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Guest Editorial- Dr Karen Luxford

i We 6r e -cpeanttireendt
we?0 This i s
creasingly being asked by
healthcare services around the
world. Many treatment facili-
ties are, however, grappling to
gauge their current status and
then to find strategies to use to
improve the overall care re-
ceived by their patients.

In 2008/2009, | had the privi-
lege of being a Harkness Fel-
low in Health Care Policy and
Practice (funded by The Com-
monwealth Fund) 7 a mid-
career award allowing Fellows
to live in the USA for a year
and immerse themselves in a
topic area and American
health care policy. What an
amazing year to be in Amer-
ical What with the lead up to
the election, debates, and the
inauguration followed by the
ongoing discussions around
health policy reform. In addi-
tion to the preset Fellowship
program, | spent the year fo-
cusing on health care services
that had a recognised reputa-
tion as leaders in improving
patient care experience and
transforming their services for
patient-centred care.

During the year, | was based
in Boston at Beth Israel Dea-
coness Medical Centre
(Harvard Medical School) with
Professor Tom Delbanco as
my principal mentor (Tom
keeps re-occurring in my life
as a good mentor name!). |
was in excellent company as
Prof Delbanco was the found-
ing Chair of the Picker Institute
and is renowned for coining
t he ter mceimtarte
BIDMC was a wonderful place
to be as it has a long reputa-
tion as the 0
with a hearto
the official hospital of the Bos-
ton Red Sox).

, During this time, | visited eight

t health care facilities across the
US and met with national lead-
ers in patient- and family-
centred care. The health care
services included Medical Col-
lege of Georgia (MCG), Cleve-
land Clinic and Cincinnati Chil-
drendés Hospita
taking case studies of a range
of different service types, |
noted a series of common or-
ganizational characteristics that
were associated with providing
improved patient care experi-
ence. These services had typi-
cally elevated the importance
of patient feedback about care
to on par with traditional data
indicators about clinical quality.
Feedback was sought and
actively used to drive quality
improvement agendas. Inte-
grated involvement of patient
representatives occurred
across entire organizations
(even on Medical Executive
Committees and selection pan-
els for new staff!). Most ser-
vices recognised that staff sat-
isfaction and patient satisfac-
tion are integrally linked. Cen-
tres put in place strategies to
improve the capacity of their
staff and focussed on trans-
forming care to ensure that
patients and carers were
vi ewed as
Subsequent to this refocusing
of care around patients, most
services had witnessed follow-
on benefits in clinical and busi-
ness metrics.
Some US healthcare services
had started on this journey of
transforming their care follow-
ing a tragic event within the
service. One such organization
is the Dana Farber Cancer

t Institute (DFCI) which was next |

door to BIDMC in the Boston
Longwood Medical Area. | met
with Dr Saul Weingart, cur-

- Quality at DFCI.

rently Head of Patient Safety and
In 1994, Betsy
Lehman, a breast cancer patient
and the Boston Globe health jour-
nalist, died at DFCI from a massive
overdose of cyclophosphamide.
The initial response by DFCI was
handled poorly (
husbauti ibding ta DEGY dteffr re-
searcher). Consequently, the Insti-
tute leadership started to ask pa-
tients: 6how
new Chief Operating Officer at
DFCI decided to hold open town
hall meetings of former patients to
seek their involvement in improv-
ing care i they were inundated.
Fifteen years later, DFCI is a rec-
ognised leader in patient-centred
care and has patients involved on
all committees.

MCG Health -a 632 bed tertiary
medical centre in Augusta, Geor-
gia 1 engaged patients in redes-
igning its Breast Cancer Unit. Fol-
lowing this change, patient feed-
back ratings nearly doubled within
a few years. This year MCG Health
is planning for new cancer centre
with patient input into the design.
The patient advisors will sign off on

t he architectos
lieves 6it is no
aft er i hhey h&ve patiedts

involved right from the start. And
surprising t o

ideas have been saving them

fit eanmoneyle mbers. 0

Many lessons learnt during this
year in the USA have applicability
for Australian healthcare services.
We owe it to the patients in our
services to strive to improve their
overall experience of care: safety,
clinical effectiveness and caring
environment.

Dr Karen Luxford, General Man-
ager, National Breast and Ovar-

ian Cancer Centre
n
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Current and New Activities
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ACN has been moving forward,
although the long Australian holi-
day season is a barrier of sorts.

Clinical Practice Guidelines for the
Management of Locally Advanced
and Metastatic Prostate Cancer

During late November and early
December the Working Party de-
vel oping
lines for the Management of Lo-
cally Advanced and Metastatic
Prostate
cussions to meet required devel-
opment processes of the guide-
lines and submitted the penulti-
mate draft together with search
and evaluation templates to
NHMRC seeking its approval.
Developing this draft had been an
exacting task over a three year
period and the adherence to the
task of all members of the Work-
ing Party has been a highly credit-
able effort.
ACN i s
response following their external
review and Council meeting.

Advanced Prostate Cancer: a
guide for men and their families
This consumer Guide has a strong
foreword by Lieutenant General
Ken Gillespie AO DSC CSM,
Chief of Army and will be
launched by Professor Frank Gar-
diner in Perth at the Annual Meet-
ing of the Urological Society of
Australia and New Zealand.

The Guide is available from the
Cancer Helpline on 13 11 20 or
Andrology Australia
(info@andrologyaustralia.org) and
Prostate Cancer Foundation of
Australia
(enquiries@prostate.org.au)

Surveillance Colonoscopy for:

i) Following excision of ade-
noma, polyps

i) Following excision of colo-
rectal cancer

iii) Surveillance of inflammatory
bowel disease for malignant
change.

This set of guidelines is being de-
veloped and is expected to be
completed in about six months.
They relate to the 2005 Clinical
Practice Guidelines for the Pre-

Cancero

vention, Early Detection and Manage-
ment of Colorectal Cancer and cen-
tres on revision of chapters 9 and 17.
The Guidelines are directed towards
surveillance colonoscopy in relation
to:

i. Colonoscopy following excision of

polyps

ACI i ni c all Colpnpsgapy jfollawingg definjtive.

treatment of colorectal cancer

iii. Colonoscopy to follow patients with

hinflammaterybowel;disegge
Literature searching and systematic
review is progressing very satisfacto-
rily. Dr Cameron Bell chairs this
Working Patty Party. If development
continues beyond six months, Profes-
sor lan Olver will take over as conve-
nor.

Revision of Clinical Practice Guidelines
for the Prevention, Diagnosis and Man-
agement of Lung Cancer

During the COSA meeting, a discus-
sion was held between Professors

awai t i n dgpavidBalMRG&Feng, lan Olver and

Tom Reeve to consider revision of the
2004 version of the Guidelines in a
Wiki format. A Working Party is being
developed and the first meeting of the
Executive was held on 8 February
2010.

Clinical Practice Guidelines for the
Management of Adult Gliomas: Astro-
cytomas and Oligodendrogliomas

Copies are available upon request
from ACN by email:
acn@cancer.org.au or visit the web-
site to view/download PDF
www.cancer.org.au/clinicalguidelines

Clinical Practice Guidelines for the
Management of Melanoma in Australia
and New Zealand

The Guidelines and Aide-Memoire are
available on the website at
www.cancer.org.au/skincancerguides
or email acn@cancer.org.au to re-
guest a copy.

Basal cell carcinoma, squamous cell
carcinoma (and related lesions) & a
guide to clinical management in Aus-
tralia

The Guide and summary card for GPs
are available on the website at
www.cancer.org.au/skincancerguides
or email acn@cancer.org.au to
request copies.

SOG Report

As discussed in the Annual Re-
port, the focus for the Surgical
Oncology group in 2010 will be to
explore options for improving col-
laboration with both national and
international organisations in-
volved in delivering surgical can-
cer care. One such possibility is

di s -the option of forming as associa-

tion within SSO representing sur-
gical oncologists in Australia. This
would offer a number of benefits
(including journal access and at-
tendance at meetings) and fit well
with COSAs draft strategic plan.
Links with international organisa-
tions such as ASCO
(medical oncology), ONS (cancer
nurses) and AACR (cancer re-
searchers) already exist, so a link
with an organisation representing
cancer surgeons would be com-
plementary and beneficial for the
group.

This will require greater alignment
with the College of Surgeons Sur-
gical Oncology group. Whilst this
has been occurring gradually over
the last few years, this may be the
opportunity to formalise the rela-
tionship and open the door to im-
proved collaboration in surgical
cancer care.

| also draw your attention to the
following initiative from within the
Group and my thanks to Christo-
bel Saunders, Rik Thompson, and
Michael Henderson.Glenys Dixon
for this contribution:

EMPathy Project - A novel na-
tional collaborative targeting
breast cancer recurrence

As a result of a successful $5 mil-
lion National Breast Cancer Foun-
dation grant, Western Australian
(Prof Christobel Saunders) and
Victorian (A/Prof. Michael Hender-
son) surgeons have teamed up
with scientists from around the
country headed by A/Prof Erik
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Thompson (University of Melbourne
Department of Surgery and St. Vin-
cent6s

The aim of this group is to investi-
gate the ability of breast cancer cells
to Aflipd between
enchymal states. It appears that
this ability may allow them to resist
current therapies, and provide
mechanisms by which they become
dormant after initial treatment then
later emerge as distant metastases.
The survival of such metastatic cells
in new environments is paramount
to breast cancer recurrence. Epithe-
lial-mesenchymal plasticity (EMP) is
the term coined by this group, and is
known to be both part of normal em-
bryological development as well as
a newly recognized process in can-
cer metastasis. The EMPathy net-
wor kés primary ai
for improved outcomes in breast
cancer, especially in reducing breast
cancer recurrence by eradicating
disseminated tumour cells (DTCs)
which resist adjuvant therapy. To
do this we will develop methods to
monitor EMP in DTCs, identify regu-
lators and mediators of EMP in
breast cancer, and develop thera-
peutics designed to target EMP.
The program is described more fully

on our website: http://
www.mtci.com.au/TEMTIA/
EMPathy.html

The surgical arm of the EMPathy
group will be providing a unique in-
vivo testing ground for these theo-
ries by developing a resource of
tissue samples taken from biopsies
and surgery for both primary and
metastatic disease, bone marrow
samples and circulating tumour cells
from peripheral blood. This will be
linked to data on the tumours, treat-
ments and the outcomes of the pa-
tients. We provide an important in-
terface between the research team
and medical oncology colleagues.

Dr Susan Neuhaus
Chair, Surgical Oncology Group

COSA Update

I nstitute)”

With a very busy start to 2010
(where have the first few months
gone?) | have provided some high-
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to progress, national issues relating
to improving health services in ru-
ral, regional and remote Australia.
COSA has been invited to attend
one of the national consultation
forums to provide input and advice

lightp of COSA lactivties. Fomndore Me 14 inform the development of the

information please visit our website
WWW.C0sa.org.au

Annual Scientific Meeting

Plans are well underway for
COSAb6s 2010 -AISNG;
vember, to be held at the Mel-
bourne Convention Centre. We are
fortunate to have Eva Segelov
agreeing to once again take on the
role of convener, applying her sub-
stantial corporate knowledge to
work with the convening committee.
The focus will be on breast and
gynaecological cancers, with a fo-

ous ios melamoma amd gueotogicd M F

oncology. Survivorship will be the
overarching theme of the meeting.
We are also delighted that the Aus-
tralian and New Zealand Breast
Cancer Trial s
ASM in conjunction with our 2010
meeting, along with the newly
formed Breast Surgeons group i
Breast SurgANZ; the Sixth Sino-
Australia/New Zealand (RACS)
Conference on Surgical Oncology;
Multinational Association of Sup-
portive Care in Cancer (MASCC)
and others. The success of recent
COSA meetings has allowed us to
continue to develop the ASM as a
natural focus of clinical cancer ac-
tivities in the Australian calendar.

Regional Cancer Centres

Having welcomed the Federal Gov-
er nment 6-40 bAdyea 9an-
nouncement of $560 million to build
or develop up to 10 regional cancer
centres, COSAbs

been on ways to help ensure the
grants translate to optimal improve-
ments in patient care. The Rural
Health Standing Committee
(RHSC) is a standing committee
established under the Australian
Heal t h Mini
(AHMAC) to provide advice on, and

sterso

National Strategic Framework for
Rural and Remote Health.

The current project involves the
development of a new National
Strategic Framework for Rural and
Remote Health. Once endorsed by
AHMAC the framework will assist
the Commonwealth, state and terri-
tory governments to improve:

1 Access to health services

1 Health outcomes in rural and
remote communities;

1 Collaboration and

planning;

integrated

1 Flexibility of service delivery to
better meet the needs of the
community.

Gr o Enabling Grant/Clinical Trials

The enabling grant for clinical trials
has been extremely effective over
the last 4 years. The Umbrella
Clinical Trials Insurance Scheme
for participating Cancer Clinical
Trial Groups (CCTGs) took place in
June 2009 and the renewal process
for Year 2 of this Scheme has just
commenced.

A national Clinical Trial Research
Agreement (CTRA) for
CCTGs template is getting closer to
reality. Victoria, NSW and QLD
had already mandated the use of
this template for trials conducted in
these 3 states. There has since
been endorsement of this CTRA
CTG template in ACT and WA
(albeit a modified version in WA)
with nAofficialo
Health pending. The ability to
use a standard CTRA template has
already made a significant improve-
ment towards streamlining the clini-
cal trial approval process for Can-
cer Cooperative Group Trials.

endo
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COSA, through the Enabling Pro-
ject, is currently developing a part-
nership with the Association of
Clinical & Regulatory Scientists
(ARCS) to share and build upon
the strengths and efficiencies of
both organisations.

The Combined Clinical Research
Professionals Group and the COSA
& Cooperative Groups Enabling
Project Workshop, held at the 2009
COSA ASM, was well received by
workshop participants, who com-
prised Executive Officers from the
CCTGs, clinical trial managers and
coordinators as well as several
clinical investigators. The topics
covered included an update on RE-
CIST criteria, budgeting for clinical
trials, the separation of ethics and
research governance and clinical
trial research agreements.

Finally, COSA, coordinated a joint
submission with the all 13 National
CCTGs and Cancer Council Aus-
tralia, to the Department of Innova-
tion (DIISR) inquiry into clinical tri-
als. COSA also coordinated re-
sponse to the International Re-
search request from the House of
Representatives. These submis-
sions were put together rapidly with
skill and enthusiasm, showing im-
pressive engagement from CTG
chairs.

COSA was unsuccessful in gaining
an extension of the NHMRC ena-
bling grant, with COSA Executive
and Council now considering the
degree to which the organisation is
able to continue to support the ex-
cellent work of the enabling project,
either by its own or other re-
sources. Dr Steve Ackland has
been championing this project from
initiation.

Tissue Banking

Our project to facilitate tissue bank-
ing (bio-banking) associated with
the CCTGs throughout Australia
continues. Thanks to Nik Zeps,
David Goldstein and Steve Ack-
land, who have been working with
Tanya Wigg to progress this

important project.
Cancer Care Coordination Interest
Group

Members of the Cancer Care Coor-
dination Interest Group are actively
involved in preparing for the 2™ Na-
tional Cancer Care Coordination
Conference to be held on the Gold
Coast on March 25-26". The confer-
ence is being organised and spon-
sored by COSA, in collaboration with
Queensland Health. The program
addresses topics including achieve-
ments to date, as well as challenges
for the future. (continued on page 8-
9)

Cancer Nurses
Society of
Australia (CNSA)
Report

With the advent of a New Year, the
Cancer Nurses Society of Australia
(CNSA) sees a new guard at the
helm of the National Executive Com-
mittee. | am delighted to be greeting
the readers of Wongi Yabber for the
first time as Chair of CNSA and look
forward to communicating the activi-
ties of CNSA to you through the
ACN Newsletter. Details of the new
NEC members and existing repre-
sentatives can be found in the latest
edition of our Newsletter, posted on

the CNSA website: http://
cns a. or.gg a u /

publications policies news.htm

The new NEC has already settled
down to business and at the begin-
ning of February, we spent two busy
days progressing the Strategic Plan
for CNSA as the peak organisational
body for cancer nurses in Australia.
Terms of reference for the newly
established Clinical Practice Com-
mittee and the Research Committee
were finalised and a call for Expres-
sions of Interest from CNSA mem-
bers to join these Committee has
gone out with the latest edition of the
Newsletter. In addition, a call for Ex-
pressions of Interest to Chair the
Radiation Oncology Specialist Inter-
est Group has also been circulated.

Already this year, CNSA representa-
tives have been invited to review
important documents such as The

WONGI YABBER

National Health and Medical Re-
search Council (NHMRC)/ Austra-
lian Commission for Safety and
Quality in Healthcare, draft Austra-
lian Infection Control Guidelines:
Preventing and Managing Infection
in Health Care; to facilitate re-
search activities, and to lend our
support to new nursing initiatives
such as the Australia Lung Foun-
dation 7 Lung Cancer Nurses Fo-
rum. CNSA is proud to announce
that Cath Jonhson, the out-going
Treasurer of CNSA, has been ap-
pointed to the Board of the Inter-
national Society of Nurses in Can-
cer Care as Board Member: Mem-
ber Council and Development
portfolio.

Plans continue for Winter Con-
gress in Perth in 2010. The theme

of t his year 6s
fiLeader shi p, Di ve
tion. The GI| oHedol

cal organising committee are to be
congratulated on an impressive
program that promises another
great Winter Congress for CNSA.
The highlight of
gram will be our international and
national speakers Dr Julia Down-
ing, Deputy Executive Director of
the African Palliative Care Asso-
ciation and Professor Alison
Kitson, Professor of Nursing and
Head of Discipline at the Univer-
sity of Adelaide. Full details of the
Congress program are posted on
the CNSA website and you are
warmly invited to join us at Perth.

As we look forward to another
busy and successful year for
CNSA, | would like to take this op-
portunity to thank the past member
of the NEC for all their hard work
and achievements during their
term(s) of office. They have left
CNSA a stronger, more dynamic
Society and as a membership we
are deeply indebted to them. |
would particularly like to thank
Gabrielle Prest, past Chair of
CNSA for all the support and en-
couragement she has given me.

With very best wishes to you all for
a happy and successful year
ahead.

Mei Krishnasamy
Chair CNSA
Www.cnsa.org.au

rsi:
Pic
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Poor management of workplace
cancer claims exacerbates em-
ployee anxiety

Concerns about cancer clusters in
the workplace could be resolved
more expeditiously, reducing fear
and anxiety among employees, a
forum on cancer in the workplace
held by Cancer Council and ACTU in
December was told.

Associate Professor Tim Driscoll,
from t he Uni
School of Public Health, said at the
Canberra forum, there was an un-
derstandable uncertainty by employ-
ers when it came to concerns about
cancer clusters.

According to Professor Driscoll, em-
ployers could help to avoid pro-
longed, costly, anxiety-provoking
and sometimes adversarial situa-
tions by calling in an expert, such as
an epidemiologist or occupational
physician, early to talk with staff, as-
sess the concerns and advise
whether there is a need for further
investigation.

0This can ease
cascading effect that may ultimately
result in long-term problems for em-
pl oyees and the
Professor Driscoll.

Cancer Council Australia Chief Ex-
ecutive Officer, Professor lan Olver,
said that while all claims of cancer
clusters merited some level of inves-
tigation, there was a need for more
information and education for em-
ployers and employees, as well as
better internal communication.

Information on the KNOw cancer in
the workplace forum is available at:
http://www.cancer.org.au/
aboutcancer/

Fo-

rum_kNOw Cancer _in_the Workpla
ce.htm

Unsafe handling of chemicals
poses health risk to farming com-
munities

Australian farmers and their families
are being exposed to some of the
most dangerous chemicals available,
with little training or regulation.

Dr Liz Hanna, from the National

ver si

c o niged P, farms,

loying
0 B

Centre for Epidemiology and Popula-
tion Health at the Australian National
Uni versity, tol d

the workplacebd
her 2003 study of 1050 farming
households in north east Victoria
found that 95 per cent of households
were using agricultural chemicals,
yet only 40 per cent of farmers had
undertaken a chemicals user course.

According to Dr Hanna, the level and
freq ency 0 che I as ex-
trgn? ely hlgrff1 W|?P$Cg4% léi% \geﬁtgof
farmers applying chemicals at least
weekly during the high season.

AAgricul tural
ticular concern as they interrupt bio-
logical pathways that we share with
the pests they
Dr Hanna said.
most dangerous chemicals we have
on the market, yet there is no moni-
toring in place to encourage safe
handling. o

Dr Hanna said there was minimal

regulation of agricultural chemicals

use in Australia because they were

ﬁsaea ovf@qto&es

Occupational health an safety regu-

lations existed for large farms em-

laf'g Iaoyqua{ 5 pgr cegtapf

ustralia were family own

and operated.

AfFarmers are not

chemicals, so we need to make their
usage as safe as possible. That
means ensuring the safest chemi-
cals are available, that guidelines
are set and safe chemicals handling
is always applied

Chair of Cancer
Occupational and Environmental
Cancer Committee, Terry Slevin,
said that not enough attention had
been paid to the issue and the farm-
ing community deserved better.
Information on the kKNOw cancer in
the workplace forum is available at:
http://www.cancer.org.au/
aboutcancer/

Fo-

rum_KNOw_ Cancer in_the Workpla
ce.htm

Expanding waistlines contribute
to oesophageal cancer surge

Escalating obesity has contributed

almost as much as smoking to a
doubling of oesophageal cancer
tdiaghoses kirlN Ruatralian ovef thé

fopwum ti n2 PDe cyeemdbresr |,

Highlighting the issue on World
Cancer Day (4 February), Profes-
sor Olver, said more needed to be
done through prevention to curb
the disturbing increases in over-
weight and obesity.
fOesophageal can
example of how Australia is falling
short of our potential to prevent
cancer through lifestyle change,
with 37 per cent of cases attrib-
uted to obesity and more than 45

chermiecalcsenar e awsedpa

said. Professor Olver said World
Cancer Day 2010, with its theme

ar ef peeeeationg wasda timely rk-i
i T hngirder @ the lesd-mOto e Aud e
Wi

tralian Heal t h
ence, expected to discuss the

Government 0s chr
prevention agenda.
nFeder al , state

ernments must show genuine
commitment to work together to
reduce the impact of a disease
a responsible for more premature
death in Australia than any other
c a u S e .
Professor Olver said the interna-
tional prevention campaign, coor-
dinated by the International Union
gAgainst Ganteo(UISQ),@lpo higls i
lighted the link between cancer
and infections such as hepatitis
and human papillomavirus.
I nf ormati on on

is available at:

U

. v(Mw.worIdcancercampaiqn.orq
Cou | al

Cancer CounC|I COSA applaud
US Government recommenda-
tions on gene patent policy

Cancer Council Australia and the
Clinical Oncological Society of
Australia (COSA) have applauded
the US Government for sending a
timely message to Australian pol-
icy makers, following the an-
nouncement of recommendations
aimed at protecting the public
from commercial exploitation of
gene patents.
(continued on page 8)
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National Breast and Ovarian Cancer Centre (NBOCC)

New online tool assesses family
history of ovarian and breast
cancer

A new easy-to-use online tool has
been developed to assist general
practitioners and other health pro-
fessionals in as
risk of ovarian or breast cancer
based on family history.

The new Familial Risk Assess-
ment - Breast and Ovarian Cancer
tool will assist health professionals
in identifying women who should
be referred to a family cancer
clinic for further assessment and
advice, while reassuring the ma-
jority of women they are not at

increased risk for ovarian or
breast cancer based on their fam-
ily history.

The online tool takes a woman
and her doctor through a maxi-
mum of eight questions, collecting
information about both sides of
the family. Based on the answers
supplied, the tool categorises a
womanoés risk of

ian or breast cancer and provides
management options based on
the risk level.

The tool can be accessed online
at www.nbocc.org.au/fraboc. For
information, please contact Jane
Francis (02 9357 9413).

Informing best practice for
breast and ovarian cancer pa-
tients

NBOCC is committed to ensuring
people diagnosed with breast and
ovarian cancer in Australia receive
best practice treatment and care.
NBOCC is currently updating se-
lected topics in Clinical practice
guidelines for the management of
early breast cancer, Clinical prac-
tice guidelines for the manage-
ment of advanced breast cancer,
and Clinical practice guidelines for
the management of women with
epithelial ovarian cancer.
Following consultation with multid-
isciplinary steering committees
and key stakeholders, NBOCC wiill
develop updated recommenda-

tions on:

1 the use of bisphosphonates in
early and advanced breast cancer,

1 the use of hypofractionated radio-
therapy in early breast cancer,

1 the management of women at high
risk of ovarian cancer,

9 the follow-up care of women with
ovarian cancer, and

9 the use of radical upper abdominal
surgery in ovarian cancer

The topic specific updates ensure

NBOCC can produce timely recom-

mendations in key areas of changing

evidence to help improve outcomes

for breast and ovarian cancer patients

in Australia.

For information about the updates to

breast cancer recommendations,

please contact Ornella Care (02 9357

9421). For information about updates

to ovarian cancer recommendations,

please contact Jane Francis (02 9357

9413).

The development of updated recom-

mendations for breast cancer is sup-

ported by a grant from the National

Breast Cancer Foundation (NCBF)

Translational Research Funding Pro-

gram.

Support for women in the transition

to palliative care

For women with breast or ovarian
cancer, the transition to palliative care
is often a confusing and difficult time
in the treatment pathway.

NBOCC is developing a resource to
support women in their conversations
with family, friends and clinicians dur-
ing the transition to palliative care.
The project focuses on the nature of
the conversations that occur and aims
to provide a common language to
help facilitate these discussions.

A multidisciplinary reference group,
which includes breast and ovarian
cancer consumers, has provided ad-
vice for the resource development.
Additionally, NBOCC is conducting
focus groups and telephone inter-
views with consumers to inform the
development of the content and for-
mat of the resource.

For more information about the pro-

ject, please contact Dr Vivienne
Milch (02 9357 9407).

Examining ovarian cancer man-
agement in Australia

NBOCC and Queensland Institute
of Medical Research (QIMR) are
collaborating on a project to ex-
amine the treatment and manage-
ment women diagnosed with ovar-
ian cancer in Australia. Currently
there is no national population
data on ovarian cancer treatment
and management patterns.

The project will use data collected
from women enrolled in the Aus-
tralian Ovarian Cancer Study dur-
ing 2005, together with matched
state and territory cancer registry
data. Additional information will
also be collected for both groups
to provide a comprehensive data-
base for analysis. An NBOCC
Advisory Group, chaired by Pro-
fessor Michael Quinn, has pro-
vided input into the development
of a data form and data analysis
plan that will allow comparison of
patterns of care with the national
best practice recommendations in
the Clinical practice guidelines for
the management of women with
epithelial ovarian cancer.

The final data analysis in 2010 will
enable NBOCC to determine the
impact of different management
pathways on outcomes for women
with ovarian cancer and also in-
form the development of targeted
strategies to improve care.

For more information, please con-
tact Jane Francis (ph. 02 9357
9413).

Encourage your breast diag-
nostic service to complete the
new online assessment
NBOCC©®G s onl i ne
breast diagnostic services to self-
assess their practices against
N B OC C &tandard of care for
breast diagnostic services is now
available.

Visit www.nbocc.org.au/health-
professionals/standards-of-care



http://www.nbocc.org.au/fraboc
http://www.nbocc.org.au/health-professionals/standards-of-care/standards-of-care
http://www.nbocc.org.au/health-professionals/standards-of-care/standards-of-care
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for more information or to com-
plete the assessment online.

Recent Research : service now
available for health profes-

sionals

Recent Research, a service for
health professionals highlighting
the latest breast and ovarian
cancer research of interest or
significance, is available on

NBOCCbds website.
The service provides a link to
relevant abstracts in peer-

reviewed publications for busy
health professionals who may
not have time to review numer-
ous articles themselves.
Abstracts are added to Recent
Research on a regular basis.
Health professionals can register
for an email alert to be notified
when a new abstract is posted to
Recent Research.

Please note, NBOCC does not
necessarily endorse the views or
conclusions of any papers listed
in Recent Research.

Visit www.nbocc.org.au/health-
professionals/recent-research to
view the latest Recent Research
and to subscribe for an emall
alert.

Scholarships awarded to im-
prove local breast cancer care
Eight nurses across regional and
rural Australia have been
awarded scholarships to expand
their skills in caring for local
women with breast cancer.

The recipients, from New South
Wales, Queensland, Western
Australia, Tasmania and the
Northern Territory, will undertake
a variety of educational and pro-
fessional development activities
to provide improved care and
support for women with breast
cancer in their local communi-
ties.

The scholarships have been
awarded as part of the Polo
Ralph Lauren Pink Pony Cam-
paign, a collaboration between
Polo Ralph Lauren and NBOCC.
The Polo Ralph Lauren Pink

Pony Campaign is an international
initiative which aims to assist women
with breast cancer in medically un-
derserved communities and is ad-
ministered in Australia by NBOCC.

For more information on the Polo
Ralph Lauren Pink Pony Campaign,
please contact Janelle Webb (ph. 02
9357 9414).

Cancer Voices
Australia (CVA)

COSA Consumer Forum

2009 was a significant event for can-
cer consumers not only in QLD but
for the many who travelled from in-
terstate.

Chaired by Leonie Young, Chair CV
QLD andtittedfil t 6s No't
The C a nrcensumers were pro-
vided with an update on the latest
research and daily living solutions. A
session entitled - Sexuality, Sanity
and Survivorship, was the highlight
of the meeting with attendees speak-
ing openly and fervently about a
range of ideas, constructs and sto-
ries that were moving, humourous
and thought provoking. As cancer
survivors, some post treatment, oth-
ers undergoing a wait and see, it is
not just about the disease but the
myriad of external issues that impact
upon the lives of people affected by
cancer.

Collaboration and Partnerships

CVA continues to build alliances with
a wide range of like-minded cancer
and acute or chronic illness agencies
so that we can combine forces as
and when an issue of joint concern
emerges. Some of these organisa-
tions might be cancer specific (lung,
breast, leukemia, prostate etc.) or
might relate to stages in the cancer
journey (carers, palliative and end of
life care etc.). Again, many of them
are at regional health area level
where State Cancer Voices are par-
ticularly active.

A good example of this in 2009 has
been a collaboration to ensure that
the full benefits of the current Intra-
venous Chemotherapy Program are
maintained to ensure continued ac-
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cess and equity of this service to all
cancer patients.

Representation

Cancer Voices (CVs) exercise influ-
ence on behalf of people affected by
cancer in many ways besides advo-
cacy. We estimate the number of
itableso at which
resentative sit is approaching 200.
As the earliest formed Cancer
Voices, NSW has the majority of
these, but the number of national
itablesd is now i
Principal among these is Cancer
Australia where there are Cancer
Voices representatives on all advi-
sory and working groups and on the
State Government cancer agencies
covering cancers of all types.

In addition many of our members

J play &n acdhvee @ole through their ap-
pointment on Department of Health
and Ageing, NHMRC, and Consum-
ersd Health Forum
tees.

Research

Cancer Voices involvement in re-
search projects and grant applica-
tions continues to grow. As well as
talking to researchers a number of
our members are now listed as con-
tributors to the research project.

We maintain strong links with and
membership of organisations that
fund research grants i Cancer Aus-
tralia, State Cancer Councils, Victo-
rian Cancer Agency, Cancer Institute
NSW, etc. i where Cancer Voices
representatives sit as members of
grant assessment panels in research
organisations, especially clinical tri-
als.

CVA is actively involved in the cur-
rent Clinical Trials Action Group
formed by the government to review
Clinical Trials activity in this country.

The review is due at report at the
end of April 2010.

John Stubbs

Executive Officer

E: john.stubbs@cancer.org.au

T: 02 98063 4191

W: www.cancervoicesaustralia.org.au
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Professor Olver, and COSA Presi-
dent, Professor Bruce Mann, wel-
comed the new recommendations
in February from the US Secre-
taryds Advisory

netics, Health, and Society, which
called for legal protection and pol-
icy reform to ensure gene patents

do not restrict vital access to
healthcare.
Professor Mann, a specialist

breast surgeon who treats geneti-
cally at-risk patients, said the US
recommendations were consistent

W'Fh CQSA and the Cancer Coun- members, andsnolicy makers will be  ° hair of _CO S.A 0s A
cilds proposal s to.é § .en%te S U ¢ hest Group and Medical Director of
as establishing an advisory group considered” during the conference. OnTrac@Peter Mac is overseein
f hat included ge- The conference will also include a . . . . . . g
or gene patents that included ge : o this project aimed at informing, link-
netic clinicians. session focused on identifying strate- ing and supporting health profes-
gic priorities for the professional de- g pporting P
sionals providing cancer care to
iGene patent pol iveopment and pdvangegeniyph gan-
clinical input, from professionals Cer care coordinators.
oo smfic onratons YA Interest Group & Youn Can- 2 Producing AYA cancer g
. . cer Networks Program (YCNP) ines and protocols.
In ;erms of patient care andeuturef : Dr Marianne Phillips, Senior Paedi-
Itﬁ Hﬁ :nz E e 2 L 2 i cr ° m ©bep e pasMQ\_/@ fearss@OSA has  4pic and Adolescent Oncologist;
. . 9 . DéeR Workihd witth CanTBed bnd 8dh-  princess Margaret Hospital WA is
invention, but the discovery of cor Aystralia in a national collabora- : : ;
; ; ; chair of the working group that will
something that exists in nature, .. -
and its use in research and diag. tive effort to improve outcomes for manage development of web-
nostic services should never t?e a(_jolescents and young adults (AYAS) based, evidence-based guidance on
compromised by an outdated pat- With cancer. In 2008 the Australian  particular issues related to the care
ent system. 0 T h d50ugramegy o Cpramitigcy &1 ¢ million  of AyA cancer patients. The Can-
report is available at__http/ funding for the Youth Cancer Net- cer insiitute NSW will develop re-
oba.od.nih.gov/SACGHS/ works Program (YCNP) to develop |gted protocols to be added to the
sacghs home.html services for adolescents and young eviQ website.
_ . adults with cancer. Funding has been
Cancer Council 0s afogafed fbrifive juris@icliond] frdjets 3. Increasing AYA cancer clinical
patents can be/ found df_it) ($12 million) and for eight national research and participation of AYAs
\llvg/v;/vl.jc:r;cez.:])rq;[ahueNevr:/]sgwdei ':/ projects including evaluation ($3 mil-  with cancer in clinical trials.
Gene pafentis.htm lion). It is being administered by Can- The steering group overseeing this
' Teen in the period from November project is chaired by Dr Wayne
Cancer Council Australia/cOsA 2009 to June 2011. Nicholls, Paediatric Oncolggist at
o oamaar e Senatc/e |n<|q_uwy} While project proposals were still be- :)arr:ee Ths org' e{(jl:tlaimsct(t)1 ilnclreisre |
w. canter. org. aurpoiicy ing negotiated, COSA convened a NN prol
submissionstogovernment/ workshop in November last vear to AYAsO access to a
GenePatentinquiry.htm enable klzy stakeholders to hea{ about cancer.clini(-:al trials, qnd to support
lssues in  the media the progress in rolling out the YCNP zg\évd trials i recognised areas  of
Cancer Council Australia re- program, to learn details of other juris- - . S
sponded to a number of issues dictional and national projects, and ;LZ rgglgt:rAs\/&”In'trétgsisg:guj()';nd%
highlighted by media, with adviso- identify opportunities for national col- or contributing to the YCNP please
ries on its website: ' laboration and/or coordination to en- emai l gT anva VI\D”
' hance AYA cancer services across . ya g_g
Project Coordinator:

1 The need for Vitamin D http://
www.cancer.org.au/
Newsmedia/

Issues _in_the media/

1 Faulty bowel cancer screening test
Kits http://www.cancer.org.au/
Newsmedia/lssues_in_the media/
Bowel cancer_screening.htm

1 Gene patents http://
www.cancer.org.au/Newsmedia/

Cqs3udd ih the fhedR/n Ge -
Gene_patents.htm

Glen Turner
Communications Manager
Cancer Council Australia
www.cancer.org.au

(continued from page 4)
Perspectives of consumers, care co-
ordinators, multidisciplinary team

Australia.

A report of the workshop, which in-
cludes an overview of state/territory

WONGI YABBER

(jurisdictional service) projects and
the national projects, is on the
COSA website unde

COSA has been contracted to man-
age implementation of three sepa-
rate but related national YCNP pro-
jects, which will draw on the exper-
tise of members of our AYA Cancer
Interest Group and broader multidis-
ciplinary membership. The three
projects are:

1. Development of an AYA Net-
work of health professionals.
Associate Professor David Thomas,

tanya.wigg@cancer.org.au.

YA

C (


http://oba.od.nih.gov/SACGHS/sacghs_home.html
http://oba.od.nih.gov/SACGHS/sacghs_home.html
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http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Vitamin_D.htm
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mailto:tanya.wigg@cancer.org.au
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Bowel_cancer_screening.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Bowel_cancer_screening.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Bowel_cancer_screening.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Gene_patents.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Gene_patents.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Gene_patents.htm
http://www.cancer.org.au/Newsmedia/Issues_in_the_media/Gene_patents.htm
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Neuroendocrine Tumour (NET) Man-
agement Guidelines

Following on from the last report i the
management guidelines for NETs
have progressed, with the first few
sections being placed on a closed wiki
platform to open the final edits to the
larger consulting group and begin our
clinicians introduction to the technol-
ogy. It is anticipated the complete
guideline document will be ready for
public viewing in the coming months.
For progress reports and/or to nomi-
nate your interest in joining the NETs
interest group, please contact
tanya.wigg@cancer.org.au

Margaret McJannett
Executive Officer, COSA
Www.cosa.org.au

Dates for
Diary

your

March 256 26, 2010
AHRDMA 19th Annual Scientific

Meeting

2 decades on .... Are we getting it
right?

AMORA HOTEL, Jamison
Sydney, NSW

T: 0414 869 225
E managehealthdata.ryan@gmail.com
W: www.ahrdma.org.au

28 April 8 1 May 2010

2nd European Lung Cancer
Conference

Geneva, Switzerland

Secretariat: European Society for Medi-
cal Oncology (ESMO)

Via L. Taddei 4

6962 Viganello, Switzerland

E: media@esmo.org

T:+4191 973 19 00

F: +41 91 973 19 02

W: http://www.esmo.org/events/lung-
2010-iaslc.html

May 107 14, 2010

3" Human Variome Project Meeting
Al ntegration and |
To be held at the UNESCO Headquar-
ters, Paris, France just prior to the
HUGO meeting. For more details visit
the website: http://
www.humanvariomeproject.org/
meetings/paris/.

May 160 18, 2010

‘The Lowy Symposium - Discovering
Cancer Therapeutics' to be held

at the John Niland Scientia Building
(UNSW Kensington Campus) .

W: www.lowysymposium.org

June 40 8, 2010

ASCO Annual Meeting

Chicago, United States

Secretariat: ASCO

2318 Mill Road, Suite 800

22314 Alexandria, United States

E: ascomeetings@asco.org

T: +1 571 483 1300

F: +1 703 299 1044

W: http://www.asco.org/chicago2010

June 300 3 July 2010
12th World Congress on
Gastrointestinal Cancer
Barcelona, Spain
Secretariat: Imedex

4325 Alexander Dr.

30022 Alpharetta, United States
E: meetings@imedex.com
T: +1 678-242-0906

F: +1 678-2420920

W: http://www.imedex.com

August 18 8 22, 2010

2010 World Cancer Congress
Shenzhen, China

Secretariat: International Union
Against Cancer (UICC)

62 Route de Frontenex

1207 Geneva, Switzerland

E: verhagen@uicc.org

T: +41 22 809 1811

F: +41 22 809 1810

W: http://
www.worldcancercongress.org

October 10 8 13, 2010

The International Society for Quality
in Health Care (ISQua)

27th International Conference
Marriott Rive Gauche Hotel
Paris France

W: http://www.isqua.org/current-
conference.htm

For further enquiries, please
contact: scientific.isqua@clg-
group.com

October 21 -22, 2010
AICR Annual Research Conference
on Food, Nutrition, Physical
Activity and Cancer
American Institute for Cancer
Research
Capital Hilton Hotel,
Washington DC USA
i F%S%%C*hc?“?rterfce?@a‘&°r9
isit www.aicr.org/conference for more
information.

November 9 6 11, 2010

37th COSA Annual Scientific

Meeting

to be held at

he Melbourne Convention and Exhibi-
tion Centre

Melbourne, Australia

T:+161 28063 4100

W: www.cosa.org.au
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Other
ltems

Newsworthy

I'm a little teapot...
Australian-s
time is almost here! Sign up now to host
an event in May and help us raise the
funds we need to keep working towards
reducing the impact of cancer in Austra-
lia. All you need to do is Vvisit
www.biggestmorningtea.com.au  or
phone 1300 65 65 85 to receive a host kit.
The website is full of great ideas and
recipes to help get you started, and you
can also check out our gallery featuring
everyday Australians
little teapot !

Last year our hosts and guests raised
more than $10. 6milli
we can do even more this year.

So go on, join in the fun and fundraising

by hosting a party or drinking a cuppa
during May. By doing so, you and your
guests could be in with a chance to win
some fantastic holiday prizes from
Travelscene American Express. Visit our
website for more details.

Eureka! Golden method to Kill

parasite

Pioneering Australian scientists
hope that injecting tiny particles of
gold into people will help kill para-
sites such as that responsible for
malaria. Using similar techniques,
Australian scientists are working to
detect the early signs of breast can-
cer wusing ground-breaking
nanotechnology that may lead to
easy mass screening for many dif-
ferent cancers. In Queensland, the
Institute for Bioengineering and
Nanotechnology is using ceramic
nanoparticles in tests to detect
breast cancer, as part of a five-
year, $5 million research project
funded by the National Breast Can-
cer Foundation.

Professor Matt
need new technologies to detect
the recurrence of the disease after
treatment and also to personalise
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