solid, carefully thought through and sustainable governance 
structure.

Another important recommendation from the Wright Review 
was to establish a Scientific Advisory Committee (SAC) as a 
subcommittee of the Research Committee, to provide in-depth 
expertise across the research domains represented at the 
hospital. An outstanding SAC was established last year under the 
Chairmanship of Professor Steven Jane, who is the Foundation 
Dean of the Sub Faculty of Translational Medicine and Public 
Health at Monash University, based at The Alfred. We thank him 
and his fellow Committee members for their guidance, advice 
and productivity. 

During the last 12 months, the Research Committee considered a 
raft of important matters, some of which included:

•	 A strengthening of our partnerships with Monash University, 	
	 Monash Partners (a large academic health science 		
	 collaboration between 10 organisations, including not-	
	 for-profit and public sector hospitals, research institutes 	
	 and Monash University) and Cancer Trials Australia, to 	
	 improve collaborative research endeavours and to share 	
	 infrastructure.

•	 A continuation of substantial research activity, especially 	
	 clinical trial research, in phase one of the Cabrini Cancer 	
	 Institute, despite the strictures associated with the pandemic. 

•	 The sharing, with Rosebud Day Oncology (a campus of 	
	 Peninsula Health), of $1m of our $6m capital grant from the 	
	 Commonwealth Government Department of Health and 	
	 Aged Care for Cabrini’s Cancer Institute.  

Cabrini Research Committee

•	 The reconfiguration and enhancement of Cabrini Research’s 	
	 website, by Dr Emma Baker. The website, which can be 	
	 found here ‒ https://www.cabrini.com.au/research/ ‒ 	
	 contains a wealth of information. I commend it to you for 	
	 further reading.

Although considerable progress has been made in relation to 
enhanced research activities and new research governance 
structures, and the research being undertaken at the hospital 
forms the basis of innovative and improved treatments, we 
recognise that there is further progress to be made. To become 
the powerhouse of research and evidence-led clinical practice 
that we know Cabrini can become will require a determined 
and sustained effort, clear and bold planning and a substantial 
increase in financial and human resources.

We are committed to doing all we can, on our watch, to help 
bring that vision to fruition.                         

Professor David Copolov AO 
Chair, Cabrini Research Committee

Cabrini Research Committee

MESSAGE FROM THE CHAIR  

•	 The rapid development of the cardiology research program, 	
	 under the leadership of Associate Professor Nathan Better, 	
	 and an enhancement of the relationship with cardiologists at 	
	 MonashHeart and Alfred Health. We are grateful to Professor 	
	 Stephen Nicholls, who helped facilitate the important early 	
	 stages of setting up the cardiology program, for his ongoing 	
	 strategic advice through his role on the Cabrini Research 	
	 Committee. 

•	 Verbal presentations and written reports from research 	
	 heads, for example, by Professor Paul McMurrick, Head of 	
	 the Cabrini Monash University Department of Surgery, 	
	 which included a summary of recent progress in relation 	
	 to the internationally recognised Cabrini Monash Colorectal 	
	 Neoplasia Database ‒ a very large, prospectively-maintained 	
	 and clinician-led database, which improves patient care and 	
	 outcomes. 

•	 The development of research in the new field (for Cabrini) 	
	 of  women’s mental health, as a result of the establishment of 	
	 Australia’s first women’s-only mental health hospital, 	
	 located in the Lisa Thurin Women’s Health Centre, under the 	
	 Directorship of Professor Jayashri Kulkarni AM. 

•	 The creation of a Consumer Research Advisory Committee, 	
	 which consists of volunteers who have lived experience 	
	 involving a wide diversity of Cabrini’s clinical services. This 	
	 committee will support the Cabrini Research Committee, the 	
	 Scientific Advisory Committee, the Cabrini Foundation 	
	 Grant Panel and Research Governance meetings, and make 	
	 recommendations to researchers during the process 	
	 of formulating research protocols.
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Associate Professor Caroline BrandProfessor David Copolov AO  |  Chair Professor Sally Green Professor Stephen Nicholls

Stephen is the Director of MonashHeart, 
Director of Victorian Heart Institute 
and Professor of Cardiology at Monash 
University. He will be the Director of the 
Victorian Heart Hospital. He completed 
his cardiology training at John Hunter 
Hospital and his PhD at the University of 
Adelaide, prior to holding a postdoctoral 
fellowship and faculty appointment at the 
Cleveland Clinic and the South Australian 
Health and Medical Research Institute. 
His research interests focus on the role 
of metabolic risk factors and imaging in 
atherosclerosis, with work spanning from 
early discovery to leadership of large 
clinical trials. He is Chair of the Australian 
Atherosclerosis Society Clinical Council, 
Australia and New Zealand Alliance 
for Cardiovascular Trials, Asia Pacific 
Cardiometabolic Consortium, Secretary of 
the Cardiac Society of Australia and New 
Zealand and a Fellow of the Australian 
Academy of Health and Medical Sciences.

Sally is Co-Director of Cochrane Australia 
and Deputy Head (Research) of the 
School of Public Health and Preventive 
Medicine at Monash University. She holds 
a PhD in Epidemiology and Preventive 
Medicine from Monash University 
and has several competitively funded 
research projects which aim to improve 
health outcomes by investigating the 
most effective and efficient pathway 
of knowledge from research result to 
sustained change in clinical practice 
and policy. Sally is also a member of 
Australia’s National Health and Medical 
Research Council (NHMRC) Synthesis 
and Translation of Research Evidence 
(SToRE) Advisory Group and is a member 
of Cochrane’s International Governing 
Board.

David is the Pro Vice-Chancellor, Major 
Campuses and Student Engagement at 
Monash University. He is also Professor 
of Psychiatry at Monash and at the 
University of Melbourne and Honorary 
Professorial Fellow at the Florey Institute 
for Neuroscience and Mental Health. He 
was the Executive Director of the Mental 
Health Research Institute of Victoria 
between 1985 and 2004. At the Institute, 
his research focused on the clinical and 
neurobiological aspects of schizophrenia. 
In 2020, he was appointed a Director of 
Cabrini Health. He was a Director of the 
Board of the Royal Women’s Hospital 
(RWH) from 2014-20. For nine years, until 
2013, he was a Director of the Board of 
the Peter MacCallum Cancer Institute 
(Peter Mac), the last six as Deputy Chair. 
He was Chair of the Research Committees 
at RWH and Peter Mac. From 2008-16, he 
was a Director of the Australian Nuclear 
Science and Technology Organisation 
(ANSTO). He has held several advisory 
appointments to the Australian Federal 
and State Governments, including 12 
years as a member of the Victorian 
Ministerial Advisory Committee on Mental 
Health and eight years as the psychiatric 
expert on the Australian Drug Evaluation 
Committee.

Caroline brings to the Cabrini Research 
Committee her experience as a medical 
specialist and health services researcher. 
Caroline is a consultant rheumatologist 
with inpatient and outpatient experience 
in public and private healthcare sectors. 
She has degrees in Medicine (Monash 
University) and Arts (University of 
Melbourne) and a Master of Public 
Health degree (Monash University). 
She is a graduate of the Australian 
Institute of Company Directors. Caroline 
has a particular interest in designing, 
implementing and evaluating new models 
of care for people with chronic conditions 
and improving the quality and safety of 
healthcare. Caroline was Director of the 
Clinical Epidemiology and Health Services 
Evaluation Unit (later known as Melbourne 
EpiCentre) between 2004-10. She has 
been a Fellow of the Royal Australasian 
College of Physicians since 1984 and is a 
member of the Australian Rheumatology 
Association. Caroline has contributed 
to a number of committees for both 
professional organisations as well as state 
and national health governance bodies. 
She was president of the Victorian Branch 
of the ARA between 2006-07. Caroline is a 
member of the Cabrini Patient Experience 
and Clinical Governance Committee.

MEMBERS 

Cabrini Research Committee

Bob Santamaria

Bob joined the newly constituted Cabrini 
Research Committee upon its formation, 
having joined the Board of Cabrini 
Australia in October 2020. Bob retired as 
ANZ Group General Counsel in September 
2019, after 12 years in that role. Prior to 
ANZ, Bob was a partner for 20 years at the 
law firm, Allens. In addition to his Cabrini 
roles, Bob is on the Boards of Villa Maria 
Catholic Homes Limited (involved in aged 
care, disability support and homes for 
the homeless) and Orygen Foundation 
Limited (involved in youth mental health).

Associate Professor James Lee

James is an academic endocrine surgeon 
at The Alfred, Monash Health and 
Epworth HealthCare in Melbourne. His 
research focuses on the development 
of precision medicine in thyroid cancer 
care, with a current research project 
on developing molecular biomarkers 
to improve the diagnosis of thyroid 
cancer on cytology. James received 
the Doctor of Philosophy from the 
University of Sydney for his thesis on 
the miRNA biomarkers of papillary 
thyroid cancer. James recently held the 
Royal Australasian College of Surgeons 
(RACS) Foundation for Surgery Senior 
Lecturer Fellowship. His current research 
is funded by The Aftershock, IMPACT 
Philanthropy and an Epworth Research 
Institute Development Grant. Other areas 
of research include patient reported 
outcomes in collaboration with ANZ 
Thyroid Cancer Registry and application 
of artificial intelligence in endocrine 
surgery. James is on the RACS Court 
of Examiners, an executive committee 
member of the ANZ Endocrine Surgeons, 
and on the steering committee of the 
ANZ Thyroid Cancer Registry.
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Kee Wong Professor Sophia Zoungas

Kee is the founder of e-Centric 
Innovations – a technology consulting 
firm that operates in Australia, 
Malaysia and Singapore, serving 
large multinational enterprises and 
governments. Kee actively invests in 
startups and established businesses 
across the technology, retail, property, 
services and food and beverage industries 
in Australia and overseas. Kee is a current 
Board member of Carsales.com, an 
ASX100 listed company. Kee is also a 
Board member for the Australian Energy 
Market Operator (AEMO), the Australian 
Institute of Company Directors (AICD), 
the Committee for Melbourne and the 
Board of Managers of Eloque LLC (a 
global joint venture company between 
Xerox and the Victorian Government).

Sophia is an endocrinologist and a 
leading clinician scientist and trialist. 
She is Head, School of Public Health and 
Preventive Medicine, Monash University 
and Professor of Diabetes, Vascular 
Health and Ageing. Her research focus is 
on the generation and implementation 
of evidence for the prevention, screening 
and management of chronic conditions 
such as diabetes and its complications 
of kidney and cardiovascular disease. 
Sophia directs and supports projects and 
teaching on healthcare delivery, as well 
as advises on clinical epidemiological 
methods and trial design, conduct and 
reporting. She is a senior staff specialist 
in endocrinology and diabetes at Alfred 
Health and Monash Health where she 
provides inpatient and outpatient 
services.

Cabrini Research Committee
MEMBERS 

Dr Fergus Kerr

Fergus joined Cabrini Health in 
November 2018. Prior to this, he held 
the position of Chief Medical Officer at 
Austin Health. He has a background as an 
emergency physician and toxicologist at 
Austin Health, where he later held roles 
as Director of Emergency Medicine and 
Medical Directorship of the Medical and 
Emergency Clinical Service Unit before 
taking up a role as the Executive Director 
of Medical Services at Peninsula Health. 
He returned to Austin Health in 2016 as 
the Chief Medical Officer. A Fellow of the 
Royal Australasian College of Medical 
Administrators, he has a strong interest 
in toxicology. He is also a Fellow of the 
Australasian College of Emergency 
Medicine and has previously been an 
examiner with the College.

Professor Gary Richardson OAM 

Gary joined Cabrini in 2001 in the role of 
Director of the Cabrini Monash University 
Department of Medical Oncology. He 
took over the role of Group Director 
Cabrini Research in November 2019. 
Gary is a Fellow of the Royal Australasian 
College of Physicians and trained at St 
Vincent’s Hospital, the Peter MacCallum 
Cancer Institute and the National 
Cancer Institute in the United States. 
He is a Professor of Medicine at Monash 
University. Gary initiated and developed 
clinical research in haematology and 
oncology at Cabrini and is involved in 
the design, development and conduct 
of clinical trials. Gary is past Chairman 
of Foundation 49, a men’s health 
organisation, and is part of the Federal 
Government’s advisory board that 
developed the National Male Health 
Policy and the Victorian Men’s Health and 
Wellbeing Strategy. He was awarded a 
Medal of the Order of Australia in 2017 for 
services to medical oncology.

Sue Williams

Sue has more than 25 years’ experience 
in the healthcare industry at senior 
management level in both the public 
and private sectors. She has held various 
roles including the Director of Nursing 
at the Royal Melbourne Hospital, Chief 
Operating Officer of 44 hospitals at 
Healthscope and Chief Executive Officer 
at Peninsula Health. Sue originally 
trained as a nurse, has postgraduate 
qualifications in business management, a 
Master of Business Administration from 
Monash University and has completed 
an Advanced Management Program at 
Harvard University and the Australian 
Institute of Company Directors course. 
She joined Cabrini in the new role of Chief 
of Health Operations in October 2017 and 
accepted the role of Chief Executive at 
Cabrini in December 2019.
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More than ever before, collaborations on 
important research questions are critical for 
successful outcomes. 

The ability to coalesce brilliant minds, from disparate areas, on 
particular problems has seen clinical and scientific advances 
proceeding at an unprecedented rate. There is no better 
example of this than the international response to COVID-19, 
with the time between the discovery and international rollout of 
multiple vaccines measured in months not years. 

Stimulated by this, Cabrini has embarked on a new era for its 
research agenda through the formalisation of a partnership with 
the Monash University Sub-Faculty of Translational Medicine 
and Public Health, based at The Alfred precinct. Links between 
Cabrini and the Central Clinical School (CCS) (one of the two 
schools that make up the Sub-Faculty, with the other being the 
School of Public Health and Preventative Medicine (SPHPM)) are 
long-standing in the medical education area, where Cabrini has 
played an integral role in Monash medical student training as a 
node of the CCS. Student feedback from Cabrini students has 
been overwhelmingly positive over many years, with leadership 
from Associate Professor David Brewster and outstanding 
contributions from Emeritus Professor Adrian Polglase and  
Dr Robert Stanley, to name two of many dedicated clinical 
teachers at Cabrini. Extension of this partnership into the 
research arena was seen as a natural progression, fortified 
by many clinical appointees that are shared between the two 
organisations.

Although Monash has had a research presence at Cabrini 
for a long period through the auspices of Professor Rachelle 
Buchbinder AO and Professor Paul McMurrick, amongst others, 
as well as the involvement of Monash in the administrative 
management of the extensive Cabrini clinical trial portfolio, 
which has been enhanced through a strengthened relationship 
over the last year, formalisation of the relationship was lacking. 
This has now been redressed with the establishment of Cabrini 
Research as a recognised department within the CCS. Led by 

the Group Director Cabrini Research, Professor Gary Richardson 
OAM, strong links between numerous clinical departments at 
Monash, The Alfred and Cabrini are emerging. As an exemplar, 
Professor Constantine Tam, one of Australia’s leading clinical 
haematologists, based in the CCS at The Alfred, has recently 
been appointed to work in concert with Cabrini haematologists 
to expand clinical trials in a range of blood cancers. Another 
shared resource has been the involvement of Professor 
Jayashri Kulkarni AM, Professor of Psychiatry in the CCS, in the 
establishment of the Lisa Thurin Women’s Health Centre at 
Cabrini. This is Australia’s first private, women’s only mental 
health hospital and will provide patient care and education, and 
foster research. 

Many other partnerships are planned, not only in shared human 
resources, but also for research platforms, such as genomics. 
For Cabrini, the largest provider of private cancer treatment 
in Australia, genomics capabilities are essential, providing the 
critical bridge between diagnosis and precision-based treatment 
approaches. The CCS, with advanced capabilities in genomics, 
in equipment, data management and interpretation, and the 
recently established genetic counselling service, are a logical 
ally for the advancement of this Cabrini ambition – with Cabrini 
patients the beneficiaries, gaining access to state-of-the-art, 
personalised treatment approaches for a wide variety of cancers.

The advantages of an embedded research culture within a health 
service are numerous. In the clinical trial arena, it provides 
free access to the latest medicinal and device advances that 
frequently re-write patient outcomes. It brings evidence-based 
care to the forefront, minimising valueless, and sometimes 
detrimental, interventions and prioritising proven clinical 
approaches. It also enriches the workforce, as many clinical-
academic leaders are excellent researchers, but also at the very 
pinnacle of their clinical disciplines. With this comes reputational 
enhancement, where the health service becomes a destination 
of choice, not only for a quality workforce at all levels, but for 
patients who gravitate to the leaders in their fields. The Alfred 
epitomises this philosophy, recently being recognised as 
Australia’s premier academic health service.

MESSAGE FROM THE CHAIR  

Oversight of this new research initiative is well structured 
through the formation of a Cabrini Scientific Advisory 
Committee (SAC), consisting of the brightest research minds 
from multiple clinical disciplines that Monash and Cabrini have 
to offer. Working closely with the Cabrini Research Committee 
chaired by Professor David Copolov AO, Prof Richardson and 
Cabrini clinician and academic researchers, the SAC will help 
chart the future for Cabrini Research ensuring it is responsive 
to its patients’ needs. I foresee that, with strong support 
from the Cabrini community, the hospital will be the leading 
research-intensive private hospital in Australia and competitive 
internationally. 

It is a bright future for the gold-standard of evidence-based care 
at Cabrini.

Professor Stephen Jane 
Chair, Cabrini Scientific Advisory Committee

Cabrini Scientific 
Advisory Committee
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Dr Maree Brinkman Professor Wendy Brown

Professor Wendy Brown is an Upper GI and 
Bariatric Surgeon. She is the Programme 
Director for Surgical Services and Chair 
of the Monash University Department of 
Surgery at Alfred Health, the Director of 
the Oesophago-Gastric and Bariatric Unit 
at The Alfred Hospital as well as Clinical 
Director of the ANZ Bariatric Surgery 
Registry and Clinical Lead of the Victorian 
State Upper GI Cancer Registry. Her 
sub-specialist interests are oesophago-
gastric cancer, gastrooesophageal 
reflux disease and bariatric surgery. Her 
research interests focus on the health 
benefits from weight loss, physiology 
of upper GI procedures, optimal service 
delivery models for bariatric surgery 
and registry science.  She collaborates 
with basic researchers exploring 
mechanisms of satiety, NASH and 
oesophageal cancer. She is Chair of the 
International Federation for Surgery for 
Obesity and Metabolic Disorders (IFSO) 
Global Registry, Chair of the Victorian 
Perioperative Consultative Council 
Surgical Sub-Committee, Past President 
of OSSANZ and ANZGOSA, Past Senior 
Examiner in General Surgery for the RACS 
and past Chair of the Scientific Committee 
of IFSO.

Dr Maree Brinkman was the primary 
carer of her husband who had metastatic 
colorectal cancer for nearly 10 years. 
She has a Bachelor of Science (Latrobe 
University) a Master of Nutrition and 
Dietetics, (Deakin University), and a 
PhD in Biomedical Sciences (Katholieke 
Universiteit Leuven, Belgium). She worked 
as an Accredited Practicing Dietitian in 
Melbourne until April 2021, and now works 
in research for the Nutrition Biomed 
Research Institute. Maree holds honorary 
research positions at the Department of 
Complex Genetics and Epidemiology, 
School of Nutrition and Translational 
Research in Metabolism Maastricht 
University (The Netherlands), and at the 
Cancer Epidemiology Division of Cancer 
Council Victoria.

Professor Chris BainProfessor Stephen M. Jane | Chair

Professor Chris Bain is an experienced 
clinician and health information 
management and technology (IMT) 
practitioner with a unique set of 
qualifications, and a unique exposure to 
broad aspects of the healthcare system 
in Australia. He has extensive experience 
in designing, leading and running 
operational IMT functions in healthcare 
organisations. His chief interests are in 
digital health, the usability of technology 
in healthcare, data and analytics, software 
and system evaluation, technology 
ecosystems and the governance of IT 
and data. Chris is one of the very few 
doubly qualified (in medicine and IT) 
health informaticians in the country and 
spent the first 27 years of his career in the 
operational side of the health industry.  
For the first 12 years of this period 
he worked as a medical practitioner, 
then the last 15 years in health IMT. 
He has held leadership positions in 
Australasian Institute of Digital Health 
and is often called upon to participate 
in jurisdictional committees on topics 
around Digital Health. In November 2017, 
Chris commenced at Monash University 
as the inaugural Professor of Practice in 
Digital Health. He is based in the Faculty 
of IT and also has adjunct appointments 
with the Faculty of Medicine, Nursing 
and Health Sciences and works with 
many stakeholders across Faculties and 
Institutes at Monash, and with its health 
system partners.

Dr Emma Baker joined Cabrini in May 2015 
and is the Director of Medical Research at 
Cabrini Research. Emma has a laboratory 
research background in epigenetics and 
preclinical testing in cancer models and 
is a previous recipient of National Health 
and Medical Research Council and Cure 
Cancer Australia Fellowships. At Cabrini, 
Emma has leadership oversight of the 
Clinical Care Research Program, oversees 
and is responsible for the production 
of research communications, events 
and publications, and is a member of 
the leadership team responsible for the 
development and delivery of the Cabrini 
Research strategy.

Professor Stephen Jane completed his 
medical degree at Monash University. He 
entered the physician training program 
at The Alfred, completing clinical/
laboratory haematology and a PhD under 
Professor Hatem Salem, Director of the 
Australian Centre for Blood Diseases. 
He then spent five years in the United 
States of America, the first three as 
a postdoctoral fellow at the National 
Institute of Health in Bethesda, and 
the remainder on the faculty at St Jude 
Children’s Research Hospital in Memphis, 
Tennessee. He returned to Australia 
in 1995 as a Wellcome Senior Research 
Fellow to the University of Melbourne at 
the Bone Marrow Research Laboratories 
in the Royal Melbourne Hospital. He 
became Director of the laboratories 
in 2000, a Principal Research Fellow of 
the NHMRC in 2005 and a Professor of 
Medicine at University of Melbourne 
in 2006. Professor Jane was appointed 
as the Head of Central Clinical School, 
Professor of Medicine, Monash University 
and Director of Research for The Alfred 
Hospital in 2011. He is also a member 
of the Clinical Haematology Service. In 
the six years since his appointment, the 
School has increased its competitive grant 
funding four-fold and has recruited over 
400 new researchers and 30 laboratory 
heads. Professor Jane has a range of 
research interests investigating both 
developmental and acquired disorders of 
the blood and skin in mouse models.  

Cabrini Scientific 
Advisory Committee
MEMBERS 

Dr Emma Baker Professor Andrew Forbes

Professor Andrew Forbes received his 
PhD in Statistics from Cornell University, 
USA in 1990, with his thesis involving 
methodological issues in matched case-
control studies. Following this, he worked 
at Ciba-Geigy Pharmaceuticals, USA until 
December 1991 as a postdoctoral fellow, 
gaining experience in methodology, 
design and analyses of clinical trials, and 
consultation with clinicians. He joined 
Monash University in January 1992, and 
heads the Biostatistics Unit, which consists 
of 10 staff. He has research interests 
in development of analytical methods 
for interrupted time series designs, 
the application of causal modelling 
principles to practical problems and latent 
variable methods. He has active roles in 
biostatistics coursework development 
and teaching for postgraduate students 
in biostatistics, in health/clinical research, 
and undergraduate students in medicine 
and biomedical science. He is a chief 
investigator on numerous research 
projects in the department and with 
external investigators, and is active in 
statistical consulting within the Faculty of 
Medicine, its affiliated institutes and for 
external bodies.
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Associate Professor Julia MorphetAssociate Professor Caroline Gurvich Professor David Kaye

Cabrini Scientific 
Advisory Committee
MEMBERS 

Professor Stephen Hall Professor Anne Holland

Associate Professor Caroline Gurvich is 
a clinical neuropsychologist at Cabrini’s 
new Women’s Mental Health Centre and 
the Deputy Director of the HER Centre 
Australia. She leads the Hormones and 
Cognition research group where her 
research focuses on hormonal influences 
on cognition and their interactions with 
psychological and lifestyle factors, such 
as stress and early life trauma. She has 
over 100 publications that have ultimately 
contributed to a better understanding 
of neuropsychology in women’s mental 
health. She is the recipient of several 
awards, prizes and competitive grant 
funding, including NHMRC project grants, 
an NHMRC early career fellowship and a 
Rebecca Cooper Foundation project grant 
as well as institutional and philanthropic 
funding. 

Professor Stephen Hall is the Medical 
Director for Emeritus Research (an 
independent clinical trial centre in 
Melbourne which he founded in 2000), 
Professor of Medicine Monash University 
and a rheumatologist at Cabrini Health. 
He has published widely on all aspects of 
rheumatic disease and maintains a strong 
interest in general medicine. He has led 
some 250 clinical trials and is fascinated by 
new advances in medicine and what they 
may offer those who suffer with various 
medical conditions. Patient care and 
safety remains his prime focus.

Professor Anne Holland is Professor of 
Physiotherapy and Head of Respiratory 
Research at Monash University and Alfred 
Health in Melbourne. She is a National 
Health and Medical Research Council 
Leadership Fellow. Anne leads a research 
program that aims to improve the lives 
of people with chronic lung disease using 
novel non-drug treatments. Her recent 
clinical trials have tested novel models 
of rehabilitation to increase access and 
uptake, including low cost home-based 
models and telerehabilitation. Anne’s 
publications underpin recommendations 
in national and international clinical 
guidelines for management of chronic 
lung diseases, delivery of oxygen therapy, 
and pulmonary rehabilitation.

Professor David Kaye is Director of the 
Department of Cardiology at The Alfred 
and a senior member the Advanced 
Heart Failure Service. He co-leads the 
Hypertension and Heart Disease Program 
at the Baker Heart and Diabetes Institute 
and is the recipient of an NHMRC Level 
3 Research Investigator Grant. David’s 
research work has been directed towards 
better understanding the causes of 
heart failure and in developing new 
treatments. Several of his discoveries 
have been clinically translated, with the 
establishment of three clinically active 
early to mid-stage companies supported 
by 13 granted US patents. David holds 
numerous competitive national grants 
in support of his research. David has 
published more than 420 manuscripts. 
He has mentored numerous FRACP 
cardiology trainees and has supervised 
13 PhD candidates to completion. David 
serves on several advisory boards for 
several national and international 
pharmaceutical and medical devices 
companies.

Associate Professor Julia Morphet is an 
experienced emergency nurse, with 
more than 15 years of clinical practice.  
She transitioned to academia in 2010 
to deliver the postgraduate emergency 
nursing program, and completed her PhD 
in 2015 and a Graduate Diploma in Health 
Economics in 2018. She has held several 
senior nursing leadership roles, including 
five years as Director of Education for 
Monash University Nursing and Midwifery 
(2016-21), and is currently the Deputy 
Head of School. She was appointed as 
the National President of the College of 
Emergency Nursing Australasia (CENA) 
in 2017. Julia works closely with industry, 
both at health service and government 
levels, promoting safe quality care for 
patients and staff, and is a member of 
several Australian Commission on Safety 
and Quality in Health Care working 
groups, the National COVID-19 Clinical 
Evidence Taskforce Steering Committee, 
and the Emergency Care Clinical Network, 
under the auspices of Safer Care Victoria. 
She has led an extensive program of 
research examining nursing and health 
workforce, workforce preparation, and 
the effect on patient outcomes. She has 
published more than 80 peer-reviewed 
publications and been funded with more 
than $5 million in research income over 
her career.  

Professor Terence J O’Brien

Professor Terence O’Brien is Chair of 
Medicine (Neurology) and Head, Central 
Clinical School, Monash University and 
Program Director, Alfred Brain and Deputy 
Director of Research, Alfred Health. He 
is a specialist in neurology and clinical 
pharmacology, with particular expertise in 
epilepsy and neurodegenerative diseases, 
pre-clinical and clinical trials, and in-vivo 
imaging in animal models and humans. He 
leads a large translational research team 
undertaking both basic studies and clinical 
studies focused on developing improved 
treatments for people with epilepsy 
and related brain diseases. He has been 
involved as a Principle Investigator in 
more than 100 commercially sponsored 
and investigator initiated clinical trials of 
new treatments for epilepsy, dementia, 
headache, movement disorders and new 
PET radiotracers. He has published more 
than 600 peer-reviewed original papers 
in leading scientific and medical journals 
which have been cited more than 25,000 
times (H-Index 82). He has held many 
major leadership roles in the Australian 
and International Epilepsy and Neurology 
professional societies, including Chair 
of the Australian Epilepsy Clinical Trials 
Network (AECTN), VIC/TAS State Branch 
Chair 2019, Australian Academy of Health 
and Medical Sciences, and Chair of the 
Translational Research Committee, 
American Epilepsy Society. He is currently 
the President of the Epilepsy Society of 
Australia (since 2018).
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Cabrini Scientific 
Advisory Committee
MEMBERS 

Professor Karen Walker-Bone

Professor Karen Walker-Bone was 
recently appointed Head of the Centre 
for Occupational and Environmental 
Health at Monash University, Melbourne. 
She is a clinically-qualified Professor 
of Occupational Rheumatology who 
has immigrated from the UK where 
she directed a National Centre for 
Musculoskeletal Health and Work. She is 
an MRC Investigator, holds grants from 
a range of funders and has published 
more than 220 outputs including 140 
peer-reviewed journal articles, reviews, 
edited one book, 18 book chapters and 
40 government reports. The focus of 
her research is to maintain health in the 
workplace and promote good work for 
people with long-term health conditions. 

Consumers offer 
unique invaluable 
insight

Research from around the world 
shows consumer involvement 
leads to better health outcomes.  

CONSUMER ADVISORY COMMITTEE

Research can only truly meet the needs of the population and 
improve health outcomes if it is developed with meaningful 
and authentic engagement with consumers. 

Consumers are people who have lived experience of a health issue. They might 
receive healthcare or advice, or otherwise use healthcare services. Consumers 
include patients, their friends, families, carers and members of the general public. 

True involvement of consumers means the research is not done ‘about them’ 
or ‘for them’ - it is performed ‘with them’ or ‘by them’. Consumer involvement 
is increasingly shaping the research landscape, driven by actions from funding 
bodies, academic journals and policy changes, particularly with the recent 
implementation of the National Clinical Trials Governance Framework that 
outlines the need to engage consumers in research at all levels of an organisation 
and throughout the entire process of research, from design to delivery. 

At Cabrini Research, we are seeking to embed consumers in all levels of research, 
from the highest level of governance on our Cabrini Research Committee, a sub-
committee of the Cabrini Board, all the way through to working directly with our 
researchers to help shape what research is being performed, how it is carried out 
and how results and outcomes are shared and applied in practice. 

The Cabrini Research Consumer Advisory Committee, chaired by Professor Gary 
Richardson OAM, Group Director Cabrini Research, was established in 2022, 
welcoming its first six members. Our consumer members are drawn from a broad 
range of backgrounds, all with lived experience, and all have experienced Cabrini 
Health from using a wide variety of clinical services. 

“A consumer advisor role 
is an opportunity to bring 
a patient voice to priority-
making and policy, plus have 
the ability to collaborate 
with clinicians on a topic 
where the patient has 
traditionally been passive.”

Danielle

“I have great respect for the 
value of research and enjoy the 
intellectual challenges involved 
in the quest for knowledge. 
My career has provided me 
with considerable experience 
in research. I have also had 
considerable interactions with the 
medical system both as a patient 
and the carer of patients.”

John

“I have experienced several 
incidents in my life (and the lives 
of those around me) that have 
given me an insight into health 
research priorities, policy and 
practice.”

David

“In my role as a speech pathologist, 
working with both paediatric and  
adult patients, I’m aware of the 
importance of listening to your patient 
and understanding their unique 
story. As a consumer representative, 
listening to the experiences of other 
consumers is vital.”

Erica

“I have been an extensive user of 
Cabrini Health’s services for some 
years, as an inpatient, outpatient, 
user of x-ray and pathology 
services, and attendee of the 
emergency department and ICU. 
I have plenty of experience that I 
feel could help shape research.”

Norman

“I have a very strong desire to 
help in the fight against cancer by 
providing assistance to research 
and research projects. Apart from 
my own experience caring for 
loved ones with cancer, I have 
also worked in the allied health 
setting, where I became very 
aware of many of the needs and 
views of other cancer patients 
and their carers.”

Maree
Professor Mark Shackleton

Professor Mark Shackleton is the Director 
of Oncology at Alfred Health, a Professor 
of Oncology at Monash University, 
a Victorian Cancer Agency Clinical 
Research Fellow and Chair of Melanoma 
and Skin Cancer Trials Ltd. After training 
in medical oncology and at the Ludwig 
Institute in Melbourne, he undertook 
PhD studies at the Walter and Eliza 
Hall Institute of Medical Research and 
post-doctoral work at the University of 
Michigan, USA. He has received several 
major prizes for his research: the 2006 
Victorian Premier’s Award for Medical 
Research, a 2010 NHMRC Achievement 
Award, a 2011 Pfizer Australia Fellowship 
and a 2016 Victorian Cancer Agency 
Clinical Research Fellowship. In 2012, 
he was awarded the Australian Science 
Minister’s Prize for Life Scientist of the 
Year.
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Alan Jackson Research Grant

Associate Professor Philip Russo: The accuracy of coded 
hospital acquired complication data in identifying healthcare 
associated infections 
Awarded $50,050 
Supported by the Jackson Family 
 

Cabrini Foundation Quality  
Improvement Grant

Associate Professor Natasha Michael / Dr Merlina Sulistio: 
Feasibility and acceptability of electronic capturing of patient 
reported symptoms in an ambulatory cancer setting 
Awarded $15,000 
 

Cabrini Foundation Quality  
Improvement Grant

Danielle Feil: Living well with secondary breast cancer - the 
clinical outcomes and patient perceptions of a combined 
exercise and educational support group 
Awarded $15,000

Sambor Family Cabrini Foundation 
Research Grant

Dr Shehara Mendis / Dr Rebekah Engel: Personalising cancer 
medicine part II: Expanding the organoid program to include 
treatment-exposed metastatic colorectal cancer 
Awarded $30,000 
Supported by the Sambor Family

Cabrini Foundation Research Grant

Dr Tali Lang: 3D breast spheroids as a preclinical model for 
breast cancer research 
Awarded $30,000

2021 Cabrini Foundation Grant Round

Grants and awards

2021 Auric Innovation Grant

Josh Farrington: eCaptis 
Awarded $200,000 
Supported by Lee and Brian Johnstone 

 
2022 Auric Innovation Grant

Professor Gary Richardson OAM: Development of a novel 
personalised therapy platform for metastatic breast cancer 
Awarded $200,000 

Supported by Lee and Brian Johnstone 
 

Auric Innovation Grants

Cabrini Foundation Research Grant

Dr Simon Wilkins: Regulation of the immune response in the 
colorectal cancer tumour microenvironment and its role in 
patient outcomes 
Awarded $30,000

Cabrini Foundation Research Grant

Dr Tomas Rozbroj: Psychocultural and practical factors 
related to Australian adults’ understandings and utilisation of 
information about overdiagnosis: a mixed-methods study 
Awarded $29,740

Peter Meese Memorial Fund

Dr Tali Lang / Kirsten Seletto: Does automated home 
monitoring and management of patient-reported symptoms 
during systemic cancer treatment improve clinical outcomes? 
Awarded $50,000 
Supported by Dr Darren Lockie

2021 Cabrini Research Forum Poster Awards
Supported by I-MED Radiology

Research Student Scholarship or  
New to Research Award

Dr Alan Xue: 68Ga-PSMA PET as a predictor of gleason pattern 4 
and pathologic upgrading in intermediate risk prostate cancer

Laura Tan: Review of hospital acquired complications (runner 
up) 
 

Higher Degree Research Student Award

Kelcey Bland: Adherence rates and tolerability to a supervised 
virtual exercise intervention for patients with cancer cachexia

Dr David Hennes: Pre-clinical evaluation of immune response 
to stem cell boosted degradable nanostructured surgical 
constructs for pelvic organ prolapse (runner up) 
 

Early Career Researcher Award

Dr Dilys Leung: Enhanced epithelial-mesenchymal transition 
associated with platinum-resistant epithelial ovarian cancers

Dr Shehara Mendis: Biology and clinical implications of faecal 
occult blood test screen detected colorectal cancer (equal 
runner up)

Dr Suellyn Centauri: Treatment outcomes for metachronous 
colorectal cancer metastasis isolated to the liver (equal runner 
up)

Experienced Researcher Award

Dr Rebekah Engel: Modelling colorectal cancer using patient-
derived organoid lines to personalise cancer medicine

Dr Tali Lang: Patient-derived organoids: a new tool for 
predicting treatment responses in breast cancer (runner up) 
 

Experienced Lead Researcher Award

Dr Simon Wilkins: Tissue slice assays as an intact colorectal 
microenvironment for next generation drug development

Associate Professor David Pook: Nivolumab plus cabozantinib 
(N+C) vs sunitinib for advanced renal cell carcinoma (aRCC): 
outcomes by baseline disease characteristics in the phase 3 
CheckMate 9ER trial (runner up) 
 

People’s Choice Award

David Chieng: Prone and supine 12 lead ECG comparisons for 
cardiac condition detection in patients on prone ventilation with 
COVID-19
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Amanda Nguyen: Assessing quality and patterns of care 
provided to women with ovarian, endometrial and/or cervical 
cancers using the National Gynae-Oncology Registry (NGOR)

Chelsea Lin: The Australian New Zealand Spontaneous Coronary 
Artery Dissection (ANZ-SCAD) Registry-Cabrini

Denise Tiong: Reconciliation of medication records

Jessica McKie: To determine whether menopausal status is a 
predictor for toxicities that result in a change in or cessation 
of endocrine treatment in the setting of estrogen receptor 
positive, early breast cancer

Jessica Xue: Assessing the quality of care provided to people 
diagnosed with lung cancer using the Victorian Lung Cancer 
Registry (VLCR)

Lachlan Coman: Implementation of the national Lymphoma and 
Related Diseases Registry (LaRDR) at Cabrini Hospital

Nada Hasan: Demographic profile of patients who raise 
complaints

Savannah Vote: Correlation between infections, delirium, 
Charlson score and falls

Varun Jahagirdar: International clinical practice guidelines 
development

YiJie Neo: Assessing quality and patterns of care provided to 
women with ovarian, endometrial and/or cervical cancers using 
the National Gynae-Oncology Registry (NGOR)

Roxanne Lim: A retrospective review of ‘code grey’ emergency 
response calls at Cabrini Malvern 
 

 

2021 Medical Student 
Research Scholarships
Supported by Cabrini Senior Medical Staff 
Association

2021 Publication of the Year 
Award
Supported by I-MED Radiology

Professor Peter Kistler: Alcohol abstinence in drinkers with atrial 
fibrillation, New England Journal of Medicine 

 

2021 Best Presentation by a 
Medical Student Award 
Supported by I-MED Radiology

Jessica McKie: The use of neoadjuvant systemic therapy in early 
breast cancer as a guide to adjuvant treatment choices: a single 
institution review

 

2021 Doug Lording 
Research Award  
Supported by I-MED Radiology

Professor Stephen Hall

Grants and awards 2021 Doug Lording 
Research Award

Professor Stephen Hall
Medical Director Emeritus Research, 

Professor of Medicine Monash University, 

Rheumatologist Cabrini Health

The Doug Lording Research Award is named in honour 

of the founder of Cabrini Research, Associate Professor 

Doug Lording AM. It is awarded every year to a Cabrini 

researcher for outstanding achievements in clinical, 

applied or basic research. 

Awardees are considered on the total impact their 

career has had on leadership, mentorship and 

contribution to research discoveries at Cabrini that 

have made a lasting impact on a research field and 

guided the development of new research directions.

Cabrini Research was honored to announce Professor 

Stephen Hall as the recipient of the 2021 Doug Lording 

Research Award.

Professor Hall is the Medical Director for Emeritus 

Research, an independent clinical trial centre in 

Melbourne which he founded in 2000, Professor of 

Medicine Monash University, and a rheumatologist 

at Cabrini Health. Professor Hall studied medicine at 

Monash University, completing his degree in 1977. 

He then specialised in rheumatology and undertook 

further training at the Mayo Clinic in Minnesota. He has 

published widely on all aspects of rheumatic disease 

and maintains a strong interest in general medicine. 

He has led some 250 clinical trials and is fascinated by 

new advances in medicine and what they may offer 

those who suffer with various medical conditions. He 

has been successful in launching multiple investigator 

initiated studies to try to fill in details of disease and 

treatment which were not addressed in randomised 

controlled trials. Patient care and safety remains his 

prime focus.
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Celebrating 25 years 
of discoveries 

2021 was a landmark year...

First established in 1996, by the inaugural Institute Director 
Associate Professor Doug Lording AM – an esteemed 
endocrinologist/andrologist and committed clinician researcher 
at Cabrini Health, we have evolved greatly during the past 25 
years. 

What was started by one incredibly committed 
clinician researcher is now home to multiple 
research departments, working in clinical disciplines 
across the full trajectory of translational research. 

Despite COVID-19 lockdowns and restrictions throughout 
the year, we were able to come together to celebrate 
this momentous milestone with an evening gala event in 
December 2021. Held at Kooyong Tennis Club, the evening 
brought together our Cabrini team and researchers, led by 
Group Director Cabrini Research, Professor Gary Richardson 
OAM,, together with the people who have made incredible 
contributions to our success including past directors A/Prof 
Doug Lording AM and Associate Professor Peter Lowthian, 
and our esteemed guests, many of whom are our long-term 
supporters, to whom we are indebted. The evening provided 
much entertainment, with comedy and singing by the Singing 

Sommeliers and a deeply insightful and interesting  
presentation by our keynote speaker Professor Allen Cheng, 
Professor of Infectious Diseases Epidemiology at Monash 
University and The Alfred, and former Victorian Deputy Chief 
Health Officer. Allen was incredibly engaging, speaking about 
the most difficult phase of the pandemic and the positives that 
could be taken from it, especially the research efforts.

At Cabrini Research, we are striving to be a leader in research 
which improves patient outcomes, healthcare practices and 
healthcare sustainability worldwide. We are embarking on 
new and ambitious research programs aligned to our clinical 
services and we maintain our continued pursuit to make 
ground-breaking discoveries.

L to R: Koby Scarff, Jon Anderson, Emma Baker, Kate Hurford, Luka Keighley, Rochelle Woods, Simer Khaira, Timothy Colgan, 
Demis Balamatasias, Emily Bove, Kate Chandler.

Join us as we forge 
ahead with the next 
25 years of exciting 
discoveries.

We were still combatting the devastating impact of COVID-19, but it also 
brought cause for celebration. Cabrini Research celebrated an incredible 
25 years of research discoveries that have saved lives, made headlines and, 
ultimately, paved the way for research into the future.

Brian and Lee Johnstone.

The Honorable Greg Hunt MP, former Minister for Health and Aged 
Care, delivered a recorded message of congratulations.

L to R: Michele Tonkin, Kate Hurford, Susie Santilli.

Guests celebrating 25 years of Cabrini Research.

Above: Keynote speaker Professor Allen 
Cheng (left) with Brian Johnstone.

Right: Professor Neville Yeomans AM and 
Margot Yeomans.
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Thank you from 
Cabrini Foundation

Cabrini is deeply grateful to all our amazing supporters who enable Cabrini to remain 
at the forefront in medical research. Their generous support has allowed Cabrini’s 
dedicated world-class researchers to make cutting-edge breakthroughs, have laid the 
foundation for the development of the Cabrini Cancer Institute, and are funding an 
Endowed Chair position – the highest academic award that Cabrini can bestow on a 
research department leader.

FOUNDATION  
Cabrini Research Donors

Martin Armstrong

Bamford Family Foundation

George and Freda Castan and Family

John and Anna Christophersen

The Fox Family Foundation Pty Ltd

Highland Foundation

Mr Russell Hutchinson

Lee and Brian Johnstone, Auric Innovation Fund

Johnstone Family Foundation

Connie and Craig Kimberley

Daryl and Kris D’Souza and Lotte Lerch

Mr David and Mrs Barbra MacDonald

For information about how you can support life-saving research, 
contact Megan Potter, Director, Cabrini Foundation on  
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How bequests and legacies are 
transforming research at Cabrini
In the past year, a generous legacy by the late Peter Richard Hicks is funding Dr Dilys Leung’s 
research into breast cancer organoids, an advanced laboratory breast cancer culture model that 
will drive drug discovery research and identify new treatments for breast cancer. 

Paula and Alex Reinders’ bequest has enabled researcher Matthew Horrigan and Professor Gary 
Richardson OAM to establish a multi-modular gynaecologic cancer registry to improve the quality 
of care provided to women diagnosed with reproductive tract tumours. 

Legacies left by the late Gary Conway, Douglas Alan Keillor, Alice Mann, and Veronica Neo 
Choo Png have all supported Dr Shehara Mendis’ research into pancreatic cancer, through the 
development of the Upper Gastrointestinal and Pancreatic Cancer Database.

The estate of Rose and Herbert Birchall has also allowed Professor Paul McMurrick and Dr Rebekah 
Engel to investigate new strategies for the detection and treatment of colorectal cancer.

Finally, the extreme generosity of Neil Beauglehall has allowed Cabrini to create an Endowed Chair 
research department leader position, which will ensure Cabrini will attract the highest calibre of 
research leaders for generations to come.

BEQUESTS  
Cabrini Research Donors

Neil Beauglehall

Elaine Louise Benger

Nance Nevasa Buchanan

Dr Betty Elliott

Harold Francis

Pamela Golding

Hamling Bequest in memory of Fiona Hamling
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Doreen Johnson

Heather Jones

Douglas Alan Keillor

Irene Kozica

Belinda Lim

June Masson

Veronica Choo Neo Png

Paula and Alexander Reinders

Grace Saunders

Leslie Alfred Shapland

Brian J Sutton FRCNA

Hugh Lauder Wallace

Mioko Wood
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Neil Beauglehall was a great Aussie battler, who 
came from humble beginnings, lost his father 
when he was eight, took care of his mum and 
drove a truck for a living.

A tough but fair man, Neil wasn’t afraid of hard work and, over 
the span of 50 years, built a transport empire that ultimately 
allowed him to give back to others.

He was also a visionary man. 

After being diagnosed with oesophageal cancer, which had 
spread to his liver, Neil knew his time was limited and wanted 
to put in place a legacy to help researchers find a cure to this 
dreaded disease.

While undergoing treatment, Neil decided to give Cabrini a 
significant sum from his estate to invest in perpetuity, with 
interest earned to fund a prestigious Endowed Chair position 
for medical oncology research. Not bound to a particular 
researcher, it will ensure Cabrini will always have a future 
of highly esteemed leaders and brightest minds in medical 
oncology research.

This, he hoped, would give others the fighting chance he  
never had.

Cabrini Research is an Australian leader in cancer research 
and running cancer clinical trials that provide patients early 
access to the latest advancements in therapeutics. The funding 
in perpetuity from the Endowed Chair will allow for long-
term strategic planning and help pay for young researchers 
to become the leaders of tomorrow. All of this increases the 
capacity of Cabrini Research to build on its cancer research 
program, invest in more clinical trials and recruit more patients 
who will receive potentially life-saving new therapies.

Held by the Group Director of Cabrini Research and Neil’s 
treating oncologist, Professor Gary Richardson OAM, the 
Neil Beauglehall Endowed Chair: Director Medical Oncology 
Research position will enable Cabrini to continue running 
groundbreaking research for decades to come and help save 
precious lives.

Prof Richardson said it was an honour to hold the appointment, 
and an enduring tribute to Neil.

“Neil’s incredibly generous gift will allow Cabrini to confidently 
move forward with innovative cutting-edge research using the 
most advanced research technology,” said Prof Richardson.

“The invested money provides confidence for us to trial new 
thinking, to test unconventional yet plausible ideas, which could 
be game changers in medical oncology, and create a new path 
for others to follow.” 

Prof Richardson added that with great risk there could be great 
reward. 

“We need to take these giant leaps in cancer research discovery 
if we are to make significant steps forward in finding new 
treatments for patients,” he said.

“Neil understood what was needed to take such 
a leap, he believed in us, and we will be forever 
grateful for his visionary thinking.”

Recalling his conversations with Neil, Prof Richardson said Neil 
had a keen mind and was always quizzing him about Cabrini’s 
research programs. One day Neil asked Prof Richardson what he 
needed.

“I talked about funding research, and he offered to fund an 
Endowed Chair,” he said.

Vale Neil Beauglehall
HIS VISIONARY THINKING WILL ENSURE A FUTURE OF 
GROUNDBREAKING MEDICAL ONCOLOGY RESEARCH AT CABRINI

Professor Gary Richardson OAM and Brent Beauglehall at the 
Cabrini Cancer Institute.

“It’s a tremendous gesture, amazing. He was at the forefront of 
what we really want to do, and it has certainly set a precedent 
for what can be achieved in other medical research areas at 
Cabrini.”

Neil’s youngest son, Brent, is the first to admit his dad was 
a hard, but generous man. You had to be to survive in the 
business for 50 years, he said.

Neil started selling papers on Heidelberg railway station while 
still at school. With only a year seven education, he left school 
and progressed to driving logging trucks in Gippsland at the age 
of 15 years old. 

He worked hard trying to take care of his mum, a church 
organist who was also involved with the Salvation Army. 
Gradually, Neil started driving interstate across the country 
when the roads were still just dirt.

“He wasn’t given anything in his life,” said Brent. “He worked for 
every cent he’s got. 

“He’s had highs and lows in his life. He’s been kicked down, but 
he’d just get up. That was just how he was.”

With a unique way of looking at things in life, Neil loved to share 
advice with others. He was also the first to offer a helping hand 
to those in need, buying a car for an animal rescue worker and a 
truck to help the SES. 

He launched his transport business Bohaul Express, a Melbourne 
to Perth direct service, in 1972 and just never gave up. In the late 
80s he built up Oilchem, a company that distributed oils and 
chemicals to industry, but sold it two years before he got sick.

“There were times when he could have shut the gates,” said 
Brent. “But he kept battling on. That was the sort of person 
dad was. He never gave up. And he was always wanting to help 
people when they wanted to have a go.”

Today, Brent continues in his father’s footsteps helping run 
Bohaul Express and tells how incredibly proud he is of his father 
and his legacy to Cabrini.

“We’re really proud he was in a position to be able to do this,” 
Brent said. 

“If someone survives because of his gift, it makes us even 
prouder. Had someone done it earlier, maybe he could have 
been in that position.”

Neil passed away at Cabrini in December 2020 at the age of 75.

Thank you, Neil Beauglehall. 

Your legacy will live on forever in cutting-edge 
research, better outcomes for patients and more 
lives saved.
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The Auric Innovation Grant 

Metastatic cancer is notoriously difficult to treat, 
and accounts for the most cancer deaths. Frequently 
unresponsive to therapies, the variable locations of 
the tumours make treatment choices challenging. In 
breast cancer, patients with localised primary tumours 
have a 99% five-year survival chance, but this drops to 
only 29% for metastatic breast cancer. Understanding 
each patient’s tumour and developing a personalised 
treatment approach is the only way we will improve 
outcomes. 

Organoids are “mini-3D tumours” that are created 
in the laboratory, and perfectly mimic the patients 
tumour they were developed from. Organoid 
technology is cutting-edge and can provide a unique 
approach to personalised cancer treatment, allowing 

us to understand every individual metastatic breast 
cancer in detail, and test and find the appropriate 
treatment for every patient. 

The Cabrini-Monash Breast Cancer Organoid 
Program is only one of two in the world that have 
successfully grown organoids from breast cancer 
cells, but organoids have only been developed from 
primary breast tumours. This innovative study will 
be the first of its kind in the world exploring the 
development of metastatic breast cancer organoids. 
Once mastered, the process could be made available 
to all women with metastatic breast cancer, and the 
eventual aim would be to commercialise the process.

Development of a novel personalised therapy 
platform for metastatic breast cancer

Lee and Brian Johnstone are 
passionate about fostering 
a culture of innovation 
throughout Cabrini to improve 
patient and staff experience. To 
ensure true innovative change, 
they have developed the Auric 
(meaning ‘gold’) Innovation 
Grant worth $200,000, which 
they have generously awarded 
for the past four years. 

The 2022 Auric Innovation grant was awarded 
to Professor Gary Richardson OAM, whose 
collaborative project will produce a world-first 
personalised therapy platform for metastatic 
breast cancer.  

Chairman of the Cabrini Foundation Board, Sylvia Falzon said the 
judging panel followed a rigorous independent review process, 
and ultimately reached a unanimous decision. 

“Prof Richardson’s application is an exceptional and worthy 
recipient of the $200,000 Auric Innovation grant,” Ms Falzon 
said. 

“It will put Cabrini on the world stage for novel and cutting-edge 
advances in precision medicine.”

The work will be undertaken as a Cabrini and Monash University 
collaboration, ensuring the brightest minds are working 
together. 

Cabrini Chief Executive, Sue Williams welcomed the 
announcement, saying Prof Richardson’s application embodied 
the meaning and intent of the grant – a BIG IDEA, Impact and 
Outcomes. 

“I commend Gary for his pursuit of better outcomes for women 
who have metastatic breast cancer, which is such a difficult 
cancer to treat,” she said. 

“Development of the platform will eventually be 
a part of personalised medicine available to all 
women with metastatic breast cancer.

“This will lead to national and international collaborations and 
help attract the brightest researchers and clinicians to work with 
Cabrini.” 

Cabrini Foundation thanks donors Lee and Brian Johnstone for 
their significant contribution to the Foundation research grant 
fund. 

SUPPORTING A WORLD-FIRST PERSONALISED THERAPY PLATFORM 
FOR METASTATIC BREAST CANCER

Above: Dr Dilys Leung and Dr Thierry Jardé at the at the Monash Biodiscovery Institute (BDI).
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Tackling pandemics  
from HIV to COVID-19
2022 PETER MEESE MEMORIAL LECTURE

Sharon is the inaugural Director of the Doherty Institute. She 
is also a Professor of Medicine at The University of Melbourne, 
a National Health and Medical Research Council (NHMRC) 
Practitioner Fellow and the President of the International 
AIDS Society (IAS). As an infectious diseases physician and 
basic scientist, her laboratory focuses on basic, translational 
and clinical research aimed at finding a cure for HIV and 
understanding the interaction between HIV and the hepatitis B 
virus. 

Sharon presented an engaging lecture, paying tribute to Peter 
Meese and discussing her professional and personal career. 

“Peter was a legend in infectious diseases and HIV for me as a 
young registrar. He was a GP and was dealing with HIV at an 
extraordinarily difficult time. Peter was known for his optimism, 
empathy and intelligence, and you definitely needed all three of 
those when you were looking after HIV patients in the 1980s. He 
was a researcher, which was very unusual for a GP at that time, 
when the clinical load would have been extraordinary, and the 
emotional impact so high, looking after largely young men who 
were dying of HIV. He was also very active in clinical trials and 
set up the well-known Middle Park HIV cohort. Importantly, he 
was known as an advocate, which was incredibly important at 
that time for people living with HIV. He was an advocate for his 
patients and for a field that was pretty marginalised – he was 
known as a leader.”

Sharon highlighted the state of the HIV pandemic in 2022, the 
remaining challenges – including the need for a HIV cure – and 
the lessons from HIV for the COVID-19 pandemic.  

Sharon was inspired to work in HIV after working in Kenya in 
1989. 

“It really opened my eyes to the fact that HIV was 
everywhere, and it was completely devastating 
across Africa. There were no treatments and there 
was such stigma around it. I really decided then 

that this was something of great significance and 
there was such a high need to better manage HIV. I 
came back and spent the rest of my career working 
in HIV.”

Following her PhD studies, she had the opportunity to work 
in New York City (1997-99) with Professor David Ho, the 1995 
Time magazine man of the year, who was critical in developing 
the ground-breaking life-saving anti-retroviral therapies that 
ultimately turned around the entire face of HIV. 

But anti-retroviral therapies are not a cure, the HIV goes into 
a hiding spot (latency) in people on anti-retrovirals – as soon 
as you stop that treatment the virus rapidly returns. Sharon 
has spent her career understanding HIV latency and how to 
eliminate it.

The HIV pandemic has not gone away. There are 38 million 
people living with HIV, and there were 1.5 million new infections 
and 680,000 deaths in 2020. The advances in treatment have 
been staggering and seen the number of deaths plummet. 

Sharon said the change has been heroic. 

Leading infectious diseases expert, Professor Sharon Lewin AO headlined the 2022 Peter Meese 
Lecture. Sharon has authored more than 360 publications and given more than 100 major 
international invited talks on HIV cure. As Dr Darren Lockie commented in his opening address 
“the large number of RSVPs for tonight’s event is a tribute to the power and, may I say, cult status 
of our keynote speaker, Professor Sharon Lewin.”

“It took changes in the way we patent and price drugs, 
and incredible advocacy from a global community, and 
great leadership in setting up global groups. But it took 
20 years to achieve getting these therapies to 70% of 
the population. To achieve treatment uptake by 95% of 
individuals by 2025 the projected cost will be $29 billion 
per year, ongoing.”

When reflecting on the COVID-19 pandemic, Sharon said 
“things are moving at a pace that is unprecedented.” 

“The lessons we can take from HIV for 
COVID-19 are that long-term investment 
in science pays off, anti-retrovirals can play 
an important role in reducing symptoms and 
hospitalisation and global impact takes more than 
science alone.”

Watch the 2022 Peter Meese Memorial Lecture, including the keynote address 
by Sharon here: https://vimeo.com/691626246/10b2e110d4

Above L to R: Associate Professor Philip Russo, Dr Susan Ronaldson, 
Professor Sharon Lewin AO, Dr Darren Lockie, Dr Phil Ronaldson, 
Sue Williams, Professor Gary Richardson OAM.

Right: Professor Sharon Lewin AO and Dr Darren Lockie.

Peter Meese (second from right) with the organising committee for the 
1999 annual meeting of the Australian Society of HIV Medicine (ASHM).

Dr Peter Meese was a highly regarded Melbourne physician who was diagnosed with bowel cancer in 1999, 
sadly passing away in 2000. The annual Peter Meese lecture, cancer research grants and scholarships were 
established by his partner, Dr Darren Lockie, in honour of Peter and to thank Cabrini oncology and palliative 
care nursing staff for their compassionate care during Peter’s illness. 

Cabrini wishes to thank Darren for his outstanding ongoing commitment to oncology nursing and 
philanthropy for more than 20 years. His commitment is supporting research which will subsequently 
translate into better care for our patients.
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The EFFECT exercise trial is creating opportunities 
for patients with metastatic breast cancer to 
improve their health and wellbeing and make 
strong connections with others 

During the last year, Cabrini Research has 
established a state-of-the-art exercise lab 
within the Cabrini Cancer Institute that aims to 
investigate innovative approaches to improve the 
health and wellbeing of cancer patients. 

While we know that exercise can play an important role in 
managing cancer related health outcomes and improving 
patient wellbeing, the majority of evidence to date is based on 
studies involving patients with earlier stage or curative disease. 

Cabrini has been involved in recruiting breast cancer patients 
with advanced disease for one of the largest exercise 
intervention studies for cancer patients worldwide, the EFFECT 
trial. As part of this multi-national study that was funded by the 
European Union and Australia’s National Health and Medical 
Research Council (NHMRC), we have been able to provide 
35 patients with metastatic breast cancer (from a total of 350 
women and men participating worldwide) with the opportunity 
to receive a  nine month supervised exercise program. 

The primary aim of the exercise program is to improve 
patients’ quality of life and cancer-related fatigue, one of the 
most common and persistent side effects experienced by 
patients with metastatic breast cancer. Patients involved in the 
EFFECT study receive a comprehensive assessment of their 
physical fitness, body composition, cancer and treatment 
side effects, overall wellbeing and quality of life at regular 
intervals throughout their nine months on study. Some of the 
patients in the exercise group have been training together 
twice a week under the direct supervision of an experienced 
exercise physiologist at the exercise gym located within 
the Cabrini Cancer Institute. While working on improving 
their cardiorespiratory fitness, muscle strength and balance 
through targeted exercises, it has also provided them with an 
opportunity to share their stories and support each other. 

Alice was diagnosed with stage 4 metastatic breast cancer in 
December 2021. For her, the EFFECT trial has provided the 
perfect opportunity to focus on exercising.

“My oncologist told me about the trial and I wanted to join 
immediately as I know exercise helps with the chemo side effects 
and feeling better overall.”

“I enjoy exercising at Cabrini, as I feel safe there 
versus going to a gym as an immunocompromised 
person. I feel stronger from participating in the 

trial and I also feel I have a better understanding 
of what I need to be doing to get the most out of 
exercising.”

Alice says she would actively encourage others to join an 
oncology exercise trial. 

“Just do it! I have really enjoyed my experience. It’s a great 
opportunity and not as scary as it might sound, even if you 
haven’t been exercising previously. Everyone has been lovely and 
the best part has been making new friends.”

Sharon is another participant who would encourage anyone in 
her situation to become involved in a trial. Diagnosed with stage 
4 metastatic breast cancer in December 2018, she had been 

CLINICAL TRIALS

looking for an exercise program that was specifically 
relevant to her diagnosis, and was thrilled to discover 
this trial and be a part of it.

“I very much enjoy the camaraderie of the other 
participants in the trial, and the interest and expertise of 
those who are leading the trial. They continually adapt, 
guide and assist us to work toward a constructive and 
beneficial end result. I have lost weight, but importantly 
I have increased my muscle tone, which we learnt from 
my second assessment in the trial.”

Like Alice, Sharon said she would not hesitate to 
recommend that others join a trial.

“If you are in my situation, don’t hesitate 
to become involved. It will not only be 
beneficial to you, but the findings will also be 
very important to the wellbeing of all those 
diagnosed with stage 4 metastatic breast 
cancer in the future.”

The outcomes of the EFFECT study will be available 
next year and hopefully improve the supportive care 
that patients with metastatic breast cancer and other 
advanced cancer diagnoses receive. 

Dr Eva Zopf, program leader for Exercise Oncology at 
Cabrini and Principal Investigator on the EFFECT trial 
said it has been “a great experience” conducting the trial 
at Cabrini. 

“The specialists have been so supportive and engaged 
in referring patients into the trial, and the participants 
are so committed. We are looking forward to supporting 
more cancer patients through our exercise trials at 
Cabrini.”

The EFFECT trial is part of the PREFERABLE project, 
which received funding from the European Union’s 
Horizon 2020 research and innovation program 
(Grant agreement No 825677) and the National Health 
and Medical Research Council of Australia (2018/
GNT1170698).

Top L to R: Alice, Lisa, Dr Eva Zopf and Sharon. 

Clinical trials
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Patients with a broad range of cancer types are able to 
access two newly designed immunotherapies through 
clinical trials at Cabrini 

The development of immune checkpoint 
inhibitors has revolutionised cancer 
immunotherapies in the past decade. 

Up to seven immunotherapies have been approved for use so 
far for a number of cancer types, including anti-PD-1 antibody 
therapies (Nivolumab, Pembrolizumab and Cemiplimab-rwlc), 
anti-programmed death-ligand 1 (PD-L1) antibody therapies 
(Atezolizumab, Durvalumab, and Avelumab), and a CTLA-4 
inhibitor therapy (Ipilimumab).

Despite their success, immunotherapies have provided only 
a fraction of patients with clinical benefit. There are also 
limitations and risks with immunotherapies, such as tumour 
treatment resistance and induction of severe and fatal immune-
mediated adverse reactions, the latter especially seen with the 
CTLA-4 inhibitor therapy Ipilimumab. 

New research and therapy development is focussed on novel 
clinically relevant checkpoint antibody immunotherapies with 
enhanced antitumour efficacy and improved safety profiles. 
Understanding how immunotherapies may work better in 
combination approaches, and for specific types of tumours, is 
also an intense area of research and development.

New CTLA-4 targeted immunotherapies 
‒ ADG116 and ADG126
Cabrini is currently running two early phase dose escalation 
and expansion clinical trials that offer patients the latest 
developments in immunotherapies, both as standalone 
therapies and in combined anti-PD-1 immunotherapy 
approaches. ADG116 and ADG126 are the newest anti-CTLA-4 
antibody immune checkpoint inhibitors developed by Adagene, 
and early results are showing significant promise.

ADG116 and ADG126 are both CTLA-4 targeting therapies, 
however their novel designs greatly differentiate them from the 
currently approved Ipilimumab. Using Adagene’s NEObody™ 
technology, ADG116 is designed with strong antibody-
dependent cellular cytotoxicity (ADCC) and softened T cell 
activation combined, leading to increased potency with an 
improved safety profile. Adagene’s SAFEbody™ technology is 
the platform for ADG126, effectively limiting on-target off-
tumour toxicities in normal tissues for a superior systemic safety 
profile and a significantly enhanced therapeutic window to 
overcome existing issues associated with current anti-CTLA-4 
therapies. 

New options for patients with advanced 
and metastatic solid tumours
For patients who have progressed after all standard therapies, 
or for whom no further standard therapy exists, Cabrini is able 
to offer ADG116 and ADG126 in the context of a clinical trial, and 
for a broad range of cancer types.

Excellent service delivering  
exceptional care
Cabrini is the leading recruitment site for both the ADG116 
and ADG126 studies, with numbers far exceeding those 
expected. The ADG116 trial has treated 21 patients, and 
ADG126 has treated 11 patients so far. At four-times and two-
times the numbers expected, respectively, it is an incredible 
achievement in screening and on-treatment logistics delivered 
by the investigators, clinical trial coordinators and hospital 
departments, who have all worked incredibly hard together to 
ensure these options could be offered to so many patients.

Dr Anis Hamid, Cabrini’s Phase 1 Clinical Trial Program Lead 
and Investigator on the ADG116 and ADG126 trials, said of the 
trials at Cabrini, “The expansion of our phase I trial portfolio 
with a focus on novel immunotherapies, including ADG116 and 
ADG126, has offered patients treated at Cabrini and elsewhere 
the opportunity to engage in clinical trials and receive 
treatment that would otherwise not be available to them.” 

“First and foremost, our goal is to deliver 
better care for patients and our early-phase 
immunotherapy trials are one aspect of multi-
disciplinary care patients receive at Cabrini. We 
hope to build on the success of ADG116 and 
ADG126 by expanding the program with cutting-
edge clinical trials that we hope represent new 
and effective treatment options for patients.”

CLINICAL TRIALS

Danielle (left) was diagnosed with ovarian cancer in 2015 and 
after recurrences of the cancer, the chemotherapy was no 
longer working. It was then that her oncologist asked if she 
wanted to go on a clinical trial testing a new therapy.

“I was extremely grateful to be accepted for part A of the 
ADG126 trial. I was really hopeful that it might help me, and 
if not, then at least the results of this trial may help others 
after me to have better treatment outcomes in the future,” 
Danielle said.

Danielle started the trial in August 2021. So far her cancer is 
stable, and she is doing very well. 

“I am really thankful to my oncologist Professor Gary 
Richardson and the clinical trial coordinators who have been 
looking after me during this trial. They have all been very 
supportive and kind and have looked after me very well.”

CLINICAL TRIALS

L to R: Kate Chandler, Dr Anis Hamid and Rochelle Woods.
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CLINICAL TRIALS

Lung cancer is the most 
common cause of death 
from cancer (20% of all 
cancer deaths)

In 2020,  
3233 Victorians  
were diagnosed with 
lung cancer

A clinical trial at Cabrini offers hope for lung cancer 
patients with rare Exon 20ins mutations through access 
to a new, targeted therapy

Lung cancer is the fourth most commonly 
diagnosed cancer. It is also the most deadly, 
causing more deaths than any other cancer. 

Although there are multiple subtypes, by far the most common 
is non-small-cell lung cancer (NSCLC), representing 80-85% of 
all diagnoses. Five-year survival rates for NSCLC depend on the 
stage at diagnosis, ranging from 57% for localised cancer to only 
5% for cancer that has spread to distant locations. 

NSCLC tumours frequently harbour activating mutations, found 
in almost two thirds of patients. The most prevalent of these 
driver mutations are those in the Epidermal growth factor 
receptor (EGFR) gene, which is detected in 30% of all NSCLC 
cases. The most commonly occurring EGFR mutations (90%), 
comprise of EGFR exon 19 deletion and exon 21 L858R mutations. 
For patients harbouring these EGFR mutations, targeted EGFR 
tyrosine kinase inhibitor (TKI) therapies are available and patients 
respond well.

In a much smaller portion of patients with EGFR-mutated NSCLC 
(1-10%), EGFR is mutated in Exon 20, referred to as EGFR Exon 20 
insertion (Exon 20ins) mutations. Although patients with an Exon 
20ins mutation exhibit similar clinical characteristics to those 
with common EGRF mutations, they are insensitive and resistant 
to EGFR TKI therapies, and have much poorer outcomes. With 
no effective targeted therapies, chemotherapy remains the only 
option for NSCLC patients with Exon 20ins mutations.

New research brings new options
A new clinical trial being run at Cabrini now offers new hope 
to NSCLC patients with Exon 20ins mutations. Amivantamab 
is a fully-human bispecific antibody directed against EGFR and 
Mesenchymal-epithelial transition factor (MET) receptors. It 
binds to the outside of the tumour cells, slowing or inhibiting 
tumour growth and leading to tumour cell death by targeting 
both cancer-driving and resistance mechanism pathways. 
Evidence from earlier clinical trials indicates Amivantamab has 
significant anti-tumour activity and improves the outcomes for 
patients with NSCLC EGFR Exon 20ins mutations.

The phase 3 trial is being conducted worldwide. Two Cabrini 
patients are currently on the trial, and are doing extremely well. 

For Kim, having access to Amivantamab has meant everything. 
She counts herself incredibly lucky that a therapy targeting her 
rare type of lung cancer had been developed when she needed 
it the most.

“The care I have received on trial has been 
exceptional, from Gary, Simer and the whole 
trials team. Gary really takes the time to explain 
everything about my cancer and the trial, making 
me feel very much involved in my treatment. I am 
so grateful to be on this trial.”

Amivantamab is an exciting new option for the treatment of 
patients with this rare and complex genetic alteration.

Simer Khaira, Cabrini study coordinator for the trial, said “There 
are only six patients in Australia currently on this trial, and only 
300 patients worldwide will be recruited to the trial. We (Cabrini) 
are looking after two of these patients. For such a rare tumour 
mutation, it’s amazing that we have two patients who could go 
on the trial. Most importantly, both are doing extremely well”. 

Professor Gary Richardson OAM, Cabrini’s Principal Investigator 
for the trial, said “It is the first targeted therapy we have seen 
for patients with NSCLC EGFR Exon 20ins mutations, and it is 
showing significant promise. It provides hope for people living 
with this rare type of lung cancer who, until now, have had no 
approved treatment options to target their disease.”

Amivantamab is currently only accessible to NSCLC patients 
with EGFR Exon 20ins mutations as a first line treatment option 
through this clinical trial. 

“At Cabrini, we want to ensure all cancer patients have early 
access to targeted therapies that can mean life-changing 
outcomes. Having an oncology clinical trials program ensures 
we can do this,” said Prof Richardson.

30% of NSCLC 
patients carry an 
EGFR mutation, 
many will have a 
common mutation, 
but 10% of 
patients will have 
a rare Exon 20ins 
mutation

CLINICAL TRIALS

Right top: Kim and husband Gary. Right bottom: Kim and Simer Khaira.
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Cabrini Monash University 
Department of Medical Oncology 

HEAD OF DEPARTMENT
Professor Gary Richardson OAM (Phase I Trials, Gynaecologic 
Cancers, Lung Cancer)

ONCOLOGY CLINICAL TRIALS PROGRAM

Principal Investigators
Associate Professor Yoland Antill (Breast Cancer)
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Generous donor funding is supporting us 
to break new ground in precision medicine 
for ovarian cancer 

Ovarian cancer is one of the most lethal 
gynaecological cancers and the eighth most 
common cancer in women. 

Each year in Australia, it is estimated more than 1700 women will 
be newly diagnosed with ovarian cancer and, sadly, more than 
1000 women die from the disease. A lack of early symptoms 
means the majority of women are diagnosed with advanced 
disease and have poorer chances of survival. Surgery and 
platinum-based chemotherapy has been the standard of care for 
ovarian cancer for decades. Newly-developed PARP inhibitors – 
used alone or in combination – have been showing promising 
results, but not every patient responds, leaving them without 
any treatment options.  

One of the main reasons cancer therapies fail for patients, 
and why a large number of clinical trials fail, is due to cancer 
heterogeneity – differences between tumours of the same 
type. Ovarian cancer is extremely heterogeneous – there are 
many types, subtypes and genetic factors that distinguish every 
tumour.  

Precision medicine aims to treat every patient on an individual 
basis, and removes the challenge of tumour heterogeneity. 
It uses information about a person’s genes, proteins and 
environment to prevent, diagnose and treat cancer. 

Generous funding from the Johnstone Family Foundation 
is supporting the Cabrini Monash University Department of 
Medical Oncology to commence a new research program that 
will drive precision medicine discoveries in ovarian cancer. 

More than 1000 women  
die every year from ovarian  
cancer in Australia ‒ one woman 
every eight hours

A key element in making precision medicine a reality for more 
patients is the development of preclinical models that mimic 
numerous vital features of patient tumours. Preclinical models 
can drive biological discovery of cancer mechanisms and fast-
track drug discovery, and have the potential to guide treatment 
selection for patients – saving patients from side effects and 
ineffective treatments. The development of preclinical models 
that accurately represent ovarian cancer is of great urgency. 

Organoids are a revolutionary patient-derived preclinical model. 
As mini-replicas of tumours but grown in the laboratory, they 
maintain the genomic landscape and heterogeneity of the 
tumours they come from and have enormous potential in clinical 
translational research that will improve human health. 

The Johnstone Family Foundation funding will allow Professor 
Gary Richardson OAM and Dr Dilys Leung, with their 
collaborators at Monash University, to develop a novel panel of 
ovarian cancer organoids that will drive world-class research into 
ovarian cancer, including new drug discovery, tumour modeling 
and patient treatment selection. 

Dr Dilys Leung (pictured), an early career postdoctoral 
researcher, is excited about working in ovarian cancer again, 
having spent the first few years of her career in this field before 
she joined Cabrini to work with the breast cancer organoid 
program. 

MEDICAL ONCOLOGY MEDICAL ONCOLOGY

It is estimated that  

1720 Australian women 
will be diagnosed with ovarian 
cancer each year

“Women with ovarian cancer have long endured 
toxic chemotherapy regimes and nasty side effects. 
There is huge potential in ovarian organoids to be 
able to identify the best treatments or novel drug 
targets specifically catered to the needs of each 
cancer patient. These are exciting times as we work 
towards personalised medicine for our patients,” 
said Dr Leung.

Professor Gary Richardson said of the program, “We are 
incredibly grateful for the support of the Johnstone Family 
Foundation – without their backing, we wouldn’t have been 
able to establish this novel research program that will change 
outcomes for women with ovarian cancer.” 

Development of ovarian cancer organoid models and the 
knowledge that will be gained from them will push the 
boundaries in precision medicine and bring us closer to a 
personalised therapy approach for every ovarian cancer patient.

In Australia, the overall 

5 year survival rate 
for women diagnosed with 
breast cancer is 

but for ovarian cancer, it is only 46%
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Oncology clinical trials offer patients access 
to cutting-edge treatments and leading 
experts in cancer care 

Cabrini is dedicated to providing oncology clinical 
trial options to as many people as possible. 

While some may still think that a clinical trial provides less than 
optimal care than what they would normally receive, or it puts 
them at risk of missing out on the best option for life saving care, 
it is quite the opposite. Participating in an oncology trial means 
you will receive equal, if not more valuable, care. There are no 
placebos in oncology trials, you will always receive treatment, 
either the new trial drug, or the currently approved therapy for a 
patient’s cancer type. 

The new advances in oncology therapeutics means treatments 
are being designed to be more targeted to cancer cells, and 
cause less off-target damage (less damage to normal cells). They 
are being developed to have greater effects on cancer cells at 
lower doses, to harness a patient’s own immune system to fight 
cancer cells, to be more targeted to specific tumour cell types, 
and cause less side effects providing a better quality of life for 
patients. All of these advanced qualities are rigorously examined 
in clinical trials.

Being a part of a clinical trial is usually the only way to gain early 
access to newly advanced therapeutics that are not yet available 
to the general public. This becomes absolutely critical when 
all other options for a patient have been exhausted. The latest 
advances in therapies are often not available as part of normal 
care for many years. Early access provided through clinical trials 
can be life-saving in many cases, and allows patients to access 
new drugs when they need it the most in their journey. Being a 
part of a clinical trial also allows patients to play an active role 
in their health and treatment. An oncologist will discuss all the 
benefits and risks of being involved. 

Being part of a clinical trial at Cabrini also means being looked 
after by leading experts in cancer care. An integral part of this 
team of experts is the clinical trial study coordinator team. 
Working side-by-side with the lead oncologists, they are a 
source of expert knowledge on the trial and are responsible 
for running the trial according to the study protocol. They also 
play an important role in the patients experience on clinical 
trial, being a constant support and point of contact for patients 
during their trial journey. 

Micheleine Uhe joined the clinical trial study coordinator team 
in March 2022 as the new Team Manager. Micheleine comes 
to us with a wealth of experience in leading clinical trial teams, 
having led the highly active haematology trials unit at Monash 
Health through significant growth over five years, along with a 
further five years as a senior clinical trial study coordinator. She 
understands what it takes to run a successful trials unit and what 

is needed to be able to offer more trials to patients. 

Micheleine truly believes that patient knowledge is powerful, 
and says that more patients would probably ask about joining 
trials if they understood the benefits. 

“Patient knowledge and having the courage to 
start a conversation with their doctor or oncologist 
about whether a clinical trial is an option for them 
is going to be a very important part of growth in 
clinical trials. There are so many benefits to being 
on clinical trial, and we want to ensure every 
patient is aware of their options.” Micheleine says.

“In oncology research we are a busy, thriving clinical trials unit, 
offering a broad range of studies for our patients. We want 
to continue to grow and be able to offer more trials to more 
patients. We are constantly striving to improve our service in 
order to maintain our high standards of patient care.”

Rochelle Woods has been with the clinical trial study coordinator 
team since 2019 and took on the role of Business Manager in 
November 2021. This is an integral role that ensures the financial 
viability of Cabrini’s connections with pharmaceutical companies 
who provide access to the latest therapeutics. Her role is also 
paramount in ensuring our patients are provided with financial 
support to enter a trial, in most cases eliminating out-of-pocket 
costs and providing support for travel costs. With extensive 
experience in leading clinical trials as a senior study coordinator 
for the past four years, Rochelle also coordinates higher profile 
clinical trials that require a greater level of study coordinator 
oversight for patient safety.    

Rochelle says people’s cancer experiences, their personal stories 
and journeys really inspire her to give everything she can to her 
role. 

“I have an incredibly deep respect for our patients, 
they go through so much in their cancer journey, 
and yet stay so strong. It is really inspiring, and 
it drives us to want to provide the best possible 
treatment options for them in a safe, caring and 
compassionate environment,” says Rochelle. 

Rochelle feels privileged that her role also allows her to work 
with another key stakeholder in clinical trials, the pharmaceutical 
companies. 

MEDICAL ONCOLOGY

“Relationship management is everything. We aim to establish 
strong connections with pharma companies, their expertise in 
drug development and willingness to work with us is absolutely 
critical. Without them, we wouldn’t be able to run the clinical 
trials that gives our patients access to the latest cutting-edge 
therapeutics.

“Clinical trials are most successful when there is engagement, 
collaboration and understanding between everyone involved. 
From the patients, the trials team, the clinicians, hospital 
services, research services and pharma companies, everyone 
plays a key role. By working together we can be extremely 
successful and offer more patients more options.”

More trials to offer more patients  
more options
The oncology clinical trials unit has been incredibly busy over 
the past year. Thirty-one new trials have opened to patient 
recruitment in the past 12 months, offering patients a range 
of new targeted therapies and immunotherapy options. The 
phase I program, representing trials in the earliest stages of 
testing new therapeutics, many for the first time in humans, has 
significantly expanded and now represents about 45 per cent of 
the trials portfolio. While only in early stages of testing, phase 

I trials are incredibly safe, being conducted under the highest 
level of scrutiny and involving a much greater level of clinical 
review to ensure the safety of all patients. As early stage trials 
examining newly designed therapeutics, all patients receive the 
new therapy, and the trials are often open to a large range of 
tumour types, providing opportunities for a greater number of 
patients.

The goal is to continue to expand the trials portfolio to ensure 
Cabrini can offer early access to new cutting-edge therapeutics 
for more patients. Being able to give patients more choices in 
their cancer treatment, especially for those who have exhausted 
all options, or those who have rare tumours with limited 
options available, is our priority. The Cabrini clinical trial study 
coordinator team is well structured to accommodate this future 
growth. Mentorship and training, specialised support roles and 
streamlined methods are key elements that will ensure they 
continue to be successful in the incredibly important role they 
play in clinical trials at Cabrini.

We want to be a leading provider in cancer care. 
Being able to offer a clinical trial to every patient is 
key to us achieving this goal.

MEDICAL ONCOLOGY

Micheleine Uhe (left) and Rochelle Woods.
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Clinical trial breaks new ground in the 
management of stage II colorectal cancer 

Colorectal cancer is the third most common type 
of newly diagnosed cancer in Australia. More than 
15,000 Australians are told they have colorectal 
cancer every year. It is also the second most 
deadly, claiming more than 5000 lives every year.

The current standard of care for non-metastatic colorectal 
cancer is surgery, with histopathological staging (stage I, II, III, 
IV) informing whether adjuvant chemotherapy should also be 
given. For patients with stage III colorectal cancer, adjuvant 
chemotherapy is routinely used, as cure rates are only 50-60%, 
and chemotherapy increases survival by 15-20%. However, 
in stage II cancer, the cure rate is much higher (80%) and 
adjuvant chemotherapy improves outcomes by only a very 
small amount. Even when restricted to stage II patients with 
adverse histological features, the benefit of treatment is still very 
small – for every 100 stage II patients receiving chemotherapy, 
only three or four recurrences are prevented, yet all are being 
exposed to the inconveniences and side effects. We need a 
better way to identify, in advance, the unlucky 20% of stage 
II patients destined to relapse, and then we could restrict 
chemotherapy treatment to this sub-group.

The landmark circulating tumour DNA analysis informing 
adjuvant chemotherapy in stage II colon cancer (DYNAMIC) 
clinical trial has helped address this clinical dilemma.

Circulating tumour DNA (ctDNA) are very small pieces of cancer 
DNA that are circulating free in the bloodstream, that have been 
shedded by cancer persisting somewhere in the body. They 
should not be present in the blood of patients without cancer. 
Patients with colorectal cancer who have ctDNA found in their 
blood following surgery have previously been shown, by a 
landmark Australian study led by Jeanne Tie, to have a very high 
risk of cancer recurrence.

DYNAMIC is the follow-on study from this research, and 
is the first study to use ctDNA to direct adjuvant therapy 
in colorectal cancer, demonstrating that a ctDNA-guided 
approach can reduce the use of adjuvant chemotherapy without 
compromising the risk of cancer recurrence in stage II colorectal 
cancer patients.

The trial randomly assigned stage II colorectal cancer patients 
to have their treatment decisions guided by either ctDNA 
results or standard clinicopathological features. For the ctDNA 
guided management group, a ctDNA-positive result at four or 

seven weeks after surgery prompted adjuvant chemotherapy 
treatment. Patients who were ctDNA-negative were not treated. 
This study aimed to reduce the amount of chemotherapy 
administered to stage II patients, without compromising 
outcomes.

This is exactly what was found – chemotherapy use was halved, 
without compromising outcomes. 

Even though ctDNA positive patients are known to have a very 
high risk of cancer recurrence, in this study, when these patients 
received chemotherapy, outcomes were similar to the good 
outcomes seen in the standard arm patients (where doctors 
did not receive ctDNA results and offered chemotherapy to all 
patients with adverse histological features). In addition, patients 
who were ctDNA-negative had a very low risk of recurrence 
(93%, two-year recurrence free rate) even without the use of 
adjuvant chemotherapy.

Principal Investigator and co-author of the New England of 
Journal Medicine paper, Associate Professor Jeremy Shapiro led 
the trial at Cabrini. 

“It’s great to see Australian researchers leading the 
way in this landmark study to allow better selection 
of chemotherapy, limiting treatment to those 
patient’s who really need it,” said A/Prof Shapiro (of 
DYNAMIC). 

“The challenge now, is how to bring this important advance to 
the clinic. This study used a gold standard ctDNA test, which is 
costly, and with results that take several weeks to finalise. There 
are simpler and cheaper tests, with faster turnaround times, that 
are in advanced testing, but will they be as reliable? Only time – 
and more clinical trials – will tell.”

15,000+ 
Australians  
are diagnosed 
with colorectal 
cancer every year

MEDICAL ONCOLOGY

5000  
Australians 
every year

Colorectal cancer claims 
the lives of more than

MEDICAL ONCOLOGY

Tie J, Cohen JD, Lahouel K, Lo SN, Wang Y, Kosmider S, Wong R, Shapiro J, Lee M, Harris S, Khattak A, Burge M, Harris M, Lynam J, Nott L, Day F, Hayes T, McLachlan 
SA, Lee B, Ptak J, Silliman N, Dobbyn L, Popoli M, Hruban R, Lennon AM, Papadopoulos N, Kinzler KW, Vogelstein B, Tomasetti C, Gibbs P; DYNAMIC Investigators. 
(2022) Circulating tumor DNA analysis guiding adjuvant therapy in Stage II colon cancer. N Engl J Med 386(24):2261-2272. doi: 10.1056/NEJMoa2200075.

Right L to R: A/Prof Jeremy Shapiro, Demis Balamatsias, Kate Hurford.
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Cabrini study identifies cancer patients were in an 
especially vulnerable position during the pandemic 
– what we have learned about providing cancer care 
during crises

COVID-19 has had an emotional impact on all of 
us, and there will be long-term psychological 
costs and mental health implications. 

Many people deferred doctor and hospital visits - for fear of 
exposure to COVID-19, especially as we waited for vaccines to 
be developed. For many cancer patients this was not an option. 
They had to attend hospitals for treatment; it wasn’t deferrable 
and couldn’t be delivered through telehealth. 

The Cabrini Monash University Department of Nursing Research 
led by Associate Professor Phil Russo (pictured), set out to  
understand the experiences of people with cancer and their 
caregivers during the pandemic, in order to gain important 
knowledge about how future healthcare should be provided 
in crises. Their study, COVID-19 and Cancer, published in May 
this year in Cancer Nursing, interviewed 16 cancer healthcare 
professionals and 19 cancer patients or their carers  about their 
experiences during this time.

The team identified five interrelated themes from the interviews: 
uncertainty and vulnerability, constraints and restrictions, 
isolation and disconnection, burdens and stressors, and 
adaptability and resilience.

The results suggested that for people with cancer and their 
caregivers, cancer diagnosis concerns outweigh those 
associated with fear and risks of COVID-19. 

Social isolation was the most significant challenge.

Speaking directly with the people affected 
highlighted that healthcare services can assist 
those who are feeling more vulnerable during 
crises, especially through greater access to 
psychosocial and spiritual services, and by 
providing greater supportive care.

This research was made possible by generosity of the donors 
who support the Alan Jackson Nursing Research Grant.

NURSING

Kerr L, Ilangakoon C, Russo PL. (2022) “A different normal”: Living with 
cancer during the COVID-19 pandemic in Australia. Cancer Nursing. 
doi: 10.1097/NCC.0000000000001132

Best support for cancer patients and their 
loved ones as they approach end-of-life

Nearing the end of life takes an emotional toll on 
a cancer patient and their loved ones. 

Cancer patients face many psychosocial stressors, including 
dignity loss, existential distress, demoralisation and perceptions 
of being a burden. These sit in the background of a wide 
range of psychiatric concerns, from depression and anxiety to 
posttraumatic stress. Caregivers also face a significant level of 
psychological distress and anxiety and are at risk of prolonged 
grief.

People are considered to be approaching the end of life when 
they are likely to die within the next 12 months. An estimated 
49,000 Australians die from cancer every year. 

Psychosocial interventions are important as they address 
emotional, spiritual and practical needs. This creates value, 
meaning and purpose, helping patients retain a sense of 
identity while acknowledging the pragmatic needs of finances, 
housing, and aids to daily living. Implementation of psychosocial 
interventions to manage psychosocial suffering should be part 
of best care for every patient facing end-of-life. 

The field is rapidly growing and there is much evidence  
to support its benefits, but we need more research to 
fully understand how we should best deliver psychosocial 
interventions. 

What type of research is needed? What types of psychosocial 
interventions are available? And what are the knowledge gaps?

Medical students Nicolle Chew and Ee Lynn Ting, supervised 
by Dr Lucy Kerr and Associate Professor Philip Russo, set out 
to answer these questions by conducting an extensive review 
of the current literature. As part of a project with the Cabrini 
Monash Department of Nursing Research and Cabrini Intensive 
Care Research Unit, they found there was a broad variety 
of interventions, but there was a lack of robust and reliable 
outcome measures, making it difficult to compare different end-
of-life psychosocial interventions. Several gaps in the literature 
were also apparent, such as the need for increased research in 
middle to low-income populations, interventions addressing 
social and religious aspects of care, and the impact of COVID-19 
on end-of-life interventions. 

A/Prof Russo, Head of the Cabrini Monash University 
Department of Nursing Research commented, “this scoping 
review has highlighted the gaps in our understanding. Now we 
can set out to fill those gaps with rigorously designed research, 
so that the best evidence is driving our care for cancer patients 
and their loved ones.”

Chew NM, Ting EL, Kerr L, Brewster DJ, Russo PL. (2022) 
Psychosocial interventions at the end-of-life: A scoping review. 
Cancer Nursing. doi: 10.1097/NCC.0000000000001136.

NURSING
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A robust scientific tool to identify new treatments and 
drug targets offers real potential to change how we 
treat colorectal cancer patients in the future

SURGERY

Colorectal cancer is the third most commonly 
diagnosed and second leading cause of cancer 
death worldwide – there is a significant need to 
improve detection and treatment strategies for 
patients. 

A partnership between the Cabrini Monash University 
Department of Surgery ‒ led by Professor Paul McMurrick ‒ 
and the Epithelial Regeneration Lab at the Monash BDI ‒ led by 
Professor Helen Abud ‒ is making significant steps forward by 
utilising organoid technology for a personalised approach for 
the treatment of colorectal cancer patients as well as a pathway 
to new treatment discovery.

Traditionally, we have relied on a standard approach for 
prescribing chemotherapeutic drugs to cancer patients, relying 
on more common factors such as which organ the tumour 
arose from, its histological features and metastatic tumour 
staging. Unfortunately, we know patients respond differently, 
and frequently fail treatments, even if they have many of these 
features in common. 

Our biggest challenge is how to understand every patient’s 
tumour on an individual level, so that we can prescribe a 
therapeutic regime that is personalised to them – to gain the 
best possible outcomes and the fewest side effects.

The Cabrini Monash team are utilising organoid technology 
for colorectal cancer patients that promises to change how 
we treat patients and find new treatment options. Their recent 
publication outlines the development of a colorectal organoid 
platform derived from 50 patient tumours, plus normal adjacent 
tissue and, in some cases, matched metastatic tumours from the 
same patients.

Organoids are an innovative culture model system developed 
directly from small pieces of patient cancers or normal tissues. 
They provide a robust, near-physiological model that retains 
key genetic and phenotypic features of the patient tissue from 
which it is derived. Increasing evidence suggests that organoids 
can mimic the treatment responses of the patient in the clinic 

and therefore may be useful in predicting treatment response. 
Organoids are powerful models because they overcome many 
limitations of earlier cell culture systems or animal systems that 
are expensive, lack cell type diversity, come with ethical issues 
and often fail to mimic human tumour characteristics. They 
represent one of the most significant technological advances in 
our quest to deliver personalised therapy to every patient.

The latest research, led by Dr Rebekah Engel from the Cabrini 
Monash team, show the ability to produce colorectal cancer 
organoids that retain key histopathological, molecular and 
phenotypic characteristics from original tumour specimens. 

Dr Engel says the organoid platform provides a robust scientific 
tool that will be used to identify new treatments and drug 
targets, and offers real potential to change how we treat patients 
in the future.

“Organoids have incredible potential to fulfil our aim of offering 
personalised medicine to every cancer patient. They truly have 
the potential to be able to guide treatment choice for patients, 
not just for standard of care therapies, but in identifying 
novel treatment strategies for patients who are resistant to 
chemotherapy, or have failed all standard therapy options and 
have no treatment options available,” said Dr Engel.

“Recent research has shown an organoid can be 
developed from a patient, drug tested and best 
therapy approach identified, all before a patient 
needs to commence treatment. It’s early days yet, 
but we are excited about a not-so-distant future 
where this could be done for every patient. We are 
working hard to make sure our bench research 
translates into the clinic.”

Engel RM, Jardé T, Oliva K, Kerr G, Chan WH, Hlavca S, Nickless D, Archer SK, Yap R, Ranchod P, Bell S, Niap A, Koulis C, Chong A, Wilkins S, Dale 
TC, Hollins AJ, McMurrick PJ, Abud HE. Modelling colorectal cancer: A bio-resource of 50 patient-derived organoid lines. J Gastroenterol Hepatol. 
2022 May;37(5):898-907. doi: 10.1111/jgh.15818.

SURGERY

Professor Paul McMurrick (left) and Mr Raymond Yap

Dr Rebekah Engel     
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SURGERY

A Victorian-first program, aimed at improving the 
outcomes for colorectal cancer patients through 
Patient-Reported Outcome Measures (PROMs)

Colorectal cancer patients often experience high 
symptom, functional and emotional burdens. 
Furthermore, these outcomes can persist even 
after eradication of the tumour. 

It is critical that patients with colorectal cancer receive the 
best possible symptomatic, functional and psychological 
support throughout their treatment and into survivorship. 
Currently, patients undergoing colorectal cancer treatment 
are not specifically asked about their symptom and functional 
outcomes, wellbeing and their health-related quality of life. As a 
result, there is a need to provide survivorship care that is tailored 
to individual circumstances to improve patient and health 
system outcomes.

The Cabrini Monash University Department of Surgery, led by 
Professor Paul McMurrick, recently launched a Patient-Reported 
Outcome Measures (PROMs) program for colorectal cancer 
patients. PROMs are questionnaires that help patients to report 
on outcomes relating to their health. They are completed 
without interpretation by a clinician, allowing patients to openly 
voice their health-related concerns. The new program allows 
for the electronic capture of PROMs through a cloud-based 
platform that is aimed at understanding both the health-related 
impact of colorectal cancer treatment on quality of life and 
symptom and functional outcomes, as well as supporting clinical 
teams to deliver more personalised, effective care. 

Project Coordinator, Dr Christine Georges (pictured) is leading 
the rollout of this important program, using the colorectal 
cancer standard set outlined by the International Consortium of 
Health Outcomes Measurement (ICHOM), that incorporates the 
health domains that matter most to patients. 

“This Victorian-first program will allow colorectal cancer 
patients to report their health-related outcomes on their own 
mobile devices or computers. Allowing patients to report this 
information translates into improved symptom monitoring and 
enhanced patient-clinician communication, allowing for more 
well-informed clinical decisions to be made,” said Dr Georges. 

Individual and population PROMs data is fed back to a centralised 
portal, which clinical teams can access in real-time to monitor 
the progress of patients and understand their unique health 
profile, including health-related quality of life and symptom and 
functional outcomes.

“By streamlining the collection and analysis of 
these patient-centric outcomes, this program aims 
to reduce the administrative burden associated 
with managing PROMs data, improve patient care 
by enhancing patient-clinician communication, 
improve clinical decision making and symptom 
monitoring and, ultimately, improve survival for 
colorectal cancer patients,” said Dr Georges. 

The team wish to acknowledge funding from Collie Foundation, 
Margaret Walkom Trust and Let’s Beat Bowel Cancer, a not-for-
profit Cabrini initiative. 

Testing the whole tumour – tissue slice assays are an 
innovative new technology being used to test colorectal 
cancer drug responses and predict patient responses  

SURGERY

In 2018, a new collaboration was formed 
between Dr Anne Fletcher (Stromal Laboratory, 
Biomedicine Discovery Institute, Monash 
University), and Professor Paul McMurrick and Dr 
Simon Wilkins from the Cabrini Monash University 
Department of Surgery. The collaboration aims to 
develop an animal-free platform for testing new 
cancer drugs in colorectal cancer. 

We found that current animal and in vitro human models, while 
important, didn’t fully capture the complexity of the human 
tumour and, because of this, results that appeared to work in 
these models often didn’t translate to patient responses. 

While mouse tumours develop in a few weeks, human tumours 
often take years to develop and, unlike experiments performed 
in vitro, tumours contain not just the cancerous cells, but also 
many immune cells, structural cells, scarring proteins and blood 
vessels. All of these things impact whether or not a new drug will 
have an effect in patients. The structural cells and scar tissue are 
particularly important and they are not currently reflected in any 
commonly used testing model. The newest research shows that 
these tissues often impair the response to chemotherapy and 
new immunotherapies, yet, they are not present in our testing 
platforms.  

We decided that if we wanted to know how a tumour responded 
to a drug, we needed to test the whole tumour, not just the 
cancer cells. 

We have developed an innovative new assay that uses tissue slices 
from colorectal cancer tumours to accomplish this. Our new 
testing platform involves a strong partnership between surgeons 
at Cabrini and scientists at Monash Biomedicine Discovery 
Institute. If a patient agrees to donate parts of the tumour that 
would otherwise be thrown out after surgery, our scientists are 
notified and go and collect it immediately, whether the surgery 
is at 9am Monday or on a Saturday night. The specimen is chilled, 
and we use specialised techniques to cut slices of the tumour and 
culture it in a way that keeps the cells inside alive for up to four 
days. We then test the response of the whole tumour to drugs, not 
just the cancer cells but the whole tumour, working together as it 
works in the body. 

So far, we have identified a new lead target that appears to make 
immunotherapy work better and for more patients. We hope to 
test this result in a clinical trial within two years. 

For the next stage of our research, we are looking for funding to 
explore whether or not a tumour’s response to chemotherapy 
agents in our testing platform can predict a patient’s response. 
This could be game-changing. If successful, we hope it will reduce 
the need for lengthy chemotherapy trials, where patients wait 
weeks to see if their tumour responds. Instead, we hope to be able 
to apply the drugs directly to tumour slices and have an indication 
of response or resistance within days. With support, we should be 
able to answer this important question within two years. 

This work has been supported by two Cabrini Foundation grants and 
an anonymous donation to pay for vital equipment for the project.

Dr Anne Fletcher and Dr Simon Wilkins. Inset: Staining of an untreated colorectal tumour slice. Blue indicates the 
nucleus of a cell. Turquoise indicates dividing cells in the colorectal tumour slice. Red/pink indicates a T-cell.
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Cross AJ, Buchbinder R, Mathieson S, Bourne A, Maher CG, Lin CC, O’Connor DA. (2022) Barriers and enablers to monitoring and deprescribing opioid analgesics for 
chronic non-cancer pain: a systematic review with qualitative evidence synthesis using the Theoretical Domains Framework. BMJ Qual Saf. 31(5):387-400. doi: 10.1136/
bmjqs-2021-014186.

A new study offers a wealth of knowledge 
to help tackle the global problem of 
overprescribing of opioids for people 
with chronic non-cancer pain

A high-quality study from the Monash Cabrini 
Department of Musculoskeletal Health and 
Clinical Epidemiology has provided valuable 
insights into both patient and healthcare 
professional barriers and enablers to 
deprescribing opioids. 

These findings will aid in the development of tailored, evidence-
based deprescribing strategies for reducing overuse of opioids 
for chronic non-cancer pain. 

Chronic non-cancer pain is pain that persists beyond three 
months unrelated to malignancy. It is highly prevalent 
worldwide. Despite evidence indicating limited, if any, 
benefit and substantial risk of harm of opioid analgesics in 
the management of chronic non-cancer pain, opioid use is 
extremely common. 

High-risk prescribing is a major problem. In Australia, almost 
three million adults use opioids for chronic non-cancer pain 
each year. Dispensing increased 15-fold between 1992 and 2012. 
To take a significant step forward in tackling this global problem, 
we need research about why this occurs to inform safe and 
effective interventions for deprescribing opioids for chronic 
non-cancer pain.  

We now have new evidence from a study led by Dr Amanda 
Cross and Associate Professor Denise O’Connor (pictured) from 
the Monash Cabrini Department of Musculoskeletal Health and 
Clinical Epidemiology. Their study involved an extensive analysis 
of the existing literature on patient and healthcare professional 
reported barriers and enablers to monitoring and deprescribing 
opioids for chronic non-cancer pain. 

They identified five key barriers:

•	 that there are limited alternatives to opioids  

•	 management of pain is considered the top priority 

•	 patient understanding, expectations and experiences of 	
	 deprescribing are limited 

•	 there are strong pressures to prescribe opioids 

•	 and a reluctance to change is common 

Four enablers were also identified:

•	 awareness of the negative effects of opioids and benefits of 	
	 deprescribing 

•	 clear communication and expectations for deprescribing 

•	 availability of support for patients 

•	 and support for prescribers 

The team mapped these barriers and enablers to behavioural 
theory to help explain the complex processes involved in 
prescribing and inform strategies likely to overcome the 
problem. 

By understanding why behaviour occurs, strategies can be 
designed to change it. 

Theoretical domains relevant to both patients and healthcare 
professionals included ‘beliefs about consequences’ (for 
example, fear of what will happen if deprescribing occurs), 
‘environmental context and resources’ (for example, perceived 
or actual lack of alternative analgesics) and ‘social influences’ 
(for example, the need for supportive patient-provider 
relationships). Strategies that could address these factors 
included providing better access to chronic pain clinics and 
non-opioid alternatives, providing healthcare professionals 
with evidence-based guidance, tools and training to support 
deprescribing, and restricting quantities of opioids. 

CLINICAL EPIDEMIOLOGY CLINICAL EPIDEMIOLOGY

Understanding a patient’s perspective on their 
outcomes from hip and knee replacement 
surgery is critical – a new study identifies the 
best tools to capture this information

Joint replacement surgery is the treatment of 
choice for patients with advanced joint disease, 
and is most commonly performed for severe hip 
or knee osteoarthritis. 

With growing surgery rates around the world, we need to 
ensure the continually rising cost of performing high numbers 
of these procedures is truly valuable in terms of improved health 
outcomes. Understanding the patient’s perspective on the 
outcomes that matter to them is a critical part of this decision 
making.  

Patient-reported outcome measures (PROMs) are commonly 
used to evaluate surgical outcomes from the patient’s point 
of view and can provide valuable information regarding pain, 
function and quality of life after surgery. The information can be 
incredibly valuable for monitoring patient outcomes, supporting 
quality improvement activities and enabling benchmarking

However, PROMs are only useful tools if 
meaningful data are collected in a valid and reliable 
way. With different types of PROMs available, 
organisations need to consider ease of use of the 
PROMs instrument, the burden it places on the 
patient to respond and the key measurement 
properties of the PROMs instrument to ensure 
useful information is collected that can support 
clinical care.

A novel study led by Professor Ilana Ackerman from the Monash 
Cabrini Department of Musculoskeletal Health and Clinical 
Epidemiology, published in Osteoarthritis and Cartilage journal, 
has tested two new PROMs for the first time with real-world 
longitudinal data. The Hip disability and Osteoarthritis Outcome 
Score (HOOS-12) and the Knee injury and Osteoarthritis 
Outcome Score (KOOS-12) PROMs, together with other disease-
specific and generic (non-disease-specific) PROMs instruments, 
were piloted over a two year period by the national Australian 
Orthopaedic Association National Joint Replacement Registry 
(AOANJRR) pilot PROMs program. The study provides the first 
evidence of their reliability and validity to evaluate patient 
outcomes after joint replacement. 

Ackerman IN, Soh S-E, Harris IA, Cashman K, Heath E, Lorimer M, Graves SE. (2021) Performance of the HOOS-12 and KOOS-12 instruments for evaluating outcomes 
from joint replacement surgery. Osteoarthritis Cartilage. 29(6):815-823.

110,000+ 
hip and knee replacements are 
performed in Australia annually 

Prof Ackerman’s study included an extensive analysis of 
HOOS-12 data from 3023 patients undergoing primary total hip 
replacement and KOOS-12 data from 4010 patients undergoing 
primary total knee replacement. 

She explains “The HOOS-12 and KOOS-12 PROMs were more 
responsive to change than other commonly used measures 
(for example, the Oxford Hip and Knee Scores and the EQ-
5D-5L). The HOOS-12 and KOOS-12 also offer the advantage of 
generating separate pain, function and quality of life subscale 
scores—all important indicators of patient outcomes after hip 
and knee replacement surgery. The shortened format of these 
instruments (12 items vs 42 items for the original HOOS and 
KOOS tools) also reduces the responder burden for patients.”

The study has demonstrated that the new HOOS-12 and 
KOOS-12 PROMs instruments are reliable, valid and responsive 
measures for evaluating outcomes after joint replacement 
surgery for osteoarthritis. Their ability to track improvement 
in hip and knee-related pain, function and quality of life after 
joint replacement surgery will be extremely valuable to patients, 
clinicians and registries.
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World-first rheumatology guidelines 
employing ‘living evidence’ 
methodology

The introduction of targeted therapies, including 
biological and targeted synthetic disease-
modifying antirheumatic drugs (b/tsDMARDs), 
has had a major impact on the management of 
inflammatory arthritis, including rheumatoid 
arthritis (RA), psoriatic arthritis (PsA) and axial 
spondyloarthritis (AxSPA). 

While b/tsDMARDs are very effective, there are risks of side 
effects, especially infections, and they are often perceived as 
burdensome by patients. They are also very expensive and 
contribute significantly to the overall cost of PBS-funded 
medications in Australia. 

Understanding the cost effectiveness in relation to quality 
of use is a strategic priority. One option is dose tapering and 
discontinuation of b/tsDMARDs in patients who have achieved 
a low disease activity state or remission, which would help 
reduce the economic impact of the drugs, as well as provide 
patients an option in balancing the benefits and risks of long-
term therapy. Professor Rachelle Buchbinder AO (pictured) 
has driven the partnership of Monash Cabrini Department of 
Musculoskeletal Health and Clinical Epidemiology and the 
Australia and New Zealand Musculoskeletal (ANZMUSC) Clinical 
Trial Network with the Australian Rheumatology Association and 
involving Cochrane Musculoskeletal, which has recently led to 
the development of national living guidelines which has made 
recommendations on this topic. Living guidelines incorporate 
new evidence for individual recommendations as soon as it 
becomes available.

Whittle SL, Glennon V, Johnston RV, Avery JC, Bell JS, Brennan SE, Fong C, Hissaria P, Horgan B, O’Neill S, Pisaniello HL, Trevena L, Whittaker GA, Wluka A, 
Buchbinder R. (2022) Australian recommendations on tapering of biologic and targeted synthetic disease-modifying anti-rheumatic drugs in inflammatory 
arthritis. Intern Med J. doi: 10.1111/imj.15816.

The guideline made conditional recommendations in favour of 
reducing the dose of b/tsDMARDs in people with RA or AxSpA 
who have achieved a stable low disease activity state. However, 
the impact of an inflammatory arthritis disease flare and the 
likelihood of recapturing disease control with resumption of 
the previous dose of b/tsDMARD are likely to be important 
considerations. An individual shared decision-making approach 
that considers individual circumstances and preferences was 
recommended. It also made a conditional recommendation 
against dose modification in people with PsA due to the relative 
lack of evidence. Abrupt discontinuation of b/tsDMARDs was not 
recommended in any of the three diseases.

The NHMRC-endorsed recommendations are part of the 
Australian Living Guideline for the Pharmacological Management 
of Inflammatory Arthritis. It is the world’s first rheumatology 
guideline to employ ‘living evidence’ methodology, in which 
individual recommendations are updated in near real-time as 
new evidence emerges, supporting rapid changes in clinical 
practice. All updates to the recommendations, including the 
addition of new trial evidence, are published immediately via 
the web-based application MAGICapp (https://app.magicapp.
org/#/guidelines) and can be viewed at www.mskguidelines.org. 

CLINICAL EPIDEMIOLOGY BIOSTATISTICS 

Turning data into 
knowledge 
Meet our expert in biostatistics
Biostatistics is the scientific discipline 
concerned with how we ought to make 
decisions when analysing biomedical data. 
It is central to all of science, as all science 
needs evidence to be gathered, but it’s the 
evaluation of the evidence that is critical to 
forming judgements. 
The experts behind this science, biostatisticians, are 
responsible for making the connections, or finding a lack 
thereof, in the data. These are both equally important 
outcomes when answering pressing research questions 
such as whether a new drug works, what causes cancer and 
other diseases and how long a person with a certain illness 
is likely to survive. Biostatisticians play pivotal roles from 
the beginning to the end of studies, guiding study design 
and ensuring enough data and the right kind of information 
is being collected, as well as participating in the analysis, 
evaluation and interpretation of results.

Professor Mohammad Asghari-Jafarabadi joined Cabrini 
Research in April 2022 as the resident biostatistician for all 
research teams. An absolutely critical role for the research 
we undertake, Cabrini was incredibly excited to have 
Mohammad join the team, as he brings an enormous wealth 
of knowledge and experience, and is highly respected in his 
field.

Mohammad completed his PhD in biostatistics in 2010, 
through the School of Medicine at Tarbiat Modares 
University (TMU), Tehran, Iran. He was subsequently 
employed as the lecturer in biostatistics at one of the most 
prestigious universities in Iran, Tabriz University of Medical 
Sciences (TBZMED), Tabriz, Iran. Here, he has been involved 
in teaching advanced courses in biostatistics, software and 
modelling, as well as serving as a Board member for the 
Biostatistics in Ministry of Health and Medical Education of 
Iran. He also supervised multiple postgraduate students to 
their thesis completion and dissertation and is an editorial 
Board member of the leading international journals PONE 
and HPP. 

In addition to his academic role at TBZMED, Mohammad 
has collaborated with a wide variety of research teams 

MOHAMMAD

– in various medical, life and health science fields – to 
design research projects and establish new data modelling 
options. In research, publications and the number of times 
these are cited are very important metrics that identify top 
researchers. Mohammad is considered an internationally 
outstanding researcher, with more than 800 research 
publications and 12,776 citations. In 2020, he was named 
as one of the world’s most influential researchers on the 
Highly Cited Researchers list from Clarivate Analytics. The 
list recognises world-class researchers selected for their 
exceptional research performance, demonstrated by the 
production of multiple, highly cited papers that rank in the 
top 1% by citations for a given field in the last decade in Web 
of Science. 

Following his goal to work and collaborate with scientists 
and researchers around the world in different areas of 
science, Mohammad made the decision to move with his 
family to Australia, landing in March 2022. At Cabrini, he is 
looking forward to opportunities to work with leaders in the 
healthcare research field, be a part of Cabrini’s growth in 
research and to work collaboratively and build networks with 
our partners at Monash University. 

Mohammad feels the best advice he could give someone who 
is planning a project is captured by the famous Iranian poet 
Hafez:

The love seems to be easy in the first glance,  
but then the obstacles show up themselves on 
the way.

“Innovation and motivation are essential for successful 
projects, but other criteria are also incredibly important,” he 
says. 

“You need to consider securing sufficient funding, the ability 
to bring together a collaborative team, the feasibility of its 
delivery and a good level of internal validity.

“If your objectives, research design and methodology, 
data collection and analysis are not well designed, all the 
innovation in the world will mean nothing. 

“Bioststatistics needs to be a part of any successful research 
team and project.”

Government expenditure 
on b/tsDMARDs subsidies for 
RA treatment grew to about 

$383m in 2014
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Theranostic imaging of metastatic prostate cancer. The top panel shows the post therapy images after the first cycle of 177Lu-PSMA and shows that it has 
been taken up by the metastases. The lower panel is after the second dose and shows how much less uptake there is demonstrating a significant response.



6766 CABRINI RESEARCH  |  Annual Report 2021-22CABRINI RESEARCH  |  Annual Report 2021-22

New research is paving the way for enhanced 
treatment of prostate cancer 

Theranostics has so far only been used as a last 
treatment option in prostate cancer. 

A key question is whether it is also beneficial in treating earlier 
stages of prostate cancer. Professor Mark Frydenberg AM is 
pursuing research that will answer this important question. 

Theranostics is a personalised approach to treating prostate 
cancer, that uses PET scan imaging (a special type of scan) 
to see if the tumour biomarker, prostate-specific membrane 
antigen (PSMA), is present on tumour cells. Peptide receptor 
radionucleotide therapy (PRRT) such as Lutetium-PSMA-177 
(177Lu-PSMA) is then administered via a patient’s bloodstream. 
The 177Lu-PSMA targets and binds the prostate cancer cells 
identified by the PET scan, killing the cancer cells wherever they 
are in the body, while also limiting the impact on healthy cells. 

Although currently not approved for use in Australia, clinical 
trials have shown promising results for 177Lu-PSMA to control 
disease progression in metastatic prostate cancer. However, 
these studies have only used 177Lu-PSMA in late stages of 
treatment. A new clinical trial, UpFrontPSMA, being led at Cabrini 
by Prof Frydenberg, in collaboration with the Peter MacCallum 
Cancer Centre, will investigate if receiving 177Lu-PSMA earlier 
in the prostate cancer disease trajectory can more effectively 
eradicate metastatic disease.

UpFrontPSMA trial
For more than 50 years, the most common treatment for newly 
diagnosed metastatic prostate cancer has been surgical or 
medical castration via androgen deprivation therapy (ADT). 
In recent years, the strategy has changed to incorporate the 
earlier use of therapies including docetaxel chemotherapy, 
which has been shown to significantly improve clinical outcomes 
when added to ADT. However, even with the addition of 
docetaxel, progression to lethal metastatic castration resistant 
prostate cancer remains inevitable in nearly all patients. The 
UpFrontPSMA trial will investigate the early use of 177Lu-PSMA 
in addition to docetaxel to determine if the combined therapy 
approach can more effectively eradicate disease and improve 
outcomes for patients. 

“We are really interested to see the outcomes from the 
UpFrontPSMA clinical trial. Not only does it have the potential to 
offer a new therapy strategy for patients, but it will also guide our 
research in using theranostics in even earlier stages of prostate 
cancer, before ADT hormone treatment commences,” said Prof 
Frydenberg.

“We are desperately in need of treatment options 
for patients with metastatic prostate cancer, to 
improve their outcomes, and their quality of life.” 

UROLOGY

A new painless and minimally invasive 
surgical technique used in the treatment 
of prostate cancer 
Irreversible Electroporation (IRE) therapy, also known as 
NanoKnife or focal therapy, is a new advance in the surgical 
treatment of prostate cancer. Painless and minimally invasive, 
IRE uses short duration, focused electric pulses to kill cancer 
cells, leaving surrounding healthy cells untouched and lessening 
side effects. Still in the early stages of development, and only 
accessible to patients with end stage prostate cancer, Prof 
Frydenberg’s team are undertaking research on the use of 
this technology, its ability to effectively kill cancer cells (based 
on blood test response, MRI and prostate biopsies), its side 
effects (ideally demonstrating reduction in the side effects 
of erectile dysfunction and incontinence based on validated 
questionnaires), its ability to salvage failed radiation therapy 
in those who chose radiation as their primary treatment, and 
the ability to safely salvage the situation with conventional 
treatments such as radiation therapy or surgery, if the treatment 
is unsuccessful.

Patient access to IRE therapy at Cabrini, and Prof Frydenberg’s 
research, would not have been possible without the generous 
support of numerous donors. Their funding has enabled Cabrini 
to purchase the IRE machine and support Prof Frydenberg to 
undertake critical research needed to advance its use in the 
treatment of prostate cancer.  

Preclinical models advancing new 
therapies for prostate cancer 

Patient derived xenografts (PDXs) are proving to 
be a huge game-changer in fast-tracking new and 
emerging therapies for prostate cancer patients. 

As part of a clinical-laboratory collaboration, Professor Mark 
Frydenberg AM (pictured below, left) has been working with 
Professor Gail Risbridger and Associate Professor Renea Taylor 
to develop state-of-the-art prostate cancer PDXs, known as the 
Melbourne Urological Research Alliance (MURAL) collection.

PDXs are reliable and representative preclinical models of 
cancer, where the tissue or cells from a patient’s tumour are 
implanted into immunodeficient or humanised mice. As a 
whole animal model rather than isolated tissue, PDXs have 
many benefits, most notably being the cancer cells are in a 
mixed ‘natural’ environment. This means they are not isolated 
as tumour cells and they interact with other cell types including 
immune cells and vascular cells, like a tumour would in a patient, 
providing a very close representation of the disease.  

Risbridger GP, Clark AK, Porter LH, Toivanen R, Bakshi A, Lister NL, Pook D, Pezaro CJ, Sandhu S, Keerthikumar S, Quezada Urban R, Papargiris M, Kraska J, Madsen 
HB, Wang H, Richards MG, Niranjan B, O’Dea S, Teng L, Wheelahan W, Li Z, Choo N, Ouyang JF, Thorne H, Devereux L, Hicks RJ, Sengupta S, Harewood L, Iddawala M, 
Azad AA, Goad J, Grummet J, Kourambas J, Kwan EM, Moon D, Murphy DG, Pedersen J, Clouston D, Norden S, Ryan A, Furic L, Goode DL, Frydenberg M, Lawrence 
MG, Taylor RA. (2021) The MURAL collection of prostate cancer patient-derived xenografts enables discovery through preclinical models of uro-oncology. Nature 
Communications. 12(1):5049. doi: 10.1038/s41467-021-25175-5.

UROLOGY

A bank of 59 well-characterised prostate cancer PDXs, derived 
from 41 tumours from 30 patients and supported by associated 
resources (organoids, serum, DNA/RNA profiles and tissue), is 
available for collaborative projects. The collection includes many 
standout characteristics that will help accelerate discoveries 
including representing the clinico-pathological and genomic 
spectrum of prostate cancer, from treatment-naïve primary 
tumours to castration-resistant metastases, the availability of 
matched primary and metastatic tumours from the same patient, 
and different metastatic sites from the same patient.

The MURAL collection has been an eagerly anticipated 
research resource that will facilitate pre-clinical testing of new 
and emerging targeted therapies and biological discovery in 
prostate cancer. Taking eight years to create, and published in 
the esteemed international journal Nature Communications, it is 
now garnering both national and international attention and will 
drive significant research discoveries in the future. Prof Frydenberg (second from left) and the clinical team following 

completion of the first IRE procedures  conducted at Cabrini.
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New research aimed at improving 
the accuracy of predicting 
prostate cancer risk

Prostate cancer represents a spectrum of disease. 
Some men newly diagnosed with prostate cancer 
will be classified as having low-risk disease and 
their cancer may be harmless. It may never cause 
symptoms or death if left untreated. Other 
men are classified as high-risk and will require 
immediate intervention. Understanding how to 
accurately and safely predict the risk of prostate 
cancer is critical for improving patient outcomes 
and their experience. 

Prostate-specific antigen (PSA) screening remarkedly improved 
the early detection of prostate cancer, but it has also created a 
new challenge of over-diagnosis of harmless cancers, leading 
to overtreatment and increased morbidity associated with 
over investigation, such as through the frequency of invasive 
monitoring with biopsies. Accurate risk prediction will allow us 
to safely reduce the use of invasive procedures and unnecessary 
treatments. But we need to be absolutely sure we are not 
potentially missing a prostate cancer diagnosis that does require 
treatment. 

New advances in imaging for diagnosing prostate cancer 
are showing great potential to reduce over-diagnosis and 
overtreatment. The improved accuracy of multi-parametric 
magnetic resonance imaging (mpMRI) has firmly established 
its role in the diagnosis pathway of prostate cancer. Prostate 
specific membrane antigen (PSMA) positron-emission 
tomography (PET) is also showing promise as a potential 
addition to mpMRI. Ground-breaking research led by Professor 
Mark Frydenberg AM (pictured) has demonstrated that pairing 
mpMRI and PSMA PET imaging modalities improves the ability to 
locate and diagnose recurrent prostate cancer, leading to better 
treatment selection for patients. They have also successfully 
demonstrated that the maximum standardised uptake value 

(SUVmax) read out from PSMA PET scans correlates with the 
PSMA-expression in primary prostate cancer and allows better 
diagnosis and treatment decisions for localised intermediate-
risk prostate cancer. The results are encouraging for the ability 
of PSMA PET to identify those prostate cancers that need 
intervention.

Prof Frydenberg is now expanding on this research, leading 
two new clinical trials at Cabrini, PIAS and Primary2, that are 
investigating the utility of PSMA PET. Both trials are being 
conducted in collaboration with the Peter MacCallum Cancer 
Centre. 

PIAS trial
The PIAS trial is exploring ’active surveillance’ and the use of PSMA 
PET. Active surveillance has emerged as a treatment strategy for 
low-risk and favourable intermediate-risk prostate cancer, to 
reduce over-treatment. It relies on close observation of patients 
with regular follow up visits with PSA tests, MRI scans and biopsies, 
with the intention of providing curative treatment if there is any 
indication of significant disease progression. The aim of active 
surveillance is to minimise morbidity, without compromising 
survival. 

The frequency of invasive biopsies used in active surveillance 
raises a significant concern of over-investigation, and as such the 
option of replacing these with mpMRI and PSMA PET is of great 
interest. Patients at Cabrini will have the chance to participate 
in the PIAS trial, which will be the first study to evaluate if the 
combined use of mpMRI and PSMA PET can achieve a high 
enough accuracy of cancer detection to safely reduce the 
frequency of biopsies in active surveillance.

Primary2
Primary2 is looking at whether the addition of PSMA PET imaging 
will more accurately detect if someone has prostate cancer. 
Currently, in men with prostate cancer, a MRI of the prostate is 
done to help doctors decide if prostate cancer is present. If the 
scan suggests prostate cancer, a biopsy is needed to confirm. 
Although the MRI usually does well, some prostate cancers can be 
missed. A doctor may think it has been missed for many reasons, 
such as a PSA blood test result or family history of prostate 
cancer. This means some patients with a normal MRI may still have 
a prostate biopsy to confirm a cancer has not been missed. 

The Primary2 trial will be recruiting men who have a normal or 
inconclusive MRI scan, to see if adding a PSMA PET scan can 
assist in early diagnosis of prostate cancer, help guide the biopsy 
needle in men with a positive scan, or avoid a biopsy in men with 
a normal scan.

UROLOGY

SECOND
leading cause of  
cancer death  
in Australian men

Prostate cancer  
is the most commonly  
diagnosed cancer and the 

Xue AL, Kalapara AA, Ballok ZE, Levy SM, Sivaratnam D, Ryan A, Ramdave S, O’Sullivan R, Moon D, Grummet JP, Frydenberg M. (2022) 68Ga-Prostate-Specific 
Membrane Antigen Positron Emission Tomography Maximum Standardized Uptake Value as a Predictor of Gleason Pattern 4 and Pathological Upgrading in 
Intermediate-Risk Prostate Cancer. J Urol. 207(2):341-349. doi: 10.1097/JU.0000000000002254. 

Kalapara AA, Ballok ZE, Ramdave S, O’Sullivan R, Ryan A, Konety B, Grummet JP, Frydenberg M. (2022) Combined Utility of 68Ga-Prostate-specific Membrane Antigen 
Positron Emission Tomography/Computed Tomography and Multiparametric Magnetic Resonance Imaging in Predicting Prostate Biopsy Pathology. Eur Urol Oncol. 
5(3):314-320. doi: 10.1016/j.euo.2021.02.006. 

PIAS Trial - Prospective cross-sectional study of 68Ga-PSMA PET/CT in addition to mpMRI in men undergoing biopsy during Active Surveillance for low- or 
intermediate-risk prostate cancer

Primary2 Trial - Prospective multi-centre randomised trial of the additive diagnostic value of PSMA PET in men with negative/equivocal MRI in the diagnosis of 
significant prostate cancer

UROLOGY

Australian men 
die from prostate 
cancer every year

3300+

50 
Australian men are 
DIAGNOSED with 
prostate cancer 
every single day

Research is costly, but it’s the only way we can make advances to improve 
outcomes for patients. To conduct these trials at Cabrini, provide opportunities 
for our patients to participate, and conduct other research, we needed funding. 
We are incredibly grateful for the generous support of the Cabrini Foundation 
donors, who are supporting Prof Frydenberg’s cutting-edge research in prostate 
cancer. The findings from these studies, and other ongoing research, will 
change the future for thousands of men diagnosed with prostate cancer.



71CABRINI RESEARCH  |  Annual Report 2021-2270 CABRINI RESEARCH  |  Annual Report 2021-22

Department of 
Cardiology Research

CARDIOLOGY

79
PUBLICATIONS

$60K
GRANT FUNDING

2
CLINICAL TRIALS

HEAD OF DEPARTMENT
Associate Professor Nathan Better, Academic 
Director of Cardiology Research

RESEARCH FELLOW

Dr Rayan Alharbi

CARDIOLOGIST RESEARCHERS
Dr Arul Baradi

Dr Jonathan Habersberger

Professor Peter Kistler

Associate Professor Jeffrey Lefkovits

Professor Samuel Menahem

Dr Swati Mukherjee

Dr Frank Panetta

Mr Adrian Pick

Dr Manuja Premaratne

Dr Michael Seman

Mr Gil Shardey

Dr James Shaw

Associate Professor Dion Stub

Associate Professor Gautum Vaddadi

Associate Professor Alex Voskoboinik

CARDIOLOGY



7372 CABRINI RESEARCH  |  Annual Report 2021-22CABRINI RESEARCH  |  Annual Report 2021-22

Atrial fibrillation – advancing mapping and 
ablation strategies to improve cure rates 
and patient outcomes

Cabrini Research recognises and awards 
researchers for their commitment and passion 
and outstanding research outcomes every year. 

In 2021, we recognised the exemplary research of Professor Peter 
Kistler, awarding the Publication of the Year Award for his paper 
‘Alcohol abstinence in drinkers with atrial fibrillation’. It had 
global impact and was published in the prestigious New England 
Journal of Medicine.

A clinician cardiologist and electrophysiologist, Prof Kistler is an 
internationally renowned leader in the treatment and research 
of heart rhythm disorders. Atrial fibrillation (AF) is the most 
common heart rhythm disturbance world-wide and increases 
the risk of stroke, heart failure and mortality. It is estimated 
more than 5% of the patient population over 55 years of age has 
AF. In 2018, AF was listed as an associated cause of 11,960 deaths 
in Australia (7.6% of all deaths), a number which has almost 
doubled between 2001 and 2018.

Prof Kistler’s New England Journal of Medicine publication 
was the first randomised study to determine the impact of 
alcohol abstinence on AF, demonstrating that abstinence from 
alcohol reduces arrhythmia recurrences in regular drinkers with 
AF. The study significantly strengthened the role of lifestyle 
interventions, which are now referred to as the fourth pillar in 
AF management. Population studies have long demonstrated 
an association between alcohol and AF but alcohol counselling 
was not routinely performed. As a result of Prof Kistler’s study, 
alcohol reduction is now included in the American Heart 
Association lifestyle guidelines in management of AF. Prof 
Kistler’s research has attracted worldwide media attention 
including the front page of The Age and featured on Channel 
7 and 10 National News. He was also awarded the RT Hall Prize 
in 2020 (outstanding cardiac researcher from Cardiac Society 
Australasia) in part as recognition of this publication.

Catheter ablation is the only form of cure 
Catheter ablation is an internationally recognised treatment for 
AF that is suitable for some patients with AF. Catheter ablation 
uses small burns (radiofrequency) or freezing (cryoballoon) 
to induce scarring on the inside of the heart that breaks up 
the electrical signals that cause the AF, restoring a normal 
heartbeat. Although there have been significant advances 
in our understanding and technology, there remains a 
substantial proportion of patients who experience recurrent AF 
requiring repeat procedures. The optimal approach to ablative 
management for recurrent AF remains unclear. 

Prof Kistler is driving novel research that will facilitate 
improvements in treatment, through cutting edge mapping 
and catheter ablation techniques for AF. Cabrini delivers more 
than 300 AF ablation procedures per year and ranks as one of 
the busiest catheter laboratories in Australia. The research will 
have incredible impact for not only our patients, but patients 
worldwide. 

In 2018, AF was an 
associated cause 
of more than 

11,000 
deaths in Australia

AF is the most 
common heart rhythm 
disturbance world-wide

CARDIOLOGYCARDIOLOGY

Voskoboinik A, Kalman JM, De Silva A, Nicholls T, Costello B, Nanayakkara S, Prabhu S, Stub D, Azzopardi S, Vizi D, Wong G, Nalliah C, Sugumar H, Wong M, Kotschet E, 
Kaye D, Taylor AJ, Kistler PM. (2020) Alcohol abstinence in drinkers with atrial fibrillation. N Engl J Med 382(1):20-28. doi: 10.1056/NEJMoa1817591.

Professor Peter Kistler and Dr Louise Segan, cardiologist and PhD candidate.
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TAVI is the procedure of 
first choice in patients with 
increased operative risk of 
aortic valve replacement

Improving the care pathway for 
patients with degenerative aortic 
valve heart disease 

Associate Professor Dion Stub is an interventional 
cardiologist and clinician scientist specialising in 
coronary and structural heart procedures.

Internationally recognised for his research, having published 
more than 200 papers, he helped develop Australia’s first 
treatment pathway for patients with refractory cardiac arrest. 
As part of his international postdoctoral fellowship, he spent 
12 months at St Paul’s Hospital, Vancouver, as an interventional 
fellow, working with Professor John Webb, an international 
expert in transcatheter aortic valve replacement (TAVI) for 
aortic valve disease. Since then, A/Prof Stub has become one 
of the leading interventional cardiologists performing TAVIs in 
Australia. 

Degenerative aortic valve disease is the most prevalent valvular 
heart disease in the elderly. If severe and left untreated after 
the appearance of symptoms, there is a 50% chance a patient 
will die after two years. In patients with diseased aortic valves, 
catheter-based replacement of the sick valve by TAVI is a less 
invasive alternative for surgical valve replacement. TAVI was first 
performed in Australia in 2008 and continues to grow by 30-40% 
in procedure numbers every year. Between April 2018 and May 
2020, 4098 TAVI procedures were performed in Australia. It has 
become the procedure of first choice in patients with increased 
operative risk worldwide and now is becoming increasingly 
available to lower risk patients. 

During a TAVI procedure, the valve is implanted through a 
catheter from the groin, removing the need for open heart 
surgery and enabling a quicker recovery. Despite its usual 
success and performance with local anaesthetic whilst the 
patient is awake, TAVI is heart surgery with small but real risks of 
complications. There remains a risk of major or life-threatening 
bleeding from the access site, especially because patients 
require blood-thinners (heparin) during the implantation. At 
the end of the procedure, when blood-thinners are no longer 
required, the effect of heparin can be reversed by protamine 
injection; however, routine use of protamine (at the end of 
every procedure in eligible patients) has not been tested in TAVI 
patients in a randomised trial. The decision to use protamine or 
not is made by the cardiologist performing the TAVI. This is the 
current standard of practice and formal treatment guidelines are 
needed.

A new multisite study being led at Cabrini by A/Prof Stub is 
testing a new approach to optimise the TAVI procedure. The 
ACE-PROTAVI study is examining if routine use of protamine is 
safer and has better patient outcomes than current standard 
practice, in which it is entirely up to the TAVI operator, and often 
not used. 

The results of this study will help to improve the safety of 
the TAVI procedure and its outcomes for patients (reduced 
morbidity and mortality) and society (reduced demand on 
constrained economic resources). 

It is hoped that these findings will help us develop 
an improved care pathway for patients that 
undergo TAVI.

This research is being supported by a Cabrini Foundation grant.

CARDIOLOGY

In 2021, there were 

500,000+  
Australians currently living with  
heart valve disease

CARDIOLOGY

A/Prof Dion Stub (right) and Dr James Shaw.
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New research aimed at preventing 
heart disease in women 

A new clinical trial is looking at preventing heart 
disease in premenopausal women who are 
deemed to be at high risk of heart disease based 
on the presence of non-traditional cardiovascular 
risk factors.  

Dr Swati Mukherjee is one of only 17 female cardiologists 
in Australia and New Zealand who specialises in coronary 
intervention. She is passionate about increasing awareness of 
women’s cardiovascular issues including the importance of early 
detection in reducing heart disease in women. 

Traditional risk factors for heart disease are well known. These 
include high blood pressure, high cholesterol, diabetes, 
family history, being overweight and being physically inactive. 
However, recent studies have shown that women can have ‘non-
traditional’ risk factors for heart disease. Women who experience 
pregnancy complications of pre-eclampsia, gestational diabetes, 
gestational hypertension, small-for-gestational-age babies 
and placental abruption are at increased risk of ischaemic 
heart disease (also known as coronary artery disease). These 
complications occur in an immense 30% of pregnant women in 
Australia.

Awareness of these risk factors in the general population 
and among doctors is very low. However, all of these ‘non-
traditional’ risk factors increase the chance of women 
developing heart disease later in life.

A Women’s Heart Clinic has been established at The Heart 
Centre, Alfred Hospital and Cabrini Health. These clinics have 
already been established as an innovative clinical service 
in Victoria, however no clinical study has yet assessed the 
effectiveness of a Women’s Heart Clinic on early modification of 
cardiovascular risk (and hence long-term cardiovascular events) 
in women with previous vascular complications of pregnancy. 
The new study is assessing if a Women’s Heart Clinic can reduce 
the risk of heart disease in women, such as heart attack and 
stroke, from developing later in life.

The study, run over the last two years, has almost completed its 
enrolment of 150 participants across three centres in Melbourne 

CARDIOLOGY

50 women 
suffer a heart attack
every day

One Australian woman  
dies from heart disease 
every hour

A pregnant woman with 
a complication such as 
preeclampsia is
 
3x more likely to develop 
high blood pressure, and 
 
more than 2x more likely 
to develop coronary heart 
disease 

(Alfred Health, Cabrini Health and Outreach at Dandenong). 
As the Principal Investigator at Cabrini, Dr Mukherjee has 
contributed substantially, recruiting almost a third of the women 
to the study at Cabrini. The study has many promising outcomes, 
from helping to reduce the cardiovascular risk of the women 
participating, helping treat other women in the future and 
determining if a healthcare service specifically designed to help 
women is helping to prevent heart disease.

Dr Mukherjee said of the research “Women 
worry about cancer and die of heart disease! This 
study will empower women to recognise their 
cardiovascular disease risk and by providing early 
intervention it will improve cardiovascular health 
outcomes across their life course.”

CARDIOLOGY

Recognition of  
interventional cardiology excellence
In May 2022, Dr Mukherjee was awarded a prestigious FSCAI 
Fellowship by the Society for Cardiovascular Angiography and 
Interventions (SCAI). SCAI is the leading non-profit medical 
society in the USA, representing invasive and interventional 
cardiology. Only a few FSCAIs are awarded to interventional 
cardiologists from around the world each year. They are 
recognised as a mark of excellence, and serve as a prestigious 
ranking of interventional cardiologists. Nominated by peers 
and seniors in the cardiology field, FSCAI fellows are recognised 
as having ‘mastery over their art and practicing with high 
ethical standards’. Dr Mukherjee is the first female Australian 
cardiologist to be awarded a FSCAI, and one of only a few 
cardiologists from Australia to hold the award.

Only highly experienced members who have met performance 
standards established by SCAI, and who have garnered excellent 
peer recommendations, can achieve the status of FSCAI. Being 
a Fellow of SCAI puts Dr Mukherjee among the most notable 
cardiologists across the globe. 
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PSYCHO-ONCOLOGY

Attention to psycho-existential suffering 
in palliative care is clearly needed

Patients with unrecognised psycho-existential 
suffering including depression, unaddressed 
demoralisation and unabating anxiety account 
for some of the most vulnerable patients in 
palliative care. 

Psycho-existential symptoms are common yet often missed or 
neglected by a biomedical ethos in some services. With limited 
access to skilled staff and evidence-based management, this 
results in as many hospital admissions and extended lengths 
of stay as unmanaged physical symptoms. These patients are 
in dire need of treatments to optimise their adjustment and 
prevent suicidal thinking. Screening can be an effective way to 
recognise and respond to this need.

A new education and knowledge translation project led by 
Professor David Kissane AC for Cabrini Health, The University 
of Notre Dame Australia and the Cunningham Centre at St 
Vincent’s Sydney, has successfully implemented the Psycho-
existential Symptom Assessment Scale (PeSAS) screening tool 
into routine use across 18 leading services in all states and 
territories. 

Funded by a $1.05 million Australian Commonwealth 
Department of Health Palliative Care National Program grant, 
Prof Kissane led the development of the PeSAS screening tool, 
which uses six items to assess demoralisation and existential 
concerns and four items to assess other psychosocial issues. 

COVID-19 restricted the early phase of the project, but PeSAS 
screening was implemented across six palliative care services in 
Victoria, New South Wales and the Australian Capital Territory 
in 2021. More than 216 clinicians (nurses, physicians and 
psychosocial health providers) were trained and upskilled on 
how to explore and discuss psycho-existential symptoms, and 
treat or refer to appropriate expertise. Data so far, collected 
from 1405 patients, has demonstrated just how large the 
problem is and the dire need for recognition, with more than 
one third of palliative care patients experiencing significant 
occurrences of psycho-existential symptoms, including anxiety 
(41.1%), discouragement (37.6%), hopelessness (35.8%), 
pointlessness (26.9%), depression (30.3%), and the wish to die 
(17%). As 2022 unfolds, more than 500 palliative care clinicians 
have been trained and the program is gaining strength.

Other key findings from the first report were:

•	 Clinicians, as a result of experiential roleplay exercises, grew 	
	 significantly in confidence in assessing psycho-existential 	
	 wellness in patients.

•	 Therapeutic strategies to restore hope and meaning will be 	
	 central alongside management of anxiety and depression.

•	 Use of an implementation committee, engagement of 	
	 site leadership, use of electronic recording of PeSAS and the 	
	 development of local champions have proved helpful.

•	 When a biomedical tradition and pharmacological orientation 	
	 prevailed, introduction of PeSAS was slower.

•	 The model is not generalisable, as each service has needed to 	
	 identify and address local issues, a well described challenge of 	
	 implementation programs.

•	 Implementation barriers included the prior ethos of the 	
	 service, confidence in talking about these themes, electronic 	
	 data entry and perceived time pressures.  

The national implementation project is still in the rollout phase 
across Australia, due to be completed by the end of 2023. Future 
work will focus on the important, key long-term objective of 
program maintenance.

Prof Kissane said of the project, “We are grateful for this 
opportunity to upskill palliative care clinicians across Australia 
to better recognise suffering presenting as psycho-existential 
distress and help them to build skills to address this more 
effectively.”

Kissane DW, Appleton J, Lennon J, Michael N, Chye R, King T, William L, Poon P, Kanathigoda S, Needham K, Bobevski I. (2022) Psycho-Existential Symptom Assessment 
Scale (PeSAS) Screening in Palliative Care. J Pain Symptom Manage. S0885-3924(22)00855-7. https://doi.org/10.1016/j.jpainsymman.2022.08.002
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HER Centre Australia – Health, 
Education and Research in 
Women’s Mental Health
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Isabel Foo
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Nicole Moon

Sarah Woodward

Above: Sharon Sherwood, Chief of Mental Health and Cabrini Outreach (left) 
and Professor Jayashri Kulkarni AM, Director, HER Centre Australia
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HER CENTRE AUSTRALIA

The Department of Psychiatry – Central, based 
out of the Central Clinical School at The Alfred 
is headed by Professor Jayashri Kulkarni AM 
(pictured), who has also been directing the 
Monash Alfred Psychiatry research centre 
(MAPrc) since its establishment in 2002. 

The Women’s Mental Health division of MAPrc has always been 
the predominant research pillar of MAPrc, and in May 2022 
Monash University recognised the ground-breaking work 
being performed in women’s mental health by endorsing the 
establishment of a new University Research Centre – HER 
Centre Australia – Health, Education and Research in Women’s 
Mental Health. HER Centre Australia is partnered by Alfred 
Health and Cabrini Health. 

Prof Kulkarni, Director of HER Centre Australia, has been a 
long-standing and recognised leader in the field of women’s 
mental health, both in Australia and internationally. In 2018, 
she was awarded an Order of Australia for her work in women’s 
mental health and psychiatry over four decades. Prof Kulkarni is 
a specialist psychiatrist with expertise in hormones and mental 
health, the impact of trauma on mental health and wellbeing, 
and many other clinical aspects of women’s mental health, and 
she has pioneered the use of estrogen and other hormones in 
the treatment of psychiatric illness in women. 

Harnessing the capabilities of Monash University and translating 
research quickly into clinical practice at The Alfred and Cabrini 
hospitals, researchers and clinicians at HER Centre Australia are 
in an excellent and unique position to really develop much-
needed, new, real-world approaches for women with mental 

health issues. For far too long, women’s mental health has been 
a neglected area. Particularly now, in the aftermath of the recent 
pandemic, we need new effective approaches for women with 
depression, anxiety and complex PTSD. Preventative measures 
are also needed to improve the mental health and wellbeing 
for many women whose quality of life was impaired before 
the pandemic and then worsened by it. HER Centre Australia 
provides new hope for better outcomes for women, which helps 
everyone, since women’s mental health is everyone’s business.

A series of launch activities have been held, the first being the 
official opening ceremony and public lecture on women’s mental 
health held at the Melbourne Town Hall on 20 October 2022. The 
official patrons of the Centre, Her Excellency the Honourable 
Linda Dessau AC and her husband Mr Anthony Howard AM QC, 
also hosted a morning tea at Government House in November. 
In March 2023, HER Centre Australia will convene Australia’s 
inaugural Asia Pacific Women’s Mental Health Conference, 
showcasing a mix of scientific, clinical and policy related 
presentations. For more information about HER Centre Australia, 
visit: monash.edu/medicine/her-centre 

HER CENTRE AUSTRALIA

HER Centre Australia team.

Transforming women’s mental health

47% of Australian women  
(3.5 million) have experienced 
mental illness at some time

Women have 2x the risk of men in 
experiencing PTSD in their lifetime
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Lisa Thurin Women’s 
Health Centre

Why women’s mental health?
Data from many reputable sources1,2,3 all confirm the same facts 
– women experience more mental ill health than men, with 
almost double the incidence of depression and four times as 
much anxiety. The reasons for this include environmental factors 
such as violence against women, poverty, imbalance in power, 
lower wages and cultural expectations. There are also many 
biological factors including the impacts of hormone fluctuations 
with specific disorders emerging premenstrually, post childbirth 
and around menopause. Importantly, there are also differences 
in stress management styles that can disadvantage women. The 
combination of all these contribute to the greater prevalence 
of mental health issues in women.4 The impact of the COVID-19 
pandemic was to worsen many situations for women, leading to 
even greater mental health concerns for women.5

Women’s mental health needs greater recognition as a separate 
area of need, including the development of new treatments and 
approaches. New research and new services tailored for women 
are urgently needed.

Two recent developments are set to address these issues and 
dramatically transform the way mental illness is understood and 
treated, both at Cabrini and in the broader community. They are 
the opening of the Lisa Thurin Women’s Health Centre at Cabrini 
Health in September 2021 and the establishment of the Monash 
University HER Centre Australia in early 2022.

Lisa Thurin Women’s Health Centre  
at Cabrini 
The Lisa Thurin Women’s Health Centre at Cabrini Elsternwick 
is home to Australia’s first private, women-only mental health 
hospital. Located in the heart of Elsternwick, the Cabrini 
Women’s Mental Health service focuses on treatment for 
mental health conditions and is underpinned by compassion 
and kindness. This contemporary 30-bed inpatient unit primarily 
focuses on treatment for mental health conditions including:

•	 Mood disorders

•	 Addictions

•	 Complex trauma disorders, including post-traumatic stress 	
	 disorder (PTSD)

The service offers a short-stay mental health program supported 
with intensive day programs, telehealth and community support. 
It offers targeted treatments for improving women’s mental 
health. Women have access to an innovative, biopsychosocial 
package of care, which provides holistic treatments designed to 
optimise outcomes for women with mental ill health.

The service operates under the principle that women 
experiencing acute phases of mental illness have a better 
response to treatment, better outcomes and better overall 
wellbeing when they receive treatment in a women-only facility 
with treatments and programs that are individualised to the 
specific needs of women and to the specific characteristics of 
the illness.

In addition to providing the best possible care, tailored to the 
needs of women, the Lisa Thurin Women’s Health Centre will 
conduct and support cutting-edge research in partnership with 
the Monash University Department of Psychiatry – Central’s HER 
Centre Australia. 

Research conducted in the centre has two main aims:

•	 Assessing and reporting on the outcomes of the service 	
	 model being delivered

•	 Conducting clinical research to improve our understanding 	
	 and treatment of mental illnesses that impact women 

For more information about the Lisa Thurin Women’s Health 
Centre, visit www.cabrini.com.au/locations/cabrini-wmh

We thank Lisa Thurin and Gandel Foundation for their generosity 
and support in establishing this important new facility where 
women can feel safe and supported as they deal with their 
mental health and wellbeing needs.

LISA THURIN WOMEN’S HEALTH CENTRE

The Lisa Thurin Women’s Health Centre and the nursing team, 
led by nurse manager Jess Duda (below, right). 

LISA THURIN WOMEN’S HEALTH CENTRE

1 in 3 women will experience 
anxiety during their lifetime

1 in 6 
women in 
Australia will 
experience 
depression
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Department of 
Health Informatics

HEALTH INFORMATICS

4
PUBLICATIONS

$2.88M
GRANT FUNDING

17
PRESENTATIONS

HEAD OF DEPARTMENT
Dr David Rankin, Director Clinical Governance and 
Informatics

 
Isabel LeonEscobar, Manager Clinical Business 
Analysis

PhD STUDENTS
Bernard Bucalon, The University of Sydney, DHCRC - 
Practice Analytics

Jia Wei Harvey Koh, The University of Sydney, 
DHCRC - Practice Analytics

Alexandra Mullins, Monash University, GRIP 

Chinedu Ossai, Swinburne University of Technology, 
DHCRC - Practice Analytics

Ali Tehrani, Monash University, GRIP

Emma Whitelock-Wainwright, Monash University, 
DHCRC - Practice Analytics

MONASH UNIVERSITY SCHOLARLY 
INTENSIVE PLACEMENT (SIP)
Jay Ee Chew

Erin Roche

CABRINI SENIOR MEDICAL STAFF 
SCHOLARSHIPS - MONASH MEDICAL 
STUDENTS
Nada Hasan

Denise Tiong

Savannah Vote

HEALTH INFORMATICS

Data is improving how we deliver 
care and provide a safe and positive 
experience for our patients 

The Department of Health Informatics, led by 
Dr David Rankin, is working on several projects 
with Monash University medical students who are 
involved in research placements. 

The students, supported by competitive Senior Medical Staff 
Association research scholarships, are investigating key 
healthcare service questions that can lead to practical changes 
to how we deliver care. The projects will impact many areas 
of our service including how we improve services for patients 
through their experience, increase patient safety through 
reporting and ensure our patients have support on discharge. 

Falls – improving reporting to change 
practices and decrease incidences
Patient falls are the most frequently reported safety incident 
in hospitals. Accurate reporting of patient falls is critical for 
informing prevention practices and policies, with the goal of 
reducing the incidence of falls and improving patient safety. 

Savannah Vote has been reviewing the completion rates of 
falls risk tools and the barriers nurses face in completing the 
tools. Her research has identified significant variance in the 
percentage of patients who have a documented risk assessment 
and the way the forms are completed. She is now working with 
nurses to identify barriers to completing the form and ways the 
process could be improved.

Understanding complaints in order to 
improve our delivery of care
Positive patient experience is a key part of high quality 
healthcare. By identifying the characteristics of 
patient complaints, Cabrini can determine if there 
are certain aspects of care that generate more 
complaints and if we are meeting the needs 
of various patient groups. Understanding 
patients who lodge complaints will inform 
evidence-based recommendations to 
ensure all patients are receiving high-
quality, personalised care.

Nada Hasan is reviewing the profiles of patients who raise 
complaints either directly or through the patient experience 
survey. She has linked the likelihood of a patient making a 
complaint with several characteristics including being female, 
aged 80 – 90, having a medical diagnosis, staying 6 – 10 days, 
being in a shared room and being of certain religious and ethnic 
backgrounds.  

The findings will be useful in changing hospital policies and 
systems and in ensuring we better meet the needs of various 
patient groups, by facilitating better treatment, care and patient 
satisfaction.

Accuracy of medication discharge 
summaries
An important part of excellent healthcare delivery is ensuring 
patients are well supported on discharge from hospital. Effective 
and accurate communication with their community healthcare 
provider is a key aspect of patient support. 

Denise Tiong is looking at the accuracy of the medication 
discharge summary that is sent to a patient’s GP. Her work has 
reassuringly found that the discharge medication summary is a 
true and accurate reflection of the medication the patient was 
on at the time of discharge. Denise is also examining the records 
of patients who were discharged on multiple opioid medications.

Isabel LeonEscobar and Dr David Rankin
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Intensive Care Research Unit
INTENSIVE CARE

19
PUBLICATIONS

17
PRESENTATIONS

DIRECTOR OF INTENSIVE CARE UNIT
Associate Professor Vineet Sarode

HEAD OF RESEARCH UNIT 
Associate Professor David Brewster, Deputy 
Director of Intensive Care Unit, Head of ICU Research 
Unit, Clinical Dean for the Monash University Clinical 
School

Lisa Dougherty, Research Co-ordinator 

INTENSIVE CARE PHYSICIANS
Professor Warwick Butt

Dr Josh Ilhe

Dr Dierdre Murphy

Dr Steve Philpot

STUDENTS
Associate Professor David Brewster, PhD, Monash 
University

Dr Steve Philpot, Masters of Health and Medical Law, 
Melbourne University

6
CLINICAL TRIALS

INTENSIVE CARE

Identifying modifiable variables to reduce 
the risk of patient cardiovascular collapse 
during emergency intubation 

Tracheal intubation is a high-risk procedure 
commonly performed in critically ill patients who 
are suffering from severe respiratory problems 
and requiring support to breathe. 

The International Observational Study to Understand the Impact 
and Best Practices of Airway Management in Critically Ill Patients 
(INTUBE) was conducted to gain a better understanding of the 
complications experienced by critically ill patients undergoing 
intubation in intensive care units (ICUs), emergency departments 
and wards.

INTUBE is the largest study of intubations in critically ill patients 
ever conducted, including 2964 patients, from 197 sites, in 29 
countries across five continents.

Cabrini researcher Associate Professor David Brewster (pictured), 
Deputy Director of Intensive Care at Cabrini Health and the 
Clinical Dean for the Monash University Clinical School, was the 
national coordinator for the INTUBE study in Australia and New 
Zealand, and a co-author of the publications.

The INTUBE 2021 JAMA publication put a spotlight on the severity 
and frequency of intubation complications. Concerningly, 
the results showed more than 40% of patients suffer a life-
threatening complication during intubation. A new publication 
from the INTUBE study has now looked further into peri-
intubation cardiovascular instability/collapse events (events 
occurring within 10 minutes of intubation), the predominant 
complication experienced by patients undergoing emergency 
intubation in the original JAMA study.  

Cardiovascular instability/collapse covers a broad range of 
medical events, defined as sudden loss of effective blood flow 
due to cardiac and/or peripheral vascular factors that may 
reverse spontaneously (e.g. vasovagal syncope) or require an 
intervention (e.g. cardiac arrest).  

The new INTUBE study outlines that peri-intubation 
cardiovascular instability/collapse was an extremely common 
occurrence, experienced by 1199 of 2760 patients (43.4%), and 
placed patients at almost a triple risk of death in ICU or within  

28 days of an ICU stay. To identify variables that could be 
modifiable to improve outcomes, they characterised the most 
common factors that were associated with cardiovascular 
instability/collapse events. Risk factors were found to be older 
age, higher heart rate, lower systolic blood pressure, lower 
oxygen saturation as measured by pulse oximetry/FIO2 before 
induction and the use of propofol as an induction agent.

While many of these factors are not modifiable, the use of 
propofol is a potentially modifiable intervention. Propofol is a 
common sedative agent known to provide excellent intubation 
conditions without the use of neuromuscular blocking agents. 
The current study suggests that using propofol to intubate 
critically ill patients should be reconsidered.

Russotto V, Tassistro E, Myatra SN, Parotto M, Antolini L, Bauer P, Lascarrou JB, Szułdrzyński K, Camporota L, Putensen C, Pelosi P, Sorbello M, Higgs A, Greif R, Pesenti 
A, Valsecchi MG, Fumagalli R, Foti G, Bellani G, Laffey JG; INTUBE Study Investigators. (2022) Peri-intubation Cardiovascular Collapse in Critically Ill Patients: Insights 
from the INTUBE Study. Am J Respir Crit Care Med. doi: 10.1164/rccm.202111-2575OC. 

Russotto V, Myatra SN, Laffey JG, Tassistro E, Antolini L, Bauer P, Lascarrou JB, Szuldrzynski K, Camporota L, Pelosi P, Sorbello M, Higgs A, Greif R, Putensen C, Agvald-
Öhman C, Chalkias A, Bokums K, Brewster D, Rossi E, Fumagalli R, Pesenti A, Foti G, Bellani G; INTUBE Study Investigators. (2021) Intubation Practices and Adverse 
Peri-intubation Events in Critically Ill Patients From 29 Countries. JAMA. 325(12):1164-1172. doi: 10.1001/jama.2021.1727.
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Alan, Ada and Eva Selwyn 
Emergency Department

EMERGENCY MEDICINE EMERGENCY MEDICINE

DIRECTOR OF EMERGENCY MEDICINE
Dr Ian Turner

EMERGENCY PHYSICIANS 
Associate Professor Michael Ben-Meir

Dr Gabriel Blecher

Dr Lisa Brichko

Dr James Ho

Associate Professor Keith Joe

Dr Kathryn Law

Professor Katie Walker

Deanne Robinson, Nurse Manager

Blessing Gazi, ANUM Emergency Department

STUDENT
Alexandra Mullins, PhD, Monash University

10
PUBLICATIONS

$412K
GRANT FUNDING
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Personal electronic health records (EHRs) 
support patient health information to be shared 
with consumers and authorised healthcare 
providers. Consequently, EHRs are considered 
pivotal in the transformation of healthcare as they 
provide access to information about patients that 
may be otherwise unavailable. 

The benefits of EHRs are anticipated to be prominent in the 
emergency department setting as clinicians are often required 
to make decisions without historical patient information. 

The Australian Department of Health designed and implemented 
a national EHR system, My Health Record (MHR), in 2012, 
investing close to $2 billion to support implementation, adoption 
and digital infrastructure. Individual healthcare services – such as 
Cabrini Health – and state governments also invested significant 
funds into infrastructure and to optimise implementation and 
adoption. However, despite the sizable investment and promise, 
use and outcomes associated with MHR across emergency 
departments in Australia are inadequately understood. 

As part of the Monash University Graduate Research Industry 
Partnerships (GRIP) program, Alex Mullins’ (pictured) PhD was 
codesigned with the Cabrini Health Emergency Department 
to generate knowledge regarding the use and utility of MHR in 
the emergency department. More specifically, Alex set out to 
explore: 

What were the key drivers encouraging use and barriers 		
discouraging use of MHR; how often MHR is being accessed 	
in the emergency department, and changes in access over 	
time; and the key clinician and patient-related predictors of 	
clinician access of MHR.

Although Alex’s research was mainly conducted at Cabrini 	
Health, her research has generated knowledge that can 		
be generalised outside of the emergency setting and Cabrini 	
Health. Alex has published a number of novel studies as part of 
her  thesis, shedding new light on how the MHR is being 	
significantly underutilised, despite enormous investment and 	
its likely value to clinicians:

•	 Surveys and interviews conducted with emergency 		
	 department clinicians enabled Alex to explore if and how 	
	 MHR is used in the Australian setting, the barriers and 	

	 benefits to use, and how use impacts patient care. The results 		
	 exemplified that only half of all pharmacists, physicians 		
	 and nurses in the emergency department (who participated) 		
	 had used MHR one or more times. A lack of training, clinicians 		
	 forgetting and low-quality records were identified as key 		
	 barriers preventing use in the emergency setting. 

•	 Alex undertook an analysis of secondary routinely collected 		
	 data, identifying that MHR is accessed by a pharmacist, 		
	 doctor or nurse for only 20 per cent of all emergency 		
	 department presentations, and almost entirely by pharmacists 	
	 (18.31%). Doctors and nurses were found to barely access MHR 	
	 at all (2.88% and 0.47% of all emergency department patients, 		
	 respectively). While a small but significant increase in access 		
	 observed across the three user groups (pharmacists, 			
	 doctors and nurses) during the two-year study period, the 		
	 underutilisation remains a concern.

•	 Alex undertook another study exploring patient and 			 
	 presentation context factors associated with MHR access by 		
	 emergency department pharmacists, doctors and nurses. The 		
	 analysis revealed that emergency department clinicians are 		
	 more likely to access a patient’s MHR if the patient is older 		
	 in age and likely to be admitted – suggesting more complex 		
	 conditions are associated with access. 

A research partnership between Cabrini and 
Monash sheds new light on the underutilisation of 
My Health Record in emergency departments

EMERGENCY MEDICINE EMERGENCY MEDICINE

Mullins AK, Morris H, Enticott J, Ben-Meir M, Rankin D, Mantripragada K, Skouteris H. (2021) Use of My Health Record by Clinicians in the Emergency Department: An 
Analysis of Log Data. Front Digit Health. 3:725300. doi: 10.3389/fdgth.2021.725300. 

Mullins AK, Skouteris H, Rankin D, Morris H, Hatzikiriakidis K, Enticott J. (2022) Predictors of clinician use of Australia’s national health information exchange in the 
emergency Department: An analysis of log data. Int J Med Inform. 161:104725. doi: 10.1016/j.ijmedinf.2022.104725.

Mullins A, Skouteris H, Morris H, Enticott J. (2022) A Log Analysis Exploring the Predictors of Electronic Health Record Access by Clinicians for Consumers Aged ≥65 
Who Present to the Emergency Department. Stud Health Technol Inform. 294:577-578. doi: 10.3233/SHTI220531.

Mullins A, O’Donnell R, Morris H, Ben-Meir M, Hatzikiriakidis K, Brichko L, Skouteris H. (2022). The effect of My Health Record use in the emergency department on 
clinician-assessed patient care: results from a survey. BMC Medical Informatics and Decision Making. 22(1):1-9 doi: 10.1186/s12911-022-01920-8.

The research undertaken by Alex throughout 
her PhD has contributed significant knowledge 
to an area that has been scarcely explored in the 
Australian setting. 

The findings highlight how underutilised MHR is by doctors 
and nurses in the emergency department, even though there 
appears to be value in using MHR (as pharmacists who are repeat 
users demonstrate). 

Patients who are older in age or who present with more complex 
conditions are also likely to benefit the most, when compared 
to consumers who present with lower acuity health conditions. 
In addition to training, education and reminders for clinicians, 
continuous improvements across data quality, policy and clinical 
guidance (for example, mandatory uploading) are required. A 
whole-of-system approach is needed to improve the quantity 
and quality of data within MHR and to support meaningful use of 
MHR by consumers and clinicians. 
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ALLIED HEALTH

Department of Allied 
Health Research

14
PUBLICATIONS

1
CLINICAL TRIAL

HEAD OF DEPARTMENT
Dr Annemarie Lee

Louise Tilley, Research Assistant

Fiona Dulfer, Site coordinator My Therapy Project 

HONORARY RESEARCH FELLOWS 
Dr Tash Brusco

Dr Christina Ekegren

Associate Professor Helena Frawley

Dr Kuan-Yin Lin 

Mr John Pierce

Ms Sara Whittaker

STUDENTS
Sarah Castricum, Bachelor of Physiotherapy, Monash 
University

Lewis Cattley-Stone, Bachelor of Physiotherapy, 
Monash University 

Sonya Imbesi,  Master of Cancer Science, University 
of Melbourne

Helen Kugler, PhD, La Trobe University

Jack Mason, Bachelor of Physiotherapy, Monash 
University 

John Pierce, PhD, La Trobe University

Pardis Sorti, Bachelor of Physiotherapy, Monash 
University

Irene Terzopoulos, Bachelor of Physiotherapy, 
Monash University

Chanh Tran, Bachelor of Physiotherapy, Monash 
University

Cindy Wong, Bachelor of Physiotherapy, Monash 
University

ALLIED HEALTH

During rehabilitation we know patients don’t 
often receive enough therapy and actually 
spend most of the day sitting and lying down. 
Participating in more occupational therapy and 
physiotherapy during inpatient rehabiliation 
enables patients to achieve better function and 
quality of life, and return home sooner. 

Increasing the amount of supervised therapy is not always an 
option however, as extra staffing costs places considerable 
pressure on hospital budgets and resources. 

My Therapy was an original program conceived and piloted 
at Cabrini, that was led by Dr Natasha Brusco. It is a consumer 
driven, self-management program designed to increase 
the amount of therapy participation by patients, through 
independent practice of exercise and activity in addition to 
usual care, without the need for additional staff. It is tailored to 
individual needs, prescribed by a patient’s treating occupational 
therapist and physiotherapist, and is practiced within business 
hours, evenings or weekends. The pilot study demonstrated 
that patients participating in My Therapy can achieve 100 
minutes of extra weekly practice alongside usual care inpatient 
rehabilitation. For every patient receiving usual care who 
achieved a minimal important difference in function from 

Patients in the driving seat to improve 
outcomes during rehabilitation

admission to discharge, two patients receiving My Therapy 
achieved the same improvement in function. The benefits were 
achieved without additional staff, adverse events or safety 
concerns. 

The pilot study has now expanded to a NHMRC Partnership 
Grant led by Dr Brusco, with almost $1 million in funding across 
Alfred Health, Cabrini Health, Eastern Health, Healthscope, 
and Monash and La Trobe Universities. The NHMRC Partnership 
Grant will evaluate scaled up implementation of the My Therapy 
program, with respect to effectiveness, cost effectiveness 
and factors influencing implementation, across inpatient 
rehabilitation wards in the public and private partner healthcare 
organisations. The project will couple knowledge generation and 
knowledge translation with cost-effectiveness analyses.

Dr Brusco says My Therapy has the potential to influence 
national and international models of rehabilitation. 

“By collaborating with clinicians and patient consumers, we 
can increase the dosage of rehabilitation. We expect this will 
help patients achieve a higher functional status by discharge, 
empower our patients and improve their ability to self-manage 
their health, as well as reduce the health service cost and 
rehabilitation length of stay.”

Whittaker SL, Taylor NF, Hill KD, Ekegren CL, Brusco NK. (2021) Self-managed occupational therapy and physiotherapy for adults receiving inpatient rehabilitation 
(‘My Therapy’): protocol for a mixed-methods process evaluation. BMC Health Serv Res. 21(1):810. doi: 10.1186/s12913-021-06463-8.

Brusco NK, Ekegren CL, Taylor NF, Hill KD, Lee AL, Somerville L, Lannin NA, Wade D, Abdelmotaleb R, Callaway L, Whittaker SL, Morris ME.Self-managed occupational 
therapy and physiotherapy for adults receiving inpatient rehabilitation (‘My Therapy’): protocol for a stepped-wedge cluster randomised trial. BMC Health Serv Res. 
21(1):811. doi: 10.1186/s12913-021-06462-9.

Dr Annemarie Lee (left) and Louise Tilley.
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CABRINI RESEARCH TEAM
Professor Gary Richardson OAM

Professor Mohammad Asghari-Jafarabadi

Dr Emma Baker

Leesa Horrigan

Donna Li

Ioana Logan

Bianca Noble

Anne Spence

CABRINI RESEARCH GOVERNANCE OFFICE
Deb Macdonald

Michele Tonkin

CABRINI RESEARCH HEALTH DATA MANAGEMENT
Justin Lang

Mr Gilbert Shardey

ACKNOWLEDGEMENT TO STAFF WHO HAVE LEFT (2021-22)
Jacky Fernandes

Sharon Guo

Luka Keighley

Karen Oliva

Associate Professor Wei Wang

Infrastructure

Right: Mr Peter Gregory, breast surgeon and Associate Investigator 
with the Translational Research Program, Cabrini Monash University 
Department of Medical Oncology.
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PROJECTS

Project title Principal investigator

To determine whether menopausal status is a predictor for toxicities that result in a change in or cessation 
of endocrine treatment in the setting of estrogen receptor positive, early breast cancer

Dr Michelle White

A phase 1, open-label, dose-escalation and dose-expansion study evaluating the safety, tolerability, 
pharmacokinetics, pharmacodynamics, and preliminary efficacy of D3S-001 monotherapy in subjects with 
advanced solid tumours with a KRAS p.G12C mutation [D3S-001-100]

Prof Gary Richardson

A phase 3, randomised, controlled, multicentre, open-label study to compare Tivozanib in combination 
with Nivolumab to Tivozanib monotherapy in subjects with renal cell carcinoma who have progressed 
following one or two lines of therapy where one line has an immune checkpoint inhibitor [TiNivo-2][AV-
951-20-304]

Prof Mark Frydenberg

A phase 1/2, first-in-human, open-label, multicentre study evaluating the safety, tolerability, 
pharmacokinetics and efficacy of a trispecific EGFR/cMET/cMET antibody GB263T in subjects with 
advanced non-small cell lung cancer (NSCLC) and other solid tumors [GB263T-FIH001]

Prof Gary Richardson

A phase 1/2, first-in-human, open-label, dose-escalation study of TAK-280 in patients with unresectable 
locally advanced or metastatic cancer [TAK-280-1501]

Prof Gary Richardson

A multicentre, parallel arm, open-label trial of frontline R-CHOP/Pola-RCHP and glofitamab in younger, 
higher risk patients with diffuse large B cell lymphoma (DLBCL)[COALITION]

Dr Kirsten Herbert

The impact of cigarette smoking on colorectal cancer surgery pathology, perioperative and longterm 
cancer outcomes

Dr Lauren Cohen

A phase 1 study of SRF617 in patients with advanced solid tumours [SRF617-101] Prof Gary Richardson

CANCER

PROJECTS APPROVED 1 JULY 2021 TO 30 JUNE 2022

Cabrini Research Governance
PROJECTS

Project title Principal investigator

A multicentre, open-label, phase I dose escalation study to evaluate the safety, tolerability, 
pharmacokinetics and preliminary anti-tumour activity of YH002 in combination with YH001 in subjects 
with advanced solid tumours [YH002004]

Prof Gary Richardson

A phase I/II, open-label, multicentre study evaluating the safety, tolerability, pharmacokinetics and 
efficacy of GB261 in patients with relapsed or refractory B-cell non-Hodgkin lymphoma and chronic 
lymphocytic leukaemia [GB261-001]

A/Prof Melita Kenealy

A phase I/II, first-in-human (FIH), open-label, dose escalation and expansion study to evaluate the safety, 
tolerability, pharmacokinetics and preliminary efficacy of LM-108 (an Anti-CCR8 mAb) as a single agent or 
in combination with an anti-PD-1 antibody in subjects with advanced solid tumours [LM108-01-101]

Prof Gary Richardson

Understanding pathways to bowel cancer early diagnosis and treatment - comparing under vs over 50s 
[UPBEAT 50]

Prof Paul McMurrick

Phase 1-2 study investigating, safety, tolerability, pharmacokinetics and preliminary antitumour activity 
of Anti-TIM-3 monoclonal antibody BGB-A425 in combination with anti-PD-1 monoclonal antibody 
Tislelizumab in patients with advanced solid tumours [BGB-900-102]

Prof Gary Richardson

A first in human phase 1/2 open-label, multicentre, dose escalation and expansion study of PRS-344/
S095012 in patients with solid tumours [CL1-95012-001]

Prof Gary Richardson

A phase 1 / 2 study of HLX301, a recombinant humanised anti-PDL1 and anti-TIGIT bispecific antibody, in 
patients with locally advanced or metastatic solid tumours [HLX301-001]

Prof Gary Richardson

Lymphoma and Related Diseases Registry [LaRDR] A/Prof Melita Kenealy 

An ascending single and multiple dose study of the safety, tolerability, pharmacokinetics and anti-tumour 
activity of once-daily oral treatment with EO1001 in patients with advanced cancer [EOHC-1001-01]

Prof Gary Richardson

A phase 2, single arm study of Mirvetuximab Soravtansine in recurrent platinum-sensitive, high grade 
epithelial ovarian, primary peritoneal, or fallopian tube cancers with high folate receptor alpha expression 
[IMGN853-0419] [PICCOLO]

Prof Gary Richardson

An open-label, multicentre, phase 2 study to evaluate the efficacy and safety of Pembrolizumab plus 
Lenvatinib in combination with Belzutifan in multiple solid tumours [MK-6482-016]

Dr Lucy Gately

KRAS: Prevalence and clinical outcomes of KRASG12C mutated advanced lung cancer patients in Australia Dr Ben Markman

A first-in-human phase 1 study of NL-201 in patients with relapsed or refractory cancer [NL201- 101] Prof Gary Richardson

Cabrini lung cancer database Prof Gary Richardson

A phase III, open label, randomised, 3-arm, multi-centre study of Savolitinib plus Durvalumab versus 
Sunitinib and Savolitinib plus Durvalumab versus Durvalumab monotherapy in participants with 
MET driven, unresectable and locally advanced or metastatic papillary renal cell carcinoma (PRCC) 
[D5086C00001] [SAMETA]

Prof Mark Frydenberg

A multi-centre, single-arm and open-label phase Ib/II study exploring the safety/tolerability, 
pharmacokinetics and efficacy of GFH018 in combination with Toripalimab in the treatment of patients 
with advanced solid tumours [GFH018X0201]

Prof Gary Richardson

A phase 1/2a open label, dose escalation and expansion study of MDNA11, IL-2 superkine, administered 
alone or in combination with immune checkpoint inhibitor in patients with advanced solid tumours 
[MDNA11-01][ABILITY]

Prof Gary Richardson

Phase 1b/2a study investigating ATX101 in combination with platinum based therapy in recurrent ovarian, 
fallopian tube and primary peritoneal cancer [ATX101-03]

Prof Gary Richardson

CANCER

PROJECTS APPROVED 1 JULY 2021 TO 30 JUNE 2022

Project title Principal investigator

Investigating malnutrition in Victorian cancer services: Malnutrition prevalence study 2022 Ms Bree Voegt

Medication education survey for physiotherapists in Victoria Mr Robert Wojnar

The rate of appropriate venous thromboembolism prophylaxis prescribing for newly admitted patients in 
a single tertiary hospital

Mr Robert Wojnar

ALLIED HEALTH

Project title Principal investigator

Preoperative HbA1c levels and postoperative outcomes in neurosurgery - Pilot study Prof Gavin Davis

A multi-centre, prospective trial exploring the use of neuronal biomarkers to identify the ideal 
location to implant and apply Deep Brain Stimulation (DBS) in the treatment of Parkinson’s disease 
[ADEPT DBS][BI2021A]

A/Prof Wesley Thevathasan

A clinical feasibility study evaluating the BiRD at quantifying motor symptoms in people with 
Parkinson’s disease [BiRD-001]

A/Prof Wesley Thevathasan

BRAIN: Brain Registry Australia: Innovation and traNslation Dr Ron Freilich

BRAIN / NEUROSURGERY
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Project title Principal investigator

Phase 3, randomised, open-label study to compare ociperlimab (BGB-A1217) plus Tislelizumab (BGB-A317) 
plus concurrent chemoradiotherapy (cCRT) followed by Ociperlimab plus Tislelizumab or Tislelizumab 
plus cCRT followed by Tislelizumab versus cCRT followed by Durvalumab in previously untreated, locally 
advanced, unresectable nonsmall cell lung cancer [BGB-A317-A1217-301 (AdvanTIG-301)]

Dr Ben Markman

Using polygenic risk modification to improve breast cancer prevention: The PRiMo trial A/Prof Yoland Antill

A phase 1, multi-centre, open-label study to assess safety, tolerability, pharmacokinetics, and preliminary 
efficacy of BAT6021 as mono therapy or in combination with BAT1308 in patients with advanced solid 
tumours [BAT-6021-002-CR]

Dr Anis Hamid

Quality control survey for the BCCA Dr Raymond Yap

A first-in-human, multicentre, open-label, phase I dose escalation study to evaluate the safety, tolerability 
and pharmacokinetics of YH004 as a single agent and combination with toripalimab in subjects with 
advanced solid tumours and relapsed or refractory non-Hodgkin lymphoma [YH004002]

Dr Anis Hamid

A randomised, double-blinded, placebo-controlled, multicentre, phase II study to evaluate Senaparib 
maintenance in mCRPC patients with homologous recombination repair gene alterations after docetaxel 
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Colorectal cancer in the under 50’s: is it time to revisit the guidelines for screening? Dr Simon Wilkins
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Patients that don’t receive adjuvant chemotherapy for stage III colon cancer: are we making the right call? Dr Christine Koulis
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A multicentre, randomised, double-blind, placebo-controlled study to assess the safety and preliminary 
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MOR208C310 - A phase 3, multicentre, randomised, double-blind, placebo-controlled trial comparing the 
efficacy and safety of tafasitamab plus lenalidomide in addition to R-CHOP versus R-CHOP in previously 
untreated, high-intermediate and high-risk patients with newly diagnosed diffuse large B-cell lymphoma 
(DLBCL)
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A randomised, open-label phase 2 clinical trial of BMS-986012 in combination with carboplatin, etoposide, 
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A phase 1, first in human, open-label dose escalation clinical trial to evaluate the safety, tolerability, 
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Treatment trends and patterns of care of active surveillance in a Victorian cohort of men [GAP3] Prof Mark Frydenberg
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Routine versus selective protamine administration to reduce bleeding in transcatheter aortic valve 
implantation [ACE PRO-TAVI]

A/Prof Dion Stub

IV iron for treatment of anaemia before cardiac surgery [ITACS] Dr Mark Shulman

Dexamethasone for cardiac surgery trial: a registry based, novel practice preference, randomised design Dr Mark Shulman

Catheter ablation versus medical rate control in atrial fibrillation with systolic heart failure and myocardial 
fibrosis – an MRI guided multi-centre randomised controlled trial (CAMERA-MRI II)
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The Australian New Zealand spontaneous coronary artery dissection registry [ANZ-SCAD] Dr Swati Mukherjee

An evaluation of blood pressure pre and post echocardiogram in an adult population Mr Joshua Sher
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Review of documentation quality across episode of care in cases with delirium at Cabrini hospital Dr David Rankin

Quarterly reporting: sensemaking and feedback Dr David Rankin

Impact of COVID-19 on admissions to hospital Dr David Rankin

How do physicians and surgeons make sense of clinical performance indicators derived from electronic 
health data?

Dr David Rankin

Correlation between infections, delirium, charlson score and falls Dr David Rankin

Reconciliation of medication records Dr David Rankin

Demographic profile of patients who raise complaints Dr David Rankin

Review of the patients who developed urinary tract infections while in hospital Dr David Rankin
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Review of post operative pain in minimally invasive cardiac surgery as compared to traditional median 
sternotomy in Cabrini ICU

A/Prof Vineet Sarode

Oxygenation Terminology Study A/Prof David Brewster

Patient load sharing between two ICUs during a pandemic - including non COVID-19 overflow patients A/Prof David Brewster

International point prevalence study of intensive care unit transfusion practices [InPUT study] A/Prof David Brewster

HEALTH INFORMATICS

INTENSIVE CARE
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Vaginal stem cells: the missing link in vaginal reconstruction  A/Prof Anna Rosamilia

Most rejected x-ray images in a private hospital’s general radiography department: retrospective 
learnings from common errors

Mr Kris Ockwell

Novel ocular biomarkers in diabetes  A/Prof R C Andrew Symons

A study to assess the genotype of subjects with diagnoses of ulcerative colitis or crohn’s disease - 
The Prelude study
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A retrospective audit of ‘code grey’ emergency response calls at Cabrini Malvern A/Prof Michael Rose

Make my values matter - Developing and testing of a values question prompt list for advanced cancer 
patients
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A randomised controlled single blinded multicentre trial of polyethylene glycol sealant to the staple 
line vs staple line alone in distal pancreatectomy [PEGDP-01]
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A phase 2 double-blind, randomised, placebo controlled study to evaluate the efficacy, safety and 
tolerability of PF-06823859 in adult subjects with dermatomyositis [C0251002]
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Evaluation and safety and efficacy of the IBE-814 intravitreal implant in patients with diabetic macular 
oedema and macular oedema due to retinal vein occlusion [RIPPLE-1]
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This is my story: Hope and human flourishing through workplace opportunities A/Prof Natasha Michael

Psychocultural and practical factors related to Australian adults’ comprehension and utilisation of 
overtesting and overdiagnosis information

Dr Tom Rozbroj
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