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Mr Peter Gregory, breast surgeon, 
and breast cancer organoid  
program collaborator. 
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“Cabrini is highly 
valued as a research 
collaborator, as a 
research leader and 
as a partner.”
‘THE WRIGHT REVIEW’ SEPTEMBER 2020
MICHAEL WRIGHT, MANAGING DIRECTOR 
OF THE MILLER NETWORK GROUP
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Δ (Delta) is the mathematical symbol for ‘change’.
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Dr Rebekah Engel, Senior Postdoctoral 
Research Fellow, Cabrini Monash University 

Department of Surgery.
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In 2021, we celebrate  
25 years of research and 
we take our new name, 
Cabrini Research. 

Join us to celebrate the 
successes and outcomes 
that have made 2020-21  
a year of change.
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Cabrini mission
Who we are: We are a Catholic healthcare service inspired by the spirit
and vision of Saint Frances Xavier Cabrini and 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.

Cabrini values
Our values form the base of our mission, are built around what we believe
and drive how we act. They are drawn from Saint Frances Xavier 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 Saint Frances  
Xavier Cabrini.

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

Respect: We believe that 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.

6
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Our 2020-21 Cabrini Research report 
demonstrates the strong commitment of the Cabrini Board 
and Cabrini Executive to progress and strengthen research 
at Cabrini Health. We continue to work in conjunction 
with the challenges of the COVID-19 pandemic and the 
ongoing excellence in community participation. Research 
output and research strategic development reflect the 
resilience and passion of all participants including research 
and executive staff, our patients and other members of the 
Cabrini community.

Whilst it may feel at times as if the world around us has  
been treading water in an effort to combat successive 
waves of COVID-19 lockdowns in Victoria, the Cabrini 
Institute, now renamed ‘Cabrini Research’ has retained a 
strong forward momentum – building on prior successes 
and restructuring in accordance with a comprehensive 
review undertaken in 2020. 

The Institute review, undertaken by the Miller Network 
Group, recommended the following key changes  
which have been, or are in the process of being  
adopted, including:

•	 Restructure of Cabrini Institute governance with 
institution of a Cabrini Research Committee, a Board 
subcommittee, development of a separate Scientific 
Advisory Committee (SAC) and review of governance 
policies and processes to ensure research quality, 
accountability and transparency;

•	 De-coupling of research and education; the latter being 
integrated within relevant clinical disciplines;

•	 Continued focus on translational and health services 
research, with a focus on key research pillars (some 
already existing and some to be developed), aligned to 
Cabrini Health strategic objectives, community need and 
mission. This will include establishment of a Clinical Trials 
Business Unit (CTBU); 

•	 Development of strategic research collaborations in 
Victoria, nationally and internationally;

•	 Development of a comprehensive performance 
outcomes and evaluation framework.

From a strong field of applicants, Professor Gary Richardson 
OAM was appointed to the position of Group Director 
Cabrini Research in 2021, having previously been Acting 
Group Director during the period of review. He has 
worked tirelessly to meet the demands of the restructure 
recommendations, whilst continuing to support and 
provide oversight to existing research projects and staff. 
We are delighted to welcome him to this position and to 
support his role in implementing the recommendations  
of the review. 

The recently appointed members of the Cabrini Research 
Committee include people with outstanding academic 
and business qualifications as well as the diverse personal 
strengths and perspectives that will ensure Cabrini Research 
is in the best position to optimise research opportunities 

Cabrini Research Annual Report 2020-21
Message from the Chair

Message from the Chair, 
Cabrini Research Committee
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and improve outcomes for our researchers, our patients 
and all our Cabrini communities.

We would like to thank the Cabrini Board for their 
commitment to supporting a long-term strategic role 
for Cabrini Research. Further, we would like to thank in 
particular our Chairman of the Board Sylvia Falzon and 
our Chief Executive Sue Williams. Their leadership and 
commitment to completing and implementing the findings 
of the Cabrini Institute review will undoubtedly ensure 
Cabrini Research success moving forwards.

This report demonstrates the ongoing and outstanding 
results of research at Cabrini. In the last two months alone, 
Cabrini Research staff from nursing, medical and allied 
health disciplines have contributed to 54 new research 
publications. These results reflect the outstanding 
leadership within the respective departments.

We look forward to ongoing success for Cabrini Research 
and would like to thank all Cabrini staff for their passion, 
energy and persistence under difficult environmental 
conditions. We firmly believe that the changes being made 
currently as a result of the review will serve to strengthen 
Cabrini Research and we are committed to our researchers 
into the future knowing that, through high quality research, 
better outcomes will be achieved for our patients and the 
broader community.

ASSOCIATE PROFESSOR CAROLINE BRAND 
CHAIR , CABRINI RESEARCH COMMIT TEE

Whilst it may feel at times as if 
the world around us has been 
treading water in an effort 
to combat successive waves 
of COVID-19 lockdowns in 
Victoria, the Cabrini Institute, 
now renamed ‘Cabrini 
Research’ has retained a 
strong forward momentum
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ASSOCIATE PROFESSOR CAROLINE BRAND
CHAIR , CABRINI RESEARCH COMMIT TEE

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 and 2010. 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 2006-2007. Caroline is a member 
of the Cabrini Patient Experience and Clinical 
Governance Committee.

Cabrini 
Research 
Committee
The Cabrini Research Committee, a Board 
subcommittee, was established in 2021. It is 
responsible for overseeing strategy, risk and 
governance of Cabrini Research. The recently 
appointed members bring outstanding academic 
and business qualifications as well as diverse 
personal strengths and perspectives to ensure 
Cabrini Research is in the best position to succeed. 

Cabrini Research Annual Report 2020-21
Cabrini Research Committee
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JASON AQUILINA

Jason joined Cabrini in 2011 as Director of Finance 
and was appointed Chief Financial Officer in August 
2017. In this role, he has executive responsibility 
for Cabrini’s patient accounts, payroll, accounts 
payable, management accounting, procurement, 
enterprise risk management, finance and treasury 
functions. Before Cabrini, Jason worked in transport 
and logistics, where he held multiple finance roles 
including leading the accounting teams for various 
large infrastructure and information technology 
projects. Jason is a certified practising accountant 
and holds a Bachelor of Business degree majoring in 
accounting and economics.

PROFESSOR DAVID COPOLOV AO

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 
Hospital. 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.
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PROFESSOR SALLY GREEN

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 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. 

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.

Cabrini Research Annual Report 2020-21
Cabrini Research Committee
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PROFESSOR STEPHEN NICHOLLS

Steve 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.

PROFESSOR GARY RICHARDSON OAM

Gary joined Cabrini in 2001 in the role of Director 
of the Szalmuk Family Department of Medical 
Oncology. He took over the role of Group Director 
of 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.
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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).

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.

Cabrini Research Annual Report 2020-21
Cabrini Research Committee
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KEE WONG

Kee Wong 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 & 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 Victorian Government).

PROFESSOR SOPHIA ZOUNGAS

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.
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Year in review: message 
from the Group Director 

A year on from the last annual report and the 
shadow of COVID-19 still hangs over us. To date there have 
been eight variants of the virus identified. The Alpha, Beta, 
Gamma and Delta variants fall under Variants of Concern. 
Whereas the Eta, Iota, Kappa and Lambda fall under 
Variants of Interest. We are very fortunate to have Associate 
Professor Philip Russo, Director of the Cabrini Monash 
University Department of Nursing Research, working with 
us at Cabrini. Phil has been seconded to the Department 
of Health to run the quarantine program, and has intimate 
knowledge about the pandemic that has guided our 
decisions at Cabrini Research.

The virus has meant that a large part of work in the last 
12 months has been during lockdown or under restricted 
return-to-work guidelines. As you can understand, this has 
caused great disruption to the flow of research projects and 
even more impact on funding. This has seriously impacted 
on our ability to perform translational research with Monash 
University. It is assumed that mitigation measures will be 
in place until at least the end of this year. As the uptake of 
vaccination increases (hopefully) and restrictions relax, we 
will gradually increase research activities in all departments 
with appropriate safety. Hopefully the positive news that 
risk of death from the vaccine is only 0.00009% will be 
highlighted, rather than the irresponsible scare tactics 
of the press and anti-vaxxers (a very small but very loud 
minority), and stimulate the population to “have the jab”.

During the lull in research activities, Cabrini Chief Executive 
Sue Williams commissioned an external review of the 
Cabrini Institute, research and education. This was an  
in-depth look at all aspects of the Institute performed by 
Michael Wright, Managing Director of the Miller Network 
Group and previous Managing Director, Monash Partners 

Academic Health Science Centre. The report was designed 
to give us a blueprint for research and education over 
the next 10 years. It identified that Cabrini had a strong 
reputation for research and an impressive array of  
academic appointments. 

The report identified that the current governance structure 
would not meet the requirements of the National Clinical 
Trials Governance Framework released by the Australian 
Commission on Safety and Quality in Health Care in 2020 
and piloted in 2021. Clinical trial governance is an integral 
component of the corporate and clinical governance of 
health service organisations and trial sites. It ensures that 
everyone, including frontline trial investigators undertaking 
clinical trials and members of governing bodies such as 
boards, is accountable to patients and the community 
for assuring the delivery of clinical trials is of high quality, 
integrated into clinical care and continuously improving.

In view of the report, education and research have been 
split, with the former now managed by the directors of 
medicine, nursing and allied health. The Cabrini Institute 
Council has been disbanded, and replaced by a sub-
committee of the Cabrini Board, chaired by Associate 
Professor Caroline Brand. My great thanks go out to the 
members of the former Council, including Professor 
Meg Morris, Professor Alison Hutchinson, Professor Judy 
Lowthian, Professor Julian Smith, Sophie Pennington 
and Professor Robyn O’Hehir AO for their guidance and 
stewardship during my time as Group Director. 

A Scientific Advisory Committee is currently being formed 
to oversee and promote research at Cabrini. Other 
recommendations included greater alignment of research 
with clinical services, creation of a clinical trials business 

Cabrini Research Annual Report 2020-21
Year in review
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unit, and strengthening of partnerships, especially with the 
Monash Partners Academic Health Science Centre. These 
recommendations are currently being operationalised.

We were also able to continue plans for the Cabrini Cancer 
Institute. Stage one was officially opened on 21 April 2021 
by the Federal Minister for Health and Aged Care, the 
Honourable Greg Hunt MP. Its launch is a further exciting 
step in the development of cancer research at Cabrini 
Health. A grant from the Federal Government made this 
all possible. Phase one gives us the capacity to double 
the number of clinical trials over the next two years and 
build a state-of-the-art cancer exercise laboratory to best 
understand how to integrate exercise into every cancer 
patient’s treatment. The latter was funded through the 
Auric Innovation Grant, an annual grant of $200,000 
donated by Mrs Lee and Mr Brian Johnstone. Phase two of 
the Cancer Institute involves building a new facility that will 
form part of the Cabrini Malvern masterplan. It will allow 
further expansion of clinical research, development of 
research partnerships including a rare cancers treatment 
centre and establishment of new research services, 
including genomics (analysis of cancer genes) and tissue 
banking (storage of tumour cells for research). 

One of the major challenges of the pandemic has been 
the inability to meet in person. This has led to new ways to 
conduct meetings. Engagement online can be challenging. 
One great success for us has been the “Cabrini Research 
Sessions”, virtual research seminars which are held every 
two weeks and recorded for people who cannot attend. The 
attendance rates are excellent, and clinicians find it far more 
convenient than attending in person. The meetings have a 
variable format with Q&A sessions, didactic presentations, 
recent publications, interviews and medical student 

presentations. The variety and quality of these sessions has 
kept everyone involved and allows networking to continue 
as we aim to break down the silos of medical research.

Despite the COVID-19 slowdown, research activity has been 
high. There are currently over 350 active research projects 
being carried out by the Cabrini Research departments. 
These studies are funded by a mixture of government grants, 
industry sponsorship and the generosity of our donors. There 
have been over 270 publications by the departments in peer-
reviewed journals and many presentations at national and 
international conferences, all of which are now done virtually. 
The Foundation Grant Round once again went ahead, with 
over $230,000 offered to the successful applicants. All of 
this money has been provided by our generous donors. 
The grants are listed in detail later in this document. 
Congratulations to all the successful applicants.

I would like to take this opportunity to thank our excellent 
staff who have worked with such passion and commitment 
during these trying times. We thank Cabrini, as a whole, 
for its support, particularly the Board, Chief Executive Sue 
Williams and the Cabrini Research Committee. I would like 
to acknowledge every patient who has contributed by 
participating in a clinical trial or supporting education for 
our health professionals and 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.

PROFESSOR GARY RICHARDSON OAM 
GROUP DIRECTOR , CABRINI RESEARCH 
DIRECTOR , SZALMUK FAMILY DEPARTMENT  
OF MEDICAL ONCOLOGY 
PROFESSOR OF MEDICINE, MONASH UNIVERSIT Y
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38%
OF ALL NEW PROJECTS APPROVED 

WERE CANCER REL ATED

$589,478
CABRINI FOUNDATION GRANTS 
AND SCHOL ARSHIPS AWARDED

272
PUBLICATIONS 168

67

E-LEARNING 
COURSES 
AVAIL ABLE

PRESENTATIONS103
NEW RESEARCH  

PROJECTS REVIEWED  
AND APPROVED
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2020-21 highlights

18,931
STUDENT PL ACEMENT 

DAYS OFFERED 

11
NEW PROJECTS 

WERE REL ATED TO 
COVID-19

98

67

ACTIVE CLINICAL TRIALS

GRADUATE NURSING 
POSITIONS OFFERED

27
POSTGRADUATE 
NURSING 
POSITIONS 
OFFERED

20
NEW ONCOLOGY 

TRIALS OPENED
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Thank you from the 
Cabrini Foundation

We would like to acknowledge and thank 
our donors and bequestors who support our world-
class research projects and education at Cabrini. In 
2020-21 the Foundation provided $1.2 million in support 
of education and research. This is an outstanding 
contribution to progressing research and supporting 
the education of our staff at Cabrini and provides 
opportunities that would otherwise not be available.

Donors
Thanks to the generosity of major donors Mrs Lee and Mr 
Brian Johnstone, the Auric (meaning ‘gold’) Innovation 
Grant has been awarded for the past three years. This grant 
is designed to foster a culture of innovation throughout 
Cabrini to improve patient and staff experience. 

In June 2021, the Auric Innovation Grant was awarded to 
Cabrini Technology Group Director of Operations, Josh 
Farrington, for a software platform (eCaptis) that digitally 
schedules, captures and reports patient-reported outcome 
measures (PROMs). eCaptis is simple and low cost to use 
for the patient and clinician. This digital health-based 
questionnaire enables patients to provide direct feedback 
to their treating clinician about their health-related 
outcomes and patient experience.

We thank our Lets Beat Bowel Cancer donors for their 
ongoing support of the Colorectal Cancer Organoid 
Research Program led by Professor Paul McMurrick. This 
approach to personalised cancer medicine will see every 
patient who presents with bowel cancer treated on the 
basis of individual characteristics of their own tumour.

Twenty years ago, Dr Darren Lockie established a program 
of scholarships, grants and a lecture in memory of his 
partner Dr Peter Meese. We were delighted to host the 20th 
anniversary of the Peter Meese Memorial Lecture in March 
2021 with Professor Sue Evans discussing “The impact of 
COVID-19 on cancer diagnoses”.  The Peter Meese Memorial 
Nursing Research Grant was awarded to Dr Tali Lang and 
Kirsten Seletto for their study titled “Does automated 
home monitoring and management of patient-reported 
symptoms during systemic cancer treatment improve 
clinical outcomes?”

The Penny Diamond Cabrini Nursing Scholarship for 
Future Leaders was established by the Just Group in 
memory of loyal and long-term staff member Penny 
Diamond. The scholarship provides an opportunity for 
nursing leaders to undertake further education to develop 
skills and gain experience to take on more senior nursing 
roles or implement projects to improve the way Cabrini 

Cabrini Research Annual Report 2020-21
Cabrini Foundation
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delivers care to its patients. The first award recipient, 
Manager of the Cabrini Asylum Seeker Health Hub, Tracey 
Cabrie, will undertake the middle level leadership and 
management course Women & Leadership Australia – 
Executive Ready.

Bequests and legacies
Cabrini is always deeply grateful to all our amazing 
supporters who had the foresight to include a gift in their 
Will, to enable Cabrini to remain at the forefront in medical 
research and education.

Your generous and visionary legacies have allowed Cabrini 
to establish ground-breaking research, educational 
scholarships, medical infrastructure and the beginnings of 
our future Cabrini Cancer Institute. Above all, these gifts in 
Wills are helping save precious lives of future generations.

In the past year, bequests by the late Dr Betty Elliot and 
John Sutherland Hamling (in memory of his daughter Fiona 
Hamling) enabled Professor Gary Richardson OAM and 
senior research fellow Dr Tali Lang to develop personalised 
therapies for breast cancer patients using organoid and 
tissue microarray technologies.

Above: Mrs Lee and Mr Brian Johnstone.

A gift by the late 
Doreen Johnson allowed 
Professor David Kissane 
AC to investigate Meaning 
and Purpose (MaP) Therapy in 
advanced cancer patients, which 
focuses on exploring their life's unique 
meaning and provides a buffer to the 
distress of advanced cancer.

Legacies left by the late Veronica Choo Neo Png, 
Gary George Conway and Elaine Berger are paving 
the way in pancreatic cancer, with the establishment of 
an Upper Gastrointestinal and Pancreatic Cancer Database.

We wish to also thank the late Lynette Manzie, Pamela 
Golding, Brian J Sutton FRNA and Dr Maureen MacKay, 
whose bequests are educating Cabrini nursing staff, 
expanding their knowledge, and helping them deliver the 
highest-quality, individualised care to our patients.

Thank you.
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Grants and scholarships 
at Cabrini Research

In 2020-21, Cabrini Research administered 
$589,478 in new grant and scholarship funding, despite 
the impact of COVID-19. The funds were spread across 
professional development and education as well as 
clinical research and quality improvement projects. 
A total of $434,789 in research grants was awarded, 
encompassing the $200,000 Auric Innovation Grant and 
the Foundation grants program, now in its seventh year 
of operation. 

Research grants
The purpose of the Foundation grants program is to provide 
a single mechanism for Cabrini employees and visiting 
medical officers (VMOs) to access funds from Cabrini 
Foundation for research or quality improvement activities. 
The Cabrini Foundation is committed to supporting 
quality improvement activities and research that facilitates 
and aligns with the strategic and operational program 
articulated in the 2021-25 Cabrini Strategic Plan. The 
objectives of the grant program are to facilitate a research 
culture within the organisation, encourage multidisciplinary 
research, align research with the Cabrini Strategy, 
contribute to quality and safety and produce high-quality 
clinical research. 

There are three categories of Foundation Grants:
1.	 Quality improvement projects (two grants up to $15,000 

each), designed for staff/teams engaged in quality 
projects

2.	 Research projects (four grants up to $30,000 each), 
designed for individual researchers or research teams

3.	 Specific purpose research grants in line with donor 
intent

In June 2021, members of Cabrini’s grant review panel 
assembled to review applications and select the successful 
recipients of Cabrini Foundation’s annual Clinical Research 
and Quality Improvement grant round. Led by Chairman of 
the Cabrini Foundation Board and Cabrini Australia Board, 

Sylvia Falzon, the review panel discussed 11 shortlisted 
applications from an incredibly diverse group of disciplines 
and research areas. Ultimately, the following studies were 
deemed successful: 
 
•	 Associate Professor Philip Russo – The accuracy of 

coded hospital acquired complication data in identifying 
healthcare associated infections

•	 Associate Professor Natasha Michael/Dr Merlina Sulistio 
– Feasibility and acceptability of electronic capturing 
of patient reported symptoms in an ambulatory cancer 
setting

•	 Danielle Feil – Living well with secondary breast cancer 
– the clinical outcomes and patient perceptions of a 
combined exercise and educational support group

•	 Dr Shehara Mendis/Dr Rebekah Engel – Personalising 
cancer medicine part II: Expanding the organoid 
program to include treatment-exposed metastatic 
colorectal cancer

•	 Dr Tali Lang – 3D breast spheroids as a preclinical model 
for breast cancer research

•	 Dr Simon Wilkins – Regulation of the immune response 
in the colorectal cancer tumour microenvironment and 
its role in patient outcomes

•	 Dr Tomas Rozbroj – Psychocultural and practical 
factors related to Australian adults’ understandings and 
utilisation of information about over-diagnosis: a mixed-
methods study

•	 Dr Tali Lang/Kirsten Seletto – Does automated home 
monitoring and management of patient-reported 
symptoms during systemic cancer treatment improve 
clinical outcomes?

The successful projects will be completed in 12 to 24 
months. All recipients are required to disseminate their 
research findings via a presentation at a Cabrini Research 
forum, submission of manuscripts for publication in peer 
review journals and submission of abstracts to present at 
domestic and international conferences. 

Cabrini Research Annual Report 2020-21
Grants and scholarships



23

Auric Innovation grant
The Auric Innovation grant supports the development 
of innovation across Cabrini. The grant is made possible 
thanks to the generosity of major donors Mrs Lee and  
Mr Brian Johnstone.

Worth up to $200,000 per year, the Auric Innovation grant 
can be awarded for use by any campus or department 
across Cabrini. Auric is open to leaders, potential 
leaders, thinkers, planners and developers in their field, 
at any stage of their career. This year saw 10 very high 
calibre applications. The recipient of the $200,000 Auric 
Innovation grant for 2021 was Josh Farrington from the 
Cabrini Technology Group for his project ‘eCaptis’. eCaptis 
is a software platform that will be developed to digitally 
schedule, capture and report patient-reported outcome 
measures (PROMs). PROMs enable patients to provide 
direct, timely feedback to their treating clinician about 
their health-related outcomes. The eCaptis platform will be 
readily tailored to provide bespoke solutions that augment 
a wide variety of clinical programs that will benefit Cabrini 
and be a commercially attractive solution to other hospitals, 
registries and home health programs.

Education 
The essence of the Cabrini education scholarship program 
is to honour the intent of funds donated by patients of 
Cabrini and their families, as well as funds provided by the 
Cabrini medical staff and Cabrini Research. The program 
awards these funds to Cabrini staff to support their 
education and the workforce need (excluding mandatory 
clinical practice requirements). The aim of the program is 
to positively impact as many departments and disciplines 
across Cabrini as possible, to distribute donor funds 
responsibly, transparently and equitably, ensure good 
reporting of the funded activity outcomes and engage with 
our donors.

In 2020-21, $154,689 was awarded in education 
scholarship funding across a multitude 
of disciplines. Funding this year included 16 
scholarships in the main scholarship round, 12 
postgraduate nursing program positions, and 10 medical 
student scholarships.  

Scholarships awarded in the main round included:
•	 Anne Lloyd – Richard Nossbaum Scholarship for 

Palliative Care Nursing
•	 Anthony Grech – Cabrini Chair’s Award
•	 Emma Matthew – Jan Walsh Scholarship for Nursing
•	 Fiona Topliff – Penny Diamond Nursing Leadership 

Scholarship
•	 Kate Cook – Pamela Golding Nursing Scholarship
•	 Kylie Stansfield – Gillies Palliative Care Nursing 

Scholarship
•	 Monica Wells – Brian J Sutton Nursing Scholarship
•	 Nicola Lowrie – Postgraduate Scholarship
•	 Swarnalatha Alugadda – Postgraduate Scholarship
•	 Tracey Cabrie – Penny Diamond Nursing Leadership 

Scholarship
•	 Zororo Mabiza – Gillies Palliative Care Nursing 

Scholarship
•	 Ivana Zlatic – Postgraduate Scholarship
•	 Janine Stockley – Dunster Family Scholarship for 

Palliative Care Nursing
•	 Louise Suttie – Jean St Leger Nursing Education 

Scholarship
•	 Molly McPhie – Pamela Golding Nursing Scholarship
•	 Vanessa Clough – Lynette Manzie Scholarship

The scholarships and grant programs would not be  
possible without the incredible generosity of our donors. 
We extend our immense gratitude to our long-standing 
donors and those who have recently joined us. Details  
on how to become involved as a donor can be found 
through the Cabrini Foundation website  
(https://cabrinifoundation.com.au/).  

Josh Farrington, recipient of the 
2021 Auric Innovation grant.
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Awards for 
outstanding research
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Awards for outstanding research

In 2020-21, Cabrini Research recognised 
and awarded a number of researchers for their 
commitment and passion for research, for outstanding 
research outcomes and engaging presentations. All of 
these researchers have contributed to research that 
has or will lead to changes in clinical practice and make 
a difference to outcomes for patients worldwide. Our 
winners delivered presentations in the Cabrini Research 
Sessions, our fortnightly online platform for showcasing 
the most up-to-date research outcomes at Cabrini, 
where researchers discuss their incredible work and 
others hear from leaders in their field.

Dr Kavitha Gnanasambantham awarded  
Best Medical Student Presentation
Every year, the Senior Medical Staff Association at Cabrini 
offers competitive research scholarships to Monash 
University 3rd and 4th year Bachelor of Medical Science 
and Doctor of Medicine (MD) students undertaking 
clinical placements at Cabrini. The research scholarship 
program offers students experience in undertaking 
research and the opportunity to work within a research 
team. The entire program, from scholarship application, 
ethics and governance of research and research data 
collection, through to publication and dissemination at 
a Research Seminar Series, is invaluable experience for 
the medical students and encourages them to make an 
ongoing commitment to research in their medical careers. 

The experiences of presenting and winning an award are 
commendable additions to their CVs.

In 2020-21, Cabrini Research awarded former Cabrini 
medical student Dr Kavitha Gnanasambantham the Best 
Medical Student Presentation award for her exceptional 
research presentation. Kavitha’s presentation ‘Can paired 
68Ga PSMA PET CT Scan and multiparametric MRI enable 
better diagnosis and treatment of biochemical recurrence 
post radical prostatectomy?’ looked at 68Ga-PSMA PET 
and multiparametric MRI, new imaging modalities that 
have been proven to detect recurrent prostate cancer 
more accurately, and whether the addition of the MRI 
scan had a role to play in picking up local recurrence. Her 
results showed that MRI was really good at detecting local 
recurrence, and that pairing them together was the best 
option. Having both scans improved diagnosis and guided 
better treatment selection for patients. The research will 
ultimately change how patients with recurrent prostate 
cancer are treated.

Associate Professor Jeremy Shapiro 
named inaugural winner of the  
Doug Lording Research Award 
In 2020, Cabrini Research established the Doug Lording 
Research Award. Named in honour of the founder of the 
Cabrini Institute, Associate Professor Doug Lording AM, the 
award is presented to Cabrini individuals for outstanding 
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achievements in clinical, applied or basic research. The 
inaugural winner for 2020 was Cabrini medical oncologist 
and researcher, Associate Professor Jeremy Shapiro.

A/Prof Shapiro specialises in cancers of the gastrointestinal 
(bowel, oesophagus, stomach, pancreas) and genitourinary 
systems (prostate, bladder, kidney and testicular). As 
an Associate Professor in the Department of Medicine, 
Monash University, he is also involved in teaching and 
clinical research, with a particular focus on new treatment 
options for colon and prostate cancer. 

A/Prof Shapiro started his research career by completing 
a three-year oncology fellowship at the National Cancer 
Institute, USA. He returned to Australia in 1998 and has 
worked as a medical oncologist at Cabrini Health (and 
the Alfred Hospital) ever since. He has remained active 
in clinical research, which he believes is fundamental to 
improving outcomes for cancer patients. He has authored 
more than 100 publications and has delivered more than 
250 abstracts and presentations. A/Prof Shapiro was also 
a key player in the development of a national coordinated 
clinical research program for gastro-intestinal cancer, the 
Australasian Gastro-Intestinal Trials Group (AGITG), and was 
a Principal Investigator on the international research team 
that developed Cetuximab, as the first molecular targeted 
therapy in advanced colorectal cancer. He has evaluated 
many novel therapies through clinical trials, allowing early 
access to these therapies for Cabrini patients. He has also 

been a leading advisor and contributor to Australian clinical 
databases for more than 15 years. He is a strong advocate 
for patients having access to clinical trials, and has been 
the lead researcher on hundreds of oncology clinical trials 
during his career. 

A/Prof Shapiro has made significant contributions 
throughout his career in leadership, mentorship and 
contribution to research discoveries at Cabrini. These 
contributions have made a lasting impact on the 
gastrointestinal and genitourinary research fields and 
guided the development of new research directions. When 
asked about his vision for future research at Cabrini, A/Prof 
Shapiro said “to improve the outcomes for cancer patients, 
by involving as many as possible in direct clinical trial 
research or through database participation”. 

“We know that clinical trial participation improves 
outcomes, yet less than five per cent of cancer patients in 
Australia currently participate in trials. At the USA National 
Cancer Institute, it is 100 per cent. We need to greatly 
increase our trial participation rates, which we are striving 
to do at Cabrini. Big data will also be key in moving forward, 
where multiple hospitals all contribute data to build large 
complex patient datasets. This will allow us to broaden our 
research scope, look at our own data from a quality  
control perspective and benchmark ourselves against  
other hospitals.”

From left: Associate Professor 
Yoland Antill, Associate Professor 

Jeremy Shapiro, and Dr Kavitha 
Gnanasambantham.
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Associate Professor Yoland Antill wins  
the Publication of the Year Award 
To foster and reward outstanding achievements, Cabrini 
Research established the Publication of the Year Award in 
2020 to celebrate exceptional contributions to research. 
Awarded annually as part of the Cabrini Research Sessions 
program, the Publication of the Year Award recognises 
the most important published discovery during the last 
two calendar years, recognising innovative approaches, 
conceptual advances, high quality data and impact on 
patient health and wellbeing and/or health service delivery.
 
Cabrini researcher Associate Professor Yoland Antill, 
together with Professor Clare Scott from the Walter and 
Eliza Hall Institute and Professor Ian Campbell and Associate 
Professor Kylie Gorringe from the Peter MacCallum Cancer 
Centre, have tackled an important question about the 
origin of a rare and unique subtype of ovarian cancer, 
mucinous ovarian carcinoma (MOC). Their findings will 
impact MOC treatment guidelines and patient outcomes 
worldwide. The international study effort was published in 
the prestigious journal Nature Communications and was 
awarded the Cabrini Research Publication of the  
Year Award. 

The origin of MOC has long been controversial, including 
whether it genuinely arises within the ovary or is a 
metastatic cancer from another organ. The tumour has 
long been recognised as having different associated risk 
factors and poorer responses to traditional therapies used 
for advanced ovarian cancer. 

A/Prof Antill explained that ovarian cancer was comprised 
of several different histological types, but the MOC subtype 
was the odd one out. “So much so that the scientific 
community was divided as to whether this cancer could 
ever be a primary ovarian tumour and not a metastasis from 
another organ,” A/Prof Antill said. “Our research findings 
were able to resolve this debate and will have a huge impact 
on how we treat patients.” 

Due to the rarity of MOC, the study team needed to take an 
international approach to amass enough MOC tumours to 
provide definitive evidence. More than 500 tumour samples 
from four countries (Australia, UK, USA and Canada) 
were reviewed clinically and pathologically to collect a 
study sample of 255 confirmed primary MOC samples. 
To generate the highest quality data, whole genome, 
exome, and targeted sequencing were performed to allow 
integration of mutation, copy number, gene expression, 
clinical and histo-pathological data, and unique patient data 
over space and time. The extensive data collection enabled 
the research team to establish that MOC represents a 
cancer that has progressive molecular evolution with shared 
abnormalities from the earliest precancerous lesions to 
advanced high grade tumours together with accumulated 
mutations, genomic instability as the tumour moves from 
precancerous to benign, low grade and finally high grade 
status. While the cell of origin has not yet been established, 
it is highly likely the tumour develops at the ovary and is 
not metastases from other sites. The study also identified a 
novel amplicon driving invasive disease, representative of 
the role of copy number complexity in patient outcomes. 
This is the first time that molecular genetic features of MOC 
have been associated with disease survival.

Cabrini Research Annual Report 2020-21
Awards for outstanding research
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Foundation Cabrini Research Donors 
Bamford Family Foundation
Colin and Imelda Bourke
In memory of Beverley Barlow
The Cass Foundation
George and Freda Castan and Family 
John and Anna Christophersen
Phyllis Connor Memorial Trust 
Maureen Coomber
Brendon Finnegan Professional Development Scholarship
Prue and Brian Gillies Palliative Care Nursing Scholarship  

and Research Fund
Grenda Foundation
Ken Grenda AM and Margaret Grenda
Workday, In memory of James Hayne
Gwenneth Nancy Head Foundation
Mr Alan Jackson AO and Mrs Esme Jackson
Lee and Brian Johnstone
Auric Innovation Fund
Mr John Laidlaw AO and Mrs Betty Laidlaw
Eirene Lucas Foundation
Mr David and Mrs Barbra MacDonald
Mr Andrew Macmillan
Mr Louis Mangan AO and Mrs Cecile Mangan
Peter Meese Cancer Nursing Fund
Kylie Minogue OBE
Richard and Dorothea Nossbaum
Margaret Sahhar AM and and Dr Stan Sahhar
The Moniek Sambor Family Memorial Research Fund  

– The Sambor Family 
The Sasse Family
Richard Smith
Rodney and Ann Smorgon Family
The Lionel and Yvonne Spencer Trust 
G and K Stansen
Mr George and Mrs Mira Szalmuk
Szalmuk Family Department of Medical Oncology
Mr Geoff Szalmuk
Mrs Simone Szalmuk-Singer
David and Roslyn Turnbull
Ms Anne Wollach-Szalmuk
In memory of Suzanne Young

Many thanks to 
our supporters

Bequest Cabrini Research Donors 
Elaine Louise Benger
Nance Nevasa Buchanan
Gary George Conway
Dr Betty Elliot
Harold Francis
Pamela Golding
Peter Greenham Bequest 
John Sutherland Hamling, in memory of Fiona Hamling
Peter Richard Hicks
Florence Johannes
Doreen Johnson
Heather Jones
Douglas Alan Keillor
Irene Kozica
Belinda Lim
Dr Maureen MacKay
Mary Alice Mann
Lynette Manzie
June Masson
Veronica Choo Neo Png
Paula and Alexander Reinders
Grace Saunders
Leslie Alfred Shapland
Brian J Sutton FCNA
Hugh Lauder Wallace
Mioko Wood, Author and Teacher
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Cabrini Cancer Institute 
officially opens in 2021

Cabrini Research Annual Report 2020-21
Cabrini Cancer Institute

The Cabrini Cancer Institute was officially 
opened on 21 April 2021 by the Federal Minister for Health 
and Aged Care, The Honourable Greg Hunt MP. The 
launch of the Institute is a further exciting step in the 
development of cancer research at Cabrini Health. Based 
at the Malvern hospital, the Cabrini Cancer Institute will be 
dedicated to advancing translational research by bringing 
all aspects of cancer research together; and expanding 
clinical trials and exercise programs for cancer patients. As 
one of Australia’s leading providers of cancer services, the 
integration of the Cabrini Cancer Institute within the Cabrini 
Malvern hospital allows researchers and clinicians to work 
together developing breakthroughs to deliver better health 
outcomes for all cancer patients. 

A grant from the Federal Government allowed us to 
develop phase one of a two-phase project to create a 
Cancer Institute. Phase one gives us the capacity to double 
the number of clinical trials over the next two years and 
build a state-of-the-art cancer exercise laboratory to 
best understand how to integrate exercise into every 
cancer patient’s treatment. The new cancer exercise 
laboratory is one of only a few exercise laboratories in the 
world dedicated to cancer patients. The new world-class 
laboratory will investigate the potential positive benefits 
of exercise and exercise therapy/rehabilitation in patients 
across the entire cancer continuum. To do world-leading 
research that improves cancer patient outcomes requires 
exceptional researchers who are leaders and at the 

forefront of the cancer exercise research field. Cabrini 
Research is extremely excited to welcome Dr Eva Zopf and 
Kelcey Bland who will lead the cancer exercise research 
program at Cabrini.

Phase two of the Cancer Institute involves building a new 
facility. It will allow further expansion of clinical research, 
development of research partnerships including a rare 
cancers treatment centre, and establishment of new 
research services, including genomics (analysis of cancer 
genes) and tissue banking (storing tumour cells for 
research). This building will ensure that Cabrini remains at 
the forefront of cancer treatment and research.

The development of the Cancer Institute also allows 
expansion into research in patient experience using 
patient-reported outcome measures (PROMs), 
development of novel techniques to determine best 
therapies, such as tumour organoids (mini-tumours grown 
in gel that are used for research), and the collection and 
analysis of data to improve patient outcomes. Cabrini 
is committed to providing innovative, integrated, 
individualised, multidisciplinary, personalised cancer care 
for patients from pre diagnosis through to treatment and 
survivorship, including palliative care. Collaboration with 
the Monash Partners Academic Health Science Centre 
allows the integration of exciting translational research, 
where findings from the laboratory are able to be used to 
design more effective and less toxic treatments for patients. 
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It allows the ability to tailor treatments for individual patients, 
better known as precision (or personalised) medicine.

Also integrated in the Cabrini Cancer Institute is the newly 
established Exercise and Wellness Centre. A relaxed, 
welcoming and comfortable environment, the Cabrini Exercise 
and Wellness Centre is overseen by dedicated wellness 
coordinators, and provides information and support to cancer 
patients and their carers throughout their cancer journey, 
ensuring that Cabrini better meets the needs of each cancer 
patient. The centre will embed world’s best research into the 
development and evaluation of its program structure and 
delivery of its programs and services. Being integrated in the 
same space as the cancer exercise laboratory, will fast track 
the translation of positive research findings into programs 
offered through the Exercise and Wellness Centre, providing 
an individualised approach to cancer care for patients.

From top: 
The Honourable Greg Hunt MP, Federal Minister for Health and 
Aged Care (left) with Professor Gary Richardson OAM. 
Katie Allen, MP Minister for Higgins, the Honourable Greg 
Hunt MP, Federal Minister for Health and Aged Care, and 
Ian, oncology clinical trials participant.
The Honourable Kelly O'Dwyer, Former Member for 
Higgins, Katie Allen, MP Member for Higgins, and 
the Honourable Greg Hunt MP, Federal Minister 
for Health and Aged Care. 
Associate Professor Melita Kenealy.
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Paying tribute to 
a 20-year legacy

On Tuesday 23 March 2021, we  
celebrated the 20th Anniversary of the annual Peter 
Meese Memorial Lecture. The annual lecture was 
established in 2001 in honour of Peter Meese, a highly 
regarded Melbourne physician. Peter was affiliated with 
many medical organisations, but worked particularly 
hard in the pursuit of excellence in the field of HIV and 
sexual health, making invaluable contributions to this 
field of medicine. He was always involved in clinical  
trials – for the benefit of his patients.

Peter became a Cabrini patient following his bowel  
cancer diagnosis in 1999, and sadly passed away in 2000.  
His partner, Dr Darren Lockie, established a program  
of cancer research scholarships, grants and the Peter  
Meese Memorial Lecture to thank Cabrini oncology and 
palliative care nursing staff for their compassionate care 
during Peter’s illness. Over the 20 years, countless Cabrini 
staff, particularly nurses, have benefited from the annual 
lecture, grants and scholarships that are awarded to  
further oncology nursing education and research.  
Darren’s generous support in memory of Peter and the  
care they both received ultimately benefits all oncology 
patients at Cabrini. 

Darren said it was special to be celebrating this year, 
not only as the 20th Anniversary Memorial Lecture, but  
also as the first virtual gathering. Reflecting back on  
Peter’s time at Cabrini, Darren said “Cabrini nurses  

cared not only for Peter but the both of us and then,  
at the end, for me.

“Peter felt like a person not a patient. I was cared for as  
his partner and his carer, and we were acknowledged  
and treated as partners long before equality was on  
the social agenda.

“Cabrini nurses translated compassionate care into reality. 
This is my thank you for that wonderful compassionate care 
and support that you gave Peter and me. It was an amazing 
and empowering experience, one with a lasting legacy 
that still drives my professional desire to deliver focused 
personal care every day of my working life.”

The keynote presentation was delivered by Professor Sue 
Evans, Director of the Victorian Cancer Registry (VCR). 
Sue presented a contemporary assessment of the impact 
of COVID-19 on cancer diagnoses in Victoria, drawing on 
her expertise and the VCR’s artificial intelligence, which 
captures cancer notifications in real time as they are 
signed off in the labs. Sue shared some very interesting and 
thought-provoking data on how COVID-19 has impacted 
cancer diagnoses throughout the world, in Australia and 
specifically in Victoria. She noted, globally there were 
reduced cancer notifications as a direct result of COVID-19. 
Modelling suggests that this will likely impact cancer 
diagnoses and longer-term outcomes such as survival. As 
a result of this, the Cancer Council have launched public 

Cabrini Research Annual Report 2020-21
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Dr Peter Meese



31

awareness campaigns to highlight the importance of early 
diagnosis of cancer.

Cabrini wishes to acknowledge Dr Darren Lockie’s 
outstanding ongoing commitment to oncology  
nursing and philanthropy over the past 20 years and  
into the future. It is donations like these that allow 
Cabrini to continue to support medical research, 
which subsequently translates into better care  
for our patients.

31

Right: Dr Darren Lockie (front) with Dr Susan 
Ronaldson and Mr Phil Ronaldson.
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In 2021, we celebrate an incredible 25 years 
of Cabrini-led advancements in clinical research. First 
established in 1996 as the Cabrini Clinical Education and 
Research Foundation, we have evolved greatly during 
the past 25 years. In 2021, under our new name Cabrini 
Research, we look to the future that will see us embarking 
on new and ambitious research programs aligned to our 
clinical services and a continued pursuit of groundbreaking 
discoveries in clinical research. 

This year we also celebrated the official appointment of 
Professor Gary Richardson OAM as Cabrini Research Group 
Director. Gary’s acting role and now official appointment 
has been instrumental in leading the evolution of Cabrini 
Research over the past 20 months and driving its future 
capacity to deliver excellent research outcomes. Gary has 
had a long career at Cabrini, demonstrating exceptional 
research skills, strong leadership, important networking 
and collaborations, and an unwavering commitment 
to achieving the best outcomes for patients and our 
community. His leadership will play a significant role in 
shaping the future success of research at Cabrini.

Our strategy
2020-21 has been a year of change for Cabrini Research. 
Our new strategy takes us to 2025, with a vision to be the 
leading private research institute for cancer, cardiac and 
musculoskeletal research in Australia. We will focus on four 
key projects in the next five years to enable this strategy. 

Building the Cabrini Cancer Institute
A grant from the Federal Government has allowed us to 
successfully develop phase one of a two-phase project to 
create a Cancer Institute. Phase one allows us to increase 
cancer clinical trials, build a state-of-the-art exercise 
laboratory, and establish a cancer wellness and exercise 
facility. The next stage sees us working towards phase two 
of this project, a new purpose-built, multi-storey facility 

Cabrini Research: new name,  
new direction, new strengths

which will see the integration and expansion of cancer 
research with clinical services. The expansion will take 
advantage of novel partnerships and new technology and 
diagnostics to support future research and clinical services.  

Expand clinical research to align  
with our clinical services
Cabrini Research will expand its activities in alignment 
with our clinical services, by establishing departments of 
cardiovascular, mental health and musculoskeletal research. 

Develop and expand the  
translational research program
In a medical research context, translational research aims 
to “translate” findings in fundamental bench research into 
medical practice and meaningful health outcomes. There 
are currently strong translational programs at Cabrini 
Research in partnership with Monash University. We look to 
expand and grow in these areas, pursue novel ventures and 
capitalise on commercialisation opportunities.

Embed health informatics and research design
There are significant opportunities for expansion in 
data-driven healthcare and informatics. Cabrini currently 
supports the collection and contribution of data to some 
24 registries and maintains an additional 40 or more 
databases for research purposes. Our aim is to streamline 
the coordination of data collection processes and database 
design at Cabrini. This will enable transformation in health 
research and facilitate studies that were not feasible in the 
past, and thus lead to new insights regarding health and 
disease and outcome data for funding and marketing.

Research design and analysis support for clinicians and 
research staff employed at Cabrini is imperative for us 
to achieve research growth and enable expansion of 
research into new clinical areas. We aim to build support in 
development, execution and reporting of clinical research 
studies and clinical audits. 

Cabrini Research Annual Report 2020-21
Cabrini Research
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The Wright Review – a map  
of where we need to go
In July 2020, Cabrini Chief Executive Sue Williams 
commissioned Managing Director of the Miller Network 
Group, Michael Wright to undertake a systematic and 
independent review of the Cabrini Research and Education 
Institute, now known as Cabrini Research. 
The review, now referred to as the Wright review, has 
provided guidance on the overarching framework and 
governance systems we are now implementing that will 
underpin the success of Cabrini Research and our ability to 
deliver our strategy. 

The Wright review involved a desktop analysis of past 
annual reports to identify historical research patterns 
and a comprehensive program of interviews to obtain 
contemporary views on the Institute, including assessments 
of its past performance and expectations for the future.

The Wright review identified Cabrini had a number of key 
strengths including a strong reputation for quality of care and 
research. Our substantial patient throughput, partnering and 
wide variety of academic appointments led to the summation 
of Cabrini having “unique research potential”. 

The review identified there would be significant benefits 
from increasing the research footprint at Cabrini. Patients 
and clinicians would benefit from increased access to 
clinical trials, innovative diagnostic techniques and new 
technology. Research also drives access to platforms in 
partner entities, increased supportive capabilities for 
clinician-led research, increased funding and greater 
opportunities for commercialisation. 

The Wright review also identified a number of opportunities 
and gaps that have guided us in setting our five-year 
strategy – restructuring our governance system, evaluating 
our funding models, and helping define the role Cabrini 
Research plays within the greater Cabrini organisation. 

Some of the key recommendations have already been 
enacted or are in progress, including:

•	 De-coupling the research responsibilities from the 
education responsibilities of Cabrini Institute. This would 
enable education to be co-located with clinical services 
enabling what was previously the Institute to focus on 
research activities. All research now sits under a “one-
stop shop” now known as Cabrini Research.

•	 A new Cabrini Research Committee has been established 
as a Cabrini Australia Board subcommittee chaired by 
Board member Associate Professor Caroline Brand. 
The committee will oversee and provide advice on 
strategy, risk and governance of Cabrini Research. The 
new governance structure will allow Cabrini Research to 
move forward in a more cohesive manner and provide 
greater alignment with areas of clinical strength. The 
new structure and composition of the Cabrini Research 
Committee gives us direct connectivity with the Board 
and a stronger line of communication than we have ever 
had before.

•	 Appointment of a Scientific Advisory Committee (SAC) 
is expected in late 2021. The SAC will oversee the work 
of Cabrini Research to develop, support and promote 
research activities at Cabrini Health. Their role will be to 
advise on new areas of research suitable to Cabrini and 
identify and facilitate opportunities for collaborative 
research.

•	 Establish a Clinical Trials Business Unit (CTBU) to 
coordinate and leverage Cabrini’s actual and potential 
clinical trial opportunities into a sustainable business unit. 

•	 Expansion of our research footprint, with a clear 
alignment to key clinical services. Establishing 
departments of cardiovascular and musculoskeletal 
research are key projects.
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Dr Tali Lang, Senior Postdoctoral Research Fellow, Cabrini 
Monash University Department of Medical Oncology – The 

Szalmuk Family Department of Medical Oncology.



35

01
Research

35



36

Monash-Cabrini Department of 
Clinical Epidemiology

PROFESSOR RACHELLE BUCHBINDER AO

Cabrini Research Annual Report 2020-21
Monash-Cabrini Department of Clinical Epidemiology

G
R

A
N

T
 F

U
N

D
IN

G

C
L

IN
IC

A
L

 T
R

IA
L

S

5P
U

B
L

IC
A

T
IO

N
S

56 P
R

E
S

E
N

T
A

T
IO

N
S

23$62m



37

We conduct high-quality clinical 
research and drive translation of 
research knowledge into practice and 
policy change for improved healthcare. 
Our work strives to optimise the value 
of healthcare, reduce low-value care 
arising from over-diagnosis and over-
treatment, and identify ways to create 
a more sustainable healthcare system 
able to support future generations. 
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We engage consumers as advisors, partners 
and participants in our research. The research we conduct 
improves health practices, healthcare sustainability  
and patient outcomes in Australia and internationally, 
across a range of fields including but not limited to 
musculoskeletal health. 

Highlights
Despite the difficulties arising from COVID-19 and related 
calamities, our department has continued to deliver 
stellar research outcomes with a focus on improving care 
and outcomes for people with musculoskeletal health. 
The NHMRC ANZMUSC Clinical Trial Network Centre of 
Research Excellence ran two highly successful conferences 
during the year. Our endorsed trials were published in 
major international journals including JAMA Surgery. 

Diagnostic imaging for people with 
musculoskeletal conditions is overused in 
primary care despite evidence-based guidelines 
recommending against its use in the majority 
of cases. Audit and feedback is a widely used 
strategy for improving professional practice 
and involves measuring and feeding back a 
summary of clinical performance to healthcare 
professionals over time. 

Our department is leading a new research 
project with Wiser Healthcare collaborators 
and the Australian Government Department of 
Health to assess the effectiveness of providing 
audit and feedback to approximately 4000 
general practitioners for reducing diagnostic 
imaging requests for common musculoskeletal 
conditions. This study will generate new 
knowledge about how best to design and 
deliver audit and feedback to address low-value 
care and optimise patient outcomes. 

Colonoscopies are important for detecting 
and treating bowel cancer, however they are 
sometimes performed on people who do not 
require them, or are performed too frequently. 
Funding from the Victorian Government 
Department of Health is being used to conduct 
a new quality improvement project to promote 
high-value use of colonoscopy in Victorian public 
hospitals. Optimising use of colonoscopies will 
reduce risks related to unnecessary procedures, 
reduce wait times for those who would receive 
benefit and promote timely detection and 
treatment of bowel cancer. 

This project will draw on expertise from clinical 
leaders and involve co-design of interventions 
in collaboration with the people involved in 
providing on-the-ground colonoscopy care 
in participating hospitals. Researchers from 
our department in collaboration with Monash 
Partners, Melbourne Academic Centre for Health 
and Western Alliance project leads will support 
hospitals to implement quality improvement 
interventions and evaluate outcomes. Key 
learnings from this project will inform how to 
drive and sustain change in hospitals to optimise 
high-value care for other elective procedures.

Reducing overuse of 
musculoskeletal diagnostic imaging 
by Australian general practitioners 
using audit and feedback 

Improving the value of 
colonoscopies in Victorian 
health services (VIC-COL)

In addition, we have now received NHMRC endorsement 
for our first set of ANZMUSC National Living Guidelines for 
pharmacologic management of people with inflammatory 
arthritis use of opioids and down-titration of biologic 
and other DMARDs (see mskguidelines.org). Our latest 
recommendation for COVID-19 vaccination of people with 
autoimmune inflammatory diseases on immunomodulatory 
therapies are also being widely used and are being updated 
frequently as new evidence becomes available. In 2020, 
we received additional Department of Health funding via 
a successful Public Health and Chronic Disease Program 
Arthritis – Health Professional Education and Training 
grant to commence work on National Living Guidelines for 
juvenile idiopathic arthritis. As a result, we are training three 
young paediatric rheumatologists (Drs Georgina Tiller, 
William Renton and Joachim Tan) in systematic review and 
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STAFF

Professor Rachelle Buchbinder AO, Director and NHMRC 
Investigator Fellow, Chair Australia & New Zealand 
Musculoskeletal (ANZMUSC) Clinical Trial Network, 
Coordinating Editor Cochrane Musculoskeletal and Cochrane 
Back and Neck
Associate Professor Denise O’Connor, Deputy Director  
and NHMRC Translating Research into Practice (TRIP) Fellow, 
Director of Australasian Satellite of Cochrane Effective Practice 
and Organisation of Care (EPOC), Editor Cochrane EPOC  
and Musculoskeletal
Dr Jodie Avery, Project Manager, National Living Guidelines 
for juvenile idiopathic arthritis
Vibhasha Chand, Data Manager, Australian Rheumatology 
Association Database (ARAD)
Dr Sheila Cyril, Assistant Managing Editor,  
Cochrane Musculoskeletal
Dr Sean Docking, Research Fellow, NHMRC Wiser Healthcare 
and NHMRC ANZMUSC Clinical Trial Network Centre  
Research Excellence (CRE)
Ashley Fletcher, Project Officer, ARAD & NHMRC  
Wiser Healthcare
Dr Jon Foo, Research Fellow, Knee arthroscopy decision  
aid and Value in care optimising surveillance colonoscopy 
(VIC-COL)
Dr Vanessa Glennon, Project Manager, National Living 
Guidelines for pharmacologic management of  
inflammatory arthritis 
Alexandra Gorelik, Biostatistician
Dr Romi Haas, Research Fellow, NHMRC Wiser Healthcare
Jia Xi (JC) Han, Research Assistant and Assistant Managing 
Editor, Cochrane EPOC
Dr Renea Johnston, Managing Editor,  
Cochrane Musculoskeletal 

Dr Corey Joseph, Research Fellow, VIC-COL
Dr Liesl Nicol, Research Fellow, NHMRC Partnership Centre  
for Health System Sustainability (PCHSS)
Dr Polina Putrik, Research Fellow, NHMRC PCHSS
Helen Ramsay, Executive Officer, NHMRC ANZMUSC Clinical  
Trial Network CRE 
Dr William Renton, Research Fellow, Australian Living  
Guidelines for juvenile idiopathic arthritis
Dr Tom Rozbroj, Research Fellow, NHMRC Wiser Healthcare
Dr Joachim Tan, Research Fellow, Australian Living Guidelines  
for juvenile idiopathic arthritis 
Dr Jason Wallis, Research Fellow, NHMRC Wiser Healthcare  
and PCHSS
Dr Sam Whittle, Practitioner Fellow, NHMRC ANZMUSC Clinical 
Trial Network CRE
Elizabeth Wolff, Administrative Assistant

PHD STUDENTS

Dr Michael Di Donato (Monash University, 2017–2021 completed) 
Caitlin Farmer (Monash University 2017–) 
Bayden McKenzie (Monash University, 2020–)
Gayanika Senarath (Monash University, 2019–)
Pramila Rai (Monash University, 2020–)
Liana Cahill (La Trobe University, 2016–)

ACKNOWLEDGEMENT OF STAFF  
WHO HAVE LEF T (2020-21):

Dr Allison Bourne, Executive Officer, NHMRC ANZMUSC  
Clinical Trials Network CRE 
Dr Lucy Busija, Biostatistician
Dr Emma Gearon, Research Fellow, NHMRC PCHSS
Dr Georgina Tiller, Australian Living Guidelines for juvenile 
idiopathic arthritis

guideline methodology. These guidelines are also being 
developed to NHMRC standard.

Our department was also delighted with the promotion 
of Denise O’Connor to Associate Professor this year. Prof 
Buchbinder AO was named in The Educator's Higher 
Education Hot List 2020 representing Monash University. 
She was also once again named in the 2020 Highly Cited 
Researchers list from Clarivate Analytics placing her in the 
top 0.1 per cent of influential researchers worldwide. She 
was also awarded an NHMRC Investigator Grant: Leadership 
three for 2021-2025. Her program of work is entitled ‘Better 
evidence more rapidly implemented to optimise health for 
people with musculoskeletal conditions’. 

In 2020 our department also established a bi-monthly 
webinar series on audit and feedback in collaboration 

with NPS 
MedicineWise and 
the NSW Agency for 
Clinical Innovation. 
The webinar series 
highlights the latest 
research and lessons from 
the field for optimising audit 
and feedback, a widely used 
strategy for improving  
healthcare practice. 

Above: Dr Jason Wallis, Research Fellow, NHMRC 
Wiser Healthcare and PCHSS, Monash-Cabrini 
Department of Clinical Epidemiology.
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Dr Tomas Rozbroj

Dr Tomas Rozbroj is a postdoctoral research 
fellow in the Monash-Cabrini Department of Clinical 
Epidemiology. He specialises in researching how people 
understand, accept and use healthcare information. In 
his role at Cabrini, he applies this speciality to identifying 
strategies for improving patient and public understanding 
about low value care and how to avoid it. 

Tomas utilises social science, social psychology and public 
health research perspectives, and has worked on a variety 
of topics. His earlier research focused on improving 
mental health services for same-sex attracted people and 
exploring resilience and psychological flourishing among 
people living with HIV. Since 2015, his research focused on 
examining attitudes to vaccination in Australia, which was 
also the topic of his doctoral thesis. His findings about the 
ways that vaccine refusal beliefs are linked to identities, 
self-perceptions, experiences and defined against societal 
attitudes, remain significant in understanding vaccine 
hesitancy in Australia today. 

Tomas has published widely, with several articles 
ranking in the first percentile of impact scores. He has 
contributed media commentaries to outlets including The 
Conversation, ABC Australia and Radio National, Triple R 
radio and in News Corporation newspapers. His work has 
helped influence health policy in Australia and abroad. In 
2018, he spent six months in Prague as a visiting academic 
at Charles University. 

Current work
Tomas and his colleagues, led by Professor Rachelle 
Buchbinder AO and Associate Professor Denise O’Connor, 
examine strategies to reduce low value care and 
overdiagnosis. Their work responds to the increasingly 
recognised problem of ‘too much medicine’. Examples of 
too much medicine include unnecessary medical imaging, 
ineffective or harmful treatments and the inappropriate 
labelling of medical abnormalities. The research group is 
part of the National Wiser Healthcare collaboration, and 
makes significant contributions to international research 
to reduce low value care. 

One key component of reducing low value care and 
overdiagnosis is patient-centred strategies to raise 
awareness and promote informed health decision-making. 
This can be a tricky task as ideas about excessive testing 
and overdiagnosis tend to be counter-intuitive and 
difficult to translate into action. Sometimes, low value care 
practices are desired by patients, propagated by healthcare 
professionals and ingrained through decades of public 
health messaging, media narratives and commonly-held 
assumptions. To date, public messaging about low value 
care has had modest success. This is the challenge that 
Tomas and his colleagues are working to overcome. 

Tomas’ research examines how lay people understand 
and use messages about low value care. He led a 
global systematic literature review and meta-synthesis 
of qualitative research about lay understandings of 
overdiagnosis and overtesting. This work produced novel 
theories about how to talk about low value care with the 
public. Now, with support from a Cabrini Foundation 
Research grant, Tomas is commencing research to 
empirically evaluate these novel theories in-depth among 
a sample of the Australian public. His multi-stage research 
will examine the resonance of different messages about 
low value care, including how different messages fit 
with the public’s broader beliefs, assumptions, values, 
emotions and social expectations. The project will also 
examine the public’s preferences and perceived capacities 
for using information about low value care in their 
medical decision-making. Tomas will use the insights 
gained from the research to design, test and implement 
a new generation of public messages to reduce low value 
care, that are more resonant with the public’s beliefs, 
motivations, values and capacities. 

The research by Tomas and his colleagues is driven by a 
desire to help patients make informed healthcare decisions, 
but it will also benefit providers, like Cabrini, that are 
committed to delivering high-value care. The work touches 
on many key challenges in contemporary public health, 
including the need for strategies to support informed 
patient medical decision-making and health literacy, and 
the need to develop salient healthcare communications for 
the post-modern information landscape. 

POSTDOCTRAL RESEARCH FELLOW, 
MONASH-CABRINI DEPARTMENT OF 
CLINICAL EPIDEMIOLOGY

Cabrini Research Annual Report 2020-21
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IN THE  
SPOTLIGHT

The research by Tomas 
and his colleagues is 
driven by a desire to  
help patients make 
informed healthcare 
decisions, but it will 
also benefit providers, 
like Cabrini, that are 
committed to delivering 
high-value care. 
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Cabrini Monash University 
Department of Surgery,  
The Fröhlich West Chair of Surgery

PROFESSOR PAUL MCMURRICK
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Safety in surgery through research: 
The extensive colorectal neoplasia 
database forms the bedrock on 
which all research within the Cabrini 
Monash University Department 
of Surgery (CMUDS) is based. The 
database allows us to carry out a 
large number of research projects 
such as investigating which patients 
might have a recurrence of their 
cancer, which patients are most at 
risk of developing complications 
after surgery, and how we can 
improve cancer care for improved 
patient outcomes. 
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The database aids in a quarterly quality 
assurance loop to ensure that not only are the overall 
results for the treatment of bowel cancer at Cabrini at an 
international standard but also that the individual outcomes 
of every surgeon are scrutinised and reported.

Personalised medicine tissue platform
In conjunction with Monash University, CMUDS runs three 
major collaborative projects – organoids, tissue microarray 
and the tissue-slice assay. With these projects we are able 
to match individual patient tumour responses to drug 
treatments, gene expression, and immune responses in 
the laboratory to clinical data entered into the colorectal 
neoplasia database. When combined, these three major 
projects will have the potential to develop ways to 
personalise treatment for each bowel cancer patient in the 
future.

Highlights
Honourable Mention in 2020 awards for  
Outstanding Cancer Research
CMUDS Senior Research Fellow Dr Rebekah Engel received 
an Honourable Mention in the 2020 Monash Partners 
Comprehensive Cancer Consortium (MPCCC) Award for 
Outstanding Cancer Research. The award recognises the 
achievements of innovative and impactful Victorian mid-
career cancer researchers, to reward research excellence 
and encourage future research leadership. Dr Engel’s 
Honourable Mention was for her research published in the 
International Journal of Colorectal Disease journal titled 
‘Patient-derived colorectal cancer organoids upregulate 
revival stem cell marker genes following chemotherapeutic 
treatment’. Dr Engel’s research is conducted in 
collaboration with Professor Helen Abud’s laboratory at 
the Biomedicine Discovery Institute at Monash University. 
The 2020 MPCCC Award for Outstanding Cancer Research 
incorporates all cancer researchers from Monash University 
and partner hospitals. 

Risk prediction model for 30-day mortality  
after colorectal cancer surgery
Professor Paul McMurrick and Dr Simon Wilkins led a study 
assessing the risk of bowel cancer surgery for patients in 
Australia. The paper, ‘Australasian ACPGBI risk prediction 
model for 30-day mortality after colorectal cancer surgery’ 
was published in a leading British journal, British Journal of 

Surgery Open (BJS Open). The study tested the Association 
of Coloprotocologists of Great Britain and Ireland (ACPGBI) 
original (2003) and revised (2010) statistical models as 
predictors of mortality after surgery in Australia, and 
then recalibrated these models specifically for Australian 
patients. The study found that the models over-predicted 
the risk of mortality and a new Australasian model was 
developed and tested on patients. The study brought 
together a collaborative team of researchers and surgeons 
from Victoria, New South Wales and Western Australia. Data 
from more than 10,000 patients over a 20-year period was 
collected and tested as part of the study. The project was 
funded in part by Let’s Beat Bowel Cancer.

Construction of tissue microarrays  
for over 1200 colon cancer patients
Personalised medicine allows a tailored approach to 
medical treatment based on each patient’s specific biology 
and relies on scientifically developed correlations between 
responses to treatment and specific biomarkers. CMUDS 
has reached a significant milestone having constructed 
tissue microarrays for over 1200 colon cancer patients. The 
ability to combine colon cancer tissue microarray samples 
with extensive clinical information provides a powerful 
research tool for personalised medicine. This platform will 
be utilised to identify factors that can influence current 
cancer therapies, ultimately personalising cancer treatment 
for each patient.

Lead researcher, Dr Christine Koulis, presented the work at 
the Monash Histology Platform Forum in October 2020, in a 
talk titled “Prognostic biomarkers in stage IV colon cancer: 
An immunohistochemistry-based study using  
tissue microarrays”.

Patient-Reported Outcome Measures
There is growing interest in integrating Patient-reported 
outcome measures (PROMs) into routine cancer care. 
CMUDS is in the process of integrating an electronic 
PROMs platform within our established Cabrini Monash 
Colorectal Neoplasia database. Combining PROMs with 
patient data adds a new dimension to the database 
allowing patient outcomes to be determined based on a 
range of parameters. This invaluable information will allow 
for improvements in patient care and facilitate quality 
improvement. Dr Koulis and Prof McMurrick are leading  
this work. 
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STAFF

HEAD OF DEPARTMENT

Professor Paul McMurrick – Fröhlich West Chair of Surgery, 

CONSULTING SURGEONS

Mr Stephen Bell – Colorectal surgeon, Senior Lecturer
Mr Peter Carne – Colorectal surgeon, Senior Lecturer 
Mr Martin Chin – Colorectal surgeon, Senior Lecturer
Mr Chip Farmer – Colorectal surgeon, Senior Lecturer
Emeritus Professor Adrian Polglase
Mr Pravin Ranchod – Colorectal surgeon, Lecturer
Mr Paul Simpson – Colorectal surgeon
Mr Raymond Yap – Colorectal and Academic surgeon, 
Research Fellow, and supervisor of Colorectal  
Fellowship Program
Dr Suellyn Centauri – Colorectal fellow
Dr Evan Williams – Colorectal Fellow

SENIOR RESEARCH FELLOWS

Dr Rebekah Engel 
Dr Christine Koulis 
Dr Simon Wilkins 

DATABASE MANAGER

Karen Oliva 

STUDENTS

Mr Stephen Bell – PhD, Monash University
Claudia Corrente – Honours, Monash 
University 
Sara Hlavca – PhD, Monash University 
Dr Caroline Lum – PhD, Monash 
University 

Immunotherapies are the newest class of cancer 
therapies and have shown a strong capacity 
in many cancer types to boost a patient’s 
immune response against their own tumour. 
However, in colorectal cancer, for reasons 
poorly understood, immunotherapy does not 
work for most patients. Colorectal cancer is the 
second leading cause of cancer-related death in 
Australia and we urgently need to understand 
why this cancer in particular is unable to 
respond to immunotherapy.

Dr Wilkins, Prof McMurrick and Dr Anne 
Fletcher from Monash University are currently 
working on a project looking at the regulation 
of the immune response in the colorectal 
cancer tumour microenvironment. This project 
aims to validate a human tissue-slice assay of 
colorectal cancer tissue for testing new drugs. 
Early results show that the assay can be used to 
explore a patient’s sensitivity or resistance to 
immunotherapies. The mechanism and physical 
extent of fibroblast (a type of cell) inhibition 
of the patient’s immune response and T cells 
(a type of white blood cell) remains unclear. 
Early results show that inhibitors to a protein 
called cyclo-oxygenase-2 (COX2) are able to 
enhance existing immunotherapies. The use 
of cheap, widely available, over-the-counter 
COX2 inhibitor drugs (e.g. ibuprofen) might be 
able to enhance immunotherapies and greatly 
improve patient outcomes. The development of 
a cutting-edge tissue-slice assay that examines 
the colorectal cancer microenvironment, 
coupled with biomarker discovery work, could 
have significant clinical implications. 

This project was recently awarded a $30,000 
Cabrini Foundation Research Grant and data 
from this project was presented at the Royal 
Australian College of Surgeons Annual Scientific 
Congress in May 2021.

Understanding the immune 
response in colorectal cancer
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Right: Dr Rebekah Engel, 
Senior Postdoctoral 
Research Fellow, Cabrini 
Monash University 
Department of 
Surgery.
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The department undertakes a 
wide range of research activities, 
largely building upon the second 
largest clinical service in Victoria 
(largest private service in Australia). 
Activities include new drug trials, 
translational research in breast and 
ovarian cancers, medical informatics 
and patient-reported outcome 
measures. The program provides 
significant benefits for patients, 
including access to treatments 
not yet in the marketplace, close 
monitoring and testing, and 
collection of valuable information 
that can help others.
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The department is seen as a partner of 
choice by the pharmaceutical and biotech industries, 
particularly in the area of precision medicine. We have a 
highly trained dedicated team who provide the highest 
level of care for all patients participating in clinical trials.

Development and maintenance of a robust research 
program not only benefits patients in terms of access to 
new active anti-cancer agents. It also allows us to attract 
the best and brightest researchers and clinicians, who 
improve the consumer experience even more.

Highlights
Newly established cancer exercise laboratory
This is an innovative project to create a new research 
stream at Cabrini to investigate novel approaches 
to improve the outcomes for cancer patients. It will 
assess the potential positive benefits of exercise and 
exercise therapy/rehabilitation in patients with cancer 
by systematic, sequential, objective physiologic 
measurements of patients during and after cancer 
treatment. It is an ambitious project as there are very few 
exercise laboratories in the world dedicated to cancer 
patients. The only other facility like this in Australia is at the 
Edith Cowan University, and it has a more general exercise 

laboratory centred on cardiovascular research. The only 
comparable program is at Memorial Sloan Kettering 

in New York, one of the world’s leading cancer 
centres, which concentrates study on the utility of 

different methods to characterise the chronic and 
long-term adverse cardiovascular side-effects 

of conventional and novel cancer therapies. 
The cancer exercise laboratory at Cabrini 

will create a facility that allows original 
research to break new ground in 

cancer management. 

Prostate cancer publication
Martinez Chanza N, Bernard 

B, Barthelemy P, Accarain A, 
Paesmans M, Desmyter L, 

T’Kint de Roodenbeke 
D, Gil T, Sideris S, 

Roumeguere T, Hamid AA, Sweeney CJ. (2021) Prevalence 
and clinical impact of tumour BRCA1 and BRCA2 mutations 
in patients presenting with localized or metastatic 
hormone-sensitive prostate cancer. Prostate Cancer 
Prostatic Dis. doi: 10.1038/s41391-021-00397-2. 

The appropriate management of localised or metastatic 
hormone-sensitive prostate cancer (HSPC) patients 
harboring tumor BRCA mutations (tBRCAm) is not well-
characterised. This study involving Principal Investigator  
Dr Anis Hamid sought to evaluate the prevalence and 
clinical outcomes of patients with tBRCAm and localised or 
de novo metastatic HSPC.

This was a multicentre, international, retrospective 
cohort study of 399 patients with localised and de novo 
metastatic HSPC who underwent tumour BRCA1 and 
BRCA2 sequencing. 3.1 per cent (8/258) of patients with 
localised disease and 10.6 per cent (15/141) of patients with 
denovo metastatic disease harbored a tBRCAm. The median 
follow-up was 33 and 36 months, respectively. The study 
showed that tBRCAm seems to be associated with greater 
relapse risk in localised disease, whereas tBRCAm did not 
influence the clinical outcomes of patients presenting 
with de novo metastatic HSPC treated with conventional 
therapies, but allows new treatment options to be utilised.

Translational research 
Cabrini, in collaboration with Monash Biomedicine 
Discovery Institute, has established a bank of 26 breast 
tumour organoids (3D mini-tumours grown in matrigel) 
to date. We continue to increase the number of tumour 
organoids representing a more clinically diverse range 
of tumour sub-types. This will allow extensive molecular 
and genomic characterisation of both the organoids and 
the original tumour it was derived from. This is performed 
by using a number of experimental techniques including 
tissue microarrays (TMA), RNA sequencing and single cell 
sequencing. These powerful tools combined provide a 
comprehensive insight into molecular alterations which 
have occurred in candidate genes known to be implicated 
in tumour formation. Findings can then be translated for 
use in the clinical setting to guide physicians regarding 
which patients are more likely to respond to specific 
treatments, and which treatments have the best chance  
of a curative outcome, based on the molecular profiling  
of the tumour.

Fundraising
In 2021, Breast Friends by the Bay is raising money towards 
research in prevention and improved treatment outcomes in 
breast cancer patients. Breast Friends, in collaboration with 
the Rotary Club of Brighton, will host a lunch after COVID-19 
lockdowns end, and donate 50 per cent of funds raised to the 
Cabrini breast cancer organoid research program.
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Dr Christian 
Orlowski.
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STAFF

HEAD OF DEPARTMENT

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

PRINCIPAL INVESTIGATORS

Associate Professor Yoland Antill (Breast Cancer)
Associate Professor Ben Brady (Melanoma, Lung Cancer)
Dr Anis Hamid (Phase I Trials)
Dr Andrew Haydon (Gastrointestinal Cancers, Melanoma)
Associate Professor Melita Kenealy (Haematologic  
Malignancies)
Dr Ben Markman (Lung Cancer)
Dr Shehara Mendis (Gastrointestinal Cancers, Phase I Trials)
Associate Professor David Pook (Genitourinary Cancers)
Associate Professor Jeremy Shapiro (Gastrointestinal  
Cancers, Genitourinary Cancers)

ASSOCIATE INVESTIGATORS

Dr Michael Dickinson	 Dr Lucy Gately
Dr Sanjeev Gill	 Associate Professor Ian Haines
Dr Despina Handiolias	 Dr Henry Januszewicz
Dr Sem Liew	 Associate Professor Lara Lipton
Miss Joanna Morgan	 Professor Miles Prince
Professor Max Schwarz	 Dr Gaurav Srivastava
Dr Robert Stanley	 Dr Karen Taylor
Dr Mark Voskoboynik	 Dr Michelle White 
Associate Professor Max Wolf

REGISTRAR

Dr Christian Orlowski

BREAST CANCER DATABASE MANAGER

Melissa Vereker

SENIOR RESEARCH FELLOW

Dr Tali Lang

RESEARCH COORDINATORS

Li Hoon Lai (Team Leader)	 Demis Balamatsias
Emily Bove	 Kate Chandler
Dina Cherfi	 Timothy Colgan
Theresa Ealdama	 Kate Hurford
Simer Khaira	 Ioana Logan
Koby Scarff	 Leyna Tran
Rochelle Woods

CLINICAL TRIALS ASSISTANT

Luka Keighley

CANCER TRIALS AUSTRALIA ETHICS SPECIALISTS

Tilly Davies	 Rosie Hyslop
Dr Luz Yévenes

ACKNOWLEDGEMENT TO STAFF WHO HAVE LEF T

Simona Infantino	 Lyanne Cottee

STUDENTS

Farah Mian
Thomas Brooks
Rishaban Kumarahuru
Yiwei Zou)

Lung cancer is one of the most common cancers 
in Australia, and is the leading cause of cancer-
related death. In addition to implementing 
measures for improving survival, optimising the 
quality of healthcare for lung cancer patients 
also requires addressing outcomes that are 
important to patients, such as their functional 
and emotional wellbeing and quality of life t.

Lung cancer patients are often elderly and 
experience a considerable number of physical, 
mental and social consequences as a result of 
pre-existing comorbidities, the disease itself 
and treatment. Despite hospitalisation during 
active cancer care, many of these side effects 
and the treatment-related symptom burdens 
occur between treatments. Learning how 
patients themselves directly rate their health 
and quality of life at time points along their 
care pathway is very important. Collecting and 
measuring patient-reported outcome measures 
(PROMs) and using validated questionnaires 
offers enormous potential to improve the 
quality of patient care.

Patients are being recruited from the Alfred 
and Cabrini Health lung cancer services. 
Patients will complete PROMs following each 
line of treatment, and every three months after 
treatment for up to one year. The PROMs are 
collected on eCAPTIS, a web-based program 
developed by the Cabrini Technology Group. 
The platform is designed to enable care 
providers to seamlessly capture, learn from 
and report on PROMs and patient reported 
experience measures (PREMs) so that they may 
assess the effectiveness of care plans and better 
tailor the care to the needs of patients.

Patient-reported uutcome 
measures (PROMs) for lung cancer 
patients - A partnership with the 
Victorian Lung Cancer Registry
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Dr Shehara Mendis

Dr Shehara Mendis is an early-career 
medical oncologist. She joined the Cabrini Monash 
University Department of Medical Oncology in the midst 
of Melbourne’s longest lockdown last year. While this 
naturally provided a challenge, Shehara was fortunate 
to be returning to some familiar territory, having been a 
registrar at Cabrini in 2016. In the intervening years she 
had completed a clinical fellowship at Western Health 
and spent 18 months in Vancouver, Canada undertaking a 
clinical and research fellowship at BC Cancer. 

Shehara says her Canadian fellowship provided a 
wonderful opportunity to work with some of Canada’s 
leading gastrointestinal medical oncologists, as well 
as gain exposure to a different healthcare system and 
expand her research capabilities, in no small part due to 
BC Cancer’s translational research program. Some of the 
research output arising from her Canadian experience 
included a deep dive into the small minority of metastatic 
colorectal cancer patients that harbour an atypical BRAF 
mutation. Another project she led was one demonstrating 
that trial enrolment by sex remains an area of ongoing 
disparity, with under-enrolment of women, especially 
in solid organ cancers. This is of particular relevance 
to Shehara as a medical oncologist who actively enrols 
patients on trials. Understanding the mechanisms behind 
this will be key to removing the inequity.

While in Vancouver, Shehara also commenced a Master 
of Cancer Sciences through the University of Melbourne 
that was run wholly online. She greatly enjoyed the post-
graduate degree and highly recommends it to anyone 
considering post-graduate study in oncology who needs 
flexibility in how they complete the course. Shehara 
started the degree while still in Vancouver, and completed 
it while navigating a return to Australia and taking on a 
number of new roles. Despite so much going on she did 
exceptionally well, and was proudly the dux of her cohort 

and received the prize for best monograph (research 
project) on graduation earlier this year. The manuscript 
arising from her Masters is under review at present  
and she hopes to be able to share the outcomes of the 
study shortly.

Here at Cabrini, Shehara says she has been fortunate to be 
linked in with very established researchers in the Cabrini 
Monash University Department of Surgery, and involved 
in a number of research projects they are running. One 
project, working with Dr Rebekah Engel, looks to expand 
the department’s organoid study to include patients with 
colorectal cancer who have already received treatment 
for their cancer. Ultimately they hope to be able to use 
organoids to inform the direction of future treatments  
for these patients. 

As a young investigator, Shehara hopes to build the 
gastrointestinal trials portfolio under the tutelage of 
fantastic oncologists and leaders in this area. She credits 
Professor Gary Richardson OAM, Associate Professor 
Jeremy Shapiro and Associate Professor Lara Lipton for 
providing enormous mentorship. As a member of the 
Australasian Gastro-Intestinal Trials Group (AGITG) Upper 
Gastro-Intestinal Working Party, Shehara hopes to be able 
to bring some investigator-initiated trials into this space. 
Shehara has also been leading the build of the Cabrini 
Upper Gastrointestinal Registry (CAPSTONE), working 
with Data Manager Sharon Guo. CAPSTONE will 
capture the care and outcomes of patients with upper 
gastrointestinal cancer treated at Cabrini, to ensure 
Cabrini refines patient care as appropriate in the future.

Shehara is incredibly grateful for the opportunities she 
has been given at Cabrini. She says: “It’s incredible to be 
involved in so many moving parts and to work with so 
many wonderful researchers.” 

MEDICAL ONCOLOGIST AND RESEARCHER , 
CABRINI MONASH UNIVERSIT Y 
DEPARTMENT OF MEDICAL ONCOLOGY
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As a young 
investigator, Shehara 
hopes to build the 
gastrointestinal trials 
portfolio under the 
tutelage of fantastic 
oncologists and 
leaders in this area. 
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Making an impact through 
cancer exercise research

For a long time cancer care has focused 
largely on medical and pharmaceutical treatment 
strategies, such as radiation and chemotherapy, and will 
continue to do so as an important part of the cancer 
journey. However, we now know exercise can play an 
important supportive role in managing cancer related 
health outcomes and improving patient wellbeing. 
Exercise is associated with improved cancer survival in 
patients with breast, colon and prostate cancer. There is 
also evidence to support the efficacy of specific doses of 
exercise to address common cancer-related side effects, 
including cancer-related fatigue. Despite the increasing 
knowledge of the benefits of exercise for people living 
with and beyond cancer, key research gaps within the field 
of exercise oncology remain understudied. 

In 2021, Cabrini Research established a state-of-the-
art exercise laboratory that will investigate innovative 
approaches to improve the health and wellbeing of cancer 
patients and address current research gaps within the 
field. The exercise lab is part of the new Cabrini Cancer 
Institute facility located in the Cabrini Malvern hospital. 
Being integrated in the hospital, in the same space as 
patients, clinicians, clinical trials and allied health services, 
will fast track the translation of research findings from the 
lab into standard practice in the hospital and allow for an 
individualised approach to cancer care. Our aim is to see 
true bench to bedside translation, with on-site research 
findings directly informing personal exercise programs 
that can be conducted before, during and after cancer 
treatment. As a relatively new area in cancer research 
and being one of only a few hospitals in the world with an 
exercise lab dedicated to cancer patients, this will really 

put Cabrini at the forefront of best-practice cancer care 
and improve outcomes for patients.

There is potential for exercise oncology research to 
make an impact in many key areas. The focus of the new 
exercise lab includes:

•	 Understanding the clinical benefits of exercise across 
all phases of the cancer continuum from screening and 
diagnosis to survivorship and end-of-life care

•	 Conducting clinical trials to study the effect of 
structured and individualised exercise on physical 
and mental health outcomes before, during and after 
treatment in a broad range of cancer types

•	 Understanding the potential for exercise to improve 
cancer treatment tolerability and response as well as 
recovery upon treatment completion

•	 Exploring the role of exercise in improving survival 
following a cancer diagnosis

•	 Fostering the delivery of best-practice exercise 
programming and support as a part of standard  
cancer care

To do world leading research that improves cancer 
patient outcomes requires exceptional researchers who 
are leaders and at the forefront of the exercise oncology 
research field. Cabrini Research is extremely excited to 
welcome Dr Eva Zopf and Kelcey Bland. Kelcey recently 
joined us in June of 2021, and Eva will join us after her 
maternity leave. We invite you to read further about 
their research careers and where they hope to 
take cancer exercise research at Cabrini  
in the future.

Cabrini Research Annual Report 2020-21
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Kelcey is interested 
in evaluating 
strategies to 
enhance exercise 
programming 
design to maximise 
exercise adherence 
and effectiveness in 
a variety of cancer 
populations. 
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Dr Eva M Zopf, 
PhD
Exercise Physiologist

Eva joins the Cabrini Cancer Institute and Cabrini Monash 
University Department of Medical Oncology in the role of 
Exercise Scientist and Head of the Exercise Lab. Eva is an 
exercise physiologist whose research focuses on the role 
of exercise for the management of cancer. She graduated 
with a PhD in the field of exercise oncology at the German 
Sport University in Cologne, Germany. Her interest in 
cancer research was sparked early on in life with her father 
regularly and passionately sharing his work in cancer drug 
discovery. The ultimate decision to pursue her PhD studies 
in exercise oncology came after taking 10 breast cancer 
patients on an 800-kilometre hike over six weeks along 
the Camino de Santiago in Spain. Here she witnessed 
first-hand the positive impact exercise can have as a 
supportive treatment to improve the physical and mental 
wellbeing of people diagnosed with cancer. Following her 
PhD, Eva moved to Australia to complete her postdoctoral 
research with leading exercise oncology researchers at the 
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Edith Cowan University in Perth and the Mary MacKillop 
Institute for Health Research at the Australian Catholic 
University in Melbourne. At the Australian Catholic 
University and in collaboration with Cabrini and other 
hospitals in Melbourne, Eva is currently leading several 
research studies that focus on the efficacy of exercise on 
specific cancer and treatment-related side effects. This 
includes a large multi-national study that was funded by 
the European Union and Australia’s National Health and 
Medical Research Council and explores the efficacy of 
exercise in 350 patients with metastatic breast cancer. 
Aside from designing and conducting clinical trials, Eva 
is dedicated to facilitating the integration of exercise as 
a part of standard cancer care by transferring knowledge 
into practice. She has been involved in developing models 
of care both in Germany and Australia and hopes to apply 
this experience and contribute to improving supportive 
and survivorship care for cancer patients at Cabrini. 

Aside from designing and 
conducting clinical trials,  
Eva is dedicated to facilitating 
the integration of exercise as  
a part of standard cancer care 
by transferring knowledge  
into practice.



55

Kelcey A Bland, 
BHK, MSc, PhD Candidate		
Exercise Physiologist

Kelcey is excited to be working alongside Dr Eva Zopf in 
the exercise lab at the Cabrini Cancer Institute. Kelcey 
is an exercise physiologist, originally from Vancouver, 
Canada and is a current PhD candidate at the Mary 
MacKillop Institute for Health Research at the Australian 
Catholic University in Melbourne. Kelcey has had the 
pleasure of being extensively involved in several research 
studies evaluating the role of exercise in the management 
of cancer, spanning from efficacy to knowledge translation 
trials. Kelcey’s journey into the world of exercise and 
cancer and exercise research began in 2014 when she 
was hired as a research coordinator and lead exercise 
physiologist for a Canadian study led by investigators at 
the University of British Columbia and British Columbia 
Cancer Agency. Her role included delivering a supervised 
year-long exercise program for women undergoing 
adjuvant treatment for breast cancer. It was through 
her involvement in this trial that she was able to witness 
the direct benefits of exercise for people undergoing 
cancer treatment. From feeling both physically and 
mentally better, as well as receiving social support from 
fellow participants and research staff, the women who 
participated in this study would often explain that they 
could not imagine what their cancer experience would 
have been like without the exercise research program 

to support them. After working on this trial, Kelcey 
decided to complete her Master of Science in exercise 
oncology at the University of British Columbia under the 
supervision of Professor Kristin Campbell. In 2018, Kelcey 
made the large leap across the globe to Melbourne, to 
start her doctoral work with Dr Eva Zopf and Associate 
Professor Prue Cormie at the Mary MacKillop Institute 
for Health Research at the Australian Catholic University. 
Her current research focus includes understanding the 
feasibility and efficacy of exercise in palliative cancer 
patients experiencing muscle-wasting (a syndrome called 
cachexia) using both qualitative and quantitative research 
methods. More broadly, Kelcey is interested in evaluating 
strategies to enhance exercise programming design 
to maximise exercise adherence and effectiveness in a 
variety of cancer populations. This includes, for example, 
adopting exercise “periodisation” prescription approaches 
to manage fluctuating cancer symptoms during treatment 
and utilising novel intervention delivery modalities, 
such as virtually supervised tele-exercise programming 
to increase patient access to exercise support. Overall, 
Kelcey is very passionate about this field and is excited 
to be a part of future cutting edge research at the new 
exercise lab in the Cabrini Cancer Institute. 
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Cabrini Monash University 
Department of Nursing Research

ASSOCIATE PROFESSOR PHILIP RUSSO
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The Cabrini Monash University 
Department of Nursing Research 
aims to build capacity of nursing 
research through engaging 
with clinicians and supporting 
opportunities for research training to 
improve the safety and quality of our 
services and clinical practice.
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Nurses play a pivotal role in provision of 
care. Research related to nursing practice and key issues 
is essential to ensure continuous improvement and safe, 
effective and evidence-based healthcare. Nurses’ frontline 
roles put them in a unique position to understand the needs 
and concerns of patients, residents and their families. 

Nurses are a crucial member of the multidisciplinary 
healthcare team, therefore it is important that nurses 
are involved in multidisciplinary research activities. 
Collaboration with other disciplines provides a more 
rounded approach to research. Furthermore, collaboration 
with other institutions and organisations adds to the 
significance of the research, and this is particularly  
relevant when it comes to translating research findings 
into real world practices. This impacts not only Cabrini but 
also has the potential to impact at a state, national and 
international level.

The Cabrini Monash University Department of Nursing 
Research is affiliated with the Monash Partners Academic 
Health Science Centre and has collaborated with various 
institutions across Australia on research projects over 
recent years.

Highlights
Not surprisingly, research projects have been influenced by 
the COVID-19 pandemic over the past year. Some research 
projects have been delayed due to difficulty accessing 
clinical areas in hospitals, however several projects  
focusing on COVID-19 have also commenced and are 
highlighted here.

Coronavirus in Victorian Healthcare and Aged care 
workers (COVIC-HA) Cohort Study
A large multicentred study funded by the Victorian 
Government and WorkSafe Victoria, the COVIC-HA study 
will examine the effects of the COVID-19 pandemic on the 
health and wellbeing of healthcare and aged Care Workers 
in Victoria, and the preparedness and responses of their 
workplaces. Study findings will be used to inform responses 
and supports that are matched to the needs of workers, and 
designed to safeguard their health and wellbeing, now and 
in the future. Cabrini is one of the key study sites together 
with Alfred Health, Monash Health, Peninsula Health, 
Ambulance Victoria, Baptcare and the Monash Practice 
Based Research Network.

The COVID-19 Effect study
The infection prevention challenges presented by COVID-19 
are unprecedented. To prepare for the admission and 
treatment of patients with or suspected with COVID-19, 
a number of new and modified infection prevention 
initiatives have been implemented across Cabrini and 
other healthcare sites. Whilst the use of PPE, hand 
hygiene and cleaning are fundamental in every infection 
prevention program, the heightened awareness COVID-19 
has introduced may mean there is possibly increased 
compliance with infection prevention activities. At the 
same time, whilst preventing the spread of COVID-19, these 
activities will also prevent many other types of infection. 

The overall aim of this study is to measure if there has been 
any effect on healthcare associated infection rates as a 
result of the increased infection prevention awareness 
brought about by COVID-19. Led by our department, this 
study is being conducted together with researchers from 
Alfred Health and the University of Newcastle.

Dr Lucille Kerr joins the team
Dr Lucille Kerr, Lucy, joined the Cabrini Monash University 
Department of Nursing Research team in October 2020  
as a Research Fellow. Lucy’s background and expertise  
in qualitative research and her clinical experience in  
cancer nursing will significantly add to the capacity of  
the Department.

Nurses are a crucial member 
of the multidisciplinary 
healthcare team, therefore it 
is important that nurses are 
involved in multidisciplinary 
research activities. 
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The COVID-19 pandemic has disrupted all areas 
of healthcare including the areas of cancer and 
palliative care. People with cancer are a vulnerable 
population, and cancer care teams may be anxious 
about making decisions that balance the risks 
associated with delaying cancer treatment and 
potential exposure to COVID-19 infection. Stress 
and social isolation amongst patients is likely to 
be high. Service delivery has changed in a variety 
of ways to accommodate infection prevention 
measures. As a result of the disturbances from the 
COVID-19 pandemic, people with cancer and their 
caregivers may have increased stressors and  
poor outcomes. 

This study aims to document the experiences 
of cancer patients who were receiving active or 
palliative care during the COVID-19 pandemic 
and their caregivers in order to inform future 
oncology/haematology and palliative care 
practice during crises. It is anticipated that 
findings from this project will be available towards 
the end of 2021.

The COVID-19 and Cancer study 
STAFF

HEAD OF DEPARTMENT

Associate Professor Philip Russo

RESEARCH FELLOW

Dr Lucille Kerr

RESEARCH ASSISTANT

Elizabeth Todio

PHD STUDENTS

Ali Tehrani (Monash University 2019-)
Angela Ballard (Monash University 2020-)
Pheona van Huizen (Monash University 2020-)

MASTER OF ADVANCED PRACTICE

Khanh Truong (Monash University 2019-) 

CABRINI MEDICAL STAFF RESEARCH SCHOL ARSHIP

Nicole Chew (Monash University 2021)

59

Left: Healthcare PPE use at Cabrini 
during the COVID-19 pandemic.
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Dr Lucille Kerr

Dr Lucille Kerr, Lucy, began her research 
journey as a nursing graduate in Tasmania. In her clinical 
career, Lucy worked in oncology and haematology, an 
area which she remains passionate about. Her research 
interests include cancer and palliative care, public health 
issues, marginalised communities, community-based 
approaches, health promotion and policy. The driving 
value that saw her embark on research was the ability to 
improve the health and wellbeing of communities  
through meaningful engagement. She believes strongly  
in the importance of research conducted by nurses,  
who have intimate knowledge and experience  
concerning patient care.

Lucy’s previous research centred on issues relating 
to health and cancer care access and utilisation for a 
marginalised population, the trans and gender diverse 
community. After moving to Melbourne for work and 
study, she completed her PhD at the Australian Research 
Centre in Sex, Health and Society at La Trobe University 
under the supervision of Associate Professors Christopher 
Fisher and Tiffany Jones. Another area in which Lucy  
has significant experience in is the sexual health  
education and promotion of young people, having  
worked on the National Survey of Secondary Students  
and Sexual Health, an ongoing longitudinal study that 
began in the early 1990s.

Keen to pursue research, Lucy joined the Cabrini Monash 
University Department of Nursing Research towards the 
end of 2020. She is currently working on two projects, one 
exploring the experiences of people with cancer during 
the COVID-19 pandemic and another that is examining 
the effect on healthcare associated infection rates from 
infection prevention measures implemented to combat 
COVID-19. 

Since childhood, Lucy has been an avid reader and this is 
reflected in her research life which trends more towards 
qualitative approaches, which she finds similar to the 
narratives found in books. Whilst also using quantitative 
methods, Lucy greatly appreciates the intricacies and 
depth that can be found in qualitative studies.

In the future, Lucy wants to help build the recently formed 
Department of Nursing Research. This includes involving 
more practicing nurses in research and supporting them 
to conduct their own projects to improve patient care, 
and ensuring that all studies conducted at the department 
are disseminated to the appropriate audiences.

POSTDOCTORAL RESEARCH FELLOW, 
CABRINI MONASH UNIVERSIT Y 
DEPARTMENT OF NURSING RESEARCH
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Lucy believes strongly 
in the importance of 
research conducted 
by nurses, who have 
intimate knowledge and 
experience concerning 
patient care.
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Department  
of Urology

PROFESSOR MARK FRYDENBERG

Cabrini Research Annual Report 2020-21
Department of Urology

G
R

A
N

T
 F

U
N

D
IN

G
 H

E
L

D

P
U

B
L

IC
A

T
IO

N
S

C
L

IN
IC

A
L

 T
R

IA
L

20 1$9.13m



63

The Department of Urology joined 
Cabrini Research in July 2019 under 
the leadership of Professor Mark 
Frydenberg who has been actively 
researching this field for many years. 
The main area of research of the 
department is in the management 
of urological malignancies with a 
particular focus on prostate cancer. 
The department has had a marked 
expansion in its trial portfolio with a 
minimum of six new clinical trials to 
commence at Cabrini in 2021.
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Highlights
89ZrPET trial
We are trialling 89Zirconium-labelled girentuximab, a 
diagnostic agent in clinical development that targets clear 
cell renal cell carcinoma. The trial examines the use of 
89Zirconium-labelled girentuximab PET (89ZrPET) scanning 
in the diagnosis of small indeterminate renal cancers. 
Conventional imaging methods cannot reliably distinguish 
benign solid lesions from renal cell carcinoma, often leading 
to the difficult decision of whether to perform surgery early 
only to find out it was benign, or refrain from surgery and 
the patient potentially progresses to aggressive disease. 
Biopsies guided by ultrasound or computed tomography 
(CT) are sensitive and specific but invasive for the patient. 
89ZrPET scanning technology is non-invasive in its ability 
to detect small cancer masses and may assist patients 
in avoiding biopsy and even surgery unnecessarily for 
these lesions. Overall the major benefit for the patient 
is more personalised care where tumours can be more 
accurately diagnosed and therapies instituted with as much 
information as possible. 

Development of prostate cancer derived xenografts
At a laboratory level, the main highlight has been the 
collaboration with Professor Gail Risbridger and the Prostate 
and Breast Cancer Research Group in the Department of 
Anatomy and Developmental Biology at Monash University. 
The collaboration has led to the development of patient 
prostate cancer derived xenografts in the laboratory 
from all different stages of the prostate cancer journey. 
Xenograft models are developed by taking tumour 
tissue from prostate cancer patients during surgery and 
then implanting them under the skin of laboratory mice 
genetically bred to not reject human tissue. Xenograft 
models allow in vivo testing and have enormous utility 
as a platform to test new drugs and therapeutics so that 
patients can obtain the very best treatment for their stage 
of disease. Our xenograft models are being increasingly 
used by pharmaceutical companies to test new therapeutics 
in prostate cancer.

68Ga-PSMA-11 PET European  
Urology Oncology publication
The department’s work on 68Gallium-labelled prostate-
specific membrane antigen positron emission tomography 
(68Ga-PSMA-11 PET) data and the relationship of 
Standardized Uptake Value (SUVmax) to tumour grade and 
the prediction of adverse pathology at the time of radical 
prostatectomy was successfully published in the European 
Urology Oncology journal in 2021. To date it is the largest 
published series comparing 68Ga-PSMA-11 PET/CT and 
multiparametric magnetic resonance imaging (mpMRI) 
in quantifying biopsy pathology in men with localised 
prostate cancer. We found that 68Ga-PSMA-11 PET/CT has 
high sensitivity for clinically significant prostate cancer, 
and that the higher Gleason Grade (GG) group 3–5 tumours 
are associated with higher SUVmax than GG 1–2 tumours 
and benign lesions. In addition, SUVmax predicts GG 3–5 
disease, independent of clinical and mpMRI findings. Our 
findings suggests that SUVmax holds diagnostic utility 
alongside existing clinical variables and that 68Ga-PSMA-11 
PET/CT may be a useful adjunct to mpMRI in better risk 
stratification of intermediate-risk prostate cancer.

Recurrent prostate cancer study
The department is set to publish ground-breaking research 
looking at the best way to locate recurrent prostate cancer 
in patients which will change the future for thousands 
of people. The research, titled ‘Can paired 68Ga PSMA 
PET CT Scan and multiparametric MRI enable better 
diagnosis and treatment of biochemical recurrence post 
radical prostatectomy?’ looked at 68Ga-PSMA PET and 
multiparametric MRI (mpMRI), new imaging modalities 
that have been proven to detect recurrent prostate cancer 
more accurately, and whether the addition of the MRI 
scan had a role to play in picking up local recurrence. The 
study highlights the value of MRI in the detection of local 
recurrences. Having both scans improved diagnosis and 
guided better treatment selection for patients. Ultimately, 
it will change how patients with recurrent prostate cancer 
are treated. Former Cabrini medical student Dr Kavitha 
Gnanasambantham was awarded the Cabrini Research 
medical student best presentation award for her work on 
the project. 

89ZrPET scanning technology 
is non-invasive in its ability to 
detect small cancer masses and 
may assist patients in avoiding 
biopsy and even surgery 
unnecessarily for these lesions.
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In 2021, theronostics is likely to be introduced 
to Cabrini. Theronostics is a personalised 
approach to treating cancer and uses a 
combination of PET scan imaging and peptide 
receptor radionucleotide therapy (PRRT). The 
Department of Urology is excited to have the 
new technology available at Cabrini which 
will allow novel trials to start for patients with 
advanced prostate cancer. 

Cabrini may also see the introduction of 
Nanoknife focal therapy in 2021. Nanoknife 
is a painless and minimally invasive surgical 
technique used in the treatment of prostate 
cancer. It uses short duration, focused electric 
pulses to kill cancer cells, leaving surrounding 
healthy cells untouched, lessening side effects. 
The department will be undertaking research 
on the utility of this technology by treating 
prostate cancers whilst hopefully also reducing 
patient morbidity. 

Theronostics and  
Nanoknife technology

Right: Professor  
Mark Frydenberg.

STAFF

HEAD OF DEPARTMENT

Professor Mark Frydenberg

CONSULTING UROLOGISTS 

Associate Professor Daniel Moon, Urological Surgeon
Mr Uri Hanegbi, Urological Surgeon 
Associate Professor Jeremy Grummet, Urological Surgeon
Mr Ross Snow, Urological Surgeon
Mr Adam Landau, Urological Surgeon

RESEARCH ASSOCIATES

Professor Gail Risbridger
Associate Professor Renea Taylor 
Dr Mitchell Lawrence 

STUDENTS

Alan Xue 
Chinni Vidyagar 
Arveen Kalapara 
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Centre for Allied Health  
Research and Education

DR ANNEMARIE LEE
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Our vision is to be the leader in allied 
health research in Australian private 
healthcare. We strive to improve 
the health of Cabrini patients 
and the local community through 
development and implementation of 
clinically focused, high-quality and 
robust research, which translates 
into best clinical practice. 
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Centre for Allied Health Research and 
Education (CAHRE) research activities supported in 2020-21 
aligned with these areas:
•	 Rehabilitation and management of chronic conditions 

and comorbidities
•	 Exercise rehabilitation and wellness interventions for 

oncology patients and their caregivers
•	 Clinical education and simulation

Investment in our allied health staff to increase research 
capability is essential for delivering high-quality clinical 
services and retaining the best clinicians. We continue 
to be characterised by our commitment to allied health 
education that focuses on enhancing patient care and 
developing future health service leaders. We strive to 
creatively deliver student education, and are constantly 
and actively seeking collaboration within our network 
and university partners. We are open to embracing 
and discussing new research opportunities, including 
incorporating more interprofessional learning for staff 
and students.

The opening of the Exercise Laboratory in the Cabrini 
Cancer Institute provides an exceptional opportunity 
to explore research opportunities centered on the 
Cabrini themes, and to work alongside skilled exercise 
physiologists whose research interest and skills focus on 
the role of exercise as medicine for the management of 
cancer. Additional research will focus on the wellbeing and 
supportive care needs of cancer survivors, by developing, 
conducting and evaluating intervention studies.  

Highlights
Milly Bell (physiotherapist and PhD candidate) is leading a 
pilot study of the clinical efficacy of SUpported Motivational 
InTerviewing (SUMIT) which targets physical activity 
following completion of a Good Life with osteoarthritis 

Denmark (GLA:D®) Australia program for people with 
knee osteoarthritis. Supported by a Cabrini Foundation 
grant, this study will compare the effects of motivational 
interviewing with usual care on pain, joint-related quality of 
life and health-related quality of life. 

Dr Jason Wallis (physiotherapist and Research Fellow) 
has led two qualitative studies related to osteoarthritis 
management. In the first he explored the views of 
orthopaedic surgeons, rheumatologists and general 
practitioners regarding osteoarthritis management. 
Medical professionals recognised the role and relevance 
of nonsurgical management with a focus on exercise 
therapy. In the second study he established barriers and 
enablers for uptake of the GLA:D® Australia program 
for people with hip and knee osteoarthritis from the 
perspective of patients and medical professionals. Key 
findings highlighted the barriers of access, misinformation 
about osteoarthritis while enablers included opportunities 
to avoid joint replacement surgery and efficient referral 
processes. This knowledge highlights the importance of 
improved reimbursement models and better promotion 
and educational resources related to the GLA:D® Australia 
program for those with osteoarthritis. 

Dani Feil (physiotherapist) was awarded a Cabrini Foundation 
Quality Improvement grant of $15,000 for her project 
“Living well with secondary breast cancer – the clinical 
outcomes and patient perceptions of a combined exercise 
and educational support group”. This project aims to address 
the unmet needs of women with advanced breast cancer by 
introducing a dedicated eight-week rehabilitation program 
incorporating exercise, education and peer support to 
Cabrini patients. Knowledge of patient perceptions of 
this program and its clinical effects on functional exercise 
capacity, symptom and quality of life will inform future 
iterations of this intervention in other tumour groups to 
ensure that it meets the needs of the Cabrini community.

Investment in our allied 
health staff to increase 
research capability is essential 
for delivering high-quality 
clinical services and retaining 
the best clinicians.
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Following the success of the pilot study 
conducted at Cabrini Health, our department 
is part of an NHMRC partnership grant funded 
trial for My Therapy. Led by Dr Natasha Brusco, 
and in collaboration with Eastern Health, Alfred 
Health, Healthscope, Monash University and 
La Trobe University, a step wedged cluster 
randomised controlled trial will examine 
the effects of a self-managed program of 
occupational therapy and physiotherapy 
exercises and tasks for patients undergoing 
rehabilitation. My Therapy is designed to 
increase the dosage of therapy participation 
during rehabilitation. The effects will be 
determined by a range of clinical outcomes 
together with cost effectiveness. The impact 
of My Therapy on self-management and 
empowerment and the fidelity and quality of 
implementation will also be examined. 

My Therapy trial

STAFF

HEAD OF DEPARTMENT

Dr Annemarie Lee

Sophie Jennings, Research Assistant 
Louise Tilley, Research Assistant
Fiona Dulfer, Site Coordinator My Therapy Project 
A/Prof Helena Frawley, Honorary Research Fellow 
Dr Tash Brusco, Honorary Research Fellow 
Dr Kuan-Yin Lin, Honorary Research Fellow 
Mr John Pierce, Honorary Research Fellow 
Ms Sara Whittaker, Honorary Research Fellow 
Dr Christina Ekegren, Honorary Research Fellow 

STUDENTS

Sonya Imbesi (Physiotherapy) – Master of Cancer Science  
at University of Melbourne
Helen Kugler (Physiotherapy) – PhD candidate enrolled  
at La Trobe University
John Pierce (Speech Pathology) - PhD candidate enrolled  
at La Trobe University
Lewis Cattley-Stone – Bachelor of Physiotherapy  
(Monash University) 
Pardis Sorti – Bachelor of Physiotherapy (Monash University) 
Jack Mason – Bachelor of Physiotherapy (Monash University) 
Sarah Castricum – Bachelor of Physiotherapy 
(Monash University)
Irene Terzopoulos – Bachelor of Physiotherapy  
(Monash University)
Cindy Wong – Bachelor of Physiotherapy (Monash University) 
Chanh Tran – Bachelor of Physiotherapy (Monash University)

Right: Dr Annemarie Lee (left)  
and Louise Tilley.
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Szalmuk Family Psycho-oncology 
Research Unit

PROFESSOR DAVID KISSANE AC

Cabrini Research Annual Report 2020-21
Szalmuk Family Psycho-oncology Research Unit
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The discipline of Psycho-oncology 
focuses on helping patients adapt 
to the diagnosis and treatment of 
cancer, from early-stage disease 
to survivorship and, when disease 
is advanced, to palliative care and 
eventually bereavement care for the 
surviving family. In this sense, it is 
both patient and family-centred  
in its orientation. 
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Szalmuk Family Psycho-oncology Research Unit

Clinical services are delivered by psychiatrists 
and psychologists through the Cabrini Haematology and 
Oncology Centre. Research occurs in parallel and focuses 
on advancing adaptation to the illness.

Highlights
During the 2020-21 year we have sustained our 
demoralisation research program through work on 
validation of a clinical interview to diagnose conditions 
such as adjustment disorder with demoralisation. We have 
also maintained our trial of Meaning and Purpose (MaP) 
Therapy as a form of treatment for demoralised patients, 
and begun work on the national implementation of 
screening for psycho-existential distress with the Psycho-
existential Symptom Assessment Scale, a project that we 
were delighted to have funded by the Commonwealth 
Department of Health.

This assessment and 
management model seeks 
to intervene early, prevent 
hospitalisation, relieve suffering 
and enhance quality-of-life in a 
most cost-effective way. 

Currently, patients with unrecognised depression, 
unaddressed demoralisation and unabating anxiety 
account for the most vulnerable patients with 
advanced cancer, with limited access to skilled 
staff and evidence-based management. These 
under-served patients are in need of treatments 
to optimise their adjustment and prevent suicidal 
thinking. Several, evidence-based, medication and 
counselling approaches are available to effectively 
help these patients, but these remain underutilised 
in palliative care. Growing out of our research 
into the mental state of demoralisation, we have 
developed a screening tool to better identify these 
patients in need.

The Commonwealth Department of Health, 
through its program of dedicated grants for 
palliative care, awarded in conjunction with the 
University of Notre Dame Australia, Professor 
David Kissane AC and Associate Professor Natasha 
Michael, a grant of $1.05 million to implement 
Psycho-existential Screening with the Psycho-
existential Symptom Assessment Scale (PeSAS) 
across six states and two territories over the next 
three years. Train-the-trainer workshops with 

Implementation of psycho-existential wellbeing 
through screening and treatment

experiential role-plays in a simulated setting will 
complement the online educational program which 
will be incorporated within the established End-of-
Life Essentials e-learning platform. This education 
will build skills to converse about and assess 
psycho-existential wellbeing, familiarise staff with 
medication algorithms developed by experts and 
create local champions.

Unrecognised psycho-existential suffering accounts 
for as many hospital admissions and extended 
lengths of stay as unmanaged physical symptoms. 
This assessment and management model seeks to 
intervene early, prevent hospitalisation, relieve 
suffering and enhance quality-of-life in a most 
cost-effective way. The PeSAS tool has been 
incorporated into the PalCare Medical Record 
which is particularly used by community services 
across our country. Benchmarking outcomes with 
comparable services locally and nationally will create 
quality improvement goals. Sustained training and 
supervision of local champions across the three 
funded years will upskill healthcare providers and 
embed attention to this under-recognised and 
under-served population of palliative care patients. 
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STAFF

HEAD OF DEPARTMENT

Professor David Kissane AC

Dr Irene Bobevski, Research Fellow
Genevieve Murphy, Research Nurse
Jill Wilson, Research Nurse

STUDENTS

Felicity Moon, PhD, Monash University
Associate Professor Natasha Michael, PhD, University of 
Notre Dame Australia
Dr Lucy Kernick, PhD, University of Notre Dame Australia
Dr John Wenham, PhD, University of Notre Dame Australia
Dr Merlina Sulistio, MMed, University of Notre Dame Australia

Above: Dr Kathy Hauser, 
Cabrini Health Palliative and 
Support Services, and Professor 
David Kissane AC. 
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Intensive Care  
Research Unit

ASSOCIATE PROFESSOR VINEET SARODE

Cabrini Research Annual Report 2020-21
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The Cabrini Intensive Care Unit (ICU) 
admits approximately 1570 patients 
per year following procedures such as 
cardiothoracic and abdominal surgery 
as well as medical admissions requiring 
multi organ support. The average 
length of stay in our unit is 48 hours.
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Intensive Care Research Unit

Research in the ICU is about questioning 
current practices and determining how we can get the 
best outcomes for our patients based on the evidence 
found. It is increasingly trending towards examining patient 
outcomes post ICU discharge by following up patients for 
extended time periods to determine quality of life and 
disability as well as the standard outcome measures such as 
morbidity and mortality. Through this extended follow up 
of patients, we hope to ascertain the long-term impacts an 
ICU admission can have on both patients and their families 
– emotionally, physically, financially and socially. This 
would ultimately lead to standard practices and procedures 
possibly being changed or modified to ensure beneficial 
long-term outcomes for our patients.

The COVID-19 pandemic has presented challenges to all 
healthcare workers and Cabrini's ICU is no exception. It 
is through research that we can learn more about this 
virus and the immediate impact it has on patients and 
communities as well as the medium to long-term impacts, 
giving us more knowledge in uncertain times.

Highlights
INTUBE study 
The International Observational Study to Understand 
the Impact and Best Practices of Airway Management in 
Critically Ill Patients (INTUBE) was the largest ever trial of 
intubations in the critically unwell. It included over 3000 
patients from almost 200 hospitals in 29 countries across 

five continents. Associate Professor David Brewster was 
the national coordinator for Australia and New Zealand 
and a co-author of the paper. This paper was the first 
true multinational study to demonstrate the significant 
morbidity and mortality associated with intubations in this 
patient group, as well as modifiable factors such as the 
choice of both operator and equipment. 

Vincenzo Russotto, Sheila N Myatra, John G. Laffey, Elena 
Tassistro, Laura Antolini, Philippe Bauer, Jean Baptiste 
Lascarrou, Konstanty Szułdrzyński, Luigi Camporota, Paolo 
Pelosi, Massimiliano Sorbello, Andy Higgs, Robert Greif, 
Christian Putensen, Christina Agvald-Öhman, Athanasios 
Chalkias, Kristaps Bokums, David J Brewster, Roberto 
Fumagalli, Antonio Pesenti, Giuseppe Foti and Giacomo 
Bellani (for INTUBE Study Investigators). (2021) Intubation-
related morbidity, mortality and practice in critically ill 
patients from 29 countries. JAMA. 325(12):1164–1172. 
doi:10.1001/jama.2021.1727.

A/Prof David Brewster has delivered a number of 
presentations across the year. Most notably he was the 
keynote speaker at the Difficult Airway Society (DAS) ASM 
(London 2020), speaking on “Defining aerosol generating 
procedures” and a member on the expert panel discussion 
“Airway management during COVID-19”. Locally, he was 
the plenary speaker and member on the expert panel 
discussion at the Australian and New Zealand College of 
Anaesthetists (ANZCA) ASM (Melbourne 2021), speaking on 
the “Airway national guidelines during COVID-19”.

The COVID-19 pandemic 
has presented challenges to 
all healthcare workers and 
Cabrini's ICU is no exception. 
It is through research that we 
can learn more about  
this virus… 

Associate Professor David Brewster and Shannon Simpson.
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Aerosol transmission of COVID-19 is of 
particular concern because it can remain 
suspended in the air and is easily produced by 
actions such as coughing, sneezing, shouting 
and singing. This puts frontline healthcare 
workers at greatest risk. The consensus 
statement on Safe Airway Society principles of 
airway management and tracheal intubation 
specific to the COVID-19 adult patient group was 
planned on 11 March 2020, when an urgent need 
for guidance in Australia and New Zealand for 
both clinical practice and staff preparation for 
the COVID-19 pandemic was identified.

Led by A/Prof Brewster, the Safe Airway Society 
board assembled 14 experts from Australia 
and New Zealand to prepare the statement. 
The consensus statement recommended safe, 
simple, familiar, reliable and robust practices 
that should be adopted for all episodes of 
airway management for patients with COVID-19.

These crucial national guidelines were 
immediately widely endorsed by all relevant 
specialty colleges and airway societies in 
Australia and New Zealand. It was used by 
almost all hospitals to guide clinicians in the 
airway management of COVID-19 patients and 
help with simulation training from early in 2020 
to keep staff in ICU, theatre and emergency 
departments safe. The consensus statement  
was published in the Medical Journal of 
Australia in June 2020 and had over 330  
citations in its first year. 

Brewster DJ, Chrimes N, Do TB, et al. (2020) 
Consensus statement: Safe Airway Society 
principles of airway management and tracheal 
intubation specific to the COVID-19 adult 
patient group. Med J Aust. 212(10):472-481. 
doi:10.5694/mja2.50598.

National guidelines to 
reduce the risk of COVID-19 
aerosol transmission

STAFF

Associate Professor Vineet Sarode – Director Intensive 
Care Unit
Associate Professor David Brewster – Deputy Director  
Intensive Care Unit, Head of ICU Research
Dr Deirdre Murphy – Intensive Care Physician
Dr Steve Philpot – Intensive Care Physician
Professor Warwick Butt – Intensive Care Physician
Shannon Simpson – ICU Research Coordinator

B MED SCI (MONASH)

Kelly Hotchin (2020)
Calvin Lu (2021)
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Right: Associate Professor 
David Brewster (left) 
and Associate Professor 
Vineet Sarode. 
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Alan, Ada and Eva Selwyn 
Emergency Department

DR IAN TURNER

Cabrini Research Annual Report 2020-21
Alan, Ada and Eva Selwyn Emergency Department
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The Cabrini Emergency Research 
Department is interested in novel 
and innovative approaches to 
improve the care we provide our 
community. Our focus for emergency 
medicine research is looking at novel 
strategies for emergency medicine 
care that can enhance the patient 
experience for those receiving 
treatment within our emergency 
department (ED). 



80

Cabrini Research Annual Report 2020-21
Alan, Ada and Eva Selwyn Emergency Department

We are interested in collaborating with 
universities and other health services to implement 
improvements that can positively affect the experience, 
safety and efficiency of attending an ED. Our aim is to 
increase the research output of our department over the 
coming years. Our success in recent years in terms of 
publications demonstrates significant progress towards  
this goal.

Highlights
We have made significant progress in multiple research 
projects. This includes ongoing research activity exploring 

The service provides an 
opportunity to clarify any 
medical questions or concerns, 
provide information on 
symptom management, patient 
safety, reassurance and a 
platform to give feedback.

the use of My Health Record in the ED as well as progress in 
the follow up phone call research projects and interactive 
screens in the ED waiting room research project. In the 
coming year we will be focusing on the Cabrini ED follow up 
phone call project. This project involves highly trained ED 
nurses routinely contacting patients after discharge home 
from Cabrini ED to track their progress and support the 
provision of ongoing clinical advice to our patients.  
This study is being conducted prospectively over a 
12-month period to explore the patient experience 
following discharge from Cabrini ED and aims to allow for 
ongoing future improvements to the care that we provide 
our patients. 

Right: Dr Dane Horsfall (left) and 
Dr Ian Turner.
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Most patients who present to the ED receive 
treatment and are discharged home from 
the department, however, there is very little 
research regarding these heterogeneous 
populations and their post discharge needs. 
Cabrini ED provides discharged patients with 
a telephone follow-up call to check on their 
progress and offer advice on follow-up care. 
The goal of this study was to establish the value 
and efficacy of a telephone follow up service on 
meeting patients’ needs post discharge from 
the ED. 

Semi-structured interviews of patients 
discharged from ED and nursing staff who 
conduct the phone calls identified four 
key themes: improved patient safety and 
experience, ability to give feedback, provide 
support and clarity, and provide convenience 
and reassurance. 

Through a qualitative, inductive approach, this 
study was able to garner a rich understanding 
of the patients’ and nurses’ perspectives 
on the value and benefits of the telephone 
follow-up service post discharge from the 
ED. This study has been able to demonstrate 
that the telephone follow-up service offers 
value to patients as it was reported that, even 
though they were not that unwell, it gave them 
confidence and re-assurance that assistance 
is easily accessible when needed. The service 
provides an opportunity to clarify any medical 
questions or concerns, provide information 
on symptom management, patient safety, 

reassurance and a platform to give feedback. 

The value and efficacy of 
follow up calls post an 
emergency department visit

STAFF

Dr Ian Turner, Director Emergency Medicine
Dr Lisa Brichko, Emergency physician
Associate Professor Keith Joe, Emergency physician
Professor Katie Walker, Emergency physician
Associate Professor Michael Ben-Meir, Emergency physician
Dr Gabriel Blecher, Emergency physician
Blessing Gazi, ANUM Emergency Department

PHD STUDENT

Alexandra Mullins (Monash University 2019-)
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Digital and data-driven 
healthcare improvement

Monash University’s Graduate Research 
Industry Partnership (GRIP) program was developed 
in response to the rising demand for researchers with 
interdisciplinary capabilities and the readiness to 
apply their expertise to solving real world problems in 
industry. Cabrini is a partner in the Monash University 
GRIP Program, co-designing the strategies and projects 
that have brought together experienced project teams 
with expertise in research, implementation science 
and leadership. The breadth of engagement and the 
translational focus of the PhD projects being undertaken 
by Alexandra Mullins and Ali Tehrani at Cabrini is reflective 
of the intent of the GRIP, which exceeds the contributions 
of traditional PhD projects and ensures tangible impact for 
Cabrini and the broader Monash Partners network.

Alexandra Mullins
Alexandra is an experienced business 
development and strategy consultant 
with a demonstrated history of building 
strategic partnerships with large-scale 
stakeholders to deliver national impact, 
having worked in Australia, Europe and 

the UK. Since finishing her Honours in Biomechanics over 
10 years ago, she has always had an interest in going back 
to university and pursuing a PhD (specifically to improve 
her writing and research skills). With her background in 
business development and working history in industry, 
Alexandra decided to explore the option of pursuing a 
PhD that was heavily involved with an industry partner. 
This brought her to the GRIP program. The GRIP program 
facilitates the investigation of real-world problems  
and ensures the rapid delivery of impact across the 
healthcare sector.  

Alexandra’s PhD focuses on My Health Record, Australia’s 
national electronic health record, and its adoption, use 
and utility by emergency department staff at Cabrini. 
Through this research, she aims to highlight the barriers 
to use (and explore ways to overcome these), enhance 
the benefits associated with use and to optimise system 
design and utility – specifically for clinicians at Cabrini but 
also to the wider healthcare system.
 
Following her PhD, Alexandra wants to expand her 
research to encompass other areas of information systems 
implementation, and the implementation of My Health 
Record more broadly across the healthcare value chain 
(outside of the emergency department) – specifically 
working with key organisational stakeholders to lead and 
influence change.

Cabrini Research Annual Report 2020-21

Alexandra's PhD focuses 
on My Health Record, 
Australia's national 
electronic health record, 
and its adoption, use  
and utility by emergency 
staff at Cabrini.
82
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Ali’s research project is 
about improving patient-
centred care through 
digital change. 

Ali Tehrani
Ali ran his own home electrical 
appliances business for more than seven 
years importing products internationally 
from United Arab Emirates (UAE) 
and China, and exporting products 
domestically across cities in Iran. He 

also worked as a leadership development manager in a 
corporate business. After moving to Australia in 2010, Ali 
studied an English course for tertiary education and an 
International Foundation at the University of Newcastle. 
In 2011, he started his Bachelor’s degree in International 
Business/International Management at the University of 
Newcastle and La Trobe University. In 2014, he undertook 
a Business Honours degree in International Business 
and Geopolitics at RMIT University and achieved First 
Class Honours. For less than a year, he voluntarily taught 
vulnerable children and refugees at Footscray North 
Primary School and Melbourne Free University. 

Since 2016, Ali has worked at RMIT’s School of 
Management where he teaches Managing International 
Business Responsibly, Cross-Cultural Management, 
Ethics and Governance, International Business, Issues in 
International Business and Work Integrated Learning.  
Ali has experienced coordinating and lecturing courses at 

RMIT Australia and Singapore. During these years,  
he has achieved 80 per cent or above in RMIT’s  
Good Teaching Scale (GTS). At RMIT University, Ali also 
worked as a researcher and presented at conferences 
including BESSCH (Tehran, Iran), and AIRAANZ 
(Melbourne, Australia).  
 
In 2019, Ali started his PhD at Monash University in the 
GRIP program. Ali’s research interest is in eHealth, and his 
research crosses information systems/management, IT 
governance and healthcare. His research project is about 
improving patient-centred care through digital change. By 
evaluating Cabrini’s digital infrastructure Ali is aiming to 
understand the level of innovation, adoption and scaling. 
He is also exploring the opportunities and the challenges 
of a few digital systems for Cabrini’s stakeholders. This 
research project is going to help healthcare stakeholders 
including health policymakers by providing a more 
patient-centric approach toward health digitisation. 

In the future, Ali would like to maintain relationships with 
the healthcare industry to conduct research in eHealth. Ali 
believes eHealth is the future of the industry and he would 
like to play his role in the health of our community. 
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IN THE  
SPOTLIGHT



8484

Marina Necoski demonstrating PPE training.
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Clinical Education 
Department

RICK PEEBLES

Cabrini Research Annual Report 2020-21
Clinical Education Department
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The Clinical Education Department 
has a centralised model of education 
with a core curriculum informed 
by organisational risk, workforce 
requirements and Cabrini’s customers. 
Our department develops resources 
and training programs for nursing, 
midwifery and allied health staff to 
ensure quality standards are maintained 
throughout our organisation. Our 
focus is to provide educational 
opportunities that inspire confidence, 
professionalism, expertise and 
excellence in clinical care.
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Clinical Education Department

Highlights
Undergraduate program 
Supporting the current and future workforce is a central 
focus for our team. Despite the challenges created by 
COVID-19 restrictions, Cabrini provided 18,931 placement 
days for nursing, midwifery and allied health students 
during the 2020-21 year. 

Our primary partnerships remain strong for nursing, 
midwifery and allied health with Monash University, 
Australian Catholic University (ACU) and ACU College, 
La Trobe, Swinburne University and Holmesglen. Across 
the year, Allied Health and Ambulatory Services worked 
collaboratively with our education providers to support 
student programs across seven disciplines and three 
education provider partnerships. 

Graduate program
Our Transition to Professional Practice (Graduate) Program 
for newly registered nurses, enrolled nurses and midwives is 
designed to support the transition from an undergraduate 
into the workforce. The structured program enables 
consolidation of clinical skills whilst enhancing critical 
thinking and clinical reasoning, in a supported learning 
environment. The program also incorporates simulation 
scenarios based on Cabrini’s risk data with a focus on 
patient deterioration, communication skills and cognitive 
impairment. In 2020-21, our team provided learning 
opportunities and clinical support to over 67 graduates. 
Clinical Education remained agile to support an additional 
three novice intakes throughout the year to support 
workforce shortages.

Postgraduate program 
Cabrini offers several postgraduate programs to support 
nurses to expand their scope of practice and pursue their 
personal and professional development goals. We offer 
courses in Cancer Nursing (University of Melbourne), 
Emergency Nursing (Monash University), Intensive Care 
Nursing (Monash University), Perioperative Nursing 
(Monash University) and Cardiac Nursing (La Trobe 
University). 

We have a team of dedicated Clinical Support Nurses who 
provide clinical learning opportunities to assist course 
participants to contextualise their academic learning. There 
are currently 27 postgraduate nursing students progressing 
well through their studies alongside five allied health staff 
members who are undertaking postgraduate qualifications. 

Curriculum development 
Nursing, allied health and medical staff have access to a 
wide variety of professional development opportunities 
at Cabrini. Cabrini’s eLearning platform provides staff with 

access to eLearning courses that support their clinical 
practice and aligns with workforce needs. This platform 
also offers bookings into face-to-face workshops where 
staff can apply their knowledge, develop new skills and 
collaborate with peers. Our curriculum development team 
have developed 34 new courses throughout 2020-21. 

Clinical support nurses
We have 11 Clinical Support Nurse (CSN) roles across Cabrini 
that are designed to support novices, postgraduates and 
clinical staff. There are two additional CSN roles this year. 
The Infection Prevention and Control CSN and Surgical 
CSN positions ensure timely, context-relevant teaching 
occurs at the patient’s bedside. In addition to this we 
have a dedicated team of clinical support nurses (clinical 
facilitation) who provide support to our undergraduate 
students and their preceptors. 

Simulation Centre
Clinical simulation is used in the training and assessment 
of healthcare professionals. Cabrini’s simulation activities 
provide engaging learning opportunities that promote 
the delivery of safe and high-quality patient care. The 
Simulation Centre has state of the art mannequins and 
equipment that provide staff and students with the 
opportunity to practice their skills in a safe learning 
environment prior to performing these clinically. Although 
COVID-19 restrictions did limit our capacity to deliver 
simulation workshops, the Clinical Education team 
redesigned several courses to enable safe attendance. Last 
year we trained 93 staff in Advanced Life Support in the 
Simulation Centre between July and December, with a total 
of 112 staff attending during the 2020-21 financial year. 

COVID -19 response and support
The Clinical Education COVID-19 response continues to 
focus on Personal Protective Equipment (PPE) training 
and simulation training in the Emergency Department, 
Perioperative Services and Intensive Care Unit (ICU). 
Since COVID-19 first presented in Australia, Clinical 
Education has provided training for over 2000 clinical 
and non-clinical staff. This training is essential in ensuring 
our staff, patients and visitors are protected and safe. In 
addition to face-to-face PPE training, Clinical Education 
has also developed three eLearning courses to standardise 
practice related to infection prevention and control. 
Generous support from our donors enabled the creation of 
an Infection Prevention and Control Clinical Support Nurse 
trial. The role has been critical in supporting our clinicians 
with just-in-time training related to aseptic technique and 
infection prevention and control. The trial commenced in 
October 2020 with over 90 bedside education encounters 
taking place during the financial year. 

Cabrini Research Annual Report 2020-21
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STAFF

DIRECTOR

Rick Peebles 

ADMINISTRATION SUPPORT 

Mahir Muntazim, Learning System Administrator 
Donna Li, Infrastructure & STP Coordinator
Leesa Horrigan, Undergraduate Student Coordinator
Jacky Fernandez, Clinical Placement Administrator

CLINICAL EDUCATION AND ALLIED  
HEALTH EDUCATION TEAM

Tanya Harding, Clinical Education Curriculum Developer
Amanda Peat, Quality and Safety Education Curriculum Developer
Stefanie Adlam-Smeele, Transition to Professional Practice Educator 
and Undergraduate Educator
Louise Suttie, Transition to Professional Practice Educator
Natalie Horvath, Perioperative Educator 
Tegan Proctor, Adult Deterioration and Resuscitation Educator
Gina Moschos, Paediatric/Newborn Deterioration and Resuscitation 
Educator
Sophie Jennings, Allied Health Educator
Anie Abraham, Medical Clinical Support Nurse
Irene Zhao, Perioperative Clinical Support Nurse
Lydia Burnage, Midwifery Clinical Support Nurse
Sophie James, Cardiac Clinical Support Nurse
Michelle Wigg, Perioperative Clinical Support Nurse
Jo Sinclair, Perioperative Clinical Support Nurse
Clare McCosker, Intensive Care Clinical Support Nurse
Madeline Marcelino, Emergency Department Clinical Support Nurse
Catherine Salita, Emergency Department Clinical Support Nurse
Tibor Withers, Infection Prevention and Control Clinical Support 
Nurse, Cancer and Palliative Care Clinical Support Nurse 

Selina Green, Surgical Clinical Support Nurse  
Lauren Boyce, Physiotherapy Clinical Supervisor
Ran Li, Physiotherapy Clinical Supervisor
Annie Mirabile, Physiotherapy Clinical Supervisor

CLINICAL PL ACEMENT FACILITATORS 

Marina Necoski 
Chris Stafford-Arnold
Gail Iglesia 
Cassie Lieschke 
Megan Hayes 
Claire Loveridge
Joshua Cameron
Gabrielle Gilbert
Angela Forsyth
Nicole Milne 
Jordan Lakin 
Sabrina Velik

ACKNOWLEDGEMENT OF STAFF WHO HAVE LEF T  
THE EDUCATION DEPARTMENT (2020-21)

Lauren Williams, Clinical Education Curriculum Developer
Abby Falla, Transition to Professional Practice Educator
Kelly Sherman, Paediatric Deterioration and Resuscitation and 
Undergraduate Educator
Illona McArthur, Cancer and Palliative Care Clinical Support Nurse
Andrea McDonald, Cardiac Clinical Support Nurse
Margot Dobie, Perioperative Clinical Support Nurse
James Gaudin, Physiotherapy Clinical Supervisor
Jaya Nair, Infection Prevention and Control Nurse
Barb Miles, Learning System Administrator

Graduate Nurse Raj Kayastha (left) being 
supervised by Transition to Professional  

Practice Program Educator Louise Suttie. 
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Department of 
Medical Education

ASSOCIATE PROFESSOR DAVID BREWSTER

Cabrini Research Annual Report 2020-21
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In the face of the COVID-19 pandemic, 
the students demonstrated wonderful 
resilience. This was most evident 
in their exam performance and 
commitment to the annual Cabrini 
Senior Medical Staff Association 
student research program. The students 
commitment was inspiring to see 
despite so many lockdowns and periods 
when we were forced to study at home. 
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Department of Medical Education

Highlights
Cabrini specialists supporting our students
With our third-year students predominantly learning 
 from home, the Cabrini specialists rose to the occasion  
and delivered many remote lectures covering core 
curriculum topics from their specialties. Students highly 
valued these sessions and attended with great enthusiasm. 
This was imperative in keeping our students engaged  
and connected.

Student wellbeing day
During the year with the students facing so many 
challenges, mental health and wellbeing was at the 
forefront of our minds. Taking this into account, we 
developed a completely remote ‘wellbeing day’ to relieve 
the students of their university commitments and focus 
on themselves and each other. We planned a day where 
students could connect for an informal chat and coffee 
in Zoom breakout rooms. We then arranged a one-hour 
cardio fitness session with a professional instructor followed 
by a trivia afternoon with prizes run by Dr Steve Philpot. The 
day was a huge success and the feedback from the students 
was overwhelmingly positive. 

Summer placement program
Since the third-year students had missed so much of their 
clinical placement program, with the support of our clinical 
supervisors, Cabrini agreed to offer a ‘summer placement’ 
opportunity after exams. This was a voluntary placement 
available to all third-year students to be undertaken in their 
own time. Fifteen of our students signed up and thoroughly 
enjoyed their placement and the wonderful support from 
our doctors. This was a small consolation for the challenges 
they faced throughout the year.

Awards for Cabrini Clinical School in 2020
•	 Monash University student choice award for 

distinguished teaching – Dr Nick Gelber

•	 Monash Year 3 Top student award – Chelsea Lin
•	 University of Notre Dame Student choice award for 

distinguished teaching – Associate Professor  
Anna Rosamilia

Monash University undergraduates
As a member of the Central Clinical School for Monash 
University, Cabrini provides high-quality clinical placements 
for students from Monash University’s Bachelor of Medical 
Science Doctor of Medicine (MD) course. Associate 
Professor David Brewster and Jennie McInerney continue 
to develop and oversee the undergraduate educational 
program at Cabrini.

Third-year program 
Thirty medical students were allocated to Cabrini for  
the entire year in various specialties of medicine and 
surgery in 2020. Due to the COVID-19 pandemic, the 
students were not permitted on placement for the majority 
of the year. Consequently, most of their learning was 
delivered remotely via Zoom including their “Problem-
Based Learning” program at The Alfred Hospital and our 
extremely popular “Curriculum Enhancement” program 
at Cabrini. Our specialists offered more lectures (also via 
Zoom) to our students to enhance their learning and keep 
them engaged. 

Naomi Snowden ran some intensive procedural skills 
training and simulation teaching to further complement 
their development and make up for lost time when 
restrictions were eased. Students received a weekly bedside 
teaching session from their tutors via Zoom and had 
summer research grants available. 

Fifth-year program 
Throughout the year, we had 11 students allocated to 
Cabrini for their pre-intern rotations at Cabrini. Due to 
COVID-19, students were not permitted to rotate to other 
hospitals after rotation one, so they stayed at Cabrini for 
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The students form a valuable part of the 
clinical team and contribute to patient 
care. They engage in multiple education 
programs (weekly case discussions, 
radiology sessions and registrar teaching 
programs) and learn to function in inter-
professional working environments.
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CLINICAL DEAN 

Associate Professor David Brewster 
Cabrini-Monash University Clinical School

CLINICAL SITE ADMINISTRATOR

Jennie McInerney
Cabrini-Monash University Clinical School

CLINICAL EDUCATOR

Naomi Snowden
Cabrini-Monash University Clinical School

the remainder of 
the year. Unlike the 
third-year students, the 
final year students were 
permitted to be in the hospital 
on rotation for the majority of 
the year. This allowed them to 
complete their rotations and most 
importantly graduate to become 
interns in 2021. Our registrars and 
supervising specialists provided valuable 
guidance and preparation to these students in 
challenging circumstances.

The students form a valuable part of the clinical 
team and contribute to patient care. They engage in 
multiple education programs (weekly case discussions, 
radiology sessions and registrar teaching programs) 
and learn to function in inter-professional working 
environments.

University of Notre Dame (UND)
Rotations for UND medical undergraduates were ceased 
at the initial COVID-19 lockdown in March 2020. Covid-
safe plans were established and 51 students returned 
with reduced time in each rotation. The students and 
supervisors managed this extremely well. Associate 
Professor David Brewster works closely with Professor 
Moyez Jiwa from UND to fully engage these excellent 
students within our hospital community.

We are grateful to all those clinicians who have supervised 
the students through this challenging time. We particularly 
thank those who led and taught in the obstetric 
and gynaecology rotation and the orthopaedic and 
rehabilitation rotation as these have been discontinued  
in 2021 whilst the palliative care and cardiology  
rotations continue. 

The 2020 winner of the Cabrini/Notre Dame Student 
Choice Award for excellence in teaching was awarded to 
Associate Professor Anna Rosamilia, who has supported  
the Notre Dame medical student program since its 
inception. Anna went above and beyond to support  
and teach our students. 

Left to right: Associate Professor David Brewster, 
Dr James Ballantyne ICU Registrar, and Mr Matthew 

Claydon, vascular and endovascular surgeon. 
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Broader 
Education

Specialist Training Program 
The Federally funded Specialist Training Program (STP) 
extends vocational training for specialist registrars into 
settings outside traditional metropolitan teaching hospitals, 
including regional, rural and remote and private hospitals. 
The program at Cabrini continues to enhance our culture in 
terms of education, research, team work and patient care, 
attracting the best clinicians and providing support for our 
medical student program. This year, Cabrini had 14 positions 
funded by the Federal Government and directly employed 
a further 15 positions. A total of 99 doctors rotated through 
the 29 training opportunities across the year, engaging with 
48 supervisors. 

Cabrini partnered with five specialist colleges including 
the Royal Australian College of Physicians, Royal 
Australasian College of Pathologists, Royal Australian 
College of Medical Administrators, Australian College of 
Emergency Medicine and the Royal Australian and New 
Zealand College of Psychiatrists. Our partner were the 
Peter MacCallum Cancer Centre, Melbourne Pathology, 
South West Healthcare, Melbourne Health, St Vincent’s 
Health, Alfred Health and Austin Health.

We express our gratitude to the supervisors. We offer 
special thanks to Dr Martina Welz who fulfilled the duties 
of Director of Physician Training for the last two years 
at Cabrini. Martina has provided excellent support to 
trainees; assisted with orientation and the design and 
delivery of our education program; led RACP supervisor 
training at Cabrini and supported the regular accreditation 
cycle of physician training positions. Martina handed  
over to Dr Shehara Mendis in 2021. We look forward to  
working with Shehara and we thank her for accepting  
this challenge.  

Q & A
The Cabrini Q & A education program is a platform to 
discuss challenges, innovations and improvements 
relating to governance, safety, quality and risk 
management. It is one of the principal vehicles by  
which Cabrini ensures we are providing our staff with 

relevant and engaging educational and professional 
development activities, enhancing their knowledge of 
evidence-based practice. 

The highlight of the Q & A series this year was “Where 
to from here? An Update on Cabrini Group Strategy and 
Clinical Services Plan” where our Chief Executive Sue 
Williams outlined her strategy and responded to questions 
from the audience of 126 Zoom participants. Feedback 
included appreciation of the opportunity to ask questions 
and receive responses beyond scripted documents.

Another session that attracted a large audience was  
“The Board and I… What is our role at Cabrini?” when 
participants relished the opportunity to hear from 
Chairman of the Cabrini Board, Sylvia Falzon and Chair  
of the Audit and Risk Management Committee, Lisa 
Harker. Feedback noted the humility of these women  
who provided insight into their roles which hold high 
levels of responsibility.

Associate Professor Melita Kenealy chaired “Choose to 
Challenge… Celebrating Women in Leadership at Cabrini” 
which also attracted a large audience. The panellists 
included Professor Helena Teede and Professor Susan 
Davis AO. Melita was well-researched and engaging. The 
presenters provided personal and relevant insights. We 
heard about challenges, barriers and progress being made.

Feedback from the sessions is helpful in designing 
future sessions. We are grateful to those who raise 
their questions in the forums and those who suggest 
future topics. We welcomed Craig Bosworth, Group 
Director Strategy and Marketing to the team this year. 
Craig has chaired most of the sessions and added to the 
professionalism of this educational offering.

Quick Clinical Updates
The Quick Clinical Update education program is designed 
for specialist trainees but everyone is welcome. The topics 
are mostly issues that are relevant across the specialities 
and include new knowledge. Topics this year included 
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precision medicine, immunotherapy in genitourinary 
cancers, Covid-19 updates, common therapies for 
gastrointestinal cancers, drug allergies, recognising 
depression in the physically unwell patient; and heart 
failure management. We thank all presenters.

Peter & Judy Lowthian & Family,  
Lee & Brian Johnstone Library 
Driven by our major supporters, Mrs Lee and Mr Brian 
Johnstone, the library changed its name to further 
acknowledge the support of Peter and Judy Lowthian 
and Family. Associate Professor Peter Lowthian (formerly 
the Executive Director of Medical Services and Clinical 
Governance at Cabrini) was a driving force behind the 
library’s vision to become an online electronic library to 
support all health professionals. 

The library is truly indebted to A/Prof Lowthian. We  
also wish to thank Lee and Brian for their ongoing  
financial support. 

Highlights
The library has set up Cabrini authors in real time through 
syndicated feeds, to highlight publications originating 
from Cabrini-based researchers. Any new studies can be 
viewed through the library's main page or Research Skills 
Libguide.

Guides to assist staff to learn and develop their own 
expertise in information searching have been developed 
and enhanced. The high usage of these guides 
demonstrates the value in developing these sort of tools 
to assist our staff.

The librarian and the Clinical Governance Department have 
developed written protocols for reviewing internal clinical 
guidelines. This will streamline the review process with the 
upcoming hospital accreditation in February 2022. 

Nurses and accredited Cabrini specialists were the two 
highest users of the library resources in 2020-21.  The 
resource UpToDate is valued by our clinicians, with over 
12,780 topic views in the last 12 months alone. 
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The Cabrini Q & A education 
program is a platform to discuss 
challenges, innovations and 
improvements relating to 
governance, safety, quality and 
risk management.

Leesa Horrigan (left) and Donna Li coordinate 
undergraduate and postgraduate education.
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Emily Bove, Clinical Trial Study Coordinator, Oncology Research
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CABRINI RESEARCH TEAM

Professor Gary Richardson OAM, Group Director, Cabrini Research, 
Director, Szalmuk Family Department of Medical Oncology, Director, 
Oncology Clinics Victoria, Professor of Medicine, Monash University
Anne Spence, Director of Infrastructure
Dr Emma Baker, Director of Research
Jacky Fernandez, Coordinator Infrastructure
Leesa Horrigan Coordinator Engagement and Undergraduate Education
Donna Li, Coordinator Postgraduate Education
Bianca Noble, Coordinator Scholarships, Grants and Communications
Luka Keighley, Cabrini Research Receptionist and Clinical Trials Assistant 
Associate Professor Wei Wang, Biostatistician
Di Horrigan, Librarian

CABRINI RESEARCH HEALTH DATA MANAGEMENT

Dr David Rankin, Director Clinical Governance and Informatics

Sharon Guo
Matthew Horrigan
Dr Stefanie Elbracht-Leong
Justin Lang
Karen Oliva
Ashley Fletcher
Vibhasha Chand
Melissa Vereker
Mr Gilbert Shardey

03
Infrastructure

97



98

Clinical Database 
Registries
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Without some form of clinical audit, 
it is difficult to know if healthcare is 
being delivered effectively and even 
more difficult to demonstrate to 
others. The purpose of clinical database 
registries is to improve the safety 
and/or quality of healthcare provided 
to patients by collecting key clinical 
information from individual healthcare 
encounters. This enables risk-adjusted 
outcomes to be used in evidence-based 
quality improvement. Cabrini leads 
the development and application of a 
number of high quality clinical database 
registries. A number of new databases 
and registries were initiated in 2021.
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Clinical Database Registries

The Cabrini Upper Gastrointestinal 
Cancer Registry (CAPSTONE)
DATABASE MANAGER SHARON GUO,  
LEAD RESEARCHER DR SHEHARA MENDIS

Upper Gastrointestinal (GI) cancers are those arising  
from the oesophagus, stomach, pancreas, liver, biliary tract 
and small bowel. One-year survival rates are less than  
50 per cent in upper GI cancers and a mere 25 per cent in 
pancreatic cancer. At five years, survival rates drop to less 
than 25 per cent for all upper GI cancers.

Patients with upper gastrointestinal tract cancer  
generally require extensive diagnostic work-up prior  
to formulation of a management plan. Treatment may 
include systemic therapy (such as chemotherapy), 
radiotherapy or surgery, or a combination of these, 
depending on the type and extent of cancer. Patient, 
tumour and treatment factors impact upon how well the 
cancer can be cured or controlled. 

CAPSTONE is designed to help researchers and the doctors 
who treat these cancers understand more about patients 
diagnosed with upper GI cancers – how they are diagnosed, 
what treatments they have, how well they do with these 
treatments, and ultimately use this information to improve 
care of these patients in the future. 

We are delighted to welcome Database Manager Sharon 
Guo to the team, who joined us at the end of 2020 and 
brings with her a wealth of knowledge in the development 
of online databases.

Generous bequests from the late Veronica Choo Neo Png 
and Elaine Louise Benger have helped Cabrini Research 
pave the way in upper GI cancers by establishing the 
CAPSTONE registry. Veronica and Elaine’s legacies will make 
an important difference in how we help others.

Cabrini Gynaecological  
Oncology Registry
DATABASE MANAGER MAT THEW HORRIGAN,  
LEAD RESEARCHER PROFESSOR GARY RICHARDSON OAM

In Australia, it is estimated that there will have been 
6652 newly diagnosed cases and 2096 deaths from 
gynaecological cancer in 2020. In total, 9.4 per cent 
of all female deaths from cancer will be attributable to 
gynaecological cancers. 

The Cabrini Gynaecological Oncology Registry (CGOR) is 
a clinical quality data registry that is managed by Cabrini 
Research and reports a data subset to the National Gynae-
Oncology Registry (NGOR). The objective of the database 
is to monitor and improve the quality of care that patients 
diagnosed with gynaecological cancers receive. The 
registry collects information about diagnosis, treatment 
and outcomes of women with gynaecological cancers. The 
process of improving healthcare systems by providing the 
hospital with the quality of care data takes time. CGOR is 
expected to benefit people diagnosed with these cancers 
in the future. The long-term aim for the registry is to help 
facilitate national and international benchmarking against 
agreed best practice. The collection and analysis of data will 
hopefully allow changes in practice that will improve key 
patient outcomes including overall survival, disease-free 
survival and quality-of-life.

A feature of this year has been working to set up the project 
so that it is ready to be launched. The standout highlight 
for the year will be officially launching the registry in the 
coming months. Eventually, the information collected will 
be used by the registry to generate reports for the hospital, 
publications, presentations and future research projects 
that require registry data.

The establishment of the CGOR was made possible by a 
generous bequest from the late Paula Reinders. Paula’s 
legacy will ensure more needed research is conducted into 
gynaecological cancers.

Cabrini Research Annual Report 2020-21



101

Lung Cancer Database
DATABASE MANAGER DR STEFANIE ELBRACHT-LEONG, 
LEAD RESEARCHER PROFESSOR GARY RICHARDSON

Lung cancer is the fifth most commonly diagnosed cancer 
in Australia, yet it consistently remains the leading cause 
of cancer related death1. Although incidence and mortality 
rates have improved over the past four decades, the five-
year survival rate for lung cancer patient currently remains 
one of the lowest survival rates of any cancer in Australia at 
just 18 per cent averaged across all diagnosis stages2; and 
only 3.2 per cent of patients diagnosed with stage IV lung 
cancer will survive five years after diagnoses1.

In order to achieve improvements in outcomes for  
patients living with lung cancer and alleviate the burden 
of this disease, more research is required. Real world data 
derived from population-based databases and clinical 
registries is increasingly recognised as an important 
complement to clinical trials3. Databases and registries 
are used to perform cohort studies and address clinical 
questions such as the efficacy of treatment, variations 
in clinical decision-making across treatment settings 
and influences on patient outcomes. When undertaken 
by investigators with clinical expertise and a thorough 
understanding of databases advantages and limitations, 
these studies can significantly enhance quantitative 
research regarding lung cancer treatment.

In order to expand the existing repertoire of cancer 
related databases at Cabrini, Dr Stefanie Elbracht-Leong 
was appointed as the lung cancer data manager at 
the beginning of 2021. The database is currently being 
developed in REDCap and will be used to capture clinical 
data alongside the patients’ experiences collected from 
patient-reported outcomes measures (PROMS) collected 
from diagnosis, treatment and follow-up. 

Patient data collected will include but is not limited to 
demographics, histopathology and genomic analysis, 
stage of disease, exposure history, treatments and 
survival. Data will be obtained from prospective patients 
diagnosed with lung cancer being treated at both 
Cabrini Malvern and Brighton sites. Data will be extracted 
from their treating physician, medical records, clinical 
systems (PAS and CHARM), multi-disciplinary team 

meetings and hospital coded data that applies financial 
costs to diseases, health related problems and procedures 
performed in hospital (ICD10 coded extracts).

The database will be used for internal audits, generating 
reports to feedback to treating physicians and multi-
disciplinary team meetings. De-identified patient data will 
also be used by researchers to address important clinical 
questions. Overall the main aim for establishing the Cabrini 
lung cancer registry is to capture all lung cancer patients’ 
clinical data and to monitor health outcomes which will lead 
to improved quality of care of patients treated at Cabrini.

Dr Elbracht-Leong is also working collaboratively with 
the Victorian Lung Cancer Registry (VLCR) and the newly 
established Investigation of Health outcomes in Australian 
Lung cancEr (INHALE) registry. The Cabrini database is 
designed to facilitate semi-automatic transfer of clinical 
data for inclusion into both registries. Both registries 
provide complementary population-based information on 
the patterns of care for people diagnosed with lung cancer 
and assesses whether there is variation in health-related 
quality of life and survival following diagnosis of lung cancer 
in Victoria and across public and private hospitals4.

Generous donations from Freda Castan have enabled the 
launch of the lung cancer database. Freda’s commitment 
will lead to improved quality of care of patients treated at 
Cabrini and support new research. 

1	 Australian Institute of Health and Welfare 2019. Cancer 
in Australia 2019. Cancer series no.119. Cat. no. CAN 123. 
Canberra: AIHW. https://www.aihw.gov.au/reports/
cancer/cancer-data-in-australia

2	 Noone, A., et al., SEER Cancer Statistics Review, 1975-2015, 
National Cancer Institute. Bethesda, MD, https://seer.
cancer.gov/csr/1975_2015/, based on November 2017 SEER 
data submission, posted to the SEER web site, April 2018.

3	 Booth, C.M., S. Karim, and W.J. Mackillop, Real-world data: 
towards achieving the achievable in cancer care. Nat Rev 
Clin Oncol, 2019. 16(5): p. 312-325.

4	Victorian lung cancer Registry https://vlcr.org.au/ 
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Prostate Cancer Outcomes  
Registry – Victoria
DATABASE MANAGER JUSTIN L ANG,  
LEAD RESEARCHER PROFESSOR MARK FRYDENBERG

According to the World Health Organisation, Australia 
and New Zealand have one of the highest rates of prostate 
cancer. Fortunately, the improvement in screening and 
treatment is contributing to better survival rates. An 
important part of helping more men survive is enabling 
best-practice treatment and improvements in quality of 
life. The Prostate Cancer Outcomes Registry – Australia 
and New Zealand (PCOR-ANZ) database is building a 
population-based prostate cancer clinical registry to 
improve the quality of care provided to men diagnosed with 
prostate cancer. PCOR-ANZ aims to build understanding 
of the disease burden of prostate cancer, and aid the 
implementation of evidence-based support services.

The registry collects treatment data as well as surveying 
patients’ quality of life before and after treatment.  
By reporting on these factors, the goal is to reduce the 
negative effects of urinary, bowel and sexual function and 
increase general physical health and mental wellbeing.  
The reported quality indicator reports to clinicians provide 
a cross-sectional view of clinical and demographic aspects 
of prostate cancer and patterns of care, which helps 
understand the uptake of evidence-based practice.  
By contribution to a robust dataset, patient data across 
many institutions assists in the design of clinical trials  
and identification of questions for study. Overall,  

clinicians and institutions can be provided with mortality 
and morbidity data associated with various risk and 
treatment groups, both for their own patients and the wider 
cohort of men with prostate cancer. PCOR-ANZ seeks to 
deliver data that is fully representative of prostate cancer 
practice and outcomes across Australia and New Zealand in 
the near future.

•	 3832 patients registered a prostate cancer diagnosis 
through Cabrini affiliated clinicians and recorded into 
PCOR-Vic for screening and collection

•	 The 2020 PCOR-ANZ annual report published the status 
of the database across Australia and New Zealand:
•	 39,953 patients notified to PCOR-ANZ 2015-2018
•	 72% current estimated population coverage, with the 

aim of achieving 90%
•	 Enrolled 244 clinical sites and 354 clinicians
•	 583 bi-national quality indicator reports delivered to 

healthcare providers
•	 Cabrini patients were part of the dataset that showed for 

the first time that the majority of prostate cancer biopsy 
diagnoses in the ANZ registry were by the transperineal 
approach.

•	 Further analyses can be found at https://
prostatecancerregistry.org/publications/annual-reports

Clinical Database Registries
Cabrini Research Annual Report 2020-21
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Cabrini Monash Colorectal Neoplasia 
Database (CMCND)
DATABASE MANAGER KAREN OLIVA ,  
LEAD RESEARCHER PROFESSOR PAUL MCMURRICK

The Cabrini Monash Colorectal Neoplasia Database 
(CMCND), funded by the Cabrini Monash University 
Department of Surgery, commenced in 2010 and was 
spearheaded by surgeons committed to excellence in 
the prevention, diagnosis and treatment of patients with 
colorectal cancer. The database continues to grow as 
an essential tool allowing surgeons to benchmark their 
performance amongst their peers by capturing data 
on patients with either bowel cancer or benign bowel 
neoplasia surgically treated at Cabrini Health and other 
Monash affiliated hospitals including The Alfred, Peninsula 
Health and Monash Partners Medical Centre, Dandenong. 
In 2013, the Colorectal Surgical Society of Australia and  
New Zealand (CSSANZ) developed the Bi-National 
Colorectal Cancer Audit (BCCA), a minimally scaled 
duplicate version with participation from over 435 
registered contributors across Australia and New Zealand 
contributing data on over 46,000 patients. 

Bowel cancer is the second most common cause of cancer 
death in Australia. The database revealed only 14 per cent 
of patients present as a consequence of bowel cancer 
screening. Screening detects bowel cancer when it is at 
an early stage in people with no symptoms. This is when 
treatment is more likely to be effective. Screening can 
also find polyps. These are abnormal clumps of cells in 
the bowel. Polyps are not cancers, but may develop into 
cancers over time. Polyps can be easily removed, which 
reduces the risk of bowel cancer developing. In Australia, 
the National Bowel Cancer Screening program (NBCSP) 
invites all Australians aged 50-74 to complete screening 
biannually however our data indicates that 10 per cent of 
all patients diagnosed with bowel cancer are aged under 
50 with seven per cent in the 40-49 age group, currently 
not captured by NBCSP. In May 2021, the US Preventive 
Services Task Force (USPSTF), recommended screening 
start at age 45. Guidelines in Australia today state that GPs 
can offer a Faecal Occult Blood Test (FOBT) every two years 
to people aged 45-49 who request it, thereby supporting 
the USPSTF recommendation which is very encouraging 
moving forward. We also know that 40 per cent of people 
diagnosed with cancer in Australia will be of working age 
(25–64 years). Our data indicates 35 per cent of patients 
diagnosed with bowel cancer are in that working age group 
and, depending on type of treatment received, may have 

a significant impact on work ability. By looking at what is 
being done now, the audit can suggest changes to improve 
care for people with bowel cancer in the future. 

The database is housed and managed in an ISO 27001 
certified environment and access to information is subject 
to strict protocols and procedures to ensure that privacy, 
confidentiality and ethical principles are maintained at 
all times. Data is analysed for data completeness based 
on 29 key elements and we are pleased to report that we 
consistently achieve almost 100 per cent capture ensuring 
integrity of data to complement translational research 
projects including: 
•	 Tissue microarray (TMA) program – TMAs allow multiple 

sources of tissue to be analysed simultaneously and allow 
for the rapid identification of prognostic and predictive 
biomarkers resulting in improved patient management.

•	 Organoid program – Organoids are miniature replicas of 
both cancer and normal tissue, grown in the laboratory, 
providing scientists with model systems to assist 
researchers to quickly identify and optimise targeted 
anticancer therapies. 

•	 Human tissue-slice assay program – A model for 
studying the development of colorectal cancer as 
well as providing a novel platform for testing new 
immunotherapy drugs on thin slices of tumour tissue  
in culture.

Launch of the patient-reported  
outcome measures (PROMs) program
There are many challenges we face such as raising screening 
rates, defining optimal care pathways and addressing 
many clinical research questions. We strongly believe the 
patient voice and bowel cancer experience truly matters 
and we are interested in gathering information from as 
many patients as possible about their quality of life before 
and after treatment. To this end, we launched the patient-
reported uutcome measures (PROMs) program at Cabrini 
and The Alfred hospitals in July 2021. The program will allow 
patients to inform clinicians seamlessly and securely, in real-
time, of the symptomatic and functional outcomes they 
are experiencing. With what we learn, we’re hoping more 
patients will be able to get back to doing the things they 
love, with the people they care about most.
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Australian Rheumatology  
Association Database (ARAD)
PROJECT MANAGER ASHLEY FLETCHER ,  
DATABASE MANAGER VIBHASHA CHAND,  
LEAD RESEARCHER PROFESSOR RACHELLE BUCHBINDER AO

The Australian Rheumatology Association Database 
(ARAD) is a high-quality, national registry established in 
2003. It includes over 6000 participants with inflammatory 
arthritis on biologic disease modifying antirheumatic 
drugs (bDMARDs) and other therapies. ARAD has 6-to-12 
monthly questionnaires, data linkage to state and national 
data sets (MBS, PBS, cancer, death), over 30,000 person 
years of follow up and provides patient outcome reports to 
participating rheumatologists. ARAD supports the provision 
of better care and improved outcomes for patients being 
treated for rheumatoid arthritis, juvenile idiopathic arthritis, 
ankylosing spondylitis and psoriatic arthritis.

Over 1000 participants enrolled in the patient experience 
of COVID-19 project; a collaboration between ARAD and 
COVID-19 Global Rheumatology Alliance. Looking at direct 
and indirect impacts of the first COVID-19 wave, it found 
a low level of difficulty and high confidence accessing 
required community health services. Also rapid uptake 
of telehealth and telephone reviews meant low level of 
difficulty accessing their GP and rheumatologist both 
remotely and in metropolitan areas. 

Current analyses include socioeconomic factors associated 
with opioid and glucocorticoid use, serious infections and 
self-reported medication validity using linked PBS data 
and biologic treatment pathways (rheumatoid arthritis, 
ankylosing spondylitis, psoriatic arthritis) validated with 
linked PBS data.

ARAD is being upgraded to the Australian Arthritis 
and Autoimmune Biobank Collaborative (A3BC) to add 
biobanking capabilities and an expanded scope of data 
capture through the rollout of the A3BC-ARAD biobank-
registry network. Recruitment is currently targeted towards 
patients with rheumatoid arthritis, ankylosing spondylitis, 
psoriatic arthritis, juvenile idiopathic arthritis, vasculitis/
GCA and gout. 

Cabrini Breast Cancer Database
DATABASE MANAGER MELISSA VEREKER ,  
LEAD RESEARCHER PROFESSOR GARY RICHARDSON OAM

Breast cancer is the most common cancer and the second 
leading cause of cancer-related death in Australian 
women. One in seven Australian women will be diagnosed 
with breast cancer in their lifetime. The rate of mortality 
is decreasing due to earlier detection by screening 
mammography and advances in treatment.

The purpose of the Cabrini Breast Cancer Database is to 
improve the safety and quality of cancer treatment and 
outcomes for patients diagnosed with early and locally 
advanced breast cancer at Cabrini. The database was 
established in November 2016 and data has been collected 
for 1950 patients at Cabrini. The database records detailed 
information about diagnosis, tumour characteristics, stage, 
treatment and outcomes of patients with breast cancer, 
which allows health professionals to monitor standards 
of care at Cabrini and benchmark against national and 
international treatment standards.

Monitoring and measuring safety and patient care is an 
essential part of healthcare delivery. At the Cabrini breast 
cancer service, routine data collection is integrated 
with clinical practice to support the management of 
multidisciplinary team meetings, document patient 
treatment summaries and care plans, and drive quality 
activities and research. Data is captured throughout 
the patient’s journey, from diagnosis to follow-up care. 
The data is used to measure quality of cancer care, 
compliance with best practice guidelines, identify areas 
for service improvement, and ensure patients receive safe 
and effective treatment. The data will help improve the 
management, treatment and outcomes of future breast 
cancer patients, identify patients who may benefit from 
new treatments or clinical trials, and evaluate long-term 
effects and outcomes for treatment that was provided many 
years ago.

The Breast Cancer Database has been specifically designed 
to capture details about the complexity and variation 
in breast cancer tumours including hormone-receptor 
expression, as well as core biopsy, primary, and metastatic 
tumour information. The database also collects vital 
outcomes information including treatment modification, 
response to therapy, toxicity, disease progression, 
recurrence and cancer status at death.

Clinical Database Registries
Cabrini Research Annual Report 2020-21
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Researchers and clinicians can request de-identified data 
from the Breast Cancer Database for research and audit 
purposes. The information stored on the database is 
confidential. All research projects must be approved by a 
research ethics committee.

Data from the Breast Cancer Database has been used for 
clinical and translational research projects including:
•	 Evaluation of FGFR targeting in breast cancer through 

interrogation of patient-derived models. Chew NJ,  
Lim Kam Sian TC, Nguyen EV, Shin S, Yang J, Hui MN, 
Deng N, McLean CA, Welm AL, Lim E, Gregory P,  
Nottle T, Lang T, Vereker M, Richardson G, Kerr G,  
Micati D, Jardé T, Abud HE, Lee RS, Swarbrick A, Daly RJ, 
Breast Cancer Research. Final draft pending.

•	 Comparison of characteristics and treatment for 
women with screen-detected and non-screen-detected 
symptomatic breast cancer. Orlowski C, Keighley 
L,Vereker M, Richardson G.

•	 The use of neoadjuvant systemic therapy in early breast 
cancer as a guide to adjuvant treatment choices: a single 
institution review. McKie J, Antill Y,  White M, Gregory P, 
Morgan J, Taylor K, David S, Vereker M. Medical Student 
Scholarship.

•	 Depression and other psychological factors affecting 
work ability and the return to work among breast cancer 
survivors in Australia. Kim S, Kissane DW,  Richardson 
G, Senior J, Morgan J, Gregory P, Birks S, Ooi C, Lipton 
L, Antill Y, Vereker M, Michael N, Bobevski I. (2021) 
Psychooncology. doi:10.1002/pon.5802.

•	 Modelling human breast cancer disease using an 
experimental in-vitro organoid culture system. 
Richardson G, Lang T, Gregory P.

•	 Impact of multidisciplinary team meetings on the 
management of patients with breast cancer at Cabrini 
Hospital Melbourne. Orlowski C, Lai J, Antill Y, 
Richardson G, Vereker M, David S.

•	 ASCO quality oncology initiative program, breast  
cancer/gynaecological cancer. Orlowski C, Chow JA, 
Richardson G.
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Dr Stefanie 
Elbracht-Leong

Dr Stefanie Elbracht-Leong studied physics 
in her home country, Germany, at the Karlsruhe University. 
Stefanie was awarded a Master’s degree working on 
A Toroidal LCH ApparatuS (ATLAS) and the Compact 
Muon Solenoid (CMS) experiments at the Large Hadron 
Collider (LHC) in Switzerland. The research component 
of her work was performed in collaboration with the 
Experimental Particle Physics team at the University of 
Melbourne. At the completion of her Masters, she moved 
to Australia and completed a PhD at the University of 
Melbourne. The focus of her thesis was the development 
and improvement of a new next generation state of-the-
art X-ray imaging detector. Stefanie’s studies were done in 
collaboration with the Paul-Scherrer Institute in Villigen, 
Switzerland. During her time as a PhD student, Stefanie 
discovered her interest for large datasets and the research 
that can be performed thanks to complete, accurate and 
findable datasets.

In her first postdoctoral role, Stefanie joined Australian 
Genomics, a National Health and Medical Research 
Council (NHMRC) funded project on genomics research 
in rare diseases and cancers administered by the 
Murdoch Children’s Research Institute (MCRI). Stefanie’s 
role at MCRI was the data coordinator and governance 
officer. As part of her responsibilities she oversaw the 
implementation and compliance of data governance 
policies related to the 18 flagship studies. Originally 
starting in data management on her own, her increased 
duties and role led to her taking on leadership of a team 
of data officers to cope with the increasing demands 
and workflow. This role allowed her to gain knowledge 
on genomics research and further develop her data 
governance literacy, while using her extensive data 
management skills. 

At the start of 2021, Stefanie joined Cabrini Research as 
the data manager for the lung cancer registry. Thanks to 
this role, she hopes to be able to balance an interesting 
and growing career in data management and health 
informatics with the demands of a young family. Using 

the skills she has developed during her research career, 
she aims to build a comprehensive lung cancer registry 
that will help improve the quality of care and outcomes 
for patients treated at Cabrini, as well as help improve 
the current challenges of lung cancer management and 
research on a wider scale.

The database is currently being developed in REDCap and 
will be used to capture clinical data and patient experience 
data through patient-reported outcomes measures 
(PROMs), from diagnosis, during treatment and through 
to follow-up. Patient data collected will include but is not 
limited to demographics, histopathology and genomic 
analysis, stage of disease, exposure history, treatments, 
and survival. Data will be obtained from prospective 
patients diagnosed with lung cancer being treated at both 
Cabrini Malvern and Brighton sites. Data will be extracted 
from their treating physician rooms, medical records, 
clinical systems (PAS and CHARM), multi-disciplinary team 
meetings, and hospital coded data that applies financial 
costs to diseases, health related problems and procedures 
performed (ICD10 coded extracts).

Stefanie is also working collaboratively with the Victorian 
Lung Cancer Registry (VLCR) and the newly established 
Investigation of Health outcomes in Australian Lung 
cancEr (INHALE) registry.

At the core of Stefanie’s work ethic and beliefs, is a 
drive to continuously learn and use this ever growing 
knowledge to advance medical informatics and ultimately 
improve the quality of care of patients suffering the 
burden of cancers or rare diseases. Efficient, thorough 
and timely collection of high quality real world data and 
processes as well as multi-disciplinary collaboration 
are crucial to the improvement of patients healthcare. 
Stefanie is passionate about contributing back to the 
community with her work and is very much looking 
forward to contributing to the work and future of  
Cabrini Research.

DATA MANAGER , LUNG CANCER REGISTRY

Cabrini Research Annual Report 2020-21
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Using the skills she 
has developed during 
her research career, 
Stefanie aims to build 
a comprehensive lung 
cancer registry that 
will help improve the 
quality of care and 
outcomes for patients 
treated at Cabrini…

107

IN THE  
SPOTLIGHT
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Multidisciplinary Team Meetings 
(MDM) – providing best cancer 
management for our patients

Cabrini is the largest private provider of 
cancer care in Australia. At Cabrini, MDMs play a vital role 
in treatment planning and managing cancer effectively. A 
diverse, highly-skilled and dedicated team of healthcare 
professionals including medical oncologists, surgeons, 
radiation oncologists, respiratory physicians, radiologists, 
pathologists, physiotherapists, nurses and counsellors 
come together and discuss individualised care plans for 
every patient in every cancer stream at Cabrini. 

We provide personalised multidisciplinary care, from 
diagnosis to treatment, rehabilitation and recovery. 
Our decision-making is guided by our patients and their 
individual needs and preferences.  
Our collaborative team approach to cancer treatment 
ensures continuity of care throughout the patient’s  
cancer journey. 

The benefits of multidisciplinary care include:
•	 Shorter time frames from diagnosis to treatment
•	 Improved coordination of care
•	 Improved treatment planning
•	 Improved communication and sharing of information
•	 Identification of patient supportive care needs and  

other factors which may impact treatment and care

•	 Recruitment for clinical trials and cancer  
research projects

•	 Clinical data captured during MDT meetings is used  
for clinical audit, quality improvement, service  
planning and research

•	 Educational opportunities for healthcare professionals

MDM stages
Pre MDM – As much clinical data as possible is captured 
to ensure the case preparation teams are well informed. 
Case preparation teams include radiologists, pathologists, 
radiation oncologists, nurses/nurse coordinators and 
allied health professionals.
 
During the MDM – A team of healthcare professionals 
including medical oncologists, surgeons, relevant 
specialty physicians, radiologists, pathologists, nurses  
and allied health professionals come together to review 
each case. 

Post MDM – The agreed treatment plan is communicated 
to Cabrini medical records and Cabrini clinical systems. 
A copy of the treatment plan is also sent to the treating 
clinician’s private rooms. 

Cabrini Research Annual Report 2020-21
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Our decision-making is 
guided by our patients and 
their individual needs and 
preferences. Our collaborative 
team approach to cancer 
treatment ensures continuity 
of care throughout the 
patient's cancer journey.

Melissa Vereker, Breast 
Cancer MDM Coordinator, 
and Cabrini Breast Cancer 
Database Manager.

Amanda Samarasinghe, MDM 
Coordinator for haematology, 
lung, melanoma/skin, 
neuro-oncology, upper 
gastrointestinal hepatobiliary 
and pancreatic cancer.
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Cabrini MDM outcomes captures data fields such as 
discussion focus, investigations, performance indicators, 
diagnosis, staging, MDM discussion and treatment 
recommendations. Cabrini MDM data is a contributor to 
the breast cancer database, and will soon contribute to 
the newly established Cabrini Lung Registry and Victorian 
Cancer Registry. 

Fully functioning MDMs  
during COVID-19
In the midst of the COVID-19 pandemic, Cabrini MDMs 
continued to function and ran very effectively on a 
virtual platform, making use of the latest IT technologies 
including video conferencing and screen share 
capabilities. 

Cabrini very quickly adapted to this new online format.  
It ultimately provided greater flexibility for many clinicians 
to attend, increasing the rate of attendance. Cabrini will 
continue to facilitate the MDMs online in the future as part 
of clinical practice. 

New MDM platform for Cabrini 
Queensland Oncology On-Line-Victoria (QOOL-Vic) 
is the only Department of Health endorsed state-wide 
meeting software. It was initially developed to support 
multidisciplinary teams in Queensland and is now actively 
used by many private and public hospitals in Victoria. 
Cabrini was one of the first metropolitan private hospitals 
to implement QOOL-Vic and we now run most MDMs 
on this platform. QOOL-Vic uses end-to-end encrypted 
software to ensure that patient data incoming, capturing 
and outgoing, is safe, ensuring the highest standards of 
patient data confidentiality is maintained at Cabrini.
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Kate Chandler, Oncology Research Clinical Trial Study Coordinator, 
with Gary, an oncology clinical trial participant.

STAFF

MEETING CHAIRPERSONS

Cabrini Lung, Melanoma, Skin and Sarcoma MDMs,  
Associate Professor Ben Brady 

Cabrini Haematology MDM,  
Associate Professor Melita Kenealy 

Cabrini Upper gastrointestinal,  
hepatobiliary and pancreatic MDM,  
Associate Professor Val Usatoff

Cabrini Urology MDM,  
Professor Mark Frydenberg

Cabrini Neuro-oncology MDM,  
Dr Ron Freilich 

MDM COORDINATORS

Melissa Vereker, Breast 

Amy Drummond, Metastatic breast 

Karen Oliva, Colorectal 

Amanda Samarasinghe, Haematology, Lung, Melanoma/
skin, Neuro-oncology, Upper Gastrointestinal 
Hepatobiliary and pancreatic 
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Cabrini Research 
Governance Office 
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Cabrini’s Research Governance Office 
(CRGO) provides ethical reviews of 
low or negligible risk projects as well 
as site governance for all studies. Low 
or negligible risk projects are those 
which cause little or no discomfort to 
the participant. Such research activities 
may include anonymised surveys, short 
structured interviews, secondary use 
of non-identifiable data, audits and 
observational studies. 
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STAFF

Deb Macdonald, Research Governance Officer
Michele Tonkin, Research Governance Officer

Cabrini Research Governance Office 

Human Research Ethics Committee 
(HREC) approved research is still reviewed by CRGO for its 
appropriateness at Cabrini, and viewed through a lens that 
always advocates for the patient and aligns with Cabrini’s 
mission and Catholic values. 

CRGO has operated in its current form since January 
2020 after the Cabrini Human Research Ethics Committee 
(CHREC) closed in December 2019. Eighteen months on, 
the team has strengthened in confidence, ability and 
productivity after studying, consulting industry partners, 
seeking guidance from ethicists, and working with 
Cabrini’s wide spectrum of researchers, both novice and 
seasoned. Growth and fine-tuning will continue, particularly 
in response to the National Clinical Trials Governance 
Framework and its implications for hospital accreditation.

Highlights
Streamlining the clinical trial site review process
A priority has been to streamline the clinical trial site review 
process to ensure eligible, vulnerable patients are able to 
access trial agents without delays. 

Cabrini continues to work with Cancer Trials Australia (CTA) 
to ensure the CRGO and CTA’s ethics submission specialists 
work in a complementary fashion to minimise delays in the 
start-up of potentially life-saving trials. A recent example 
includes adopting an alternate pathway for language 
regarding prevention of conception that is required by 
the sponsor but is in contravention of Catholic ethical 
standards. Site specific forms that duplicate HREC processes 
have also been eliminated including certain amendment 
requests and progress reports. The goal of adopting such 
measures will not only expedite site activation but also 
help Cabrini move closer to its clinical trial targets. We 
extend our best wishes to CTA Ethics Submission Specialist 
Dr Luz Yévenes who commenced maternity leave and 
welcome Tilly Davies and Dr Rosie Hyslop in her place. Their 
transition into their new roles has been seamless, and we 
look forward to collaborating further to activate new trials 
in 2021-22.

CRGO meetings
Developing a comprehensive but efficient format for 
the monthly Cabrini Research Governance Committee 
meetings has been a highlight this year. The Committee 
convenes monthly to assess and review the governance 
aspects of higher risk studies, review serious adverse 
events, as well as consider research projects approved ‘out-
of-session’, progress reports, COVID-19 studies and other 
business related to compliance in research. 

We are grateful to the Committee for their feedback to 
assist us in refining the sizeable agenda, and for their 
invaluable insights and expertise each month. The 
Committee had the pleasure of welcoming Medical 
Administration Registrar Dr Ajai Verma to its membership 
this year, and we thank Dr Delia Wong for her contributions 
in 2020.

Handbook
The CRGO handbook has been updated regularly during 
the last 12 months, demonstrating that our processes are 
compliant but agile and adaptive to the evolving research 
environment. The HREC Track database is continually 
updated with new features and functions, and will play an 
important role in supporting the implementation of the 
Clinical Trials Governance Framework at Cabrini.

Mentorship
A vast number of students, both undergraduate and 
postgraduate, conduct research at Cabrini under the 
supervision of clinician researchers. These students – from 
medicine, allied health, pharmacy, data science, nursing 
and business – have been mentored by CRGO to undertake 
the ethics application process in order for the supervisors 
to concentrate on overseeing protocol writing, data 
collection, analysis and write-up.  

Studies coming full circle
The Cabrini Research Sessions have been a fantastic part 
of the research calendar. It has been gratifying to hear 
presentations about studies we reviewed in their infancy 
coming full circle, with outcomes showcased during these 
forums and via publication acceptance. Many of these have 
included studies by the students and novice researchers 
whom we guided through the ethics application process. 

Use of Monash Partners HRECs by Cabrini 
Since the closure of the CHREC in December 2019, Cabrini 
researchers have been able to access the shared HREC 
services of Monash Health and Alfred Health for review 
of studies greater than low risk. We are grateful for the 
support and guidance of Deborah Dell, Angela Henjak and 
their respective teams.  

Cabrini Research Annual Report 2020-21
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Projects approved

CANCER

Project Title Principal Investigator

Effects of structured and individualised exercise in patients with metastatic breast cancer on 
fatigue and quality of life [EFFECT]

Prof Gary Richardson 

Analysis of chemokine receptor expression on the surface turnout infiltrating T  
regulatory lymphocytes

Prof Gary Richardson 

A phase 2 open-label, multicenter study to evaluate efficacy and safety of ZN-c3 in adult 
women with recurrent or persistent uterine serous carcinoma [ZN-c3-004]

Prof Gary Richardson 

Retrospective evaluation of barrigel as a rectal spacer in prostate cancer radiotherapy A/Prof Michael Chao 

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

A/Prof Yoland Antill 

Cancer patients’ supportive care needs and perspective towards exercise and wellness 
programs, contribution towards the development of the Cabrini Oncology Exercise and 
Wellness Centre at Cabrini Hospital: a retrospective study

A/Prof Melita Kenealy 

First-in-human (FIH), open-label, phase 1 dose escalation study of ADG126 in patients with 
advanced malignancies [ADG126-1001]

Prof Gary Richardson 

Cabrini Gynaecological Oncology Registry [CGOR] Prof Gary Richardson 

Resolution Bio: Blood-based assays for genomic profiling of cancer patients – Detecting 
oncogenic changes and concordance with tissue-based assays

Dr Adrian Lee 

Implementation of an electronic intervention within Patient-Reported Outcome Measures 
for Lung Cancer Patients at Cabrini

Dr Tali Lang 

Pan-tumour study for long term follow-up for cancer survivors who have participated in 
trials investigating Nivolumab [CA209-8TT]

Prof Ben Brady 

A phase 1, multicentre, open-label study to evaluate the safety and tolerability, 
pharmacokinetics, pharmacodynamics and anti-tumour activity of KF-0210 in patients with 
advanced solid tumours [KFCS001]

Prof Gary Richardson 

A randomised, open-label phase 3 study of combination amivantamab and carboplatin-
pemetrexed therapy, compared with carboplatin-pemetrexed, in patients with EGFR Exon 
20ins mutated locally advanced or metastatic non-small cell lung cancer [61186372NSC3001] 
[PAPILLON]

Prof Gary Richardson 

A phase 3, randomised study of amivantamab and lazertinib combination therapy versus 
osimertinib versus lazertinib as first-line treatment in patients with EGFR-mutated locally 
advanced or metastatic non-small cell lung cancer [MARIPOSA]

Prof Gary Richardson 

ENHANCE: A randomised, double-blind multicenter study comparing magrolimab in 
combination with azacitidine versus azacitidine plus placebo in treatment-naive patients 
with higher risk myelodysplastic syndrome [5F9009]

A/Prof Melita Kenealy 



114

INHALE: Investigation of Health outcomes in Australian Lung cancer Dr Ben Markman 

Patients and clinicians real world understanding of immunotherapy in cancer treatment Dr Matthew Loft 

A randomised, multicentre, double-blind, placebo-controlled, phase 3 study of first line 
Carboplatin and Paclitaxel in combination with Durvalumab, followed by maintenance 
durvalumab with or without Olaparib in patients with newly diagnosed advanced or 
recurrent endometrial cancer [DUO-E]

Prof Gary Richardson 

A phase 1/2, open-label study to evaluate the safety, tolerability, pharmacokinetics and  
efficacy of D-1553 in subjects with advanced or metastatic solid tumors with KRasG12C  
mutation [D1553-101]

Prof Gary Richardson 

National Dermatology Radiation Oncology Registry [NDROR1] Dr Ian Porter 

Development and implementation of the Cabrini Upper Gastrointestinal Cancer  
Registry (CAPSTONE: A registry study)

Prof Gary Richardson 

A phase 3, multicenter, open-label, randomised study to evaluate the efficacy and safety 
of belantamab mafodotin in combination with pomalidomide and dexamethasone (B-Pd) 
versus pomalidomide plus bortezomib and dexamethasone (PVd) in participants with 
relapsed/refractory multiple myeloma [207499] [DREAMM 8]

A/Prof Melita Kenealy 

The impact of the COVID-19 pandemic on early breast cancer diagnoses Dr Matthew Loft 

A phase 1b study of ZN-c3 in combination with chemotherapy in patients with  
platinum-resistant ovarian, peritoneal, or fallopian tube cancer [ZN-c3-002]

Prof Gary Richardson 

An open label, multicentre, dose escalation/expansion, phase 1 study of IMU-201 (PD1-Vaxx), 
a B cell immunotherapy, in adults with non-small cell lung cancer [IMU201-101]

Prof Gary Richardson 

Supportive care service utilisation in pancreatic and oesophagogastric cancers –  
a qualitative investigation

A/Prof Jeremy Shapiro 

Relative importance of T and N stage on colorectal cancer prognosis A/Prof Jeremy Shapiro 

A multicentre national study of COVID-19 infection in cancer patients Prof Gary Richardson 

Tolerability of BRAF and MEK inhibition in BRAF-mutant metastatic melanoma in an  
elderly population

Dr Victoria Rayson 

MIRASOL: A randomised, open-label, phase 3 study of mirvetuximab soravtansine vs 
investigator’s choice of chemotherapy in platinum-resistant, advanced high-grade epithelial 
ovarian, primary peritoneal, or fallopian tube cancers with high folate receptor-alpha 
expression [IMGN853.0416]

Prof Gary Richardson 

A phase 1, open-label, dose escalation study of ADG116 in patients with advanced/metastatic 
solid tumours [ADG116-1003]

Prof Gary Richardson 

Is there a relationship between frequency of port-care maintenance and associated 
complications in oncology patients

Dr Tali Lang 

Cabrini Research Governance Office 
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A phase 1, open label, multicenter, dose escalation clinical study to evaluate the safety, 
tolerability, pharmacokinetics and preliminary efficacy of CN1 in patients with advanced 
solid tumors or B cell lymphoma [CN1-101]

Prof Gary Richardson 

Use of TELEHEALTH in the Cabrini Family Cancer Clinic as part of the COVID-19 response Dr Lynne McKay 

A phase 3, randomised, double-blind study of adjuvant immunotherapy with nivolumab 
versus placebo after complete resection of stage IIB/C melanoma (CheckMate 76K: 
CHECKpoint pathway and nivoluMab clinical Trial Evaluation 76K) [CA209-76K]

A/Prof Ben Brady 

A phase 1/2, open-label, dose-escalation trial of GEN3013 in patients with relapsed, 
progressive or refractory b-cell lymphoma [GCT3013-01]

Dr Kirsten Herbert 

A phase 1, first in human, multicenter, open-label, study of GQ1001, a HER2 targeted 
antibody-drug conjugate administered intravenously in adult patients with HER2 – positive 
advanced solid tumors [GQCT001/GQ1001X2101]

Prof Gary Richardson 

Australian & New Zealand Thyroid Cancer Registry [ANZTCR] Dr Simon Grodski 

GenesisCare Epithelial Neoplasia Trial using Lighter dose Extensive Field Radiotherapy 
[GENTLER]

Dr Ian Porter 

SURGERY

Project Title Principal Investigator

Defining tissue biomarkers in colorectal cancer Prof Paul McMurrick 

Characterising fat biology for utility in fat transfer surgery and therapeutic approaches in 
soft tissue injury

Dr Ramin Shayan 

RObotic versus LAparascopic Colon – a randomised trial: An international randomised 
phase 2 trial comparing robotic-assisted right hemicolectomy versus laparoscopic-assisted 
hemicolectomy for resection of adenocarcinoma of the caecum, ascending or proximal 
transverse colon [RoLaCaRT-1]

Mr Stephen Bell 

The impact of primary tumour location on survival in colorectal patients after surgical and/
or chemotherapy treatment for liver metastases

Dr Raymond Yap

DISTINCT: Dual Mobility Versus Standard Total Hip Arthroplasty in Femoral Neck Fractures,  
a registry-nested, cluster randomised trial

A/Prof Marinis Pirpiris 

The correlation of screening status of colorectal cancer patients to short and long  
term outcomes

Dr Simon Wilkins 

Impact of return to theatre for post-operative abdominal pelvic collection and/or 
haemorrhage on long-term oncological outcomes after curative colorectal cancer surgery

Dr Raymond Yap

Tranexamic acid to reduce infection after gastrointestinal surgery [TRIGS] Mr Paul Burton 
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INFORMATICS

Project Title Principal Investigator

Cohort review of falls with major/catastrophic harm at Cabrini Health Dr David Rankin 

Argus uptake – barriers to the use of Argus in a private hospital setting Dr David Rankin 

Quantifying the cost of changes in bed allocation while an inpatient Dr David Rankin 

Mining administrative health records to identify patients’ needs for home-based services Dr David Rankin 

Review of mortality reporting Dr David Rankin 

Review of major incidents and their recommendations Dr David Rankin 

Review of hospital acquired complications Dr David Rankin 

Using practice analytics to understand variation and support reflective practice Dr David Rankin 

CARDIOLOGY

Project Title Principal Investigator

An evaluation of patient predictors for upfront cardiac pacing device for presentations  
of pre-syncope and syncope

Dr Alex Voskoboinik 

Pace mapping to determine P wave morphology from common non-pulmonary vein  
trigger sites in atrial fibrillation following radiofrequency ablation of pulmonary vein and 
 left atrial substrate modification: the PAPYRUS-AF study 

Prof Peter Kistler 

Preventing heart disease in women with non-traditional cardiovascular risk factors Dr Swati Mukherjee 

P wave morphology in focal atrial tachycardia: an updated 2020 algorithm to predict site  
of origin

Prof Peter Kistler 

Prone & Supine 12 lead Electrocardiography Comparisons in Patients: the PROSECO study Prof Peter Kistler 

High Power Short Duration (HPSD) versus Lower Power Longer Duration (LPLD) atrial 
fibrillation ablation in posterior left atrium and hyperthermic effects on esophageal tissue 
[the Hi-Lo HEAT study]

Prof Peter Kistler 

Cabrini Research Governance Office 
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INFECTION CONTROL / INFECTIOUS DISEASES

Project Title Principal Investigator

The effect of COVID-19 on healthcare associated infections A/Prof Philip Russo 

Coronavirus in Victorian healthcare and aged care workers (COVIC-HA) cohort study A/Prof Philip Russo 

An exploratory study of the experiences of cancer patients and their caregivers during  
the COVID-19 pandemic

A/Prof Philip Russo 

Establishing the prevalence of healthcare associated infections in Australian 
hospitals [CHAINS]

A/Prof Philip Russo 

COVID-19 Biobank Dr David Sheffield 

Australasian COVID-19 Trial [ASCOT] Dr David Sheffield 

INTENSIVE CARE

Project Title Principal Investigator

Achieving airway management proficiency: a mixed methods study of Australasian 
Intensivists’ perspectives

A/Prof David Brewster 

Leadership during airway management in ICU: a video reflexivity ethnography study A/Prof David Brewster 

Does a bundle of care designed to reduce sound levels in an adult Intensive Care Unit 
reduce the rate of delirium in post-surgical patients?

Dr Steve Philpot 

The COVID-Recovery Study A/Prof David Brewster 

EMERGENCY MEDICINE

Project Title Principal Investigator

Emergency department data to assess the impact of COVID-19 restrictions Dr Ian Turner 

Development of customised distraction techniques for managing acute behavioural 
disturbance in patients aged 65 years or older in the emergency department

Dr Gabriel Blecher 

Cabrini ED waiting room experience project A/Prof Keith Joe 

To determine the value and efficacy of Emergency Department post discharge telephone 
follow up on meeting patients' needs (qualitative study)

Dr Ian Turner 
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ALLIED HEALTH

Project Title Principal Investigator

MyTherapy Dr Annemarie Lee 

Nutrition practice in critically ill adults – an observational study Dr Mariagrazia De Luca 

“Warble while you work” – the benefits and challenges of an online choir at Cabrini Health Dr Annemarie Lee 

Using supported motivational intervention (SUMIT) to improve physical activity in people 
with knee osteoarthritis 

Dr Jason Wallis 

Telehealth physiotherapy for people with bronchietectasis – the patients’ perceptions and 
perspectives

Dr Annemarie Lee 

Effectiveness of inspiratory muscle training device in patients with respiratory disorders:  
an exploratory survey study

Susan Baenziger 

Living well with secondary breast cancer – the clinical outcomes and patient perceptions  
of a combined exercise and educational support group

Danielle Feil 

UROLOGY

Project Title Principal Investigator

A service evaluation exploring whether a uniformed pattern of care in the form of a clinical 
Robotic Assisted Radical Prostatectomy (RARP) pathway streamlines patient management

Prof Mark Frydenberg 

What is the fate of patients who have negative PET PSMA and Multiparametric MRI pelvis for 
rising PSA post radical prostatectomy? 

Prof Mark Frydenberg 

Is multiparametric MRI of the pelvis useful in addition to PET PSMA scan in the investigation 
of PSA recurrence post radical prostatectomy? 

Prof Mark Frydenberg 

CLINICAL EPIDEMIOLOGY/RHEUMATOLOGY

Project Title Principal Investigator

Consumer understanding of the benefits and harms of knee arthroscopy for degenerative 
knee disease: an online survey

A/Prof Denise O’Connor 

DECIDE study – Evaluating information provision for people with knee osteoarthritis 
considering surgery: a randomised controlled trial

A/Prof Denise O’Connor 

GYNAECOLOGY

Project Title Principal Investigator

Palmitoylethanolamide and polydatin effect on pain and dysmenorrhea in women 
scheduled for laparoscopic treatment of possible endometriosis: a double blind randomised 
controlled trial

Dr Michal Amir 

Australasian Pelvic Floor Procedure Registry [APFPR] A/Prof Anna Rosamilia 

Cabrini Research Governance Office 
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PAEDIATRICS

Project Title Principal Investigator

Generation Victoria Cohort 2020s: A longitudinal birth-cohort of babies born in Victoria 
between 2020 and 2022, and their parents [GenV]

Dr Danielle Wilkins 

ACTOR: Australian Childhood Travel Outcomes Registry Prof Jim Buttery 

PHARMACY

Project Title Principal Investigator

Compatibility of medication admixtures in continuous subcutaneous infusions: A review  
of current practice

 Robert Wojnar 

Perioperative diabetes medication management in patients undergoing coronary 
angiogram, PCI, TAVI and CABG procedures

 Robert Wojnar 

PALLIATIVE CARE

Project Title Principal Investigator

An exploratory randomised controlled open-label study of methadone rotation versus other 
opioid rotation for the treatment of refractory cancer induced bone pain

Dr Merlina Sulistio 

The Edmonton Classification System for cancer pain in patients with bone metastasis:  
A descriptive cohort study

Dr Merlina Sulistio 

Feasibility and efficacy of exercise in advanced cancer patients with cachexia 
[ACE Trial: The Advanced Cancer & Exercise Trial]

A/Prof Natasha Michael 

Routine clinical assessment of psychosocial and existential symptoms in palliative care:  
a national quality improvement project through education and supervision [PeSAS]

A/Prof Natasha Michael 

OTHER

Project Title Principal Investigator

Health survey of refugees and asylum seeker released from long-term detention Prof Suresh Sundram 

The living lab: designing the future of aged care Sharni Clark 

Being Your Best: an innovative, codesigned approach to frailty and care transitions from 
hospital to home, in people aged 65 years or more

A/Prof Michael Rose 

Building capacity to optimise pressure injury prevention and surveillance across Monash 
Partners Healthcare services

 Leanne Gleghorn 

A phase 3, multicentre randomised double-blind placebo- and active-controlled treat-
through study to evaluate the efficacy and safety of Mirikizumab in patients with moderately 
to severely active Crohn’s Disease (VIVID-1) [16T-MC-AMAM]

Dr Edward Shelton 

Dupuytren’s disease Evaluation of Preventative or Adjuvant Radiation Therapy: DEPART Dr David Blakey 
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Monash-Cabrini Department  
of Clinical Epidemiology
Grants
NHMRC Program Grant. ‘Musculoskeletal pain and 
disability: improving outcomes through conservation 
interventions’. ID 1091302. (2016-2020), $8,268,140  
Hodges P, Bennel K, et al. Buchbinder R (AI).

NHMRC Partnership Grant. ‘Patient-centred eHealth 
approach to improving outcomes for gout sufferers’.  
(2016-2020), $660,656 Day R, et al. Buchbinder R (AI). 

NHMRC Program Grant. ‘Using healthcare wisely: reducing 
inappropriate use of tests and treatments’. APP1113532. 
(2017-2021), $9,578,895 Glasziou P, Buchbinder R, Maher C, 
McCaffery K. 

‘NHMRC Partnership Centre in Health System 
Sustainability’. (2017-2022), $10,700,000 (NHMRC 
$5,250,000; Partners: Bupa Health Foundation, NSW 
Health, Telstra and the University of Notre Dame Australia) 
Braithwaite J, Ward RL, Anderson T, Teede H, Wells L,  
Gray LC, Yeend T, Coiera E, Westbrook J, Glasziou P,  
Scott A, Karnon JD, Buchbinder R. 

NHMRC Project Grant. ‘SUcceSS: SUrgery for Spinal 
Stenosis – a randomised placebo-controlled trial’. 
APP1125140. (2017-2021), $2,300,000 Ferreira M, Harris I, 
Davis G, Latimer J, Beard D, Li Q, Mobbs R. AIs: Buchbinder 
R, [formerly CIB but changed to AI in view of successful 
Program Grant].

NHMRC Centre of Research Excellence. ‘ANZMUSC – 
Australia and New Zealand Musculoskeletal Clinical Trials 
Network’. APP1134856. (2018-2022), $2,497,653  
Buchbinder R, Maher C, March L, Day R, Hinman R, Harris I, 
Ferreira M, Glasziou P, Green S, Billot L.

NHMRC Medical Research Future Fund (MRFF) Research 
Grant. ‘CRISTAL: Cluster randomised trial of aspirin 
versus Low molecular weight heparin for venous 
thromboembolism prophylaxis in joint replacement 
surgery, a registry-nested study’. APP1152285. (2018-2022), 
$910,700 Harris I, Graves S, Buchbinder R, Naylor J, Pratt N, 
de Steiger R, Chong B, Ackerman I, Harris A.

Academy of Finland. ‘Finnish Imaging of Degenerative 
Shoulder Study (FIMAGE): A study on the prevalence of 
degenerative imaging changes of the shoulder and their 
relevance to clinical symptoms in the general population’. 
(2018-2022), $450,000 Taimela S, et al.

NHMRC Project Grant. ‘Trial of glucocorticoids in acute 
sciatica’. APP1157835. (2019-2022), $1,142,038 Lin CWC, 
McLachlan A, Latimer J, Abdel Shaheed C, Li Q.  
Buchbinder R (AI) [formerly CI but changed to AI in view of 
successful Program Grant]. 

Australian Government Department of Health. ‘Value in 
Prescribing Program: Biological disease modifying anti-
rheumatic drugs (bDMARDs): Value-based prescribing 
of bDMARDs: a coordinated national program’. (2019-
2022), $8,411,403 Partnership between: NPS MedicineWise 
(Dartnell J, London J, Heaney A, Hosking K, Yoo J, Elliott 
J, Granger R, Blogg S, Antonio G), ARA (Hill C, Barrett C, 
Morabani M, Kubler P, Day R, Clancy M, Buchbinder R [also 
representing ANZMUSC and Cochrane Musculoskeletal]), 
ANZMUSC (Whittle S, O’Connor D), Cochrane 
Musculoskeletal (Johnston R), Arthritis Australia (Mills A,  
Marine F), Quality Use of Medicines and Pharmacy Research 
Centre (Rowett D, Roughead L, Ward M, Wiese M), 
Pharmaceutical Society of Australia (Jackson S, Freeman 
C, McMaugh J, Ridd J), Society of Hospital Pharmacists of 
Australia (Michaels K, Jerry Yik J, Hayward K), Council of 
Australian Therapeutic Advisory Groups (Etherton-Beer C, 
Donnelly J, Bennett S).

Therapeutic Guidelines LTD (TGL)/RACGP Foundation 
Research Grant (TGL -03). ‘Use of osteoarthritis guidelines 
in general practice: An analysis of work-as-done using the 
functional resonance analysis method’. (2019-2021), $19,968 
Stocks N, Whittle S, Clay-Williams, Buchbinder R.

‘NHMRC Low Back Pain Centre for Research Excellence 
(CRE)’. APP1171459. (2020-2024), $2,499,189 Maher C, 
Buchbinder R, Hancock M, O’Sullivan P, McAuley J, Blyth F, 
Jorm L, Collie A, McCaffery K, Hayes A (AI O’Connor D). 

Arthritis Australia Grant-in-Aid. ‘The development of a 
patient decision aid to reduce subacromial decompression’. 
(2020), $15,000 Zadro J, Maher C, Buchbinder R, Harris I.

NHMRC. The Cochrane Collaboration Round 8 Funding 
Program. ‘Cochrane Musculoskeletal Review Group, 
Australian Editorial base’. (2020-2023), $384,204 
Buchbinder R, Johnston R, O’Connor D, Winzenberg T, 
Maher C, Whittle S. 

Australian Government Department of Health. ‘Public 
Health and Chronic Disease Program Arthritis – Health 
Professional Education and Training’. (2020-2023), 
$2,018,464 Partnership between: Arthritis Australia, 
University of Sydney, University of Melbourne, Arthritis and 
Osteoporosis Australia in partnership with Curtin University, 
Monash University on behalf of ANZMUSC and Cochrane 
Musculoskeletal, Australian Rheumatology Association.

Publications and grants
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National COVID-19 Clinical Evidence Taskforce. (2020-
2025), Equity Trustees – Walter Cottman Endowment Fund: 
$100,000 (25/3/20 to 31/12/20); Ian Potter Foundation: 
$2,500,000 (1/4/2020 to 31/12/2025); MRFF: $1,500,000 
(1/4/2020 to 31/3/2022) Elliott J, Green S, Zoungas S, 
Buchbinder R, Craig J, McGowan S, Tendal B, Tate R,  
Turner T, McDonald S, Murano M. 

Cabrini Foundation. ‘Evaluating a patient decision aid 
for people with degenerative knee disease considering 
arthroscopic surgery: a randomised controlled trial’. (2020-
2021), $30,000 O’Connor D, Buchbinder R, Hoffmann T, 
McCaffery K, Maher C, Harris I, Glasziou P, Billot L, Haas R.

NHMRC Investigator Grant: Leadership 3. ‘Better evidence 
more rapidly implemented to optimise health for people 
with musculoskeletal conditions’. APP1194483. (2022-2025), 
$2,914,215 Buchbinder R. 

NHMRC Ideas Grant. ‘Enabling evidence-informed policy to 
address Australia’s opioid crisis’. APP2002193. (2021-2024), 
$607,538 Nielsen S, Bell S, Lalic, Russel G, AI: Buchbinder R. 

HCF Research Foundation. ‘Wiser rehabilitation following 
primary, elective total hip (THR) and knee (TKR) 
replacement surgery at a private hospital’. (2021), $164,595 
Wallis J, Buchbinder R, O’Connor D, Gearon E, Gorelik A, 
Young K, Zayontz S, Risbey P, Naylor J, Harris I, Karnon J. 

MRFF-PPHR Initiative. Efficient use of existing medicines. 
‘Cost-utility comparison of down-titration strategies for 
safer and more efficient use of biologics in adults with 
rheumatoid arthritis and psoriatic arthritis’. (2021-2025), 
$2,720,943 March L, Buchbinder R, Lassere M, Proudman S, 
Thomas R, Schofield D, Xue M, Wechalekar M, Whittle S.

Victorian Department of Health and Human Services 
(DHHS) Victorian Healthcare Recovery Initiative Grant. 
‘Measuring, providing regular feedback and co-designing 
quality improvement strategies to reduce low-value 
colonoscopy’. (2021-2022), $325,000 O’Connor DA,  
Hiscock H, Audehm R, Hensher M, Hutchinson A,  
Liew D, O’Loughlin A, Thursky K.

Swedish Research Council – Joint Programming Initiative 
on Antimicrobial Resistance Fund. ‘The Joint Programming 
Initiative on Antimicrobial Resistance Network Plus 
(JPIAMR) audit and feedback international collaboration: 
Best practices for the delivery of antibiotic prescribing 
feedback to community clinicians using behavioural 
science’. (2021-2022), €200,000 (AU$325,000) Schwartz 
K, Lindbaek M, Ivers N on behalf of JPIAMR International 
Network; O’Connor DA (Australian CI). 

Monash Partners Advanced Health Research Translation 
Centre MRFF 2020. ‘Development of an embedded, 
sustainable platform to identify low-value care across 
Monash Partners healthcare services’. (2021-2022), $80,000 
O’Connor DA.

NHMRC Ideas Project. ‘TOPCHILD: Transforming Obesity 
Prevention for CHILDren – Looking into the black box 
of interventions’. (2020-2023), $411,926 CIA Seidler L; 
O’Connor D (AI).

Deeble Institute for Health Policy Research, Australian 
Healthcare and Hospitals Association. Deeble Summer 
Research Scholarship. ‘Reducing diagnostic errors related 
to medical imaging.’ (2021), $25,000 Docking S.

NHMRC Clinical Trials and Cohort Studies Grant. 
(ID2001834): ‘A scalable insomnia program during the 
pregnancy and postpartum periods: An effectiveness-
implementation hybrid trial’. (2021-2025), $877,335 Bei B, 
Manber R, Drummond S, Wiley J, Mortimer D, O’Connor D, 
Mol B, Rolnik D, Davey M.

Publications
Åkesson KE, Buchbinder R, Nordin M, Hurley MV, 
Overgaard S, Chang LY, Yang RS, Chan DC, Dahlberg L,  
Nero H, Woolf A. (2020) Advances in delivery of healthcare 
for MSK conditions (invited). Best Practice Res Clin 
Rheumatol. 5(34):101597. doi:10.1016/j.berh.2020.101597.

Avery J, Ottey S, Morman R, Cree-Green M,  
Gibson-Helm M. (2020) Polycystic ovary syndrome support 
groups and their role in awareness, advocacy and peer 
support: A systematic search and narrative review. Current 
Opinion in Endocrine and Metabolic Research. 12:98-104. 
doi:10.1016/j.coemr.2020.04.008.

Bakker MM, Putrik P, Rademakers JJDJM, van de Laar MAFJ,  
Vonkeman HE, Kok MR, Voorneveld-Nieuwenhuis H, 
Ramiro S, de Wit M, Buchbinder R, Batterham RW,  
Osborne RH, Boonen A. (2020) Addressing health literacy 
needs in rheumatology – which patient health literacy 
profiles need the attention of health professionals? Arthritis 
Care Res. 73(1):100-109. doi:10.1002/acr.24480.

Bennell KL, Bayram C, Harrison C, Brand C, Buchbinder R, 
Haas R, Hinman RS. (2021) Trends in management of hip 
and knee osteoarthritis in general practice in Australia over 
an 11-year window: a nationwide cross-sectional survey. 
The Lancet Regional Health – Western Pacific. 12:100187 
doi:10.1016/j.lanwpc.2021.100187.
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Bloom A, Mudiyansalage VW, Rhodes A, Hogg M, 
Jayasekera C, Gorelik A, Sood S, Nicoll A. (2021)  
Can adequate analgesia be achieved in patients with 
cirrhosis without precipitating hepatic encephalopathy? 
A prospective study. Clin Exp Hepatol. 6(3):243-252. 
doi:10.5114/ceh.2020.99521.

Buchbinder R, Bourne A, Staples M, Gorelik A, Lui C, 
Walker K, Ben-Meir M, Blecher G. (2021) Management of 
patients presenting with low back pain to a private hospital 
emergency department in Melbourne, Australia. Emerg 
Med Australas. doi.org/10.1111/1742-6723.13814

Buchbinder R, Maher C, Underwood M, Hartvigsen 
J. (2020) The Lancet Series call to action to reduce low value 
care for low back pain: an update (invited). Pain. 161(1):S57-
64. doi:10.1097/j.pain.0000000000001869.

Buchbinder R, Ramiro S, Huang H, Gagnier JJ, Jia Y, 
 Whittle SL. (2020) Measures of adult shoulder function 
(invited). Arthritis Care Res. 72(S10):250-293. doi:10.1002/
acr.24230.

Busija L, Ackerman IN, Haas R, Wallis J, Nolte S, Bentley S, 
Miura D, Hawkins M, Buchbinder R. (2020) Adult measures 
of general health and health‐related quality of life. Arthritis 
Care Res. 72(S10):522-564. doi:10.1002/acr.24216.

Cahill LS, Carey LM, Lannin NA, Turville M, Neilson CL, 
Lynch EA, McKinstry CE, Han JX, O’Connor D. (2020) 
Implementation interventions to promote the uptake 
of evidence‐based practices in stroke rehabilitation. 
Cochrane Database of Systematic Reviews. 10:CD012575. 
doi:10.1002/14651858.CD012575.pub2.

Cahill LS, Carey LM, Mak-Yuen Y, McCluskey A, Neilson C, 
O’Connor DA, Lannin NA. (2021) Factors influencing allied 
health professionals’ implementation of upper limb sensory 
rehabilitation for stroke survivors: a qualitative study to 
inform knowledge translation. BMJ Open. 11:e042879. 
doi:10.1136/bmjopen-2020-042879.

Cherry TJ, Gorelik A, Miller JA. (2021) Evolution of surgical 
management for phaeochromocytoma over a 17-year 
period: an Australian perspective. ANZ J Surg. doi:10.1111/
ans.16847.

Chou R, Buchbinder R. (2020) Letter to the Editor in 
response to Bagg MK, O’Hagan E, Zahara P, Wand BM, 
Hübscher M, Moseley L, McAuley JH. Systematic reviews 
that include only published data may overestimate the 
effectiveness of analgesic medicines for low back pain: 
a systematic review and meta-analysis. J Clin Epidemiol. 
doi:10.1016/j.jclinepi.2020.11.002.

Coombs D, Machado GC, Richards B, Needs C,  
Buchbinder R, Harris IA, Howard K, McCaffery K, Billot L, 
Edwards J, Rogan E, Facer R, Greenberg R, Maher CG, for 
the SHaPED Investigators. (2021) An implementation trial 
of emergency care for low back pain. BMJ Qual Safety. 
doi:10.1136/bmjqs-2020-012337.

Di Donato MF, Iles R, Buchbinder R, Xia T, Collie A. (2021) 
Prevalence, predictors and wage replacement duration 
associated with diagnostic imaging in Australian workers 
with accepted claims for low back pain: a retrospective 
cohort study. J Occup Rehab. doi:10.1007/s10926-021-
09981-8.

Docking S. (2021) Reducing diagnostic errors related to 
medical imaging. The Health Advocate. 63:60-3.

Docking SI, Hart HF, Rio E, Hannington MC, Cook JL, 
Culvenor AG. (2021) Explaining variability in the prevalence 
of Achilles tendon abnormalities: A systematic review 
with meta-analysis of imaging studies in asymptomatic 
individuals. J Orthop Sports Phys Ther. 51(5):232-52. 
doi:10.2519/jospt.2021.9970. 

Docking SI, Rio E, Girdwood MA, Hannington MC, 
Cook JL, Culvenor AG. (2021) Resonance imaging partly 
explain variability in the prevalence of patellar tendon 
abnormalities: A systematic review with meta-analysis of 
imaging studies in asymptomatic individuals. J Orthop 
Sports Phys Ther. 51(5):216-231. doi:10.2519/jospt.2021.10054.

Di Donato M, Iles R, Lane T, Buchbinder R, Collie A. (2020) 
The impact of income support systems on healthcare 
quality and functional capacity in workers with low back 
pain: a realist review. Pain. 161(12):2690-709. doi:10.1097/j.
pain.0000000000001978.

Ferreira GE, Buchbinder R, Zadro JR, O’Keeffe M, Kharel P,  
Carballo-Costa L, Oliveira J, Maher CG. (2021) Are 
musculoskeletal conditions neglected in national health 
surveys? Rheumatol. doi:10.1093/rheumatology/keab025.

Ferreira GE, Zadro JR, O’Keeffe M, Buchbinder R,  
Maher CM, Latimer J, on behalf of the ANZMUSC Clinical 
Trial Network. (2021) Challenges faced by musculoskeletal 
health research in Australia and New Zealand due to the 
COVID-19 pandemic. Intern Med J. 51(4):622. doi:10.1111/
imj.15254.

Gearon E, Wallis J, Han JX, O’Connor D, Shepperd S, 
Mäkelä P, Buchbinder R. (2021) Factors influencing the 
implementation of early discharge hospital at home 
and admission avoidance hospital at home: a qualitative 
evidence synthesis (Protocol). Cochrane Database Sys Rev. 
3:CD014765. doi:10.1002/14651858.CD014765.
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Gilbert S, Buchbinder R, Harris IA, Maher CG. (2021) A 
comparison of the distribution of Medical Research Future 
Fund grants with disease burden in Australia. Med J Aust. 
214(3):111-113.e1. doi:10.5694/mja2.50916. 

Gill T, Shanahan M, Tucker G, Buchbinder R, Hill C. (2020) 
Shoulder range of movement in the general population: 
Age and gender stratified normative data using a 
community-based cohort. BMC Musculoskel Dis. 21(1):676. 
doi:10.1186/s12891-020-03665-9.

Haas R, Buchbinder R. (2020) Weighing up the potential 
benefits and harms of comprehensive full body health 
checks. TOO MUCH of a good thing. https://www.croakey.
org/weighing-up-the-potential-benefits-and-harms-of-
comprehensive-full-body-health-checks/

Harris IA, Poolman R, Buchbinder R. (2020) Placebo 
trials in orthopedic surgery. Arthroscopy. 36(11):2777-8. 
doi:10.1016/j.arthro.2020.08.015.

Huq AJ, Healy L, Gorelik A, Forrest LE, Winship IM. (2021) 
Mainstreaming genomics: training experience of hospital 
medical officers at the Royal Melbourne Hospital. Intern 
Med J. 51(2):268-71. doi:10.1111/imj.15185.

Kumar SM, Simm PJ, De Silva LM, Gorelik A, Freeman JL,  
Mackay MT, Ahmad BS, Petty SJ, Wark JD. (2021) Risk 
of fractures and other injuries in children treated with 
anti-seizure medications for epilepsy. Calcif Tissue Int. 
doi:10.1007/s00223-021-00842-3.

Kyi M, Gorelik A, Reid J, Rowan LM, Wraight PR, Colman PG, 
Fourlanos S. (2021) Clinical prediction tool to identify adults 
with Type 2 Diabetes at risk for persistent adverse glycemia 
in hospital. 45(2):114-21.e3. doi:10.1016/j.jcjd.2020.06.006.

Lawson A, Naylor J, Buchbinder R, Ivers R, Balogh Z,  
Smith P, Mittal R, Xuan W, Howard K, Vafa A, Yates P,  
Rieger B, Smith G, Elkinson I, Kim W, Sungaran J, 
Latendresse K, Wong J, Viswanathan S, Landale K,  
Drobetz H, Tran P, Page R, Hau R, Mulford J, Incoll I, Kale M, 
Schick B, Higgs A, Oppy A, Perriman D, Harris I. (2020) A 
Combined Randomised and Observational Study of Surgery 
for Fractures In the distal Radius in the Elderly (CROSSFIRE): 
a statistical analyses plan. Trials. 21:651. doi:10.1186/s13063-
020-4228-0.

Lawson A, Naylor J, Buchbinder R, Ivers R, Balogh Z,  
Smith P, Mittal R, Xuan W, Howard K, Vafa A, Yates P,  
Rieger B, Smith G, Elkinson I, Kim W, Sungaran J, 
Latendresse K, Wong J, Viswanathan S, Landale K,  
Drobetz H, Tran P, Page R, Hau R, Mulford J, Incoll I,  
Kale M, Schick B, Higgs A, Oppy A, Perriman D, Harris I. 
(2021) Surgical plating vs closed reduction for fractures in 
the distal radius in older patients: A randomised clinical trial. 

JAMA Surg. e205672. doi:10.1001/jamasurg.2020.5672.

Lee DYL, Haas R, Wallis J, O’Connor DA, Buchbinder R. 
(2021) Clinical practice guidelines for the management 
of atraumatic shoulder conditions: protocol for a 
systematic review. BMJ Open. 11(4):e048297. doi:10.1136/
bmjopen-2020-048297.

Liu C, Abdel Shaheed C, McLachlan A, Latimer J, Li Q, 
Buchbinder R, Day R, Maher C, Richards B, Oliveira J,  
Lin CW. (2020) OASIS – a randomised, placebo-controlled 
trial of oral glucocorticoids for leg pain in patients with 
acute sciatica: trial protocol. BMJ Open. 10(6):e050559. 
doi:10.1136/bmjopen-2020-040559.

Malliaris P, Johnston RV, Seneque G, Littlewood C,  
Bennell K, Haines T, Buchbinder R. (2020) The efficacy 
of higher versus lower dose exercise in rotator cuff 
tendinopathy: A systematic review of randomised 
controlled trials. Arch Phys Med Rehab. 101(10):1822-34. 
doi:10.1016/j.apmr.2020.06.013.

Merner B, Lowe D, Schonfeld L, Walsh L, Stratil J, Lewin S,  
Ryan R, Synnot A, von Philipsborn P, O’Connor D,  
Glenton C, Hoving J, Hill S. (2021) Stakeholder involvement 
in systematic reviews: lessons from Cochrane’s Public 
Health and Health Systems Network. Am J Public Health. 
111(7):1210-1215. doi:10.2105/AJPH.2021.306252.

Montrone M, Sherman KA, Avery J, Rodino IS. (2020) 
A comparison of sociodemographic and psychological 
characteristics among intended parents, surrogates 
and partners involved in Australian altruistic surrogacy 
arrangements. Fertil Steril. 113(3):642-652. doi:10.1016/j.
fertnstert.2019.10.035.

O’Keeffe M, Maher CG, Rozbroj T, Schoene M,  
Buchbinder R. (2020) Lessons from The Lancet Low Back 
Pain Series media strategy. Lancet. 396(10262):1560-1561. 
doi:10.1016/S0140-6736(20)32325-4.

Putrik P, Grobler L, Lalor A, Karnon J, Parker D, Morgan M,  
Buchbinder R, O’Connor D. (2021) Models for delivery 
and coordination of primary and/or specialist healthcare 
to older adults living in aged care facilities (Protocol). 
Cochrane Database of Systematic Reviews. 3:CD013880.

Putrik P, Jessup R, Buchbinder R, Glasziou P, Karnon J, 
O’Connor DA. (2021) Prioritising models of healthcare 
service delivery for a more sustainable health system: a 
Delphi study of Australian health policy, clinical practice and 
management, academic and consumer stakeholders. Aust 
Health Rev. 45(4):425-432. doi:10.1071/AH20160.



124

Rischin A, Liew D, Black R, Fletcher A, Buchbinder R, 
Lassere M, March L, Robinson P, Hill C, Barrett C,  
Carroll G, Marine F, Schachna L, Sinnathurai P. (2021) 
Healthcare access and attitudes towards telehealth during 
the early phase of the COVID-19 pandemic among an 
Australian cohort with inflammatory arthritis. Internal 
Medicine Journal. 51:788-792. doi:10.1111/imj.15309.

Robertson A, Birch M, Harris IA, Buchbinder R, Ferreira G, 
O’Keeffe M, Maher C, Zadro JR. (2021) Online information 
about the effectiveness of shoulder surgery is not evidence-
based: A content analysis. Arch Phys Med Rehabil. S0003-
9993(21)00376-2.

Rozbroj T, Haas R, O’Connor DA, Thomas R, McCaffery K,  
Carter S, Buchbinder R. (2020) How do patients and 
the public understand overtesting and overdiagnosis? 
A protocol for a thematic meta-synthesis of qualitative 
research. BMJ Open. 10(7):e037283. doi:10.1136/
bmjopen-2020-037283.

Safiri S, Kolahi AA, Cross M, Hill C, Smith E, Carson-
Chahhoud K, Mansournia MA, Almasi-Hasiani A,  
Shrafi-Asgarabad A, Kaufman J, Sepidarkish M, Shakouri SK, 
Hoy D, Collins G, Woolf AD, March L, Buchbinder R. (2020) 
Prevalence, deaths, and disability-adjusted life years due to 
musculoskeletal disorders for 195 countries and territories 
1990-2017. Arthritis Rheum. 73(4):702-714. doi:10.1002/
art.41571.

Sharma S, Traeger AC, Reed BJ, Hamilton M, O’Connor 
DA, Hoffmann TC, Bonner C, Buchbinder R, Maher CG. 
(2020) Clinician and patient beliefs about diagnostic 
imaging for low back pain: a systematic qualitative 
evidence synthesis. BMJ Open. 10(8):e037820. doi:10.1136/
bmjopen-2020-037820. 

Smith Z, Barnett SA, Gorelik A, Pascoe DM, Manser 
RL. (2021) Strategies for the management of solitary 
pulmonary nodules. A survey of patient preferences. 
Ann Thorac Surg. S0003-4975(21)00889-4. doi:10.1016/j.
athoracsur.2021.04.094. 

Thomas M, Fraenkel L, Boonen A, Bansback N,  
Buchbinder R, Marshall D,Proulx L, Voshaar M, Richards P, 
Richards D, Hiligsmann M, Guillemin F, Shea B, Tugwell P, 
Hazlewood G. (2021) Patient preferences to value health 
outcomes in rheumatology clinical trials: Report from the 
OMERACT special interest group. Sem Arthritis Rheum. 
51(4):919-924. doi:10.1016/j.semarthrit.2021.05.008.

Tonchev IR, Nam MCY, Gorelik A, Kumar S, Haqqani H, 
Sanders P, Kistler PM, Kalman JM. (2021) Relationship 
between procedural volume and complication rates for 
catheter ablation of atrial fibrillation: a systematic review 
and meta-analysis. Europace. 23(7):1024-1032. doi:10.1093/
europace/euaa415.

Traeger AC, Checketts J, Tcharkhedian E, O’Connor DA, 
Klinner C, Sharma S, Vyas P, Albarqourni L, McCaffery 
K. (2020) Patient and general practitioner views of 
tools to delay diagnostic imaging for low back pain: a 
qualitative study. BMJ Open. 10:e039936. doi:10.1136/
bmjopen-2020-039936

Venter G, Tieu J, Black R, Lester S, Leonardo N,  
Whittle SL, Hoon E, Barrett C, Rowett D, Buchbinder R,  
Hill CL. (2021) Perspectives of Glucocorticoid Use in Patients 
with Rheumatoid Arthritis. ACR Open Rheumatol.  
3(4):231-238. doi:10.1002/acr2.11234. 

Vu M, Carvalho N, Clarke P, Buchbinder R, Tran-Duy A. 
(2020) Impact of comorbid conditions on healthcare 
expenditure and work-related outcomes in patients 
with rheumatoid arthritis. J Rheumatol. 48(8):1221-1229. 
doi:10.3899/jrheum.200231.

Wallis J, Young K, Zayontz S, Risbey P, Buchbinder R. (2021) 
Utilisation of inpatient rehabilitation following elective 
total knee or hip replacements in private hospital setting 
declined during the COVID-19 pandemic. Int Med J. 
51(3):446-447. doi:10.1111/imj.15095.

Warner R, Avery JC, Neuhaus S, Davies MJ. (2020) 
Australian veterans of the Middle East conflicts 2001-2010: 
Select reproductive health outcomes part 1 — maternal and 
paternal outcomes. Fertility & Reproduction. 2(2):43-52. 
doi:10.1142/S2661318220500103

Warner R, Avery JC, Neuhaus S, Davies MJ. (2020) 
Australian veterans of the Middle East conflicts 2001–2010: 
Select reproductive health outcomes part 2 — prenatal, 
fetal, and neonatal outcomes. Fertility & Reproduction. 
2(2):53-60. doi.org/10.1142/S2661318220500085.

Wertheimer G, Mathieson S, Maher CG, Lin CWW, 
McLachlan A, Buchbinder R, Pearson SA, Underwood M. 
(2021) The prevalence of opioid analgesic use in people 
with chronic noncancer pain: Systematic review and meta-
analysis of observational studies. Pain Medicine. 22(2):506-
17. doi:10.1093/pm/pnaa322.

Whittle SL, Hazlewood GS, Robinson P, Johnston RV, 
Leder K, Glennon V, Avery JC, Grobler L, Buchbinder R. 
(2021) COVID-19 vaccination for people with autoimmune 
inflammatory rheumatic diseases on immunomodulatory 
therapies (Protocol). Cochrane Database Sys Rev. 6: 
CD014991. doi:10.1111/1742-6723.13814.

Zadro JR, O’Keeffe M, Ferreira GE, Haas R, Harris IA,  
Buchbinder R, Maher CG. (2021) Diagnostic labels for 
rotator cuff disease can increase people’s perceived need 
for shoulder surgery: An online randomised controlled 
experiment. J Orthop Sports Phys Ther. 51(8):401-411. 
doi:10.2519/jospt.2021.10375.

Publications and grants
Cabrini Research Annual Report 2020-21



125

Cabrini Monash University  
Department of Surgery,  
The Fröhlich West Chair of Surgery
Grants
The CASS Foundation. ‘Using patient-derived tumouroids 
to guide “watch and wait” approach in rectal cancer’. (2021), 
$57,000 CI Engel R.

Cabrini Foundation Research Grant. ‘Regulation of the 
immune response in the colorectal cancer tumour 
microenvironment and its role in patient outcomes’. (2021), 
$30,000 CIs Wilkins S, Fletcher A, Koulis C, McMurrick P. 
AIs Oliva K, Mendis S, Wang W.

Cabrini Foundation Research Grant. ‘Personalising cancer 
medicine part II: Expanding the organoid program to 
include treatment-exposed metastatic colorectal cancer’. 
(2021), $30,000 CIs Engel R, Mendis S, McMurrick P,  
Abud H.

Cabrini Foundation Research Grant. ‘Personalising cancer 
medicine: the development of a high throughput drug 
screening platform using patient-derived colorectal cancer 
organoids’. (2020-21), $30,000 CIs Engel R and  
McMurrick P.

Alan, Ada and Eva Selwyn Clinical Research Grant. 
‘Personalised medicine for colorectal cancer patients: 
Utilisation of organoid technology, tissue microarrays and 
consensus molecular subtypes’. (2019-2020), $30,000 CIs 
Koulis C, Engel R, McMurrick P.

Cabrini Foundation Research Grant. ‘Developing a new 
tissue-slice assay for modelling colorectal cancer tumours’. 
(2019-2020), $30,000 CIs Wilkins S, Fletcher A, Knoblich K, 
McMurrick P.

Cancer Australia. ‘Translating colorectal cancer organoids 
into patient care’. (2018-2020), $597,557 CIs Abud H, 
Worthley D, Burgess A, McMurrick P, Firestein R, Gibbs P, 
Clevers H, Price T, Padbury R, Hewett P.

Publications
Baker AT, Abuwarwar M, Poly L, Wilkins S, Fletcher A. (2021) 
Cancer-associated fibroblasts and T cells: from mechanism 
to outcomes. J. Immunol. 206(2):310-320. doi:10.4049/
jimmunol.2001203.

Baqar AR, Wilkins S, Wang W, Oliva K, McMurrick PJ. 
(2020) Log odds of positive lymph nodes is prognostically 
equivalent to lymph node ratio in non-metastatic colon 
cancer. BMC Cancer. 20(1):762. doi:10.1186/s12885-020-
07260-y.

Bell S. (2020) A perspective on colorectal surgery training 
in Australia and New Zealand. ANZ J Surg. 90(7-8):1229-1230. 
doi:10.1111/ans.15967. 

Jardé T, Chan WH, Rossello FJ, Kahlon TK, Theocharous M, 
Arackal, TK, Flores T, Giraud M, Richards E, Chan E, Kerr G, 
Engel R, Prasko M, Donoghue JF, Abe S, Phesse TJ,  
Nefzger CM, McMurrick PJ, Powell DR, Daly RJ, Polo JM, 
Abud HE. (2020) Mesenchymal niche-derived Neuregulin-1 
drives intestinal stem cell proliferation and epithelial 
regeneration of damaged epithelium. Cell Stem Cell. 
27(4):646-662. doi:10.1016/j.stem.2020.06.021.

Lau S, Kong J, Bell S, Heriot A, Stevenson A, Moloney J, 
Hayes J, Merrie A, Eglinton T, Guest G, Clark D,  
Warrier S. (2020) The oncological outcomes of transanal 
total mesorectal excision for rectal cancer in early adopters 
throughout Australia and New Zealand. British Journal of 
Surgery. 108(2): 214-219. doi.org/10.1093/bjs/znaa098.

Solon JG, Oliva K, Wang W, Farmer KC, Wilkins S, 
McMurrick PJ. (2020) Rectum vs. colon: Should malignant 
polyps be treated differently? ANZ Journal of Surgery. 91(5): 
927-931. doi.org/10.1111/ans.16437.

TaTME Guidance Group representing the ESCP (European 
Society of Coloproctology), in collaboration with the ASCRS 
(American Society of Colon and Rectal Surgeons), ACPGBI 
(Association of Coloproctology of Great Britain and Ireland), 
ECCO (European Crohn’s and Colitis Organisation), EAES 
(European Association of Endoscopic Surgeons), ESSO 
(European Society of Surgical Oncology), CSCRS (Canadian 
Society of Colorectal Surgery), CNSCRS (Chinese Society 
of Colorectal Surgery), CSLES (Chinese Society of Laparo-
Endoscopic Surgery), CSSANZ (Colorectal Surgical Society 
of Australia and New Zealand inc. Bell S), JSES (Japanese 
Society of Endoscopic Surgery), SACP (Argentinian 
Society of Coloproctology), SAGES (Society of American 
Gastrointestinal and Endoscopic Surgeons), SBCP (Brazilian 
Society of Coloproctology), Swiss-MIS (Swiss Association 
for Minimally Invasive Surgery). (2020) International expert 
consensus guidance on indications, implementation 
and quality measures for transanal total mesorectal 
excision. Colorectal Dis. 22(7):749-755. doi:10.1111/codi.15147.

Wilkins S, Oliva K, Chowdhury E, Ruggiero B, Bennett A, 
Andrews EJ, Dent O, Chapuis P, Platell C, Reid C,  
McMurrick PJ. (2020) Australasian ACPGBI risk prediction 
models for 30-day mortality after surgery for colorectal 
cancer. BJS Open. 4(6): 1208-1216. doi:10.1002/bjs5.50356.

Williams E, Prabhakaran S, Kong JC, Bell S, Warrier SK, 
Simpson P, Carne PWG, Farmer C. (2021) Utility of intra-
operative flexible sigmoidoscopy to assess colorectal 
anastomosis: a systematic review and meta-analysis.  
ANZ J Surg. 91(4):546-552. doi:10.1111/ans.16338. 
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Yang TWW, Prabhakaran S, Bell S, Chin M, Carne P,  
Warrier SK, Skinner S, Kong JC. (2021) Non-operative 
management for small bowel obstruction in a virgin 
abdomen: a systematic review. ANZ J Surg. 91(5):802-809. 
doi:10.1111/ans.16392. 

Cabrini Monash University Department 
of Medical Oncology - Szalmuk Family 
Department of Medical Oncology
Grants
Freda Castan Grant for Lung Cancer Research. (2020-2022) 
$100,000 Lang T, Richardson G.

Peter Meese Memorial Oncology Nursing Research Grant. 
‘Is there a relationship between frequency of port-care 
maintenance and associated complications in oncology 
patients?’ (2020-2021), $50,000 Lang T, Seletto K.

Cabrini Foundation Grant Round. ‘Validation of Cabrini’s 
new chemotherapy app’. (2019-2020), $25,000  
Richardson G, Lang T, Seletto K, Hastings J.

Eirene Lucas Foundation. ‘Exome sequencing of breast 
tumour organoids’. (2020-2021), $10,000 Lang T.

Cabrini Foundation Quality Improvement Grant. ‘Combatting 
compassion fatigue and burnout of oncology nurses through 
wellness activities’. (2019-2021), $15,000 Lang T, Seletto K.

Auric Innovation grant. ‘Development and implementation 
of an academic exercise physiology program at Cabrini’. 
(2020), $200,000 Richardson G (PI), Lee A, McMurrick P, 
Rankin D, Young K.

Publications
Abeyakoon C, van der Weyden C, Harrop S, Khot A, 
Dickinson M, Yannakou CK, Prince HM. (2021) Advances 
in frontline management of peripheral T cell lymphoma. 
Clin Lymphoma Myeloma Leuk. 21(6):368-378. doi:10.1016/j.
clml.2021.01.012. 

Abeyakoon C, van der Weyden C, Harrop S, Khot A, 
Dickinson M, Yannakou CK, Prince HM. (2020) Role of 
haematopoietic stem cell transplantation in peripheral  
T cell lymphoma. Cancers (Basel). 12(11):3125. doi:10.3390/
cancers12113125. 

Abida W, Patnaik A, Campbell D, Shapiro J, Bryce AH, 
McDermott R, Sautois B, Vogelzang NJ, Bambury RM,  
Voog E, Zhang J, Piulats JM, Ryan CJ, Merseburger AS, 
Daugaard G, Heidenreich A, Fizazi K, Higano CS, Krieger LE,  
Sternberg CN, Watkins SP, Despain D, Simmons AD, 

Loehr A, Dowson M, Golsorkhi T, Chowdhury S; TRITON2 
investigators. (2020) Rucaparib in men with metastatic 
castration-resistant prostate cancer harboring a BRCA1 
or BRCA2 gene alteration. J Clin Oncol. 38(32):3763-3772. 
doi:10.1200/JCO.20.01035.

Alomran R, White M, Bruce M, Bressel M, Roache S, 
Karroum L, Hanna GG, Siva S, Goel S, David S. (2021) 
Stereotactic radiotherapy for oligoprogressive ER-positive 
breast cancer (AVATAR). BMC Cancer. 21(1):303. doi:10.1186/
s12885-021-08042-w. 

Antill Y, Kok PS, Robledo K, Yip S, Cummins M, Smith D, 
Spurdle A, Barnes E, Lee YC, Friedlander M, Baron-Hay S,  
Shannon C, Coward J, Beale P, Goss G, Meniawy T,  
Lombard J, Andrews J, Stockler MR, Mileshkin L; Australia 
New Zealand Gynaecological Oncology Group (ANZGOG). 
(2021) Clinical activity of durvalumab for patients with 
advanced mismatch repair-deficient and repair-proficient 
endometrial cancer. A nonrandomised, phase 2 clinical trial. 
J Immunother Cancer. 9(6):e002255. doi:10.1136/jitc-2020-
002255. 

Atkinson V, Khattak A, Haydon A, Eastgate M, Roy A, 
Prithviraj P, Mueller C, Brignone C, Triebel F. (2020) 
Eftilagimod alpha, a soluble lymphocyte activation gene-
3 (LAG-3) protein plus pembrolizumab in patients with 
metastatic melanoma. J Immunother Cancer. 8(2):e001681. 
doi:10.1136/jitc-2020-001681.

Berry W, Tan K, Haydon A, Shackleton M, Mar VJ. (2021) 
Reduced melanoma referrals during COVID-19 lockdown. 
Aust J Gen Pract. doi:10.31128/AJGP-COVID-45. 

Bennett C, Davis ID, Hamid AA. (2020) Nursing implications 
of recent changes in management practices for metastatic 
prostate cancer. Semin Oncol Nurs. 36(4):151047. 
doi:10.1016/j.soncn.2020.151047. 

Bhabha FK, McCormack C, Wells J, Campbell BA,  
Newland K,Lade S, Buelens O, Joske D, Shortt J, Mapp S, 
Radeski D, Hertzberg M, Khot A, Van Der Weyden C,  
Khoo C, Hawkes E, Prince HM. (2021) Mycosis fungoides 
and Sézary syndrome: Australian clinical practice statement. 
Australas J Dermatol. 62(1):e8-e18. doi:10.1111/ajd.13467. 

Bhave P, Pallan L, Long GV, Menzies AM, Atkinson V,  
Cohen JV, Sullivan RJ, Chiarion-Sileni V, Nyakas M, Kahler K,  
Hauschild A, Plummer R, Trojaniello C, Ascierto PA, 
Zimmer L, Schadendorf D, Allayous C, Lebbe C, Maurichi A, 
Santinami M, Roy S, Robert C, Lesimple T, Patel S,  
Versluis JM, Blank CU, Khattak A, Van der Westhuizen A, 
Carlino MS, Shackleton M, Haydon A. (2021) Melanoma 
recurrence patterns and management after adjuvant 
targeted therapy: a multicentre analysis. Br J Cancer. 
124(3):574-580. doi:10.1038/s41416-020-01121-y.
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Bhurani M, Admojo L, Van Der Weyden C, Twigger R, 
Bazargan A, Quach H, Zimet A, Coyle L, Lindsay J,  
Radeski D, Hawkes E, Kennedy G, Irving I, Gutta N,  
Trotman J, Yeung J, Dunlop L, Hua M, Giri P, Yuen S, 
Panicker S, Moreton S, Khoo L, Scott A, Kipp D,  
McQuillan A, McCormack C, Dickinson M, Prince HM. 
(2021) Pralatrexate in relapsed/refractory T-cell lymphoma: 
a retrospective multicenter study. Leuk Lymphoma. 
62(2):330-336. doi:10.1080/10428194.2020.1827241. 

Blinman P, Martin A, Jefford M, Goldstein D, Boadle D, 
Morris M, Tebbutt N, Aiken C, Harkin A, Segelov E,  
Haydon A, Iveson T, Stockler MR. (2020) Patients’ 
preferences for three months vs six months of adjuvant 
chemotherapy for colon cancer. JNCI Cancer Spectr. 
5(1):pkaa107. doi:10.1093/jncics/pkaa107.

Body A, Wong R, Shapiro J, Jalali A, McLachlan SA,  
Ananda S, Lipton L, Cooray P, Gibbs P, Lee B, Lee M. 
(2020) Use and outcomes of chemotherapy for metastatic 
pancreatic cancer in Australia. Intern Med J. doi:10.1111/
imj.15094. 

Bottomley A, Coens C, Mierzynska J, Blank CU, Mandalà M,  
Long GV, Atkinson VG, Dalle S, Haydon AM, 
Meshcheryakov A, Khattak A, Carlino MS, Sandhu S,  
Puig S, Ascierto PA, Larkin J, Lorigan PC, Rutkowski P, 
Schadendorf D, Koornstra R, Hernandez-Aya L,  
Di Giacomo AM, van den Eertwegh AJM, Grob JJ,  
Gutzmer R, Jamal R, van Akkooi ACJ, Krepler C, Ibrahim N, 
Marreaud S, Kicinski M, Suciu S, Robert C, Eggermont AMM; 
EORTC Melanoma Group. (2021) Adjuvant pembrolizumab 
versus placebo in resected stage III melanoma (EORTC 
1325-MG/KEYNOTE-054): health-related quality-of-life 
results from a double-blind, randomised, controlled, 
phase 3 trial. Lancet Oncol. 22(5):655-664. doi:10.1016/
S14702045(21)00081-4. 

Brown LJ, Weppler A, Bhave P, Allayous C, Patrinely JR,  
Ott P, Sandhu S, Haydon A, Lebbe C, Johnson DB, Long GV, 
Menzies AA, Carlino MS. (2021) Combination anti-PD1 and 
ipilimumab therapy in patients with advanced melanoma 
and pre-existing autoimmune disorders. J Immunother 
Cancer. 9(5):e002121. doi:10.1136/jitc-2020-002121. 

Choi CC, Choi J, Houli N, Smith M, Usatoff V, Lipton L,  
Chan S. (2021) Evaluation of palliative treatments in 
unresectable pancreatic cancer. ANZ J Surg. 91(5):915-920. 
doi:10.1111/ans.16669.

Campbell BA, Scarisbrick JJ, Kim YH, Wilcox RA, 
McCormack C, Prince HM. (2020) Time to next treatment 
as a meaningful endpoint for trials of primary cutaneous 
lymphoma. Cancers (Basel). 12(8):2311. doi:10.3390/
cancers12082311. 

Choueiri TK, Powles T, Burotto M, Escudier B, Bourlon MT, 
Zurawski B, Oyervides Juárez VM, Hsieh JJ, Basso U,  
Shah AY, Suárez C, Hamzaj A, Goh JC, Barrios C,  
Richardet M, Porta C, Kowalyszyn R, Feregrino JP,  
Żołnierek J, Pook D, Kessler ER, Tomita Y, Mizuno R,  
Bedke J, Zhang J, Maurer MA, Simsek B, Ejzykowicz 
F, Schwab GM, Apolo AB, Motzer RJ; CheckMate 9ER 
Investigators. (2021) Nivolumab plus cabozantinib versus 
sunitinib for advanced renal-cell carcinoma. N Engl J Med. 
384(9):829-841. doi:10.1056/NEJMoa2026982. 

Chowdhury S, Infante JR, Hawkins R, Voss MH, Perini R, 
Arkenau T, Voskoboynik M, Aimone P, Naeije I, Reising A, 
McDermott DF. (2021) A phase 1/2 study to assess the safety 
and efficacy of pazopanib and pembrolizumab combination 
therapy in patients with advanced renal cell carcinoma. Clin 
Genitourin Cancer. S1558-7673(21)00092-6. doi:10.1016/j.
clgc.2021.04.007.

Cui W, Shingleton J, Byrne L, Kelly A, King L, Smith P,  
Lewis CR, Stein BN, Shapiro J, Karapetis C, Wong R. (2020) 
Dose modification for haematological toxicity: A survey of 
Australian medical oncologists. Intern Med J. 50(11):1338-
1343. doi:10.1111/imj.14712.

Das Gupta K, Gregory G, Meiser B, Kaur R,  
Scheepers-Joynt M, McInerny S, Taylor S, Barlow-Stewart K,  
Antill Y, Salmon L, Smyth C, McInerney-Leo A, Young MA,  
James PA, Yanes T. (2021) Communicating polygenic 
risk scores in the familial breast cancer clinic. Patient 
Educ Couns. S0738-3991(21)00168-3. doi:10.1016/j.
pec.2021.02.046. 

David S, Ho G, Day D, Harris M, Tan J, Goel S, Hanna GG,  
Srivastava R, Kruss G, McDowell L, White M. (2021) 
Enhanced toxicity with CDK 4/6 inhibitors and palliative 
radiotherapy: Non-consecutive case series and review 
of the literature. Transl Oncol. 14(1):100939. doi:10.1016/j.
tranon.2020.100939. 

Degeling K, Wong HL, Koffijberg H, Jalali A, Shapiro J, 
Kosmider S, Wong R, Lee B, Burge M, Tie J, Yip D, Nott L,  
Khattak A, Lim S, Caird S, Gibbs P, IJzerman M. (2020) 
Simulating progression-free and overall survival for first-
line doublet chemotherapy with or without bevacizumab 
in metastatic colorectal cancer patients based on real-
world registry data. Pharmacoeconomics. 38(11):1263-1275. 
doi:10.1007/s40273-020-00951-1. 

Dimopoulos MA, Leleu X, Moreau P, Richardson PG,  
Liberati AM, Harrison SJ, Prince HM, Ocio EM,  
Assadourian S, Campana F, Malinge L, Sémiond D,  
van de Velde H, Yong K. (2021) Isatuximab plus 
pomalidomide and dexamethasone in relapsed/refractory 
multiple myeloma patients with renal impairment: ICARIA-
MM subgroup analysis. Leukemia. 35(2):562-572. doi:10.1038/
s41375-020-0868-z. 
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Doerflinger M, Garnham AL, Freytag S, Harrison SJ,  
Prince HM, Quach H, Slavin MA, Pellegrini M, Teh BW. 
(2021) Successful identification of predictive profiles for 
infection utilising systems-level immune analysis: a pilot 
study in patients with relapsed and refractory multiple 
myeloma. Clin Transl Immunology. 10(1):e1235. doi:10.1002/
cti2.1235. 

Dummer R, Hauschild A, Santinami M, Atkinson V,  
Mandalà M, Kirkwood JM, Chiarion Sileni V, Larkin J, 
Nyakas M, Dutriaux C, Haydon A, Robert C, Mortier L, 
Schachter J, Lesimple T, Plummer R, Dasgupta K, Gasal E, 
Tan M, Long GV, Schadendorf D. (2020) Five-year analysis of 
adjuvant dabrafenib plus trametinib in stage III melanoma. 
N Engl J Med. 383(12):1139-1148. doi:10.1056/
NEJMoa2005493.

Deva AK, Turner SD, Kadin ME, Magnusson MR, Prince HM, 
Miranda RN, Inghirami GG, Adams WP Jr. (2020) Etiology of 
breast implant-associated anaplastic large cell lymphoma 
(BIA-ALCL): Current directions in research. Cancers (Basel). 
12(12):3861. doi:10.3390/cancers12123861.

D’Souza C, Keam SP, Yeang HXA, Neeson M, Richardson K, 
Hsu AK, Canfield R, Bezman N, Robbins M, Quach H,  
Ritchie DS, Harrison SJ, Trapani JA, Prince HM, Beavis PA, 
Darcy PK, Neeson PJ. (2021) Myeloma NK cells are exhausted 
and have impaired regulation of activation. Haematologica. 
doi:10.3324/haematol.2020.277525. 

D’Souza C, Prince HM, Neeson PJ. (2021) Understanding 
the role of T cells in the antimyeloma effect of 
immunomodulatory drugs. Front Immunol. 12:632399. 
doi:10.3389/fimmu.2021.632399. 

Dunn C, Gately L, Gibbs P. (2021) Is universal next-
generation sequencing testing of patients with advanced 
cancer ready for prime time? JAMA Oncol. doi:10.1001/
jamaoncol.2021.1904. 

Eggermont AMM, Blank CU, Mandalà M, Long GV,  
Atkinson VG, Dalle S, Haydon AM, Meshcheryakov A, 
Khattak A, Carlino MS, Sandhu S, Larkin J, Puig S,  
Ascierto PA, Rutkowski P, Schadendorf D, Koornstra R, 
Hernandez-Aya L, Di Giacomo AM, van den Eertwegh AJM,  
Grob JJ, Gutzmer R, Jamal R, Lorigan PC, van Akkooi ACJ,  
Krepler C, Ibrahim N, Marreaud S, Kicinski M, Suciu S, 
Robert C; EORTC Melanoma Group. (2021) Adjuvant 
pembrolizumab versus placebo in resected stage III 
melanoma (EORTC 1325-MG/KEYNOTE-054): distant 
metastasis-free survival results from a double-blind, 
randomised, controlled, phase 3 trial. Lancet Oncol. 
22(5):643-654. doi:10.1016/S1470-2045(21)00065-6. 

Eggermont AMM, Blank CU, Mandala M, Long GV,  
Atkinson VG, Dalle S, Haydon AM, Meshcheryakov A, 
Khattak A, Carlino MS, Sandhu S, Larkin J, Puig S,  
Ascierto PA, Rutkowski P, Schadendorf D, Koornstra R, 
Hernandez-Aya L, Di Giacomo AM, van den Eertwegh AJM,  
Grob JJ, Gutzmer R, Jamal R, Lorigan PC, van Akkooi ACJ, 
Krepler C, Ibrahim N, Marreaud S, Kicinski M, Suciu S, 
Robert C. (2020) Longer follow-up confirms recurrence-
free survival benefit of adjuvant pembrolizumab in high-
risk stage III melanoma: updated results from the EORTC 
1325-MG/KEYNOTE-054 trial. J Clin Oncol. 38(33):3925-3936. 
doi:10.1200/JCO.20.02110. 

Eggermont AMM, Blank CU, Mandala M, Long GV,  
Atkinson VG, Dalle S, Haydon AM, Meshcheryakov A, 
Khattak A, Carlino MS, Sandhu S, Larkin J, Puig S, Ascierto 
PA, Rutkowski P, Schadendorf D, Koornstra R, Hernandez-
Aya L, Di Giacomo AM, van den Eertwegh AJM, Grob JJ, 
Gutzmer R, Jamal R, Lorigan PC, van Akkooi ACJ, Krepler C, 
Ibrahim N, Marreaud S, Kicinski M, Suciu S, Robert C. (2021) 
Reply to E. Hindié. J Clin Oncol. 39(8):944-946. doi:10.1200/
JCO.20.03463. 

Fankhauser CD, Tran B, Pedregal M, Ruiz-Morales JM, 
Gonzalez-Billalabeitia E, Patrikidou A, Amir E, Seidel C, 
Bokemeyer C, Hermanns T, Rumyantsev A, Tryakin A,  
Brito M, Fléchon A, Kwan EM, Cheng T, Castellano D,  
Del Muro XG, Hamid AA, Ottaviano M, Palmieri G, 
Kitson R, Reid A, Heng DYC, Bedard PL, Sweeney CJ, 
Connors JM. (2020) A risk-benefit analysis of prophylactic 
anticoagulation for patients with metastatic germ 
cell tumours undergoing first-line chemotherapy. 
Eur Urol Focus. S2405-4569(20)30280-7. doi:10.1016/j.
euf.2020.09.017. 

Fontana E, Nyamundanda G, Cunningham D, Tu D,  
Cheang MCU, Jonker DJ, Siu LL, Sclafani F, Eason K,  
Ragulan C, Bali MA, Hulkki-Wilson S, Loree JM, Waring PM,  
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prevention of chemotherapy-induced nausea and vomiting 
– A systematic review and meta-analysis. Crit Rev Oncol 
Hematol. 152:103012. doi:10.1016/j.critrevonc.2020.103012.

Raman I, Pasricha SR, Prince HM, Yannakou C. (2021) 
Management of hydroxyurea resistant or intolerant 
polycythemia vera. Leuk Lymphoma. 5:1-14. doi:10.1080/104
28194.2021.1901092. 
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Ratnayake G, Reinwald S, Shackleton M, Moore M, 
Voskoboynik M, Ruben J, van Zelm MC, Yu D, Ward R, 
Smith R, Haydon A, Senthi S. (2020) Stereotactic radiation 
therapy combined with immunotherapy against metastatic 
melanoma: Long-term results of a phase 1 clinical trial. 
Int J Radiat Oncol Biol Phys. 108(1):150-156. doi:10.1016/j.
ijrobp.2020.05.022. 

Robert C, Long GV, Brady B, Dutriaux C, Di Giacomo AM, 
Mortier L, Rutkowski P, Hassel JC, McNeil CM, Kalinka EA, 
Lebbé C, Charles J, Hernberg MM, Savage KJ,  
Chiarion-Sileni V, Mihalcioiu C, Mauch C, Arance A, 
Cognetti F, Ny L, Schmidt H, Schadendorf D, Gogas H,  
Zoco J, Re S, Ascierto PA, Atkinson V. (2020) Five-year 
outcomes with nivolumab in patients with wild-type BRAF 
advanced melanoma. J Clin Oncol. 38(33):3937-3946. 
doi:10.1200/JCO.20.00995. 

Samuel E, Lie G, Balasubramanian A, Hiong A, So Y, 
Voskoboynik M, Moore M, Shackleton M, Haydon A, 
John T, Mitchell PLR, Markman B, Briggs P, Parakh S. (2021) 
Impact of radiotherapy on the efficacy and toxicity of 
anti-PD-1 inhibitors in metastatic NSCLC. Clin Lung Cancer. 
22(3):e425-e430. doi:10.1016/j.cllc.2020.06.001.

Schmidt A, Anton A, Shapiro J, Wong S, Azad A, Kwan E, 
Spain L, Muthusamy A, Torres J, Parente P, Parnis F,  
Goh J, Joshua AM, Pook D, Gibbs P, Tran B, Weickhardt A. 
(2021) Treatment outcomes for patients with metastatic 
castrate-resistant prostate cancer following docetaxel for 
hormone-sensitive disease. Asia Pac J Clin Oncol. 17(1):36-
42. doi:10.1111/ajco.13447. 

Selim AG, Minson A, Blombery P, Dickinson M, Harrison SJ, 
Anderson MA. (2021) CAR-T cell therapy: practical guide to 
routine laboratory monitoring. Pathology. 53(3):408-415. 
doi:10.1016/j.pathol.2021.02.002.

Sweeney CJ, Martin AJ, Stockler MR, Begbie S, Chi KN, 
Chowdhury S, Coskinas X, Frydenberg M, Hague WE, 
Horvath LG, Joshua AM, Lawrence NJ, Marx GM,  
McCaffrey J, McDermott R, McJannett M, North SA,  
Parnis F, Parulekar W, Pook DW, Reaume MN, Sandhu SK, 
Tan A, Tan TH, Thomson A, Tu E, Vera-Badillo F,  
Williams SG, Yip S, Zhang AY, Zielinski RR, Davis ID; 
ENZAMET trial investigators and the Australian and  
New Zealand Urogenital and Prostate Cancer Trials Group 
(ANZUP). (2021) Overall survival of men with metachronous 
metastatic hormone-sensitive prostate cancer treated with 
enzalutamide and androgen deprivation therapy. Eur Urol. 
80(3):275-279. doi:10.1016/j.eururo.2021.05.016.

Tam CS, Quach H, Nicol A, Badoux X, Rose H, Prince HM, 
Leahy MF, Eek R, Wickham N, Patil SS, Huang J,  
Prathikanti R, Cohen A, Elstrom R, Reed W, Schneider J, 
Flinn IW. (2020) Zanubrutinib (BGB-3111) plus obinutuzumab 
in patients with chronic lymphocytic leukaemia and 
follicular lymphoma. Blood Adv. 4(19):4802-4811. 
doi:10.1182/bloodadvances.2020002183. 

Te Marvelde L, Milne RL, Hornby CJ, Chapman AB, Giles GG,  
Haines IE. (2020) Differences in treatment choices for 
localised prostate cancer diagnosed in private and public 
health services. Med J Aust. 213(9):411-417. doi:10.5694/
mja2.50794.

Thomson A, Keong B, Longano A, Hamid A, Sengupta 
S. (2021) Testicular seminoma metastases presenting as 
gastrointestinal malignancy: A case report and review of  
the literature. ANZ J Surg. doi:10.1111/ans.17006. 

Tie J, Cohen JD, Lo SN, Wang Y, Li L, Christie M, Lee M, 
Wong R, Kosmider S, Skinner I, Wong HL, Lee B, Burge ME, 
Yip D, Karapetis CS, Price TJ, Tebbutt NC, Haydon AM,  
Ptak J, Schaeffer MJ, Silliman N, Dobbyn L, Popoli M, 
Tomasetti C, Papadopoulos N, Kinzler KW, Vogelstein B, 
Gibbs P. (2021) Prognostic significance of postsurgery 
circulating tumor DNA in nonmetastatic colorectal cancer: 
individual patient pooled analysis of three cohort studies. 
Int J Cancer. 148(4):1014-1026. doi:10.1002/ijc.33312. 

Tie J, Wang Y, Cohen J, Li L, Hong W, Christie M, Wong HL,  
Kosmider S, Wong R, Thomson B, Choi J, Fox A, Field K, 
Burge M, Shannon J, Kotasek D, Tebbutt NC, Karapetis C, 
Underhill C, Haydon A, Schaeffer J, Ptak J, Tomasetti C, 
Papadopoulos N, Kinzler KW, Vogelstein B, Gibbs P. (2021) 
Circulating tumour DNA dynamics and recurrence risk in 
patients undergoing curative intent resection of colorectal 
cancer liver metastases: A prospective cohort study. PLoS 
Med. 18(5):e1003620. doi:10.1371/journal.pmed.1003620. 

Topham JT, Titmuss E, Pleasance ED, Williamson LM, 
Karasinska JM, Culibrk L, Lee MKC, Mendis S, Denroche RE,  
Jang GH, Kalloger SE, Wong HL, Moore RA, Mungall AJ, 
O’Kane GM, Knox JJ, Gallinger S, Loree JM, Mager DL, 
Laskin J, Marra MA, Jones SJM, Schaeffer DF, Renouf DJ 
(2020) Endogenous retrovirus transcript levels are 
associated with immunogenic signatures in multiple 
metastatic cancer types. Mol Cancer Ther. 19(9):1889-1897. 
doi:10.1158/1535-7163.MCT-20-0094. 

Travers A, Jalali A, Begbie S, Semira C, Kosmider S,  
Ananda S,Wong R, Lee M, Shapiro J, Burge M, Yip D,  
Torres J, Ma B, Nott L, Dean A, Tie J, Khattak A, Lim S,  
Wong HL, Gibbs P. (2021) Real-world treatment and 
outcomes of metastatic colorectal cancer patients with 
a poor or very poor performance status. Clin Colorectal 
Cancer. 20(1):e21-e34. doi:10.1016/j.clcc.2020.08.002. 



134

Tsang ES, Topham JT, Karasinska JM, Lee MKC,  
Williamson LM, Mendis S, Denroche RE, Jang GH,  
Kalloger SE, Moore RA, Mungall AJ, Bathe OF, Tang PA, 
Notta F, Wilson JM, Laskin J, O’Kane GM, Knox JJ,  
Goodwin RA, Loree JM, Jones SJM, Marra MA, Gallinger 
S, Schaeffer DF, Renouf DJ. (2021) Delving into early-onset 
pancreatic ductal adenocarcinoma: how does age fit in? 
Clin Cancer Res. 27(1):246-254. doi:10.1158/1078-0432.CCR-
20-1042. 

Tudini E, Davidson AL, Dressel U, Andrews L, Antill Y,  
Crook A, Field M, Gattas M, Harris R, Kirk J, Pachter N, 
Salmon L, Susman R, Townshend S, Trainer AH, Tucker KM,  
Mitchell G, James PA, Ward RL, Mar Fan H, Poplawski NK,  
Spurdle AB. (2020) Implementing gene curation for 
hereditary cancer susceptibility in Australia: achieving 
consensus on genes with clinical utility. J Med Genet. 
doi:10.1136/jmedgenet-2020-107140.

Underhill C, Parente P, McArthur G, Haydon A,  
McLachlan SA, Wong ZW, Segelov E; Victorian COVID-19 
Cancer Network. (2020) Towards new models of cancer 
care in Australia: lessons from Victoria’s response to the 
COVID-19 pandemic. Intern Med J. 50(10):1282-1285. 
doi:10.1111/imj.15012. 

Vago JP, Galvão I, Negreiros-Lima GL, Teixeira LCR, 
Lima KM, Sugimoto MA, Moreira IZ, Jones SA, Lang T, 
Riccardi C, Teixeira MM, Harris J, Morand EF, Sousa LP. 
(2020) Glucocorticoid-induced leucine zipper modulates 
macrophage polarization and apoptotic cell clearance. 
Pharmacol Res. 158:104842. doi:10.1016/j.phrs.2020.104842. 

Versluis JM, Hendriks AM, Weppler AM, Brown LJ,  
de Joode K, Suijkerbuijk KPM, Zimmer L, Kapiteijn EW, 
Allayous C, Johnson DB, Hepner A, Mangana J, Bhave P, 
Jansen YJL, Trojaniello C, Atkinson V, Storey L, Lorigan P,  
Ascierto PA, Neyns B, Haydon A, Menzies AM, Long GV, 
Lebbe C, van der Veldt AAM, Carlino MS, Sandhu S,  
van Tinteren H, de Vries EGE, Blank CU, Jalving M. (2021) 
The role of local therapy in the treatment of solitary 
melanoma progression on immune checkpoint inhibition: 
A multicentre retrospective analysis. Eur J Cancer. 151:72-83. 
doi:10.1016/j.ejca.2021.04.003. 

Vicier C, Ravi P, Kwak L, Werner L, Huang Y, Evan C,  
Loda M, Hamid AA, Sweeney CJ. (2021) Association 
between CD8 and PD-L1 expression and outcomes after 
radical prostatectomy for localized prostate cancer. 
Prostate. 81(1):50-57. doi:10.1002/pros.24079. 

Vincent FB, Lang T. (2020) Measuring MIF in biological 
fluids. Methods Mol Biol. 2080:47-56. doi:10.1007/978-1-
4939-9936-1_5.

Walker K, Yu K, Choong ZSS, Loupis A, Richardson G. (2021) 
Routine antibiotics in the febrile cancer patient: should 
immune checkpoint inhibitors affect our practice? Emerg 
Med J. 38(1):85-86. doi:10.1136/emermed-2020-210224. 

Wang V, Geybels MS, Jordahl KM, Gerke T, Hamid A,  
Penney KL, Markt SC, Freedman M, Pomerantz M, Lee GM, 
Rana H, Börnigen D, Rebbeck TR, Huttenhower C, Eeles RA, 
Stanford JL, Consortium P, Berndt SI, Claessens F,  
Sørensen KD, Park JY, Vega A, Usmani N, Mucci L,  
Sweeney CJ. (2021) A polymorphism in the promoter 
of FRAS1 is a candidate SNP associated with metastatic 
prostate cancer. Prostate. 81(10):683-693. doi:10.1002/
pros.24148. 

Wang SE, Hodge AM, Dashti SG, Dixon-Suen SC,  
Mitchell H, Thomas RJ, Williamson EM, Makalic E, 
Boussioutas A, Haydon AM, Giles GG, Milne RL,  
Kendall BJ, English DR. (2021) Diet and risk of gastro-
oesophageal reflux disease in the Melbourne Collaborative 
Cohort Study. Public Health Nutr. 21:1-13. doi:10.1017/
S1368980021000197. 

Wong V, Lee M, Wong R, Tie J, Shapiro J, Desai J, Nott L, 
Steel S, Burge M, Ma B, Khattak A, Hong W, Gibbs P. (2021) 
BRAFV600E mutations arising from a left-side primary in 
metastatic colorectal cancer: Are they a distinct subset? 
Target Oncol. 16(2):227-236. doi:10.1007/s11523-021-00793-7. 

Yee K, Papayannidis C, Vey N, Dickinson MJ, Kelly KR, 
Assouline S, Kasner M, Seiter K, Drummond MW, Yoon SS, 
Lee JH, Blotner S, Jukofsky L, Pierceall WE, Zhi J, Simon S, 
Higgins B, Nichols G, Monnet A, Muehlbauer S, Ott M,  
Chen LC, Martinelli G. (2021) Murine double minute 2 
inhibition alone or with cytarabine in acute myeloid 
leukemia: Results from an idasanutlin phase 1/1b study. Leuk 
Res. 100:106489. doi:10.1016/j.leukres.2020.106489. 

Cabrini Monash University  
Department of Nursing Research
Grants
Alan Jackson Research Grant. ‘The effect of COVID-19 on 
healthcare associated infections in a multi-campus  private 
healthcare facility’. (2020), $49,461 Russo P (PI),  
Renton R (CI), Wang W (CI), Mitchell B (CI) Kerr L (CI).

Alan Jackson Research Grant. ‘The experience of the 
healthcare worker during the COVID-19 response’. (2020), 
$47,211 Russo P (PI), Ilangakoon C (CI), Kerr L (CI). 
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Auric Innovation Grant (Johnstone Family, via Cabrini 
Foundation). ‘Development of customised distraction 
techniques for managing acute behavioural disturbance of 
elderly patients in the emergency department setting to 
limit use of chemical and physical restraint’. (2019), $146,993 
Blecher G, Kuhn L, Walker K, Flynn D, Joe K, Russo P,  
Page R, Peisah C.

NHMRC Early Career Fellowship. ‘Improved detection 
of infections following surgery for meaningful public 
reporting’. (2019), $327,192 Russo P (PI), Cheng A, Bucknall T.
NHMRC Ideas Grant. ‘A new approach to disinvestment: 
Application to falls prevention mobilisation alarms’. (2020), 
$1,100,000 CIs: Haines T, Shorr B, Botti M, Brusco N,  
O’Brien E, Redley B, Bowles KA. AIs: Hutchinson A,  
Mitchell D, Jellete J, Steen K, Boyd L, Russo P, Webb M, 
Raymond M, Hunter P. 

Publications
Cosentino CB, Mitchell BG, Brewster DJ, Russo PL. (2021) 
The utility of frailty indices in predicting the risk of 
healthcare associated infections: A systematic review. 
Am J Infect Control. 49(8):1078-1084. doi.org/10.1016/j.
ajic.2020.12.001.

Crossfield CL, Bucknall TK, Russo PL. (2021) Enteral nutrition 
feeding practices by intensive care nurses: A retrospective 
evaluation. Nurs Crit Care. doi:10.1111/nicc.12609. 

Curryer C, Russo PL, Kiernan M, Wares KD, Smith K,  
Mitchell BG. (2021) Environmental hygiene, knowledge and 
cleaning practice: a phenomenological study of nurses and 
midwives during COVID-19. Am J Infect Control. S0196-
6553(21)00275-3. doi:10.1016/j.ajic.2021.04.080.

Fisher CM, Kauer S, Mikolajczak G, Ezer P, Kerr L,  
Bellamy R, Waling A, Lucke J. (2020) Prevalence rates of 
sexual behaviors, condom use and contraception among 
Australian heterosexual adolescents. J Sex Med. 17(12):2313-
2321. doi:10.1016/j.jsxm.2020.08.009.

Gordon L, Elliott T, Forde B, Mitchell B, Russo PL,  
Patterson D, Harris P. (2021) Budget impact analysis 
of routinely using whole-genomic sequencing of six 
multidrug-resistant bacterial pathogens in Queensland, 
Australia. BMJ Open. 11(2):e041968. doi:10.1136/
bmjopen-2020-041968.

Kerr L, Fisher CM, Jones T. (2020) “I’m not from another 
planet”: The alienating cancer care experiences of trans 
and gender-diverse people. Cancer Nurs. doi:10.1097/
NCC.0000000000000857.

Kerr L, Fisher CM, Jones T. (2020) Improving cervical 
screening in trans and gender-diverse people. Cancer Nurs. 
doi:10.1097/NCC.0000000000000890.

Kerr L, Jones T, Fisher CM. (2021) Alleviating gender 
dysphoria: A qualitative study of perspectives of trans 
and gender diverse people. J Health Serv Res Policy. 
doi:10.1177/13558196211013407.

Loftus MJ, Curtis SJ, Naidu R, Cheng AC, Jenney AWJ, 
Mitchell BG, Russo PL, Rafai E, Peleg AY, Stewardson AJ. 
(2020) Prevalence of healthcare-associated infections and 
antimicrobial use among inpatients in a tertiary hospital 
in Fiji: A point prevalence survey. Antimicrob Resist Infect 
Control. 9(1):146. doi.org/10.1186/s13756-020-00807-5

Mitchell BG, Prael G, Curryer C, Russo PL, Fasugba O, 
Lowthian J, Cheng AC, Archibold J, Robertson M,  
Kiernan M. (2021) The frequency of urinary tract infections 
and the value of antiseptics in community-dwelling people 
who undertake intermittent urinary catheterisation:  
A systematic review. Am J Infect Control. 49(8):1058-1065. 
doi.org/10.1016/j.ajic.2021.01.009.

Mitchell BG, Russo PL, Kiernan M, Curryer C. (2020) Nurses’ 
and midwives’ cleaning knowledge, attitudes and practices: 
An Australian study. Infect Dis Health. 26(1):55-62. doi.
org/10.1016/j.idh.2020.09.002.

Morikane K, Russo PL, Lee KY, Chakravarthy M, Ling ML,  
Saguil E, Spencer M, Danker W, Seno A, Charles EE. 
(2021) Expert commentary on the challenges and 
opportunities for surgical site infection prevention through 
implementation of evidence-based guidelines in the Asia-
Pacific region. Antimicrob Resist Infect Control. 10(1): 65. 
doi.org/10.1186/s13756-021-00916-9.

Russo PL, Saguil E, Chakravarthy M, Lee KY, Ling ML, 
Morikane K, Spencer M, Danker W, Yu NYC, Edmiston CE.  
(2021) Improving surgical site infection prevention in 
Asia-Pacific through appropriate surveillance programs: 
Challenges and recommendation. Infect Dis Health. 
26(3):198-207. doi:10.1016/j.idh.2021.03.003.

Shaban R, Mitchell B, Russo PL, MacBeth D. (2021) 
Epidemiology of Healthcare-associated Infections in 
Australia. (1 ed.) Elsevier, Chatswood.

van Huizen P, Kuhn L, Russo PL, Connell CJ. (2021) The 
nurses’ role in antimicrobial stewardship: A scoping 
review. Int J Nurs Stud. 113:103772. doi.org/10.1016/j.
ijnurstu.2020.103772.

Waling A, Bellamy R, Ezer P, Kerr L, Lucke J, Fisher C. (2020) 
‘It’s kinda bad, honestly’: Australian students’ experiences 
of relationships and sexuality education. Health Educ Res. 
35(6):538-552. doi:10.1093/her/cyaa032. PMID: 32929480. 
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Waling A, Fisher C, Ezer P, Kerr L, Bellamy R, Lucke J. (2020) 
“Please teach students that sex is a healthy part of growing 
up”: Australian students’ desires for relationships and 
sexuality education. Sexuality Research and Social Policy. 
1-16. doi:10.1007/s13178-020-00516-z.

Department of Urology
Grants
NHMRC grant. ‘Targeting lethal prostate cancer in its 
infancy’. ID:1185616 (2020-2022), $764,363 Risbridger G, 
Clouston D, Frydenberg M, Murphy D.

NHMRC Grant. ‘Developmental events affecting male 
fertility and reproductive pathologies’. ID:1181516 (2020-
2023), $1,430,000 Loveland K, Rajpert-De Meyts E,  
Schuppe H-C, Meinhardt A, Almstrup K, Jorgensen A,  
Guo J. AIs: Frydenberg M, Hedger M, Hobbs R, Tran B.

Prostate Cancer Foundation of Australia and It’s A Blokes 
Thing Foundation through Prostate

Cancer Foundation of Australia’s Research Program. 
‘Inherited pathogenic mutations in prostate cancer: the 
next generation’. ID:PIRA 1519 (2019-2022), $490,670  
Taylor RA, Thorne H, Frydenberg M, Risbridger GP, Batra J, 
Schoch W.

Movember Foundation. Prostate Cancer Outcomes 
Registry – Australia and New Zealand (PCOR-ANZ) Quality 
Improvement Research Fund. ‘Realtime App for PCOR-ANZ 
results: proof of concept and value to Urologists’. (2019 – 
2022), $100,000 Stephen M, Brough S, Frydenberg M,  
Bax K, Clarke J, Frizelle F, Weston M, Evans S, Runting A, 
Nugara M.

Movember Foundation. Prostate Cancer Outcomes 
Registry – Australia and New Zealand (PCOR-ANZ) 
Quality Improvement Research Fund. ‘Predicting urinary 
incontinence and erectile dysfunction after prostate cancer 
surgery’. (2019-2021), $90,250 Moretti K, O’Callaghan M, 
Vincent A, Beckmann K, Smith D, Mark S, Frydenberg M, 
Evans S, Clarke J, Walsh S, Kopsaftis T, Evans M, Merry D.

Cancer Council Victoria (CCV). ‘Targeting lipid metabolism 
for prostate cancer therapy’. ID:APP1160217 (2019-2021), 
$300,000 CIs: Watt MJ, Taylor RA, Nomura D. AIs:  
Risbridger G, Frydenberg M, Ryan.

NHMRC Grant. ‘BCG+MM Trial: Adding mitomycin to  
BCG as adjuvant intravesical therapy for high-risk,  
non-muscleinvasive bladder cancer: a 2-stage, randomised 
phase 3 trial’. ID:APP1159787 (2019 – 2023),

$1,587,163 Hayne D, Stockler M, Frydenberg M, Martin A, 
Sengupta S, Patel M, Grummet J, Krieger L,m McCombie S.

NHMRC Grant. ‘Can Exercise Delay Transition to Active 
Therapy in Men with Low Grade Prostate Cancer?  
A Multicentre Randomized Controlled Trial’. ID:APP1147137 
(2018 – 2022), $596,083 Galvão D, Frydenberg M,  
Chambers S, Newton R, Hayne D, Taaffe D, Spry N, Hart N.

NHMRC Grant. ‘Centre for Research Excellence in Prostate 
Cancer Survivorship (CRE-PCS)’. ID:APP1116334 (2016 – 
2020), $2,498,842 AI: Frydenberg M.

Prostate Cancer Foundation of Australia – Movember 
Clinical Trial Award. ‘A prospective multicentre study of the 
impact of Ga-68 PSMA-PET/CT imaging in the management 
of prostate cancer (proPSMA study)’. (2016 – 2020), 
$1,272,142 Hofman M (PI), Williams S, Lawrentschuk N, 
Francis R, Martin J, Roach P, Frydenberg M, Thomas P.

Publications
Bowden P, See AW, So K, Lawrentschuk N, Moon D,  
Murphy DG, Rao R, Crosthwaite A, King D, Haxhimolla H,  
Grummet J, Ruljancich P, Gyomber D, Landau A,  
Campbell N, Frydenberg M, Smyth LML, Nolan S,  
Gwini SM, McKenzie DP. (2021). 68 Ga-PSMA-PET screening 
and transponder-guided salvage radiotherapy to the 
prostate bed alone for biochemical recurrence following 
prostatectomy: interim outcomes of a phase 2 trial.  
World J Urol. doi:10.1007/s00345-021-03735-0.

Bruinsma SM, Nieboer D, Roobol MJ, Bangma CH,  
Verbeek JFM, Gnanapragasam V, Van Hemelrijck M, 
Frydenberg M, Lee LS, Valdagni R, Logothetis C,  
Steyerberg EW. (2021) Risk-based selection for active 
surveillance: Results of the Movember Foundation’s 
global action plan prostate cancer active surveillance 
(GAP3) initiative. J Urol. 206(1):62-68. doi:10.1097/
JU.0000000000001700.

Choo N, Ramm S, Luu J, Winter JM, Selth LA, Deyer AR,  
MURAL Investigators, Frydenberg M, Grummet J,  
Sandhu S, Hickey TE, Tilley WD, Taylor RA, Risbridger GP,  
Lawrence MG, Simpson KJ. (2021) High-throughput 
imaging assay for drug screening of 3D prostate cancer 
organoids. SLAS Discovery (SABI2 Special Issue). 
doi:10.1177/24725552211020668. 
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Chow K, Bedo J, Ryan A, Agarwal D, Bolton D, Chan Y, 
Dundee P, Frydenberg M, Furrer MA, Goad J, Gyomber D, 
Hanegbi U, Harewood L, King D, Lamb AD, Lawrentschuk N,  
Liodakis P, Moon D, Murphy DG, Peters JS, Ruljancich P,  
Verrill CL, Webb D, Wong L-M, Zargar H, Costello AJ, 
Tapenfuss AT, Hovens CM, Corcoran NM. (2021) Ductal 
variant prostate carcinoma is associated with a significantly 
shorter metastasis free survival. European Journal of 
Cancer. 148:440-450. doi:10.1016/j.ejca.2020.12.030.

de Feria Cardet RE, Hofman MS, Segard T, Yim J, Williams S,  
Francis RJ, Frydenberg M, Lawrentschuk N, Murphy DG,  
De Abreu Lourenco R. (2021) Is prostate-specific membrane 
antigen positron emission tomography/computed 
tomography imaging cost-effective in prostate cancer: An 
analysis informed by the proPSMA trial. European Urology. 
79(3):431-418. doi:10.1016/j.eururo.2020.11.043.

Frydenberg M. (2020) Long-term risks of metastases 
in men on active surveillance for early-stage prostate 
cancer. Practice Update. (Commentary). Link: https://
www.practiceupdate.com/content/long-term-risks-of-
metastases-in-men-on-activesurveillance-for-early-stage-
prostate-cancer/109943/65/3/1

Hayne D, Grummet J, Espinoza D, McCombie SP,  
Chalasani V, Ford K, Frydenberg M, Gilling P, Gordon B, 
Hawks C, Konstantatos A, Martin AJ, Nixon A, O’Brien C, 
Patel MI, Sengupta S, Shahbaz S, Subramaniam S, Williams S,  
Woo H, Stockler MR, Davis ID, Buchan N. (2020) Pain-
free TRUS B: A phase 3 double-blind placebo-controlled 
randomized trial of methoxyflurane with periprostatic 
local anaesthesia to reduce the discomfort of transrectal 
ultrasound-guided prostate biopsy (ANZUP 1501). BJU Int. 
doi:10.1111/bju.15552.

Kalapara AA, Ballock ZE, Ramdave S, O’Sullivan R, Ryan A, 
Konety B, Grummet JP, Frydenberg M. (2021) 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. 16: S2588-
9311(21)00040-7. doi:10.1016/j.euo.2021.02.006.

Kavoor JG, Scott NA, Tivey DR, Nanidge WJ, Scott DA, 
Beavis VS, Kok J, MacCormick AD, Padbury RTA, Hugh TJ, 
Hewett PJ, Collinson TG, Maddern GJ, Frydenberg M. (2021) 
Proposed delay for safe surgery after COVID-19. ANZ Journal 
of Surgery. 91(4):495-506. doi:10.1111/ans.16682.

Lee SN, Kraska J, Papargiris M, Teng L, Niranjan B,  
Hammar J, Ryan A, Frydenberg M, Lawrentschuk N, 
Middendorff R, Ellem SJ, Whittaker M, Risbridger GP, 
Exintaris B. (2021) Oxytocin receptor antagonists as a 
novel pharmacological agent for reducing smooth muscle 
tone in the human prostate. Scientific Reports. 11(1):6352. 
doi:10.1038/s41598-021-85439-4.

Lopez P, Taaffee DR, Newton RU, Spry N, Shannon T, 
Frydenberg M, Saad F, Galvão DA. (2020) Can exercise 
adaptations be maintained in men with prostate cancer 
following supervised programmes? Implications to the 
COVID-19 landscape of Urology and Clinical Exercise. Eur 
Urol Open Sci 21:47-50. doi:org/10.1016/j.euros.2020.09.002.

Nair-Shalliker V, Smith DP, Gebski V, Patel MI,  
Frydenberg M, Yaxley JW, Gardiner R, Espinoza D,  
Kimlin MG, Fenech M, Gillatt D, Woo H, Armstrong BK, 
Rasiah K, Awad N, Symons J, Gurney H. (2021) High-dose 
vitamin D supplementation to prevent prostate cancer 
progression in localised cases with low-to-intermediate 
risk of progression on active surveillance (ProsD): Protocol 
of a phase 2 randomised controlled trial. BMJ Open 11(3): 
e044055. doi:10.1136/bmjopen-2020-044055.

O’Callaghan M, Papa N, Pase M, Frydenberg M, Mark S, 
Moretti K, Maqsood S, Smith D, Walker T, White C,  
Millar J, On behalf of PCOR-ANZ. (2021) Patterns of care  
for prostate cancer treatment and improving outcomes 
– Are national registries the answer? BJU International. 
doi:10.1111/bju.15366.

Schofield P, Gough K, Hyatt A, White A, Frydenberg M, 
Chambers S, Gordon LG, Gardiner R, Murphy DG,  
Cavedon L, Richards N, Murphy B, Quinn S, Juraskova 
I. (2021) Navigate: A study protocol for a randomized 
controlled trial of an online treatment decision aid for men 
with low risk prostate cancer and their partners.  
Trials 22(1):49. doi:10.1186/s13063-020-04986-9. 

Sweeney CJ, Martin AJ, Stockler MR, Begbie S, Chi KN, 
Chowdhury S, Coskinas X, Frydenberg M, Hague WE, 
Horvarth LG, Joshua AM, Lawrence NJ, Marx G,  
McCaffrey J, McDermott R, McJannett M, North SA,  
Parnis F, Parulekar W, Pook DW, Reaume MN, Sandhu SK, 
Tan A, Tan TH, Thomson A, Tu E, Vera-Badillo F, Williams SG, 
Yip S, Zhang AY, Zielinski RR, Davis ID (2021). Overall survival 
of men with metachronous metastatic hormone sensitive 
prostate cancer treated with enzalutamide and androgen 
deprivation therapy. Eur Urol. S0302-2838(21)00354-7. 
doi:10.1016/j.eururo.2021.05.016.
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Tan J-L, Papa N, Hanegbi U, Snow R, Grummet J, Mann S, 
Cuthbertson A, Frydenberg M, Moon D. (2021) Predictors 
of erectile dysfunction after transperineal template prostate 
biopsy. Investigate and Clinical Urology. 62(2):159-165. 
doi:10.4111/icu.20200236.

Van Hemelrijck M, Ji K, Kelleman J, Roobol M, Nieboer D,  
Bangma J, Frydenberg M, Rannikko A, Lee L, 
Gnanapragasam V, Kattan M. (2020) A first step towards a 
global nomogram to predict disease progression for men 
on active surveillance. Translational Andrology and Urology 
10(3):1102-1109. doi:10.21037/tau-20-1082.

Wiadji E, Mackenzie L, Reeder P, Gani JS, Ahmadi S,  
Carroll R, Smith S, Frydenberg M, O’Neill CJ. (2021) Patient 
perceptions of surgical telehealth consultations during 
the COVID 19 pandemic in Australia: Lessons for future 
implementation. ANZ J Surg. doi:10.1111/ans.17020.

Wiadji E, Mackenzie L, Reeder P, Gani JS, Carroll R, Smith S,  
Frydenberg M, O’Neill CJ. (2021) The utilisation of 
telehealth by surgeons during the COVID-19 pandemic in 
Australia: Lessons to be learnt. ANZ Journal of Surgery. 
91(4):507-514. doi:10.1111/ans.1669.

Yates P, Carter R, Cockerell R, Cowan D, Dixon C, Magnus A,  
Newton RU, Hart NH, Galvão DA, Baguley B, Denniston N,  
Skinner T, Couper J, Emery J, Frydenberg M, Liu WH. 
(2021) An Integrated multicomponent care model for men 
affected by prostate cancer: A feasibility study of TrueNTH 
Australia. Psycho-Oncology. doi:10.1002/pon.5729.

Centre for Allied Health  
Research and Education
Grants
Clinical Research and Quality Improvement Grant. ‘Living 
well with secondary breast cancer - the clinical outcomes 
and patient perceptions of a combined exercise and 
educational support group’ (2020-2021), $15,000 Feil D (PI), 
Jansen F, Tilley L, Lee AL.

NHMRC Partnership Grant. ‘My Therapy’ (2020-2023), 
$743,438 Brusco N (CI), N Taylor, Morris M, Hill K, Lee AL, 
Somerville L, Lannin N. 

Cabrini Foundation. ‘Supported Motivational Interviewing 
(SUMIT) to improve physical activity for people with knee 
osteoarthritis’. (2020) $29,999 Bell M (PI), Wallis J, Barton C, 
O’Halloran P, Crossley K, Taylor N, Lee A, Jennings S,  
Gibbs A. 

Cabrini Foundation. ‘The relationship between 
cardiorespiratory parameters during physical activity 
following cardiac surgery’. $15,000 Lee A (PI), Gaudin J, 
Jennings S, Bergin M, Collicoat O, Armstrong B, El-ansary D. 

Auric Innovation grant. ‘Development and implementation 
of an academic exercise physiology program at Cabrini’. 
(2020) $200,000 Richardson G (PI), Lee A, McMurrick P, 
Rankin D, Young K. 

Cabrini Foundation. ‘Barriers and enablers for referrals and 
participation in Cabrini’s new evidence-based osteoarthritis 
management program: Capturing referrer and patient 
perspectives’ $30,000 Wallis J (PI), Sherwood J, Brusco NK, 
Barton C, Crossley K, Ackerman IN, Young K, Jennings S. 

Cabrini Foundation. ‘Is spontaneous swallowing reduced in 
Parkinson’s compared to healthy controls?’. $20,000  
Pierce J (CI), Vogel A, Cormick M, Lawson N.

Cabrini Foundation. ‘The development and implementation 
of a pictorial hospital food menu’. $15,000 Matthews C (CI), 
Coletti S, Kelaart A, Lawson N, Dowd J.

Cabrini Foundation. ‘Do post-operative sitting and activity 
restrictions impact on the outcome following elective 
lumbar micro discectomy?’. $30,000 Risbey P (CI). 

Publications
Bell E, Wallis JA, Crossley KM, Trivett A, Barton CJ. (2021) 
Patient forgoes knee replacement surgery by at least two 
years after appropriate nonsurgical care following cardiac 
rehabilitation: a case report. Journal of Orthopaedic and 
Sports Physical Therapy 1(1): 21-26.

Brusco NK, Ekegren CL, Taylor NF, Hill KD, Lee AL, 
Somerville L, Lannin N, Wade D, Abdelmotaleb R, 
Callaway L, Whittaker S, Morris ME. (2021) Self-managed 
occupational therapy and physiotherapy for adults 
receiving inpatient rehabilitation (“My Therapy”).  
Part 1: protocol for a stepped wedge cluster randomised 
trial. BMC Health Service Research 21(1):811. doi:10.1186/
s12913-021-06462-9.

Cavalieri V, Vainshelboim B, Evans RA, De Fontoura FF, 
Lee AL. (2021) Special consideration for pulmonary 
rehabilitation in people with conditions other than 
COPD. In: Spruit MA, Dal Corso S, Holland AE. Pulmonary 
rehabilitation (ERS Monograph), Sheffield, European 
Respiratory Society.
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Giacchi M, Nguyen M-T, Gaudin J, Bergin M, Collicoat O,  
Armstrong B, Jennings S, El-ansary D, Lee AL. (2021) 
The relationship between cardiorespiratory parameters, 
mobilisation and physical function following cardiac 
surgery. European Journal of Physiotherapy. doi:10.1080/21
679169.2021.1942195.

Lee AL, Baenziger S, Louey A, S Jennings, P Solin, R Hoy. 
(2021) A review of physiotherapy practice for people 
with Bronchiectasis. European Respiratory Journal Open 
Research. 7(2): 00569-2020. doi:10.1183/23120541.00569-
2020.

Lee AL, Gordon C, Osaknik CR. (2021) Exercise training 
for people with bronchiectasis. Cochrane Database of 
Systematic Reviews. Issue 3, CD: 013110. 

Mendes NS, Malaguti C, Sena LdA, Lucchetti G, de Jesus LA,  
Vitorino LM, Mesquita R, Lee AL, Oliveira CC. (2021) 
Spirituality and religiosity are associated with physical and 
psychological status in patients with chronic obstructive 
pulmonary disease. Journal of Clinical Nursing. doi:10.1111/
jocn.15926.

Wallis JA, Ackerman IN, Brusco NK, Kemp JL, Sherwood J, 
Young K, Jennings S, Trivett A, Barton CJ. (2020) Barriers 
and enablers to uptake of a contemporary guideline-based 
management program for hip and knee osteoarthritis: a 
qualitative study. Osteoarthritis and Cartilage Open. 2: 
100095. doi:org/10.1016/j.ocarto.2020.100095.

Wallis JA, Barton CJ, Kemp JL, Sherwood J, Young K, 
Jennings S, Trivett A, Ackerman IN. (2021) Exploring 
views of orthopaedic surgeons, rheumatologists and 
general practitioners about osteoarthritis management. 
Musculoskeletal Care. doi.org/10.1002/msc.1549. 

Wallis J, Young K, Zayontz S, Risbey P, Buchbinder R. (2021) 
Utilisation of inpatient rehabilitation following elective 
total hip or knee replacements in private hospital setting 
declined during the COVID-19 pandemic. Internal Medicine 
Journal. 51:446-447. doi:org/10.1111/imj.15095. 

Intensive Care Research Unit
Publications
Brewster DJ, Begley JL, Marshall SD. (2020) The rise and 
fall of the aerosol box; and what we must learn from the 
adoption of untested equipment. Emerg Med J. 38(2):109-
110. doi:10.1136/emermed-2020-210761.

Brewster DJ, Butt WW, Gordon L and Rees CE. (2020) 
Leadership in intensive care: a review. Anaesth Intensive 
Care. 48(4):266-276. doi:10.1177/0310057X20937319. 

Brewster DJ, Groombrige CJ, Gatward JJ. (2021) Consensus 
statement: Safe Airway Society principles of airway 
management and tracheal intubation specific to the 
COVID-19 adult patient group. Reply to letter. Med J Aust. 
214(1):46-46.e1. doi:10.5694/mja2.50889.

Brewster DJ, Nickson CP, McGloughlin S, Pilcher D,  
Sarode VV, Gatward JJ. (2021) Preparation for airway 
management in Australia and New Zealand ICUs during the 
COVID-19 pandemic. PLoS One. 16(5):e0251523. doi:10.1371/
journal.pone.0251523.

Clark M, Brewster DJ, Dhaliwal JS, Jones L, and Teng J. 
(2020) An early Australian experience with COVID-19 in 
an aged care facility: Uncertainty and fear. Sydney NSW 
Australia. MJAinsight. https://insightplus.mja.com.
au/2020/44/uncertainty-and-fear-aged-care-in-a-time-of-
covid-19/

Cosentino CB, Mitchell BG, Brewster DJ, Russo PL. 
(2020) The utility of frailty indices in predicting the risk 
of healthcare associated infections: A systematic review. 
Am J Infect Control. S0196-6553(20)31037-3. doi:10.1016/j.
ajic.2020.12.001. 

Fennessy P, Greco E, Gelber N, Brewster DJ, Reeves JH.  
(2021) Emergency front-of-neck airway rescue via the 
cricothyroid membrane: A high-resolution computed 
tomography study of airway anatomy in adults. 
Anesthesia & Analgesia: 133(1):187-195 doi:10.1213/
ANE.0000000000005583.

Higgins AM, Serpa Neto A, Bailey M, Barret J, Bellomo R, 
Cooper DJ, Gabbe BJ, Linke N, Myles PS, Paton M,  
Philpot S, Shulman M, Young M, Hodgson CL, PREDICT 
Study Investigators. (2021) Predictors of death and new 
disability after critical illness: a multicentre prospective 
cohort study. Intensive Care Med. 47:772-781. doi:10.1007/
s00134-021-06438-7.

Lee S, Bradley PL, Brewster DJ, Chahal R, Poon L, 
Segal R, Totonidis S, Tsang D and Ng M. (2021) Airway 
management in the adult patient with COVID-19 – High 
Flow Nasal Oxygen or not? A summary of evidence and 
local expert opinion. Anaesthesia and Intensive Care. 
doi:10.1177/0310057X211024691.

Maiden MJ, Bone A, Fitzpatrick M, Sarode V; George 
Institute for Global Health, and the Australian and New 
Zealand Intensive Care Society Clinical Trials Group. (2021) 
Physical restraint of patients in Australia and New Zealand 
intensive care units. Intensive Care Med. 47(2):234-236. 
doi:10.1007/s00134-020-06287-w.
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Perkins EJ, Edelman DA and Brewster DJ. (2020) 
Australian anaesthetists reliant on smartphone for patient 
safety. Anaesthesia and Intensive Care. 48(5):366-372 
doi:10.1177/0310057X20947427.

Russotto V, Myatra SN, Laffey JG, Tassistro E, Antolini L, 
Bauer P, Lascarrou JB, Szułdrzyński K, Camporota L, Pelosi P,  
Sorbello M, Higgs A, Greif R, Putensen C, Agvald-Öhman 
C, Chalkias A, Bokums K, Brewster DJ, Fumagalli R, Pesenti 
A, Foti G, Bellani G (for 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.

Szalmuk Family Psycho-oncology  
Research Unit
Grants
Bethlehem Griffiths Research Foundation.  ‘Validation of a 
clinical interview for demoralisation’ (2019-2020), $50,000, 
Bobevski I, Kissane D.

Cabrini Foundation Research Grant. ‘Validation of a clinical 
interview for demoralisation’ (2019-2020), $30,000, 
Bobevski I, Kissane D.

Cabrini Foundation Research Grant. ‘Meaning and Purpose 
(MaP) therapy randomised controlled trial’ (2019-2022), 
$80,000 Kissane D, Lethborg K, Bobevski I, Michael N.

Curran Foundation, St Vincent’s Sydney. ‘Meaning and 
Purpose (MaP) therapy randomised controlled Trial’ (2019-
2022), $99,000 Kissane D, Lethborg K, Bobevski I, Michael N.

Commonwealth Dept of Health Palliative Care Project. 
‘Education and assessment for psycho-existential wellbeing 
in palliative care’ (2020-2023), $1,062,342 Kissane D,  
Michael N, Lobb.

Publications
Chau R, Kissane DW, Davison TE. (2020) Risk factors for 
depression in aged care: The contribution of a meaningful 
life, mastery and environmental fit. Australasian Journal on 
Ageing 39: e368-e374. doi.org/10.1111/ajag.12792.

Kissane DW (2020) Depression, demoralisation and 
suicidality. Ch 13.2 in Oxford Textbook of Palliative 
Medicine, 6th Edition. N Cherny, M Fallon, S Kaasa,  
RK Portenoy, DC Currow, (Eds). Oxford, Oxford  
University Press.

Kissane DW (2020) Bereavement. Ch 13.5 in Oxford 
Textbook of Palliative Medicine, 6th Edition. N Cherny,  
M Fallon, S Kaasa, RK Portenoy, DC Currow, (Eds).  
Oxford, Oxford University Press.

Kissane DW. (2020) Supportive-expressive and other 
forms of group psychotherapy in cancer care. Ch 56 In 
Psycho-Oncology, 4th Edition. WS. Breitbart, P. Butow, 
PB. Jacobsen, MJ. Loscalzo, et al, Eds. New York, Oxford 
University Press.

Kissane DW, Bylund CL. (2020) Principles of communication 
skills training in cancer care across the life span and illness 
trajectory. Ch 100 in Psycho-Oncology, 4th Edition.  
WS. Breitbart, P. Butow, PB. Jacobsen, MJ. Loscalzo, et al, 
Eds. New York, Oxford University Press.

Kissane DW, Grossman C, O’Callaghan C. (2020) Research 
into Psychosocial Issues. Ch 22.5 in Oxford Textbook of 
Palliative Medicine, 6th Edition. N Cherny, M Fallon,  
S Kaasa, RK Portenoy, DC Currow, (Eds). Oxford, Oxford 
University Press.

Lethborg C, Kissane DW. (2020) The family perspective.  
Ch 6.1 in Oxford Textbook of Palliative Medicine, 6th Edition. 
N Cherny, M Fallon, S Kaasa, RK Portenoy, DC Currow, (Eds). 
Oxford, Oxford University Press.

Lichtenthal WG, Roberts KE, Prigerson HG, Kissane DW. 
(2020) Bereavement interventions in the setting of cancer 
care. Ch 65 in Psycho-Oncology, 4th Edition. WS. Breitbart, 
P. Butow, PB. Jacobsen, MJ. Loscalzo, et al, Eds. New York, 
Oxford University Press.

Manne S, Kashy D, Myers-Virtue S, Zaider T, Kissane D, 
Heckman C, Kim I, Penedo F, Lee D. (2020) Relationship 
communication and the course of psychological outcomes 
among couples coping with localised prostate cancer. 
European Journal of Cancer Care. 30(4):e13401. doi:10.1111/
ecc.13401.

McGilvray SA, Kissane, DW (2020). Counseling in palliative 
care. Ch 57 in Bruera E, Higginson I, von Gunten C, Morita 
, Editors, Textbook of Palliative Medicine and Supportive 
Care, 3rd Edition, CRC Press, Taylor & Francis.

Michael NG, Bobevski I, Georgousopoulou E, 
O’Callaghan CC, Clayton JM, Seah D, Kissane DW. 
(2020) Unmet spiritual needs in palliative care: 
psychometrics of a screening checklist. BMJ Supportive 
& Palliative Care. bmjspcare-2020-002636. doi:10.1136/
bmjspcare-2020-002636.
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O’Callaghan C, Georgousopoulou E, Seah D, Clayton JM, 
Kissane DW, Michael N. (2020) Spirituality and religiosity in 
a palliative medicine population: mixed methods study. BMJ 
Supp Pall Care bmjspcare-2020-002261. doi.org/10.1136/
bmjspcare-2020-002261.

Parker PA, Banerjee SC, Matasar MJ, Bylund CL,  
Schofield E, Li Y, Jacobsen PB, Astrow AB, Leventhal H, 
Horwitz S, Kissane D. (2020) Cancer worry and empathy 
moderate the effect of a survivorship-focused intervention 
on quality of life. Psycho-Oncology 29(6):1012-1018. 
doi:10.1002/pon.5371.

Watson M, Kissane DW, Editors (2020). Psycho-Oncology 
Care – Companion Guides for Clinicians II: Sexual health, 
fertility and relationships in cancer care. Oxford University 
Press, New York.

Zaider T, Kissane DW. (2020) Couples work in cancer care: 
supporting intimate connections. In M. Watson, D. Kissane 
(Eds). Psycho-Oncology Care: Companion Guides for 
Clinicians II: Sexual Health, Fertility and Relationships in 
Cancer Care. New York, Oxford University Press.

Zaider TI, Kissane DW, Schofield E, Li Y, Masterson M. 
(2020) Cancer‐related communication during sessions of 
family therapy at the end of life. Psycho-Oncology, 29: 373-
380. doi.org/10.1002/pon.5268.

Zaider TI, Kissane DW. (2020) Psychosocial interventions 
for couples and families coping with cancer. Ch 61 in 
Psycho-Oncology, 4th Edition. WS. Breitbart, P. Butow, 
PB. Jacobsen, MJ. Loscalzo, et al, Eds. New York, Oxford 
University Press.

Alan, Ada and Eva Selwyn  
Emergency Department
Grants
MRFF Monash Partners, Critical Care, rapid translational 
research flagship program. ‘Emergency medicine wait time 
visibility’. (2019-2021), $250,000 Walker K (CI), Joe K,  
Ben-Meir M.

MRFF Monash Partners. ‘Be your best: an innovative  
co-designed approach to frailty and care-transitions from 
hospital to home, in people aged 65 years or more’. 
(2019-2021), $198,000 Lowthian J (CI), Boyd L (AI),  
Rose M (AI), Walker K (AI) et al.

Cabrini Auric grant. ‘Developing and testing virtual reality 
tools to reduce agitation in cognitively impaired older 
people in emergency departments’. (2019-2021), $147,000 
Blecher (CI), Walker K (AI) et al.

Cabrini Improvement Research Grant. ‘My Health Record in 
the emergency department: An investigation of adoption, 
utilisation and utility’ (2020-2021), $15,000 Mullins A (CI), 
Ben-Meir M, Rankin D, Skouteris H.

Publications
Ben-Meir M. (2021) Private emergency medicine:  
A perspective. Emergency Medicine Australasia. 33(1):145-6. 
doi:10.1111/1742-6723.13709. 

Bertenshaw C, Dubash R, Kozlovski J, Ho JH. (2020) Pre-
hospital and retrieval medicine: Special skills placements 
and subspecialty training. Emergency Medicine Australasia: 
EMA. 32(4):667-9. doi:10.1111/1742-6723.13577.

Brichko L, Gaddam R, Roman C, O’Reilly G, Luckhoff C, 
Jennings P, Smit DV, Cameron P, Mitra B. (2021) Rapid 
administration of methoxyflurane to patients in the 
emergency department (RAMPED) study: a randomised 
controlled trial of methoxyflurane versus standard 
care. Academic Emergency Medicine. 28(2):164-71. 
doi:org/10.1111/acem.14144.

Buchbinder R, Bourne A, Staples M, Lui C, Walker K, 
Ben-Meir M, Gorelik A, Blecher G. (2021) Management 
of patients presenting with low back pain to a private 
hospital emergency department in Melbourne, Australia. 
Emergency Medicine Australasia. doi:10.1111/1742-6723.13814.

Dubash R, Bertenshaw C, Ho JH. (2020) Decision fatigue 
in the emergency department. Emergency Medicine 
Australasia: EMA. 32(6):1059-1061. doi:10.1111/1742-
6723.13670. 

Ho JH, Kozlovski J. (2020) Private parts: Emergency 
medicine in the private sector. Emergency Medicine 
Australasia: EMA. 33(1):142-144. doi:10.1111/1742-6723.13708.

Jones P, Haustead D, Walker K, Honan B,  
Gangathimmaiah V, Mitchell R, Bissett I, Forero R,  
Martini E, Mountain D. (2021) Has the implementation of 
time-based targets for emergency department length of 
stay influenced the quality of care for patients? A systematic 
review of quantitative literature. Emergency Medicine 
Australasia. doi:10.1111/1742-6723.13760.

Kozlovski J, Carlin E, Ho JH, Dubash R. (2020) ‘She 
looks sick’: Heuristics and cognitive bias in emergency 
medicine. Emergency Medicine Australasia. 32(5):847-8. 
doi:10.1111/1742-6723.13627. 

Kozlovski J, Matthews A, Bertenshaw C, Ho JH. (2021) 
Do we do enough paediatrics? Emergency Medicine 
Australasia: EMA. 33(4):734-736. doi:10.1111/1742-6723.13822.



142142

Lim A, Gupta N, Lim A, Hong W, Walker K. (2020) 
Description of the effect of patient flow, junior doctor 
supervision and pandemic preparation on the ability of 
emergency physicians to provide direct patient care. 
Australian Health Review. 44(5):741-747. doi:10.1071/
AH20180.

Lowthian JA, Green M, Meyer C, Cyarto E, Robinson E,  
Mills A, Sutherland F, Hutchinson AM, Smit DV, Boyd L, 
Walker K. (2021) Protocol: Being Your Best: protocol for 
a feasibility study of a codesigned approach to reduce 
symptoms of frailty in people aged 65 years or more 
after transition from hospital. BMJ Open. 11(3):e043223. 
doi:10.1136/bmjopen-2020-043223.

Mullins A, O’Donnell R, Mousa M, Rankin D, Ben-Meir M, 
Boyd-Skinner C, Skouteris H. (2020) Health outcomes and 
healthcare efficiencies associated with the use of electronic 
health records in hospital emergency departments:  
A systematic review. Journal of Medical Systems. 
44(12):200. doi:10.1007/s10916-020-01660-0.

Mullins AK, Morris H, Bailey C, Ben-Meir M, Rankin D, 
Mousa M, Skouteris H. (2021) Physicians’ and pharmacists’ 
use of My Health Record in the emergency department: 
Results from a mixed-methods study. Health information 
science and systems. 9(1):19. doi:10.1007/s13755-021- 
00148-6.

O’Reilly GM, Mitchell RD, Wu J, Rajiv P, Bannon‐Murphy H, 
Amos T, Brichko L, Brennecke H, Noonan MP, Mitra B,  
Paton A. (2020) Epidemiology and clinical features 
of emergency department patients with suspected 
COVID‐19: Results from the first month of the COVID‐19 
Emergency Department Quality Improvement Project 
(COVED‐2). Emergency Medicine Australasia. 32(5):814-822. 
doi:10.1111/1742-6723.13573. 

O’Reilly GM, Mitchell RD, Mitra B, Noonan MP, Hiller R,  
Brichko L, Luckhoff C, Paton A, Smit DV, Cameron PA. 
 (2020) Impact of patient isolation on emergency 
department length of stay: A retrospective cohort study 
using the Registry for Emergency Care. Emergency 
Medicine Australasia. 32(6):1034-1039. doi:10.1111/1742-
6723.13607.

Tsao H, Ho JH. (2021) Frequent attenders in the emergency 
department: A trainee perspective. Emergency Medicine 
Australasia: EMA. doi:10.1111/1742-6723.13786. 

Walker K, Wu E, Yip B, Stephenson M, Loupis A. (2020) 
What emergency department wait times do community 
members want to see displayed? Emergency Medicine 
Australasia. 33(1):181-183. doi:10.1111/1742-6723.13696. 

Walker K, Honan B, Haustead D, Mountain D, 
Gangathimmaiah V, Forero R, Mitchell R, Martini E, Tesch G, 
Bissett I, Jones P. (2021) Have emergency department time‐
based targets influenced patient care? A systematic review 
of qualitative literature. Emergency Medicine Australasia. 
33(2):202-213. doi:10.1111/1742-6723.13747.

Walker KJ, Jiarpakdee J, Loupis A, Tantithamthavorn C,  
Joe K, Ben-Meir M, Akhlaghi H, Hutton J, Wang W, 
Stephenson M, Blecher G. (2021) Predicting ambulance 
patient wait times: A multicenter derivation and validation 
study. Annals of Emergency Medicine. 78(1):113-122. 
doi:10.1016/j.annemergmed.2021.02.010.

Walker K, Stephenson M, Loupis A, Ben‐Meir M, Joe K, 
Stephenson M, Lowthian J, Yip B, Wu E, Hansen K, Rosler R. 
(2021) Displaying emergency patient estimated wait times: 
A multicentre, qualitative study of patient, community, 
paramedic and health administrator perspectives. 
Emergency Medicine Australasia. doi:10.1111/1742-
6723.13640.

Walker K, Dwyer T, Heaton HA. (2021) Emergency 
medicine electronic health record usability: where to 
from here? Emerg Med J. 38(6):408-409. doi:10.1136/
emermed-2021-211384. 

Walker K, Heaton HA. (2021) The evidence base for 
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Cancer Trials Australia (CTA)

Monash Partners Academic Health Science Centre  

(known as Monash Partners)

Monash Partners Comprehensive  
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Monash University

Swinburne University

The University of Melbourne

The University of Notre Dame

Key partnerships



144

Cabrini Research

154 Wattletree Road
Malvern Victoria 3144 Australia
ph (03) 9508 3434 
email: research@cabrini.com.au
www.cabrini.com.au


