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WELCOME FROM JON EMERY
Welcome back! I see no other fitting words to say other than to welcome everyone back to PC4’s annual
Scientific Symposium 2021. With the cancellation of our 2020 symposium due to the COVID-19 pandemic,
PC4 has hit the ground running this year and we are more excited than ever to have the opportunity to share
this program with you.
Our theme is Shaping Optimal Care Pathways around Australia, a great program to showcase Australia’s
national roll out of tumour-specific optimal care pathways (OCPs).

THE IMPLEMENTATION OF THE OCPS HAS FACILITATED IMPROVED
KNOWLEDGE, AWARENESS, AND HIGHLIGHTED HOW THEY CAN BE TOOLS
FOR MONITORING AND IMPROVING PERFORMANCE.
OCPs take a whole-of-pathway approach to improve cancer outcomes for all Australians, and the value of
including the entire cancer pathway brings prevention and primary care into focus.
Towards the end of 2020 Cancer Australia released their lung cancer screening enquiry results. This report
highlighted the important role general practitioners and practice nurses have in the success of operationalising
a lung cancer screening program. We support these results and our closing plenary and discussion panel are
a great opportunity to further explore the importance of primary care in lung cancer screening from a range of
perspectives.
Thank you for joining us this year. The Symposium is a great opportunity to reconnect, learn and showcase
cancer in primary care research. This conference is made possible through the support of Cancer Australia,
PC4’s Advisory, Scientific Committees and our Consumer Advisory Group. Lastly, I would also like to thank the
PC4 Office Team for their commitment and hard work in creating Australia’s premier cancer in primary care
event.
We look forward to seeing you all again in 2023 when PC4 hosts the Cancer and Primary Care Research
International Network (Ca-PRI) annual conference, pending the return of international travel.

Professor Jon Emery
Director of the Primary Care Collaborative
Cancer Clinical Trials Group (PC4)
Herman Professor of Primary Care Cancer Research,
University of Melbourne
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SCIENTIFIC SYMPOSIUM 2021

JON EMERY
PC4 DIRECTOR & HERMAN PROFESSOR
OF PRIMARY CARE CANCER RESEARCH,
UNIVERSITY OF MELBOURNE

@PROFJONEMERY
TWEET ABOUT THE SYMPOSIUM AND TAG US @PC4TG
#PC4SYMP2021 #CANCERRESEARCH #PRIMARYCAREMATTERS

Professor Jon Emery is the Herman Professor of
Primary Care Cancer Research at the University of
Melbourne, and the Victorian Comprehensive Cancer
Centre Primary Care Research and Education Lead. He
is also Director of the Cancer Australia Primary Care
Collaborative Cancer Clinical Trials Group (PC4), and
a Visiting Research Fellow at the Department of Public
Health and Primary Care, University of Cambridge.

prevention, early diagnosis and survivorship, aiming to
improve the integration of health services.
He leads a parallel program of cancer research
between Melbourne and Cambridge on cancer
screening, risk assessment and early diagnosis, and
sits on several national and international advisory
committees related to cancer early detection and
survivorship, and cancer research.

Jon’s research program applies principles of
implementation science and focuses on the role of
primary care across the cancer continuum including
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9:00 - 9:45am

Registration

9:50am

WELCOME:

10:00 am

OPENING PLENARY: Shaping OCPs around Australia
Facilitator: DANIELLE SPENCE

10:00-10:15am

OCP background BOB THOMAS, Cancer Council Victoria

10:15-10:25am

Impact of COVID-19 on cancer care & primary care
JON EMERY, PC4 Director & Herman Professor
of Primary Care Cancer Research, University of Melbourne

10:25-10:40am

VIC - ROXANNE ADAMS, Victorian and Tasmanian PHN Alliance

10:40-10:50am

WA - KAREN TAYLOR, Western Australia Cancer and Palliative Care Network

10:50-11:00am

NT - ANNE WEIR, Optimal Care Pathways in Practice Project Officer

11:00-11:15am

Panel discussion

11:15 - 11:30am

MORNING TEA

11:15-12.15pm

SESSION 1: Spotlight on lung cancer

11:15-11:30am

Lung cancer screening implementation: complexities and priorities
NICOLE RANKIN, University of Sydney

11:30-11:45am

Current lung cancer screening amongst GPs
FRASER BRIMS, Curtin University

11:45-12:00pm

Time to diagnosis and treatment of lung cancer
ASH MALALASEKERA, Cancer Council New South Wales

12:00-12:15pm

Delays in lung cancer management pathways between rural and urban patients
SABE SABESAN, James Cook University

12:15 - 12.45pm

SESSION 2: Rapid Fire Presentations
Chair: REBECCA BERGIN, Cancer Council Victoria

12:15pm

General practitioners’ referral practices for patients with suspected head and neck cancer
REBECCA VENCHIARUTTI, The University of Sydney

12:22pm

Psychosocial care for cancer survivors by the GP
GEOFF MITCHELL The University of Queensland

12:29pm

End-of-life cancer care provision in NSW Australia, does geographic variation play a role?
JESSICA CERNI, University of Wollongong

12:36pm

Acupuncture, yoga and mindfulness meditation for weight management after breast
cancer: a qualitative study assessing feasibility and acceptability within primary care
CAROLYN EE, Western Sydney University

12.45pm

LUNCH

1.30 - 2.35pm

SESSION 3: Submitted Abstracts
Chair: HANNAH WARDILL, The University of Adelaide

1:30pm

Invited Speaker: SUSAN ANDERSON, OCP for Aboriginal and Torres Strait Islander people
with cancer, Cancer Institute New South Wales

1:50pm

Shared cancer follow-up care between general practitioners and radiation oncologists

PROFESSOR JON EMERY,
PC4 Director & Herman Professor
of Primary Care Cancer Research, University of Melbourne

cancer: a qualitative study assessing feasibility and acceptability within primary care
CAROLYN EE, Western Sydney University
12.45pm

LUNCH

1.30 - 2.35pm

SESSION 3: Submitted Abstracts
Chair: HANNAH WARDILL, The University of Adelaide

1:30pm

Invited Speaker: SUSAN ANDERSON, OCP for Aboriginal and Torres Strait Islander people
with cancer, Cancer Institute New South Wales

1:50pm

Shared cancer follow-up care between general practitioners and radiation oncologists
TIFFANY SANDELL, University of Wollongong

2:05pm

Development and testing of community nurse delivered shared care pathway for patients
receiving systemic cancer treatment KATE WHITE, The University of Sydney

2:20pm

Quality Improvement (QI) in cancer care in Aboriginal primary care
ROWENA IVERS, The University of New South Wales

2:35 – 2:50pm

AFTERNOON TEA

2.50 - 3.35pm

SESSION 4: OCP initiatives
Chair: KATE WHITE, The University of Sydney

2:50pm

Evaluating cancer care pathways for rural head and neck patients:
Challenges and lessons learnt BELINDA GOODWIN, Cancer Council Queensland

3:05pm

Concordance between Optimal Care Pathways and colorectal cancer care:
Identifying opportunities to improve quality and reduce disparities
REBECCA BERGIN, Cancer Council Victoria

3:20pm

Evaluation of the OCP HealthPathways Project
BRAD ASTBURY, University of Melbourne

3:35pm

CLOSING PLENARY: Lung cancer screening in Australia
DOROTHY KEEFE, Cancer Australia

3:55pm

FIRESIDE DISCUSSION: How can primary care contribute to the implementation
of lung cancer screening in Australia
Facilitator JON EMERY, PC4 Director & Herman Professor
of Primary Care Cancer Research, University of Melbourne
PANEL MEMBERS

DOROTHY KEEFE, CEO Cancer Australia
JON EMERY, PC4 Director & Herman Professor
of Primary Care Cancer Research, University of Melbourne
NICOLE RANKIN, Senior Research Fellow, University of Sydney
GAVIN WRIGHT, Lung Cancer Lead, Victorian Comprehensive Cancer Centre
LOU IRVING, Respiratory Physician, Peter MacCallum Cancer Centre
TERRI BYRNE, Lung cancer consumer representative
DARIUSH ETEMADMOGHADAM, A/Manager Screening and Cancer Prevention,
Department of Health and Human Services
4:45pm

Award announcements – Lyndal Trevena and Geoff Mitchell Rising Star Awards

4:55pm

SYMPOSIUM CLOSE: JON EMERY, PC4 Director & Herman Professor
of Primary Care Cancer Research, University of Melbourne

PC4
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BOB THOMAS
PROFESSOR ROBERT THOMAS OAM
MS MBBS FRACS FRCS DEPUTY CHAIRPERSON VCCC
ALLIANCE POSITION: SPECIAL ADVISOR ON HEALTH,
UNIVERSITY OF MELBOURNE AND VICTORIAN GOVERNMENT

TWEET ABOUT THE SYMPOSIUM AND TAG US @PC4TG
#PC4SYMP2021 #CANCERRESEARCH #PRIMARYCAREMATTERS

Professor Thomas has overseen the development
of the Optimal Care Pathways designed to improve
cancer care and aims to achieve implementation of
these Pathways across all jurisdictions in Australia.
As past Chair of the Victorian Cancer Agency and one
of the original members of the Agency he worked
with government to provide new recurrent funding for
cancer research in Victoria. He was instrumental in
developing large scale collaborative cancer research
programs across Institutions in Victoria.

Professor Robert Thomas is Special Advisor on Health,
Professorial Fellow University of Melbourne, and
former Chair of Cancer Australia’s Advisory Council and
Co-Chair of the COAG committee, the National Cancer
Expert Reference Group.
He has been instrumental in cancer reform and
designing Victoria’s world leading system of care for
cancer patients. During his career, he has been the
Foundation Professor of surgery at Western Hospital
then Director of Surgical Oncology and Interim CEO at
the Peter MacCallum Cancer Centre, and has published
over 150 scientific papers.

Professor Thomas was appointed the Deputy Chair of
the Victorian Comprehensive Cancer Centre in July
2016.
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ROXANNE ADAMS

KAREN TAYLOR

HEALTHPATHWAYS
MELBOURNE

WESTERN AUSTRALIA CANCER AND
PALLIATIVE CARE NETWORK

Roxanne Adams is currently the Manager of
HealthPathways Melbourne, a joint initiative by Eastern
Melbourne and North West Melbourne Primary Health
Network aimed at enhancing GP capacity and improving
care coordination. Prior to this role, Roxanne was a
Project Manager with the Victorian-Tasmanian PHN
Alliance and was responsible for coordinating two
statewide HealthPathways projects funded by the Victorian
Department of Health and Human Services. Roxanne
comes from a clinical background, having enjoyed a
decade long career as a physiotherapist specialising in
spinal cord rehabilitation and seating, before starting at
the primary health networks in 2017.

Dr Karen Taylor is the Acting Director of Nursing for
the WA Cancer and Palliative Care Network Clinical
Implementation Unit and an adjunct senior lecturer at the
University of Notre Dame Australia.
She has over 30 years of nursing experience
predominately practicing in the area of Haematology
Cancer / Bone Marrow Transplantation and survivorship.
Karen has completed a post-registration nursing degree, a
Graduate Diploma in Oncology (with Distinction), a Master
of Nursing and a PhD in cancer survivorship. Her PhD
research was a randomised controlled trial to test a nurseled lymphoma survivorship model of care which utilised
quantitative and qualitative methods. Karen created a
unique survivorship care plan and treatment summary that
was individualised to participants and was shared with
GPs.

Roxanne is passionate about system improvement and
strives to engage with projects that promote equity and
the consistent delivery of safe and high quality care for all
patients, especially those most vulnerable.

Karen has lectured, presented at conferences, published
in peer reviewed journals and provided peer review for
journals throughout her career.

Roxanne also currently sits on the Board of Directors and
the Quality and Clinical Governance board sub-committee
for Merri Health; and has graduated with a Master of
Public Health and Master in Health Management from the
University of NSW.
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ANNE WEIR

NICOLE RANKIN

NORTHERN TERRITORY OPTIMAL CARE
PATHWAYS IN PRACTICE PROJECT OFFICER

UNIVERSITY OF SYDNEY

@NICOLE_RANKIN8N

Anne worked for the NT Department of Health as
a Registered Nurse from 1982, gaining extensive
experience in acute and primary care, in both urban
and remote communities throughout the Northern
Territory. Her motivation has always been to help
improve health outcomes for Aboriginal people.

Dr Nicole Rankin is Senior Research Fellow,
Implementation Science, in the Faculty of Medicine
and Health at the University of Sydney and Director,
Implementation Science Program, at Sydney Health
Partners, which is an Advanced Health Research and
Translation Centre accredited by the National Health
and Medical Research Council (NHMRC). Her research
interests are in lung cancer and the implementation of
evidence-based interventions into practice and policy.
She is passionate about empowering the Australian
community to directly benefit from research and ensuring
its translation into health outcomes.

In later years, her career was directed towards cancer
care where she spent several years working as a cancer
care coordinator at the Royal Darwin Hospital with
Head and Neck patients.
Anne was chosen for the position of the Optimal Cancer
Care Pathway in Practice Project Officer in late 2016,
and worked tirelessly to help improve the journey for
all Territorians diagnosed with cancer.
Findings from her audits have been used as evidence
for positive changes to improve systems and to focus on
the areas of greatest need.

Dr Rankin has published 64 manuscripts and won
more than $11.2M in competitive funding. She is the
lead investigator on an NHMRC Ideas Grant that
is investigating the acceptability and feasibility of
lung cancer screening implementation in Australian
communities. She was awarded the Lesley J. Fleming
Churchill Fellowship in 2020, to study international
examples of lung cancer screening programs in
disadvantaged communities.

Since mid-2020, Anne has been working for the Cancer
Council NT on a project to improve cancer outcomes
in the Borroloola and Gulf Region of the Northern
Territory.
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FRASER BRIMS

ASH MALALASEKERA

CURTIN UNIVERSITY

CANCER COUNCIL NEW SOUTH WALES

@UNDERWATERDOC

@ASHMALALASEKERA

Professor Fraser Brims is a Consultant Respiratory
Physician at Sir Charles Gairdner Hospital and Director
of Early Years Clinical Skills at Curtin University
Medical School.

Dr Ashanya Malalasekera FRACP PhD is a Medical
Oncologist and senior lecturer at the University of Sydney,
based at Concord Hospital and the Sydney
Cancer Survivorship Centre, NSW.

He is the Deputy Director of the Institute for
Respiratory Health and Chairs the Western Australian
Mesothelioma Registry.

Dr Malalasekera is a 2019 International Lung Cancer
Foundation / IASLC Young Investigator, and is a member
of advisory panels for Cancer Australia Optimal Care
Pathways steering committee, Survivorship Research
group, PoCoG, Lung Foundation Australia and Sydney
Catalyst. Current clinical trial/research interests include
evaluating Cancer-Related Fatigue in cancer survivors
and the Rapid Lung Assessment Clinic (Liverpool Hospital,
SWSLHD).

His main research interests include clinical and
epidemiological aspects of occupational (particularly
asbestos) related lung disease, mesothelioma and the
detection of early lung cancer using low dose CT scans.
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SABE SABESAN

SUSAN ANDERSON

JAMES COOK
UNIVERSITY

OCP FOR ABORIGINAL AND TORRES STRAIT
ISLANDER PEOPLE WITH CANCER,
CANCER INSTITUTE NEW SOUTH WALES

@SABESAN68

Professor Sabesan BMBS PhD FRACP is a senior Medical
Oncologist at the Townsville Cancer Centre, Townsville
University hospital in Queensland.

Susan is an Aboriginal registered nurse, from the
Gamilaroi lands (Werris Creek). Susan has a passion for
Aboriginal Health and has been involved in Aboriginal
health and workforce policy development (particularly in
nursing, midwifery and Aboriginal Health Workers) over
the last 20 years at a national and NSW State level.

He has designed, implemented and evaluated various
teleoncology models for consultation, chemotherapy
administration, training and clinical trial across the
state and Australia.

She has a number of major achievements including
the development of guidelines for Aborigi-nal Health
Workers in NSW Health, a NSW Aboriginal Nursing
and Midwifery DVD called ‘My Mob, Your Mob and Our
Mob’ and the NSW Aboriginal Nursing and Midwifery
Cadetship Pro-gram. In 2017 she won a Premier’s Award
for her involvement in the development of the NSW
Health Respecting the Difference – An Aboriginal Cultural
Training Framework.

His program was rated “High” for Impact, Engagement
and Path to Engagement by the Australian Research
Council in 2019. Under the auspices of COSA, Sabe
led the development of COSA Practice Guidelines
for teleoncology, Queensland Remote Chemotherapy
Supervision model and the Australasian Teletrial
Model.
Currently he is a director on the COSA board and
co-chair of the newly formed Australian Teletrial
Program.

Susan is currently working as the Aboriginal Strategic
Advisor at the Cancer Institute NSW where she is leading
the development of a NSW Aboriginal Cancer Strategy
in partnership with the Aboriginal Health and Medical
Research Council of NSW.
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DOROTHY KEEFE
PROFESSOR DOROTHY KEEFE PSM MD
CHIEF EXECUTIVE OFFICER
CANCER AUSTRALIA

@CEOCANCERAUS
TWEET ABOUT THE SYMPOSIUM AND TAG US @PC4TG
#PC4SYMP2021 #CANCERRESEARCH #PRIMARYCAREMATTERS

She has a long-standing commitment to the
Multinational Association of Supportive Care in Cancer
(MASCC), and is a past-president. All her work is
focused on improving outcomes for patients .

Professor Keefe is the CEO of Cancer Australia, and an
honorary Clinical Professor in the School of Medicine
at the University of Adelaide. She has had a long
career as a Medical Oncologist, and Professor of Cancer
Medicine.
Her areas of expertise include gastrointestinal toxicity
of cancer treatment, Supportive Care in Cancer more
broadly, Medical Leadership and Health Reform, and
she has published extensively in the Supportive Care
literature.
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RAPID FIRE
PRESENTATIONS
GENERAL PRACTITIONERS’ REFERRAL PRACTICES FOR
PATIENTS WITH SUSPECTED HEAD AND NECK CANCER

REBECCA
VENCHIARUTTI

Rebecca is a second-year PhD candidate at the Sydney
School of Public Health at the University of Sydney. Her
work focuses on understanding geographic variation in
pathways to diagnosis and treatment of patients with
head and neck cancer in NSW. Rebecca is also a research
officer at the Surgical Outcomes Research Centre at RPA
Hospital. Rebecca’s research interests include cancer
epidemiology, health services research, health disparities,
and surgical outcomes research.

THE UNIVERSITY OF SYDNEY

@REBECCAVENCHERS

AUTHORS
Rebecca L Venchiarutti1,2, Marguerite Tracy1, Jonathan R
Clark1,3,4, Carsten E Palme1,3,4, Jane M Young1,2,3
AFFILIATIONS
1 The University of Sydney, Faculty of Medicine and Health, New
South Wales, Australia
2 Surgical Outcomes Research Centre (SOuRCe), Royal Prince
Alfred Hospital, New South Wales, Australia
3 RPA Institute of Academic Surgery, Sydney Local Health
District, New South Wales, Australia
4 Sydney Head and Neck Cancer Institute, Chris O’Brien
Lifehouse, New South Wales, Australia
BACKGROUND
Head and neck cancer (HNC) is an uncommon cancer and
GPs may encounter as few as two new cases in their career.
Centralisation of HNC services in Australia may impact on
referral patterns by GPs, however to date this has not yet been
investigated.
AIM
To investigate self-reported management practices of
metropolitan and regional GPs with regards to a clinical
scenario of suspected HNC.
14

METHODS
A study-specific questionnaire was developed including a
clinical scenario depicting suspected HNC. GPs practicing
in the Central and Eastern Sydney, and the North Coast
Primary Health Networks were eligible and were mailed an
advance notification, a copy of the survey, and up to three
reminders. The primary outcomes were preferred specialist to
refer to, factors influencing referral decision, and perceived
appointment waiting times.
RESULTS
Some 1875 GPs were identified and 72 were excluded. Of
the remaining 1803 GPs, 196 (10.8%) returned the survey.
In response to the clinical scenario, 70% of metropolitan
GPs indicated the patient was likely to be seen within two
weeks of referral, compared to only 42% of regional GPs. The
preferred specialist to refer to was a head and neck surgeon for
metropolitan GPs (51%) and an ear, nose and throat surgeon
for regional GPs (31%). Contributing factors for this decision
for metropolitan GPs were symptoms (46%), need for further
investigations (40%), and availability/accessibility of services
(17%); for regional GPs factors were accessibility/availability
of services (62%), need for further investigations (44%), and
facilitation of a rapid pathway or appointment (24%).

Session Chair: Rebecca Bergin,
Cancer Council Victoria

CONCLUSIONS
Though limited by a low response rate, the findings suggest
variation in referral practices of GPs for patients with suspected
HNC based on location of practice. Potential barriers to referral
should be accounted for in health and cancer policies to
facilitate timely and appropriate referral of cancer patients.
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PSYCHOSOCIAL CARE FOR CANCER SURVIVORS BY THE GP

LAURA DECKX

Laura is an epidemiologist with 10 years of experience.
Her passion lies in research that focuses on the medical
and psychosocial issues that people with cancer face. She
has experience with quantitative and qualitative research,
systematic literature reviews and process evaluations
of trials and a special interest in data, digital health
and methodology. She currently works for the Belgian
Cancer League, where she advises external applicants on
the scientific rigour of research proposals that focus on
psychosocial care or outcomes, but she also continues to be
involved in various research projects.

THE UNIVERSITY OF
QUEENSLAND

@LAURA_DECKX

This will be presented by Geoffrey K Mitchell

AUTHORS
Laura Deckx, Ka Hei Chow, Deborah Askew, Mieke L van
Driel, Geoffrey K Mitchell, Marjan van den Akker

healthcare provider to manage psychosocial problems,
except for fear of recurrence – here, the oncologist was
the preferred healthcare provider. Only two interventions
effectively decreased depression or anxiety, these studies
included patients who had a clinical indication for
psychosocial care, were specifically designed for decreasing
depression/anxiety, and consisted of a multidisciplinary
team approach.

BACKGROUND
As cancer survivors transition to primary care, GPs resume
their role as the first point of contact and will have a
key role in the provision of psychosocial care for cancer
survivors. Although there are numerous trials and systematic
literature reviews on psychosocial interventions in cancer
patients (we identified 758 reviews), very few investigate
the role GPs can play. This seems like an enormous missed
opportunity as the GP is often the first point of contact,
especially in countries where the GP plays a gatekeeping
role.

CONCLUSIONS
Cancer survivors often prefer psychosocial care by their
GP, and GPs generally consider they are well-placed to
provide this care. Although evidence on the effectiveness
of psychosocial care by GPs is limited, an active
multidisciplinary team approach seems key.

AIM
We aimed to explore the GP’s role in providing psychosocial
care for cancer survivors through a systematic literature
review.
METHODS
We searched Medline, Embase, PsycINFO, and CINAHL and
included studies that complied with the predefined in- and
exclusion criteria. At least two independent reviewers
performed the quality appraisal and data extraction.
Results/Outcomes: We included 33 studies (5 qualitative,
19 observational, 9 intervention), the majority of which
focussed on care for depression and anxiety (21/33).
Overall, GPs and patients agreed that GPs are the preferred
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END-OF-LIFE CANCER CARE PROVISION IN NSW AUSTRALIA, DOES
GEOGRAPHIC VARIATION PLAY A ROLE?

JESSICA
CERNI

Jessica Cerni is a Doctor of Philosophy (PhD) candidate at The
University of Wollongong, Australia. Her research interests span
cancer epidemiology, biostatistics and healthcare utilisation
research. Her doctoral research aims to analyse the patterns
of access and use of end-of-life care for cancer patients across
the urban-rural continuum in New South Wales, Australia.
The research that Jessica conducts also focuses on detecting
geographical and social determinants that may be key factors in
the patterns of end-of-life cancer care provision and identifying
solutions across the primary and secondary health care network
that could help to improve the equity in end-of-life cancer
care. Jessica is also the author of a peer-reviewed publication
reflecting preliminary findings of her research project.

THE UNIVERSITY OF WOLLONGONG

AUTHORS
Jessica Cerni, A/Prof. Joel Rhee and Dr Hassan Hosseinzadeh

FINDINGS
Among the 3,586 study cohort 60% were male, the mean
age at death was 74 and lung cancer was the most common
primary cancer type (n=650). The findings will also discuss the
correlation between travel times to nearest hospitals and cancer
centres, the relative availability of Medicare subsidised primary
health care services such as GPs, allied health and the patterns
of EOL cancer care usage.

BACKGROUND
The projected increase in ageing populations with medical
complexity including new cancer cases poses an increased
burden on healthcare services in regions across Australia for
many years ahead. More research is needed to fully understand
the crucial role primary health care can play in addressing the
many challenges and barriers affecting end-of-life (EOL) cancer
care across urban and rural settings.

IMPLICATIONS
The results of this research will provide evidence to inform
the better integration of primary health care systems in
the provision of EOL care in people with cancer. Supporting
interprofessional collaboration between specialist palliative
care and primary health care will help to ensure greater
resource efficiency and broaden access to quality EOL care
particularly among EOL populations where geography remains
a barrier.

AIM
This study aimed to examine the influence of geographic
variation on the patterns of EOL cancer care provision in an
adult decedent cancer cohort of Illawarra Shoalhaven Local
Health District (ISLHD) residents including the impact of
availability and access to primary health care services.
METHODS
This population-based, retrospective, cohort study used linked
administrative health databases using a common unique
identifier to analyse the contribution of covariates to EOL
service utilisation patterns among all decedents with metastatic
cancer who died in an ISLHD facility between 2015 and 2019.
Indicators of acute and life-sustaining care (>1 ED visit, ICU
visit, chemotherapy, radiotherapy, mechanical ventilation),
primary care and palliative care in the last 12 months of life
were examined.
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ACUPUNCTURE, YOGA AND MINDFULNESS MEDITATION FOR
WEIGHT MANAGEMENT AFTER BREAST CANCER: A QUALITATIVE
STUDY ASSESSING FEASIBILITY AND ACCEPTABILITY WITHIN
PRIMARY CARE

CAROLYN EE
WESTERN SYDNEY
UNIVERSITY

Dr Carolyn Ee is a GP researcher and Senior Research
Fellow at NICM Health Research Institute, Western Sydney
University. She conducts mixed-methods research on the
role of complementary therapies for metabolic disorders,
particularly weight gain after cancer treatment. She is Chair
of the RACGP Integrative Medicine Specific Interest Network,
Deputy Chair of the RACGP Specific Interests Council,
Scientific Committee member and co-lead in Survivorship
Research at PC4, COSA Council member, and Working Group
Member, Optimal Care Pathways in Blood Cancer.

@DRCAROLYNEE

AUTHORS
Carolyn Ee, Suzanne Grant, Michael de Manincor, Elisabeth
Elder, Nikki Davis, Christine Mitchell, Tinashe Dune, Freya
MacMillan, Kate McBride, Anna Singleton
BACKGROUND
Weight gain is common after breast cancer, and has a
negative impact on quality of life and risk of tumor recurrence.
Complementary therapies such as acupuncture, yoga and
mindfulness meditation show promise in managing obesity/
overweight. However, there is a paucity of evidence for their use
in managing weight after breast cancer.
OBJECTIVES/AIMS
Assess feasibility and acceptability of incorporating
acupuncture, yoga, and mindfulness meditation into a lifestyle
intervention for managing weight after breast cancer and gain
insights into barriers and enablers to implementation within a
randomised controlled trial (RCT).

RESULTS/OUTCOMES
Participants (n=31; 4 focus groups; 1 interview) had a
mean age of 57 years and were on average seven years post
diagnosis. Most were Caucasian (28/31, 90%), had localised
breast cancer (28/31, 90%), and had received chemotherapy
(21/31, 68%), radiotherapy (21/31, 68%) and/or hormonal
therapy (23/31, 74%). Preliminary themes include i) positive
attitudes towards yoga and mindfulness meditation, hesitancy
with acupuncture; ii) flexible design in terms of delivery and
timing; iii) transition to ‘normal’ life; and iv) wellbeing-focused
rather than weight-focused intervention. A further focus group
will be conducted with women from culturally and linguistically
diverse backgrounds. Final themes will be presented in May.
CONCLUSIONS
Women with breast cancer would welcome an intervention
based on yoga and mindfulness meditation to help them
achieve optimal wellbeing and manage weight after breast
cancer. This project was funded by a PC4 Training Award 2020

DESCRIPTION/METHODS
Purposive sampling was used to recruit women who had
received a variety of treatments for breast cancer, through
Breast Cancer Network Australia and Westmead Breast Cancer
Institute. Focus groups/semi-structured interviews were
conducted over video-conferencing. A discussion guide was
designed to explore experiences of weight management after
breast cancer; experiences, knowledge and use of acupuncture,
yoga and mindfulness meditation; and aspects of RCT design.
Qualitative data were audio-recorded, transcribed verbatim
and subjected to thematic analysis.
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DO YOU WORK WITH ANY GREAT

CONSUMERS?
PC4 is looking for consumers to join our community
advisory group and community network

“Health and medical research
without meaningful partnership with
consumers is extremely limited
in its reach, impact and significance.”
Ray Chan, PC4 Scientific Committee Co-Chair and
PC4 Advisory Committee Member

Scan me!
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SHARED CANCER FOLLOW-UP CARE BETWEEN GENERAL
PRACTITIONERS AND RADIATION ONCOLOGISTS

TIFFANY
SANDELL

Tiffany commenced her PhD in March 2019.
Tiffany’s research looks at access and long-term care
options for cancer patients once their treatment has
finished. She is working towards developing a pathway
where patients can feel empowered to choose where and
by who they receive their follow-up care from. Additionally,
information is shared between medical staff in real-time,
ensuring the oncologist will over seethe patient’s care and
wellbeing.

UNIVERSITY OF WOLLONGONG

RESULTS
Of the 402 survey responses received, 74% agreed or strongly
agreed they would accept shared cancer follow-up care
provided that their radiation oncologist was overseeing the
care. Qualitative results indicate that patients’ acceptance
was dependent on having a regular general practitioner that
they had a good relationship with. Patients recognised the
convenience of having their follow-up care closer to home,
and by someone who was familiar with all aspects of their
health. General practitioners reported that the web-based
system for the follow-up clinical assessments was easy to use
and welcomed shared cared so long as this was the patients’
preference. Radiation oncologists accepted the model as they
could oversee care in real-time.

AUTHORS
Tiffany Sandell, Dr Heike Schütze, Prof Andrew Miller,
A/Prof Rowena Ivers
BACKGROUND
The increasing incidence of cancer, coupled with improved
survivorship, has increased demand for cancer follow-up care
and the need to find optimal care pathways that are acceptable
to patients and health professionals. Shared cancer followup care in general practice is safe in terms of quality of life
and cancer recurrence. However, a major barrier to shared
cancer care is the effective exchange of information between
oncologists and general practitioners in real time. This study
aims to address to evaluate the feasibility and acceptability
of a shared cancer follow-up model of care using a web based
system to address the two-way exchange of information

CONCLUSION
A shared care follow-up model of care between general
practitioners and radiation oncologists where the oncologist
leads and overseas follow-up care appears to be feasible and
acceptable to patients, general practitioners and oncologists.

METHODS
This is a mixed-methods, multisite implementation study. Data
collection includes a population survey of radiation oncology
patients due for follow-up in the Illawarra Shoalhaven region,
and semi-structured interviews with 14 radiation oncologistGP-patient triads.

Australian New Zealand Clinical Trials Registry
ACTRN12620001083987; http://www.anzctr.org.au/Trial/
Registration/TrialReview.aspx?id=380057
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DEVELOPMENT AND TESTING OF COMMUNITY NURSE
DELIVERED SHARED CARE PATHWAY FOR PATIENTS RECEIVING
SYSTEMIC CANCER TREATMENT

KATE
WHITE

Kate White has worked in clinical, education and research
areas specialising in cancer and palliative care throughout
her career. Her major research interests are in areas of
supportive care in cancer and palliative care, psychosocial
and quality of life issues in cancer, the translation of research
evidence into clinical cancer nursing practice and models of
care with an emphasis on primary care and rural health. She
participated in the development and implantation of clinical
guidelines, and is a member of the International Guideline
Network. Kate has supervised over 20 research students to the
successful completion of their degrees.

THE UNIVERSITY OF SYDNEY

@CNRU1

AUTHORS
Tiffany Sandell, Dr Heike Schütze, Prof Andrew Miller, A/Prof
Rowena Ivers

patients due for follow-up in the Illawarra Shoalhaven region,
and semi-structured interviews with 14 radiation oncologistGP-patient triads.

BACKGROUND
The increasing incidence of cancer, coupled with improved
survivorship, has increased demand for cancer follow-up care
and the need to find optimal care pathways that are acceptable
to patients and health professionals. Shared cancer followup care in general practice is safe in terms of quality of life
and cancer recurrence. However, a major barrier to shared
cancer care is the effective exchange of information between
oncologists and general practitioners in real time. This study
aims to address to evaluate the feasibility and acceptability
of a shared cancer follow-up model of care using a web based
system to address the two-way exchange of information

RESULTS
Of the 402 survey responses received, 74% agreed or strongly
agreed they would accept shared cancer follow-up care
provided that their radiation oncologist was overseeing the
care. Qualitative results indicate that patients’ acceptance
was dependent on having a regular general practitioner that
they had a good relationship with. Patients recognised the
convenience of having their follow-up care closer to home,
and by someone who was familiar with all aspects of their
health. General practitioners reported that the web-based
system for the follow-up clinical assessments was easy to use
and welcomed shared cared so long as this was the patients’
preference. Radiation oncologists accepted the model as they
could oversee care in real-time.

METHODS
This is a mixed-methods, multisite implementation study. Data
collection includes a population survey of radiation oncology
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QUALITY IMPROVEMENT (QI) IN CANCER CARE IN
ABORIGINAL PRIMARY CARE

ROWENA
IVERS

Associate Professor Ivers is a mid-career academic, who
is an active clinician, working as a general practitioner
in Aboriginal health. She has also trained as a public
health physician. Her research interests includes tobacco,
alcohol and cancer prevention, with a focus on Aboriginal
health. She is also involved in health systems and medical
education research.

THE UNIVERSITY OF NEW SOUTH WALES

@IVERSROWENA

other methods to measure QI in other aspects of cancer care,
including Yarning.

AUTHORS
Ivers R, Trees J, Wynn K, Levett T

RESULTS/OUTCOMES
Although using electronic medical records were useful for QI for
some preventive measures, other aspects of cancer care were
difficult to measure using the EMR.

BACKGROUND
Aboriginal people experience greater morbidity and mortality
related to cancer, due to risk factors such as high prevalence
of tobacco use, obesity, hepatitis and other factors, and due to
poor access to services.
The Commonwealth Government introduced the QI Practice
Incentive Payments for all Australians, for recording of ten
QI measures, include those related to cancer prevention.
Aboriginal primary care services were early adopters of QI and
Plan Do Study Act frameworks, including extracting primary care
data and adopting new interventions in cancer care.

CONCLUSIONS
We anticipate the manuals and modules will be launched later
in 2021 which include a range of methods for evaluating QI.

OBJECTIVES/AIMS
To describe development of QI guidelines in cancer care using
Communicare© as part of a collaborative project between
Illawarra AMS/AHMRC/University of Sydney/UOW and Menzies
SHR and to consider their role in QI in cancer care in a primary
care setting.
DESCRIPTION/METHODS
This project involves development of a training manual
and modules to support QI interventions suitable for use
in primary care including prevention of cancer, supporting
people during investigation and diagnosis, through cancer
survivorship and at end of life. We developed QI interventions
for cancer care including for QI PIP measures (including
guidelines for extraction of data from Communicare © for
preventive measures), which will be discussed here along with
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ARE YOU A PRIMARY CARE

HEALTH CARE
PROFESSIONAL?
Join our General
Practice Circle
for GPs, Practice
Nurses and
Practice
Managers

“GP Circle provides an integration between research
and primary clinical management which can ultimately
lead to supporting and optimising patient care.
It’s a great space for collaborating!”
Dr. Elysia Thornton-Benko, GP

Scan me!
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EVALUATING CANCER CARE PATHWAYS FOR RURAL HEAD AND
NECK PATIENTS: CHALLENGES AND LESSONS LEARNT

BELINDA
GOODWIN

Belinda Goodwin is a Senior Research Fellow and the
manager of the Health Systems and Psycho-oncology
Research Team at Cancer Council Queensland. Her key
focuses include cancer prevention and survivorship.
Currently, Belinda is involved in efforts to increase
participation in the National Bowel Cancer Screening
Program through developing multiple intervention strategies
including the endorsement of the program through primary
care. In addition to this, she is a lead investigator on a
longitudinal research project – the topic of her presentation
today - addressing cancer survivorship in regional and

CANCER COUNCIL QLD

OUTCOMES
There was a median time of 31 days from initial medical
appointment to confirmed diagnosis, and 35 days from confirmed
diagnosis to initiation of treatment. Participants perceived delays
both in reaching a confirmed diagnosis (25%) and in initiating
treatment (14%), most often due to misdiagnosis, specialist
availability and waitlists.

AUTHORS
Belinda Goodwin, Fiona Crawford-Williams, Sonja March,
Suzanne Chambers, Jeff Dunn, Joanne Aitken.
BACKGROUND
Minimising the time between detection, diagnosis and treatment
of head and neck cancer is essential for the delivery of swift and
effective care. It has been suggested that residing in rural Australia
may be associated with difficulties accessing cancer care.

CONCLUSIONS
Despite many patients perceiving delays, the time intervals
to diagnosis and to treatment initiation in this rural sample
were similar to those published on from metropolitan samples.
In practice, there were limitations in using self-report and
administrative data to describe cancer care pathways in sufficient
detail to allow useful comparisons with guidelines (e.g., Optimal
Cancer Care Pathways). Such comparisons are vital in pinpointing
where improvements in cancer care are needed, but are difficult to
achieve without access to detailed, high-quality health services and
clinical data on a population basis.

AIMS
The aim of the current study was to measure the diagnostic and
treatment time intervals for patients with head and neck cancer
living outside of major cities in Queensland, and to identify delays.
METHODS
Self-report data relating to diagnosis and treatment were collected
from 99 head and neck cancer survivors via a structured interview.
Participants provided specific dates of medical appointments, diagnosis,
and initiation of treatment, and comments on whether they perceived
any delays and what factors contributed to delays. Cancer-registry and
Medicare data were collected for each participant.
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EVALUATION OF THE OCP HEALTHPATHWAYS PROJECT

BRAD
ASTBURY

Dr Brad Astbury is a Director at ARTD Consultants. He has
20 years’ experience in evaluation and health services
research and considerable expertise in combining diverse
forms of evidence to improve both the quality and utility
of evaluation. He has managed and conducted needs
assessments, process and impact studies and theory-driven
evaluations across a wide range of policy areas for industry,
government, community and not-for-profit clients. Prior to
joining ARTD in 2018, Brad worked for over a decade at the
University of Melbourne, where he taught and mentored
postgraduate evaluation students.

UNIVERSITY OF MELBOURNE

DESCRIPTION/METHODS
The evaluation was informed by a realist approach to understand
what it is about OCP HealthPathways that works, for whom, under
what circumstances, how and why. A convergent mixed-methods
design was used including literature review; user data; surveys
and interviews with General Practice staff; focus groups with
PHN staff and observations at regional consultation forums and
events.

AUTHORS
Dr Brad Astbury, Rachel Aston, Natasha Macdonald; A/Prof Lucio
Naccarella; Laura Beere
BACKGROUND
In June 2016 the Victorian PHNs were commissioned by the
Victorian Department of Health and Human Services (DHHS)
to support an integrated approach to the adoption of Optimal
Care Pathways (OCPs) into primary health care. As one of many
initiatives arising from the 2016–2020 Victorian Cancer Plan,
it provides a framework to improve cancer outcomes for all
Victorians, with the aim to save 10,000 lives by 2025. To date
Victorian PHNs have completed four tranches of OCPs.

RESULTS/OUTCOMES
The evaluation identified key OCP implementation factors
influencing early outcomes, including key OCP mechanisms that
are contributing to generating changes in cancer care.

OBJECTIVES/AIMS
ARTD Consultants in collaboration with University of Melbourne
were contracted to conduct a process and outcome evaluation of
the fourth tranche of implementing the OCPs into primary care
looking at reach, effectiveness, adoption, implementation and
sustainability.

CONCLUSIONS
Given the investment in OCPs by the PHNs and the Victorian
Tasmanian Primary Health Network Alliance, evidence is required
to inform future planning, implementation and sustainability of
the OCPs HealthPathways project overall. While this evaluation
by ARTD Consultants and The University of Melbourne is focused
on the OCPs for cancers, it will generate evidence to inform other
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CONCORDANCE BETWEEN OPTIMAL CARE PATHWAYS AND
COLORECTAL CANCER CARE: IDENTIFYING OPPORTUNITIES TO
IMPROVE QUALITY AND REDUCE DISPARITIES

REBECCA
BERGIN

Dr Rebecca Bergin is a Research Fellow in the Cancer
Epidemiology Division at Cancer Council Victoria, and Honorary
Research Fellow in the Department of General Practice and
Centre for Cancer Research at the University of Melbourne. Her
research seeks to understand and address inequities in cancer
clinical outcomes, quality of care and patient experience by
optimising pathways to cancer diagnosis and treatment. She
currently co-chairs the PC4 Scientific Committee. In 2020 was
awarded a Victorian Cancer Agency (VCA) Early Career Research
Fellowship to investigate the diagnostic pathways of people
with young-onset colorectal cancer in Victoria.

CANCER COUNCIL VIC

@BECKBERGIN

AUTHORS
Rebecca J. Bergin, Robert J. Thomas, Kathryn Whitfield, Victoria
White

reported a pre-treatment multidisciplinary meeting. Most patients
received surgery in a hospital with an intensive care unit (92%)
and chemotherapy for high risk disease (84%). In general, care
was similar across sociodemographic groups. However, receipt of
GP investigations tended to be higher and waiting times longer
for rural, low socio-economic and non-privately insured patients.
For example, receiving a colonoscopy within four weeks was
significantly less likely for rural (51%) than urban (78%) patients
(odds ratio=0.30, 95% confidence interval: 0.11–0.79).

BACKGROUND
Australia’s Optimal Care Pathways (OCPs) for cancer aim
to reduce variation and improve the quality of patient
care. Research evaluating how well care conforms to OCP
recommendations is rare.
OBJECTIVES/AIMS
This study examined concordance between OCP recommendations
and colorectal cancer care prior to policy rollout and disparities
for vulnerable populations.

CONCLUSIONS
Prior to implementation, a significant proportion of colorectal
cancer patients received care that did not meet OCP
recommendations. Low concordance and inequities for rural and
disadvantaged populations highlight components of the pathway
to target during policy implementation.

DESCRIPTION/METHOD
Cross-sectional survey (2012-2014) of cancer registry-identified
colorectal cancer patients aged ≥40 approached within
six-months of diagnosis (n=433), their General Practitioner
(GP, n=290) and specialist (n=144) in Victoria, Australia. We
measured concordance with 10 OCP recommendations and
variation by geography, socio-economic and health insurance
status using age and sex-adjusted logistic regression models.
RESULTS/OUTCOMES
Use of recommended GP investigations varied from 66% for
colonoscopy to 13% for digital rectal exam. Recommended
waiting times to receive a colonoscopy, see a specialist after
referral, and begin adjuvant chemotherapy were exceeded for
around a third of patients. Twenty-eight percent of specialists
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With monthly
episodes, featuring
experts in their field and
international guests

“... it feels like you get to sit down and have a chat
with other researchers, who are often experts in the
field and great mentors. Pearls of wisdom are shared
and it helps to think of different perspectives and
approaches to the work we do.”
Dr. Natalie Bradford, Research Round-up listener

Listen now!
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NICOLE RANKIN

PROFESSOR DOROTHY KEEFE PSM MD
CHIEF EXECUTIVE OFFICER
CANCER AUSTRALIA

PC4 DIRECTOR & HERMAN PROFESSOR
OF PRIMARY CARE CANCER RESEARCH,
UNIVERSITY OF MELBOURNE
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@CEOCANCERAUS
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ASSOCIATE PROFESSOR
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A/MANAGER SCREENING AND CANCER PREVENTION,
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KAROLINA LISY
LYNDAL TREVENA
RISING STAR AWARD WINNER
@KAROLINALISY

developing and evaluating effective interventions
and models of follow up care, understanding the
experiences and needs of vulnerable or minority
groups, and routine assessment of patient-reported
outcomes.

Dr Karolina Lisy is part of our PC4 Early Career
Researcher Network and a Senior Research Fellow in
the Survivorship and Living Well After Cancer group
within the Department of Cancer Experiences Research
at the Peter MacCallum Cancer Centre.
Dr Lisy earned her PhD for investigation into the role
of a hypoxically-induced gene expression pathway in
cancer progression, and completed four subsequent
years of postdoctoral training in knowledge translation
and evidence-based medicine, with a specific focus on
chronic disease. Her current research interest is cancer
survivorship, specifically in understanding survivors’
experiences of care and long-term quality of life,
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JOEL RHEE
GEOFF MITCHELL
RISING STAR AWARD WINNER
@JOELRHEE

Joel Rhee is the Chair of our PC4 Early Career
Researcher Network and member of the PC4 Scientific
Committee. He works as an Associate Professor of
general practice at the University of Wollongong, and
has a special interest in cancer and end of life care.
He is also the current Chair of the RACGP Cancer
and Palliative Care Specific Interests Network. He
provides primary and palliative care to patients living
in independent living units and residential aged care
homes as a GP clinical lead at the HammondCare
Centre for Positive Ageing + Care.
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