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his newsletter focuses on some of the activities
happening around Monash Health. An issue
often of concern for those diagnosed with cancer is that of clinical trials. Cheryl-Ann Hawkins from
Monash Health has provided an article explaining clinical trials. The Monash Health Translational Research
Facility was opened in March. It brings together scientists, clinicians and patients in an innovative collaboration that allows patient needs to better inform medical
research. Monash Comprehensive Cancer Consortium
(MCCC) is also introduced.
The next newsletter should focus on the recent opening
of the Victorian Comprehensive Cancer Centre (VCCC)
and the facilities offered. If you have been involved in
the centre please consider writing an article for the
newsletter.
The Victorian cancer plan 2016-2020 has been released.
Members of Cancer Action Victoria attended a workshop held as part of the development of the plan. See

Clinical drug trials for people with cancer
Clinical drug trials for people with cancer are research
studies in which you participate in new treatments to
see whether unapproved drugs are safe and effective.
Clinical drug trials in cancer are important in helping in
the improvement of existing treatments and for the discovery of new treatments to treat different cancers. All
anti-cancer drugs go through a clinical drug trial process
in order to be approved by the Therapeutics Goods of
Australia (TGA). The process is long and very costly. Recent estimations indicate that it may cost drug companies up to 1 billion dollars to discover, develop and have
a drug approved for human use. It is a lengthy and rigorous process ensuring that the drug is safe and effective.
Drug trials do, however, allow access to emerging therapies to which you would not normally have access for 510 years. During the approval process with the TGA,
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further details below.
Thank you to the members who returned the Membership Update sheet included with the last newsletter.
Please fill in and return the sheet so our membership
data can be up-to-date as required by Consumer Affairs
Victoria.
The Annual General Meeting will be held just before
the October Committee meeting. Please see the
attached notice. We really need more members to take
up committee positions to enable CAV to continue to
provide a voice for those affected by cancer. If you are
able to help with producing a newsletter, writing submissions, recognising issues to be followed, website
maintenance… please volunteer!!
Acting Newsletter Editor
Dr Pamela Williams OAM

what needs to be determined is whether the benefits
that the drug gives to people with cancer outweighs the
cost. In recent years, there is an emerging world of precision treatment for people with cancer, based on the
molecular makeup of the particular cancer people have.
Many doctors can match up your cancer with drug trials
designed to target defects in your tumour.
All proposed drug trials in Australia need to go through
an Ethical review by a group of people called an Ethics
committee. The Ethics committee is made up of medical
specialists, lawyers, and lay people. Many ethics committees are based at the hospital where you receive your
treatment for your cancer. However the approval for
your drug trial may have occurred at an Ethics committee outside of your hospital. There are rules surrounding the makeup of an Ethics committee to ensure a
drug trial is reviewed thoroughly and the proposed drug
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trial is scientifically sound and poses minimal risk to
participants. They do not however, determine how
effective the trial drug will be – this will be determined
by the drug trial itself. The ethics committee will review the safety profile of the drug and determine if the
safety aspects of the drug trial are sufficient to ensure
patient safety. The approving Ethics committee will
monitor the safety of the trial throughout its entirety.
If the Ethics committee is concerned with the safety of
the drug, it has the power to stop the trial permanently, or temporarily until safety issues have been addressed.
Drug trials for cancer are run in both private and public
hospitals across Australia. Drug trials are an option of
care in most hospitals and coordinated by a dedicated
clinical trials coordinator and medical staff who are
called Principal Investigators or sub-investigators. All
of your care whilst on a drug trial will be with the trial
staff members. They will schedule your treatments,
blood tests and scans. It does not cost you money to
participate in a drug trial, and you may be able to receive travel reimbursement for your participation.
There is a 2-4 week assessment period at the start of
the drug trial where you will undergo testing to ensure
you are well enough to receive the specific trial drug.
Your test results will be sent to the ‘sponsor’ of the
drug trial to determine eligibility. Once this is confirmed, you will start to receive the relevant drug to
treat your cancer.
Following the testing of a trial drug in a laboratory,
there are four different phases a trial drug needs to go
through in humans that you need to be aware of.
Phase 1. During this phase a safe dose needs to be
determined in a small population of patients, normally
up to 200 people. Patients are exposed to escalating
doses of a trial drug and undergo many blood tests,
ECGs and imaging, to determine safety of the trial drug.
In the emerging world of targeted therapy, drugs at this
phase are now showing effectiveness. Drugs are now
being developed to target specific tumour defects and
are showing early success in treating particular cancers.
This has now contributed to this phase looking at early
efficacy of the drug treating different cancers.

tions, across different countries to confirm effectiveness and safety. At this stage, the drug companies are
looking at potential marketability of the drug and comparing the drug to what is deemed ‘standard of care’.
Phase 4 trials continue to collect information about
treatments that have become part of standard care.
If you an interested in participating in a clinical drug
trial you can look up drug trials for your particular cancer on the Victorian Cancer council web site or app
named Victorian Cancer Trials link. The app will tell you
where particular drug trials are being run in Victoria.
You can look at particular tumour groups or hospitals.
You should also speak to your GP or Oncologist for their
recommendation for clinical drug trials. It’s OK to ask!!!
You should have the opportunity to partake in clinical
drug trials. You will need a referral by a Doctor to the
hospital that is running the drug trial you are interested
in. You will then be able to receive a patient information and consent form. This is a document written
in plain language so that you are able to understand
the eligibility criteria, the possible risks and benefits,
the known side effects, the commitment required by
you to participate. Your rights and responsibilities and
also outlined. You should write down any questions
you have and discuss these thoroughly with the Doctor
conducting the drug trial. If you are happy to participate, it is only at this stage that you sign the consent
form for the trial – this is called an Informed Consent. If
you decide after this point to withdraw from the clinical
trial, all you need to do is tell the Doctor conducting the
clinical trial. You are under no obligation to continue
when you do not wish to.
Clinical drug trials vary in the amount of time they will
run. If you are receiving benefit from the drug in the
clinical drug trial, you will be able to continue treatment. However, if your tumour measurements (that
would have been determined by a CT scan, or PET scan
or MRI scan) have increased more than 25% or if you
develop new tumours, you will be taken off the drug
trial. You need to understand that the drug is then not
working for you and you should commence new treatment.

Phase 2 drug trials take place in a larger group of people – 200 + to confirm the drug safety and looking at
effectiveness in different tumour groups.

Each person will all have a different experience on a
clinical drug trial. Some may have intolerable side
effects, and some may have minimal side effects or
none at all. Only you can make the determination if a
drug trial is right for you.

Phase 3 drug trials are conducted in very large popula-

Further information can be gained from the following
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websites:

https://www.cancervic.org.au/trials Cancer Victoria

www.health.gov.au/tga Therapeutics Goods Administration
www.health.gov.au/nhmcr National Health & Medical
Research Council
www.medicinesaustralia.com.au Medicines Australia

Cheryl-Ann Hawkins
Operations Manager
Oncology Research early phase
Monash Health

Victorian Cancer Plan 2016-2020


The Victorian cancer plan 2016–20 (the cancer plan) pro- 

vides a framework to improve cancer outcomes for all

Victorians.

Through the Improving Cancer Outcomes Act 2014 (the
Act), the state government is committed to preparing a
cancer plan for Victoria every four years. Each plan must:

report on the status and burden of cancer in
Victoria

establish Victoria’s objectives and policy priorities
with respect to cancer

state how these objectives will be achieved, based
on available evidence

specify how the state intends to work with other
parties to achieve these objectives

and policy priorities.

care system
achieve equitable outcomes for all Victorians.

We have established a medium-term goal, to save 10,000
lives by 2025.
This plan is underpinned by principles that align with
those for our broader health system, and recognises the
building blocks that support our world-leading system.
This cancer plan provides a framework to support all Victorians, people affected by cancer and health professionals – across public and private providers and primary,
community and acute care settings – to work together
towards common goals.

To support the implementation and monitoring of the
cancer plan, we will work with the cancer control sector,
including people affected by cancer, to establish:
implementation priorities reviewed during the
This is the first cancer plan developed under the Act, and 
course of the plan
it establishes long-term goals that focus our actions and

outcomes measures that identify short-, mediumguide the development of future plans.
and long-term targets and monitor

the impacts of our efforts to improve cancer outWe have set goals to 2040 – this reflects the Victorian
comes.
Government’s commitment to long-term reform of the
health system. These long-term goals are to:

halve the proportion of Victorians diagnosed with To receive the publication in an accessible format phone
03 9096 2136 using the National Relay Service 13 36 77 if
preventable cancers

double the improvement in one- and five-year sur- required, or email cancerplanning@dhhs.vic.gov.au
Authorised and published by the Victorian Government,
vival of Victorians with cancer
1 Treasury Place, Melbourne. © State of Victoria, Depart
ensure Victorians have the best possible experiment of Health and Human Services, July 2016.
ence of the cancer treatment and

Cancer Action Victoria welcomes new
Plan for cancer
The Victorian Cancer Plan, released today by Victorian
Health Minister Jill Hennessy, has been welcomed by
Cancer Action Victoria, a group who represents Victorians affected by cancer.

cer planning and policy to reduce the burden of cancer
and ensure Victorian’s living with cancer have the best
treatment and care.
Cancer Action Victoria’s Secretary Dr Pamela Williams
OAM welcomed the Plan’s focus on survivorship issues,
as well as the acknowledgement of the broad impact of
cancer on many in our community.

“Cancer affects all aspects of a person’s life, with support
The Cancer Plan, the first developed under the Improv- and information needed on physical, emotional, spiritual
ing Cancer Outcomes Act 2014, outlines priorities in can- and social issues for patients, as well as their family,
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carers and loved ones,” Dr Williams said.

incredibly positive experience for them,” she said.

“Thanks to improvements in cancer detection and
treatment, more people than ever are living beyond a
cancer diagnosis and they need support through a myriad of survivorship issues.”

“Patients should be empowered to have an active voice
in their own care, and this has been shown to positively
affect health outcomes.”
Cancer Action Victoria is an advocacy organisation that
aims to provide a unified, independent voice for all Victorians affected by cancer.

Dr Williams said that empowering patients is a step in
the right direction towards improving supportive care
and self-management.
“Building self-sufficiency to enable cancer patients,
their families and carers to seek information, peer support, referral and supportive care services can be an

Monash Comprehensive Cancer
Consortium (MCCC)
This is a partnership between Monash University, Hudson Institute of Medical Research, and the major public
and private health services providing clinical cancer care
in southern metropolitan Melbourne - Monash Health,
Alfred Health, Cabrini Health, Peninsula Health and the
Government's agency for local coordination of cancer
care - Southern Melbourne Integrated Cancer Service
(SMICS).
MCCC’s role is to bring together its partners’ research
and clinical strengths to provide the best possible clinical
outcomes for cancer patients in southern metropolitan
Melbourne. This represents around 30% of Victoria’s

Survivorship - Pathways to Wellness:
Colorectal Cancer Shared Care Project
SMICS and NEMICS commenced a three year project to
implement colorectal cancer shared care follow-up in
June 2016. Funded by the Victorian Department of
Health (Victorian Cancer Survivorship Program), the project will pilot shared care between Monash Health and
Eastern Health Colorectal Services and general practices.
Primary care, consumers and acute cancer services will
partner to design a model of care to provide patients
with:

risk assessed, guideline-directed follow-up, coordinated between specialists and GPs

assistance with physical, emotional, social and
practical needs after treatment

support to improve their health and reduce their
risk of cancer recurrence due to lifestyle factors
(smoking, diet, exercise)

carer support

Available at www.health.vic.gov.au/cancer
Media Release
Friday 22 July 2016

cancer patient population.
MCCC is one of three major Cancer Research Nodes in
Victoria’s integrated system of cancer research and
care. We work collaboratively with the Victorian Comprehensive Cancer Centre (VCCC) and Olivia Newton
John Cancer and Wellness Centre to maximise overall
benefits for Victoria’s cancer patients.
The following projects were featured in the Monash
Partners Comprehensive Cancer Consortium newsletter
July 2016. For information go to
info@monahpartnersccc.org

Breast Cancer Survivorship Project
Recently, Monash Health led the Breast Cancer Survivorship Clinic project, to further develop the clinic's
facilities, patient resources and help improve access to
better care. The Breast Cancer Survivorship Clinic is a
nurse-led clinic to facilitate transition from end of
treatment to ongoing health and wellbeing. The clinic
aims to address quality of life issues such as emotional,
physical, practical, social, and women's health
(menopause, sexuality, fertility) concerns.

More information on the Breast Cancer Survivorship
Clinic is available by emailing breastcare@monashhealth.org or visiting
www.monashhealth.org
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Vale – Dr Nicola Bruce
Nicola joined Breast Cancer Action Group (BCAG) in the mid 1990s. BCAG was the first
consumer advocacy group in Australia while Breast Cancer Network Australia followed
two years later. Nicola was granted the Marcia O’Keefe scholarship for her PhD study on
consumer advocacy. She was involved with BCAG in the establishment of BreaCan – a
one stop shop for information and support for women with breast cancer– auspiced by
Women’s Health Victoria. In 2011, at Nicola’s suggestion, BCAG joined with Cancer Voices Victoria to bring our skills to help those with experiences of other cancers. A name
change later led to the establishment of Cancer Action Victoria.
Nicola won a scholarship to attend the Project LEAD Program in Paris through the Center for NBCC Advocacy Training. Project LEAD is the National Breast Cancer Coalition’s
premier science training program for activists. Project LEAD graduates bring an educated consumer perspective
and critical thinking skills to the important issues and controversies in breast cancer.
Nicola met the Project’s expectations through many of her actions including 
Trans Tasman Radio Oncology Group (TROG) as a consumer expert and sat on their Scientific Advisory Committee.

TROG representative on the Cancer Trials Consumer Network.

research Buddy at the Walter and Eliza Hall Institute

editor of BCAG and Cancer Action Victoria quarterly newsletters

involvement with the Cancer Council Victoria in the Victorian Patient Transport Advisory Committee and the
Steering committee for a Wearable Technology Fitness project

lobbying the Department of Health over Public/private radiotherapy centres when it was found that consumers were being billed for radiotherapy services at a private centre situated alongside the hospital where
they were being treated.
Nicola was tireless in her pursuit to ensure that those who followed in her cancer footsteps would have access to
excellent care and outcomes. She worked hard to give a voice to people touched by cancer. The way she did this
was something to behold. She managed to achieve change not by agitating but with a sweet smile and a persistence that could not be ignored. She had a strong sense of responsibility and compassion to represent cancer patients and families. She had a way of bringing out the best in people and reminding us that our cancer experience
was greater than ourselves and others would benefit from our efforts.
Her commitment to advocacy will continue to flourish through the future establishment of the Nicola Bruce Scholarship Program.

Adapted from the presentation at Nicola’s funeral by Pamela Williams OAM and Mary Macheras Magias.

The Monash Health Translation
Research Facility
The facility was officially opened in March at Monash
Health, Clayton.
It is a collaborative venture between Monash Health,
Monash University and the Hudson Institute for Medical Research.

Research at the precinct focuses on six clinical streams:
Cancer; Cardiovascular; Diabetes, Obesity,Men’s Health
and Endrocrinology; Infectious and inflammatory Disease; Neuroscience and Psychiatry; Women’s, Children’s and Reproductive Medicine. Clinical trial facilities will bring the latest research directly to patients.
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ANNUAL GENERAL MEETING
2016
CANCER ACTION VICTORIA
4.00pm, 4 October 2016
at
THE CANCER COUNCIL VICTORIA
Room 308, 615 St Kilda Road, Melbourne

Agenda
1.

Welcome

2.

Present and Apologies

3.

Confirmation of the Minutes of the Annual General Meeting 2015

4.

Presentation of the Annual Report of the Committee on the activities 2015-2016

5.

Financial statement for the financial year - 1 July 2015 to 30 June 2016

6.

Election of the members of the Committee

7.

Close of meeting

Please reply if you wish to attend the meeting to cancer actionvictor ia@gmail.com
Cancer Action Victoria
PO Box 2286
Mt Waverley VIC 3149
canceractionvictoria@gmail.com
ABN 84971507717
Registration No. A0049010V

Page 6

Cancer Action Victoria Newsletter—Issue 19 Winter 2016

APPOINTMENT OF A PROXY
I ………………………………………………………………………………………………………………………..
(Print name of member)

of
……………………………………………………………………………………………………………….
………………………………………………………………………………………..................................
(Print address of member)

Being a member of CANCER ACTION VICTORIA INC
Appoint……………………………………………………………………………………………………...
(Print name of proxy)

of

………………………………………………………………………………………………………………...
(Print address of proxy)

being a member of CANCER ACTION VICTORIA INC as my proxy to vote for me on my behalf at
the Annual General Meeting of Cancer Action Victoria Inc 2016 at 4pm, 4 October at Cancer
Council Victoria, Room 615 St Kilda Road Melbourne.
Note: The member appointing the proxy may give specific directions as to how the proxy is to vote on her or his behalf. If no specific directions are given, the proxy may vote on behalf of the member in any matter as she or he sees fit.
Set out specific directions (if any) as to how you want your proxy to vote on your behalf.

Signed by – (signature of member appointing the proxy)……………………………………..
Date………………….
Return the form to the Hon Secretary to be received no later than 24 hours before the commencement of the meeting to be of effect By post –Cancer Action Victoria, PO Box 2286,Mt Waverley VIC 3149
By email - canceractionvictoria@gmail.com
Alternatively, a form appointing a proxy can be given to the Chairperson before or at the commencement of the meeting.

ABN 84971507717

Registration No. A0049010V
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NOMINATION FORM!
COMMITTEE OF MANAGEMENT 2016-17
I ................................................................................................……………………………………….
(Print name of member)

Being a member of CANCER ACTION VICTORIA INC
Nominate ........................................................................................................................................
(Print name of member)

Being a member of CANCER ACTION VICTORIA INC to the position of (please tick the relevant
position) to be elected at the Annual General Meeting of Cancer Action Victoria Inc on 4 October
2016 at 4.00 pm at Cancer Council Victoria, 615 St Kilda Road, Melbourne.
Tick the appropriate position
President/Chair
Vice President
Hon Secretary
Treasurer
General Committee Member

Signed by the nominator...............................................................................................................
Signed by the nominee ..................................................................................................................
Date ..........................
Please attach a short statement of the nominee’s experiences, skills, and knowledge.
Return this form and the nominee’s statement to the address below before the beginning
of the AGM.
Post: Secretary, Cancer Action Victoria, Box 2286, Mt Waverley, VIC, 3149
Email: canceractionvictoria@gmail.com

It is a condition of being a member of the committee that a Committee Confidentiality Agreement
must be signed at the declaration of the election results.
Cancer Action Victoria, Box 2286, Mt Waverley 3149
ABN 84971507717
Registration No. A0049010V
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MEMBERSHIP UPDATE
Please complete the relevant sections below. CAV must maintain a membership data base.
This form is essential to enable an update and for you to provide any changes in your details
MEMBERSHIP CATEGORY
Individual
Organisation
I WISH TO MY MEMBERSHIP TO INCLUDE:
Full membership including voting rights, seminars, meetings & newsletter
Newsletter only
Please remove my details from the database
YOUR DETAILS (please print)
Name …………………………………………………………………………………………………………………………………………………………..
Address……………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………….
Phone:…………………………………………………Mob:………………………………………………………………………………………………
Email (Please note: this is the preferred means of contact given the increased cost of postage) …………………………………………………………………………………………………………………………………………………………………….
PARTICIPATION
CAV receives requests for consumers to take part in committees, projects, grant reviews, working parties and
similar.
Are willing to be contacted when a request is received.
Yes If yes what is your area/s of interest?
…………………………………………………………………………………………………………………………………………………………………….
No
Have you participated in advocacy training?

Yes (When and Where)……………………………………………………………..........................................................................................
No
Are you willing to participate in the work of CAV – eg preparing newsletter, writing submissions, maintaining the website, joining the Committee of Management, representing CAV at conferences etc?
If so, please indicate how you would like to participate.
………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………..
Cancer Action Victoria respects the confidentiality of personal details and does not provide our mailing list to outside
organisations. However, we may undertake mail outs of materials we believe are of interest to members.

Please return the completed form to Cancer Action Victoria, Box 2286, Mt Waverley 3149 or email to canceractionvictoria@gmail.com
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