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Monash Health

About Us
Monash Health is Victoria’s leading integrated health
service serving the south eastern suburbs of Melbourne,
Victoria, Australia.
We integrate uniquely in one
organisation, primary, secondary
and tertiary health services, as well
as university affiliated international
research and teaching facilities.
Our core community of more than one
million people depends on us for all
aspects of its public healthcare, with
our services available to more than 1.5
million people.

Monash Health Research Vision
To be a health service that integrates
excellence in clinical services, education and
research. Monash Health provides a supportive
and dynamic environment for healthcare
professionals to conduct world-class clinical
and translational research that drives improved
clinical practice.

We offer our community quality patient
healthcare across the entire lifespan
from pre-birth to palliative care, for all
groups and stages of life.
More than 16,000 staff work at more
than 40 sites, admitting more than
260,000 hospital patients, handling
more than 220,000 emergency
presentations and delivering more than
10,000 babies.

Hospitals
Monash Health Community
Melbourne
CBD

Moorabbin
Hospital

Monash Medical
Centre
Springvale

Kingston
Centre

Cockatoo
Dandenong Hospital
Dandenong
Doveton
Berwick
Casey Hospital
Pakenham
Cranbourne
Cranbourne Centre
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Our Research at a glance

MORE THAN

420

$20

THERE WERE

new research projects approved
by Monash Health in 2017

$ 15.3
MORE THAN

MILLION funding

for commercially sponsored clinical trials by leading
pharmaceutical and biotechnology companies for
national and international clinical research.

MILLION

in National Health and Medical Research Council (NHMRC)
funding awarded to Monash Health and MHTP partners.

391

THERE WERE

1,171

new clinical drug or device trials under way,
including:

research projects underway involving patients, including:
48 phase I

Clinical drug trials

80 phase II
185 phase III

Device trials
Trials addressing key questions
in clinical medicine, public
health and the social sciences

36 phase IV trials
and 42 device trials.

05

Monash Health

Message from the Chair of the Board
and the Chief Executive
We are delighted to present the 2017 Monash Health Translational Precinct (MHTP)
Research Report. The report highlights the outstanding achievements of Monash
Health’s researchers and clinicians, together with our MHTP partners.
This was a remarkable year for MHTP,
with 1171 active research projects
under way. From world-first oncology
trials such as those lead by Dr Ben
Markman and a world-first study in
pre-term infants led by Professor Euan
Wallace – our research offers hope
to many patients and families facing
seriou illness.
The title of this report reflects our
commitment to collaborative research
with our key research partners, the
Hudson Institute of Medical Research
and Monash University.
Clinical trials are a major component of
Monash Health’s research profile and
present an opportunity for consumers
to access the latest technology,
advancements and access to increased
resources in terms of monitoring,
follow up and positive lifestyle
interventions. This is facilitated
through the state-of-the-art Monash
Health Clinical Trials Centre, which
opened in December 2015.
The calibre of our work has been
acknowledged by our funding success,
with more than $15.3 million in
National Health and Medical Research
Council of Australia (NHMRC) funding
awarded to Monash Health and our
MHTP partners in 2017. In addition,
we secured more than $20 million in
funding for commercially-sponsored
clinical trials by leading pharmaceutical
and biotechnology companies.
Leadership is a key component of
driving outstanding research, leading
to excellent patient outcomes.
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Research leadership is supported by
Professor Erwin Loh, as the Executive
Director for Research and Professor Bill
Sievert, Clinical Research Director and
the Monash Health Research Council,
who represent research across Monash
Health and our partners.
Monash Health is also a major partner
in the Monash Partners Academic
Health Science Centre (MPAHSC), a
group of eight independent, worldclass providers of health services,
research and education in Melbourne’s
south east. We were pleased to lead
an application to the NHMRC for this
centre to be recognised as one of a
limited number of national Academic
Science Centres. Our research is
reliant on the participation of patients,
volunteers and carers, who dedicate
their time for the benefit of future
healthcare outcomes. We are very
grateful for their contribution. We
would like to thank all of the patients,

volunteers and carers who partner
with us and look forward to our work
contributing to better outcomes for
all. We could not be prouder of our
clinicians and researchers and their
wonderful work of discovery and
innovation.

Andrew Stripp
Chief Executive, Monash Health

Barbara Yeoh, AM
Chair, Board of Directors
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Message from the
Chief Medical Officer and
Director of Clinical Research
At Monash Health, our ambition is to
be a leading academic health science
centre, a place where our patients can
have the opportunity to participate in,
and be direct beneficiaries of, cutting
edge medical research and clinical
trials. We cannot do this without
our talented biomedical scientists,
clinician-researchers, and academics
from a range of health professional
backgrounds, all of whom have
dedicated their lives to the pursuit of
research excellence, for the benefit of
patient care.
We do not carry out research in
isolation – clinical research is a team
sport, and we are privileged to be able
to partner with Monash University
and the Hudson Institute of Medical
Research to form the Monash Health
Translation Precinct. Here we work in
practically every clinical specialty and
age group; from neonatology through
Monash Newborn, women’s health via
Monash Women’s, paediatric research
in our Monash Children’s Hospital, and
aged care and palliative care research;
but there is research activity in all the
medical disciplines, from MonashHeart
to Monash Imaging, and beyond. We
have strong and productive nursing
and allied health research departments
that have links with a range of other
universities, and the research being
carried out extends from benchtop,
laboratory-based discovery research,
clinical research, clinical audit and
quality assurance, clinical trials of
all phases; to translational research
that encompasses implementation
science, health services research and
population and public health research.

The key strength of Monash Health
is the breadth and width of the
clinical care we provide. Our wide
range of clinical research activities
use evidence-based, best practice
treatments to improve the health of
the community we serve. This vision
to lead in clinical research is fully
supported by the Monash Health Board
and Executive, and forms a major part
of our new strategic plan for the next
five years.

As Neil Armstrong said: “Research is
creating new knowledge” – let’s create
this new knowledge together.

Professor Erwin Loh
Chief Medical Officer,
Monash Health

At Monash Health, we
intend to relentlessly
pursue excellence in
clinical research for the
benefit of our patients
and our community, and
we are glad to be able to
partner with our staff and
our consumers to see this
vision come to reality into
the future.
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Strength in Collaboration
and Partnerships
We actively work with other world-class researchers to
deliver the best possible care to our community.
A partnership between Monash Health, Hudson Research
Institute and Monash University translating scientific
discoveries into world’s best healthcare.

Our Partners

Monash Health has established
the Monash – Deakin Nursing
Research Centre. Deakin University
is nationally and internationally
recognised as a centre of
excellence in nursing research in
the areas of quality, safety and risk
management.

Monash Health is a member of
the Victorian Cancer Biobank,
a not-for-profit consortium of
tissue banks supported by Cancer
Council Victoria and the Victorian
government. The aim is to provide
researchers with high quality tissue
samples and data to facilitate
cancer research discoveries.

Monash health is a member of
Biogrid Australia. The Biogrid
Australia data linkage platform
provides a world class product to
Monash health researchers and has
enhanced their ability to conduct
cutting-edge research and attract
associated research grants.

Acknowledgement goes to Katherine Marks, Communications Manager at Monash University, Faculty of Medicine,
Nursing & Health Sciences; and Ann Pukallus, Manager Communications at Hudson Institute of Medical Research for
their contributions to this report.
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About Monash Health Translation
Precinct (MHTP)

MHTP is a partnership
between:
■■

■■

■■

Our vision

Monash Health – Victoria’s largest
public health service, working with
translational research partners
to provide exceptional care and
outstanding outcomes.
Hudson Research Institute –
Improving global wellbeing through
excellence in medical research and
clinical application.
Monash University – Australia’s
largest university with an
international reputation for
innovative health research.

MHTP is also a critical component of
Monash Partners Academic Health
Science Centre.
Through these partnerships, leading
researchers have direct access to
clinicians and patients, enabling
scientific breakthroughs to reach the
bedside more effectively than ever
before.

The vision of the Monash Health Translation
Precinct (MHTP) partnership is to be a world leader
in translational research, generating innovative
scientific discoveries and revolutionising clinical
care in a dynamic and collaborative environment.

Our themes
■■
■■
■■
■■
■■

Cancer
Neurosciences
Endocrinology
Inflammation
Women’s, Children’s and
Reproductive Health

Our purpose
The MHTP:
■■

■■

■■

■■

Is dedicated to translating medical
research to improve healthcare.
Uses clinical insights to focus the
agenda of basic research.
Is committed to innovative research
development.
Enhances research collaboration
locally, nationally and internationally.
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Hudson Institute of Medical Research
Delivering cutting-edge
research to patients
As a leading Australian biomedical
research institute, the Hudson Institute
of Medical Research is recognised
internationally for delivering better
health through research into cancer,
inflammation and reproduction and
development.
The Hudson Institute is home to
more than 470 world-class staff,
scientists and students who push the
boundaries of scientific knowledge
to answer complex questions about
human disease.
Photo courtesy of Hudson Institute of Medical Research

The Hudson Institute’s
scientists study human
health and disease from
a molecular and cellular
level through to clinical
application. Through a
translational pipeline, their
discoveries lead to new
diagnostics, treatments
and cures that change
and save lives.
Working alongside clinicians in
Melbourne hospitals for more than 50
years, Hudson’s scientists’ pioneering
discoveries include the differentiation
of embryonic stem cells into new
human cell types, a foundation of
modern stem cell treatments; changes
in practice that have helped to prevent
Sudden Infant Death Syndrome (SIDS)
and the discovery of Inhibin, leading
to a diagnostic test for some forms of
ovarian cancer.

Hudson Institute
at a glance

290
staff

188

$ 15.3
million

National Health and Medical
Research Council
(NHMRC)Funding Awarded
in 2017 (20 project grants)

students enrolled

138
3
47

70

PhD
Masters

NHMRC project
grant success rate of

31

per cent

(national average 16 per cent)

Honours

Postgraduate and Honours
students completed

10

Grants and
Publications

309
research
publications
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Professor Elizabeth Hartland, Director and CEO, Hudson Institute of Medical Research.
Photo courtesy of Hudson Institute of Medical Research

Director’s Report,
Professor Elizabeth
Hartland
Hudson Institute’s research success
in 2017 was outstanding. Integral to
this success was our partnership with
MHTP members, Monash Health and
Monash University. Our precinct brings
together world-leading scientists,
clinicians and educators in a culture
of collaboration and innovation that
delivers research advances to benefit
human health. This unique, end-to-end
translational environment is supported
by state-of-the-art laboratories, world
leading technology platforms and
a clinical trials centre in our MHTP
Translational Research Facility.
Our success in the 2017 round of
national competitive grants funding
is testament to the quality and
importance of our innovative, worldclass research programs. Hudson
Institute scientists were awarded $15.3
million in funding for 20 peer-reviewed
grants by the National Health and
Medical Research Council (NHMRC), a
31 per cent success rate - nearly double
the national funded rate of 16 per cent.

In 2017, Hudson Institute scientists
published more than 309 medical
research publications and reviews,
laying groundwork for clinical trials
and major advances in health. Our
scientists also established several
significant partnerships with industry
to accelerate the translation of our
discoveries into clinical practice.
Professor Brendan Jenkins led a
collaborative study into pancreatic
cancer, leading to a world-first
clinical trial led by Monash Health
collaborator and hepatobiliary surgeon
Dr Daniel Croagh. This precision
medicine approach is utilising a drug
that is currently used to treat colon
cancer with the aim of curbing the
devastatingly low survival rates for
pancreatic cancer patients.
Clinician-researcher, Dr Jun Yang,
has strengthened the long-standing
relationship between Hudson Institute
and Monash Health’s endocrinology
clinic by establishing a new clinic
and treatment guidelines for primary
aldosteronism, leading to more
hypertensive patients being cured and
successfully treated for this previously
undiagnosed condition.

Hudson Institute is also an emerging
leader in cancer precision medicine, an
individualised treatment approach for
patients.
In 2017, we established a new
program, in collaboration with
Monash Children’s Hospital, to better
treat children with brain and solid
tumours through paediatric precision
medicine. Our scientists are growing
a living biobank of three dimensional
organoids, or ‘mini organs’, from
patients’ tumours to ensure all children
receive targeted treatment sooner.
Our leadership in stem cell science has
led to multiple clinical trials. Together
with Monash Health collaborators,
our scientists are using regenerative
medicine to treat end-stage liver
fibrosis and premature lung disease.
We are also working on innovative
ways to develop safer and more
effective treatments for pelvic organ
prolapse using stem cells. Our close
clinical collaborations are crucial to
ensuring our innovative work reaches
patients sooner.
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Dr Jun Yang, Hudson Institute Research Group Head and Monash Health consultant endocrinologist and patient,
David Den. Photo courtesy of Hudson Institute of Medical Research

Sharing scientific and clinical
expertise – saving lives
A new Monash Health clinic led by
Hudson Institute clinician-researchers
is making phenomenal progress in
the prevention of heart attacks and
strokes through research that could
inform new screening guidelines for
high blood pressure, also known as
hypertension.
Dr Jun Yang, a Hudson Institute
researcher and consultant
endocrinologist at Monash Health, set
up the Endocrine Hypertension clinic
at Monash Health in 2016 to help
patients with primary aldosteronism
(PA), a disorder caused by the overproduction of the hormone aldosterone
leading to high blood pressure.
PA is often misdiagnosed as essential
hypertension of unknown cause.
While it is thought to affect one in ten
hypertensive patients, currently less
12

than one in a hundred are actually
diagnosed. Crucially, the treatment
for PA and essential hypertension
are completely different. This means
misdiagnosed PA patients aren’t
getting the appropriate medication,
leaving them at greater risk of stroke
and heart attack.
As a result of the introduction of Dr
Yang’s new PA guidelines, in 2017 more
than 60 patients were diagnosed and
successfully treated for PA at Monash
Health compared with just three
in 2012. With these new guidelines
in place, the clinic is capturing and
treating a previously undiagnosed
portion of hypertensive patients.
In recognition of their growing
impact, the team has been awarded
philanthropic funding in 2017 from
the Heart Foundation, Collier
Charitable Fund, CASS Foundation and
Foundation for High Blood Pressure

Research to start Australia’s largest PA
study. With the objective of preventing
heart attack and stroke, the study will
aim to confirm exactly how common
PA is in the community by asking GPs
to screen hypertensive patients for PA
using a simple blood test.

“Patients will be identified
at an early stage and
given targeted treatment
to effectively manage the
condition and prevent
further cardiovascular
damage,” says Dr Yang.
The team is hopeful that the project
will lead to new hypertension
management guidelines in GP clinics
across Australia, so that more patients
can benefit from early detection and
treatment.
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L-R: Monash Health Hepatobilary surgeon, Dr Daniel Croagh and Hudson Institute Research Group Head, Professor
Brendan Jenkins. Photo courtesy of Hudson Institute of Medical Research

Precision medicine targets
pancreatic cancer
Pancreatic cancer has a five-year
survival rate of just five to seven per
cent, making every day spent with
loved ones extremely valuable. Sadly,
these statistics have not changed
significantly in 40 years.
A study by Professor Brendan Jenkins,
PhD student Mr William Berry and
Dr Daniel Croagh, a hepatobiliary
surgeon from Monash Health, has laid
the groundwork for a clinical trial that
is aiming to improve survival rates
with a drug currently used to treat
colon cancer.
“We are taking the guesswork out
of treatment for pancreatic cancer,”
Prof Jenkins says.

“Instead of a one-size-fitsall approach, the drug is
selected for the patient
based on the genetic
make-up of their tumour
and how likely it is an
individual will respond
to the treatment – an
approach known as
precision medicine.”
Published in the International Journal
of Cancer, the study showed that
around 10 per cent of patients with a
specific genetic tumour profile could
benefit from a particular type of drug,
called an epidermal growth factor
receptor inhibitor.

In the study, the team also refined an
endoscopic technique used to extract
biopsies of tumours, so that genetic
material can be extracted from virtually
any patient’s tumour for screening with
the drug.
The Victoria-wide Monash Health
clinical trial, led by Dr Croagh, also a
senior lecturer in surgery at Monash
University, will see between 150 and
200 patients screened for suitability for
treatment with this drug.
“If successful, this clinical trial will
be one of the first applications of
precision medicine, targeting cancer
treatment to the genetic profile of the
tumour, in pancreatic cancer anywhere
in the world.”
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Hudson Institute Research Group Head, Dr Rebecca Lim.
Photo courtesy of Hudson Institute of Medical Research

The future of stem cell
therapies
What if the regenerative properties
of stem cells – their ability to repair
tissue – could be explained by
nanoparticles containing potent
biological ‘cargo’ released by
these cells?
Dr Rebecca Lim, head of the Amnion
Cell Biology Group, is at the forefront
of the next generation of cell-free
regenerative medicine.
Exosome therapeutics are a new
alternative to traditional stem cell
therapies and Dr Lim is taking a
pioneering approach using amnion
epithelial stem cells.
Dr Lim is a lead investigator on
multiple clinical trials using these cells
to repair scarred and damaged cells in
chronic, premature lung disease and
end-stage liver fibrosis – diseases at
opposite ends of the human lifespan.
While current stem cell therapy
approaches are promising, there
are challenges that limit their use,
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including high production costs and
the need for specialised equipment
to store, transport and prepare
these treatments.
Based on her team’s research, Dr Lim
is developing a low-cost, cell-free
regenerative treatment using exosomes
extracted from amnion epithelial
stem cells.
In December, Dr Lim was awarded
a prestigious project grant from
the National Health and Medical
Research Council (NHMRC) to
investigate amniotic exosomes as a
potential off-the-shelf treatment for
bronchopulmonary dysplasia (BPD).
“BPD is a chronic lung disease that
occurs in babies born too early. It’s
expensive to treat and complications
from treatment can lead to lifelong
health problems,” Dr Lim says.
“Our vision is to develop a treatment
that could be administered easily and
cost-effectively to preterm babies with
BPD – even by parents after babies are
discharged from hospital.”

What are exosomes?
Exosomes, or cell-derived
vesicles, are naturally occurring
particles approximately 1/1000th
the size of a fine grain of sand.
They are present in many bodily
fluids. Many cells, including
amnion epithelial cells (stem cells
found in the innermost layer of
the placenta), release exosomes,
which contain important proteins
and other genetic material that
can be transferred to other cells
where they can affect function
and physiology.
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MHTP Clinical Trials Centre
MHTP at a glance
MHTP is located in a
self-contained complex, directly
connected to Monash Medical
Centre Clayton by a link bridge.

8

21

10

2

Beds

Treatment chairs

Treatment
Rooms

Consulting
Rooms

Dedicated
Staff

6.8
2
2
1

EFT of dedicated
research nurses
Adminstrative Staff
PSAs
Manager

A dedicated
trials pharmacy
A dedicated trials
pathology lab
Meeting rooms
Diagnostic
Imaging
Machinery

Translational research, simply stated,
is the process of moving research
findings from the researcher’s bench
in a lab, to the bedside of patients
enrolled in clinical trials and then
enhancing best practices out in the
community. The MHPT Clinical Trials
Centre is the “bedside” piece of
the Translational Research process.
Opened in December 2015, the
Centre, operated by Monash Health,
is revolutionising how clinical trials
are conducted within the network.
This unique facility supports research
conducted by the Hudson Institute and
Monash University, whilst remaining
part of the largest public health service
in Victoria.
The Centre is open from 7:00 AM
until 7:30 PM to accommodate
long trial visits. When required, it
flexes to a 24 hour facility, to fulfil
individual protocol requirements.
Since commencing, the centre has
aided 17 units in conducting their
trial activity, has opened its doors to
1500 patients and has increased its
activity significantly.

■■

■■

Last 2 Quarters of the 2015/16
Financial Year – 370 Separations in
our Beds and Chairs
First 2 Quarters of the 2017/18
Financial Year – 2502 Separations in
our Beds and Chairs

This rare facility aims to provide
the best care for our patients who
volunteer their time and their bodies
to answering some of today’s most
interesting and important medical
questions. It prioritises patient safety
and comfort, exceptional customer
service and teamwork, not only to
our patients but also to our sponsors,
ensuring our participants’ experiences
are trouble free and as pleasant
as possible.
For some, participating in a clinical
trial gives them a chance to contribute
to science or to give back to society.
Others find comfort in the frequent
visits and having another, sometimes
final, treatment option. The Centre
offers a rapidly growing suite of clinical
trials to Melbourne’s south east and
encourages national and international
collaborations. Clinical Trials provide
better health outcomes for participants
and for those in the community who
will benefit from significant findings in
the future.
15
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School of Clinical Sciences
at Monash Health
2017 at a glance

Our researchers’
work featured in
publications
including:
The New England Journal
of Medicine
The Lancet
Nature
Blood
Cell Reports

The School enrolled a record of

43

BMedSc(Hons) students

MHTP is the

largest site
for this cohort in the Faculty
Research grant success was a highlight
in 2017, with researchers from the
School of Clinical Sciences at Monash
Health (SCS) and the Department of
Molecular and Translational Science
(through the Hudson Institute of
Medical Research) awarded 23
National Health and Medical Research
Council (NHMRC) Project grants,
totalling $15.3 million. For the first
time, Monash Health Translation
Precinct (MHTP) researchers were
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awarded total funding greater than
any other school of Monash University,
amounting to 30% of the Faculty’s total
grants.

Monash Partners Comprehensive
Cancer Centre (MPCCC) grant worth
$184,000 for his research into precision
chemotherapy in pancreatic cancer.

MHTP Research Week was a success
for the second year, featuring keynote
speakers Nobel Laureate Professor
Peter Doherty AC and Vice-President,
Research & Development, CSL Dr
Andrea Douglas. Nearly 200 posters
were submitted and displayed
throughout Monash Medical Centre
and the Monash Children’s Hospital.

A number of research areas achieved
significant recognition during 2017,
through high impact publications,
grants, prizes and awards. Monash
Haematology was approved as
a “Myelodysplasia (MDS) Centre
of Excellence” by the International
MDS Foundation, and Monash
haematologists received three of
only seven competitive Haematology
Society of Australia and New
Zealand (HSANZ) New Investigator
Scholarships across Australia and
New Zealand. Monash Haematology
patients benefitted from world-first
clinical trials being undertaken at the
MHTP Clinical Trials Centre.

The new Monash Children’s Hospital
opened in 2017, which includes a $6
million university-funded education
and research space and a state-ofthe-art Paediatric Simulation Centre
to train students for paediatric
surgical care.
SCS welcomed the University’s first
Chair of Precision Medicine with the
appointment of renowned molecular
geneticist Professor Melissa Southey.
In 2017, Professor Southey was part of
the international collaborative study
that discovered new genetic variants
that predict the risk of developing
breast cancer.
Professor Eva Segelov joined MHTP
as Director of Oncology at Monash
Health and Professor of Oncology in
the Department of Medicine, Monash
University. In a study led by Professor
Arun Azad, Head of Medical Oncology
Clinical Trials, a Monash Health patient
was the first in Australia to be recruited
to a new prostate cancer clinical trial.
Lung cancer patients also benefitted
from the relocation of clinical trials
from the Monash Cancer Centre,
Moorabbin, to the MHTP Clinical Trials
Centre. Monash Health hepatobiliary
surgeon and interventional endoscopist
Dr Daniel Croagh was awarded a

Early career researchers in the Centre
for Inflammatory Diseases (CID)
won all major awards at the annual
scientific meeting of the Australian and
New Zealand Society of Nephrology
in recognition of their research into
kidney disease. Understanding the
basis of autoimmune disease was
a significant breakthrough, with
a publication in Nature, and the
Neuroinflammation Research Group
took out the majority of awards at the
Australian Vascular Biology Society
annual conference. An Australian-first
lupus registry and biobank (ALRB) was
launched. Led by Monash researchers,
the ALRB will be a valuable resource
for clinicians, scientists, industry and
government to provide real world
evidence of clinical effectiveness
of existing or new therapies and
management strategies in patients
with lupus.
Stroke research and researchers made
a significant contribution to the field in
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2017. Professor Amanda Thrift received
the Stroke Society of Australasia’s
Excellence in Stroke Award—the
first woman to be recognised for a
lifetime contribution to stroke research
and overall contribution to the
field. Professor Dominique Cadilhac
was awarded the prestigious Club
Melbourne Fellowship in recognition
of excellence in research, innovation
and leadership. Professor Cadilhac,
Associate Professor Henry Ma and
Professor Thanh Phan won poster
awards for their research into new
statistical methods comparing 30day hospital mortality rates and the
endovascular clot retrieval service
boundary utilising the Google Map
application at the European Stroke
Organisation Conference, Europe’s
leading stroke conference.
Coronary artery disease research won
the trifecta of prizes in cardiology, with
MonashHeart interventional cardiology
fellow and Monash University PhD
candidate Dr Abdul Ihdayhid receiving
the highest awards at the Society of
Cardiovascular Computed Tomography
in Washington D.C., the annual
scientific meeting of the Cardiac
Society of Australia & New Zealand
(CSANZ), and the Australia & New
Zealand Endovascular Therapies
Meeting (ANZET). Interventional
cardiologist and SCS Early Career
Research Fellow Dr Sarah Zaman
was awarded the prestigious Heart
Foundation Fellowship to continue
her research into the prevention of
sudden cardiac death. The Cardiac
Rhythm Management (CRM) team
at MonashHeart was one of just four
winners world-wide of the international
Atrial Fibrillation Association Healthcare Pioneers 2018 Award,
showcasing best practice in atrial
fibrillation.

Professor Fabricio Costa and maternalfetal medicine fellow Dr Daniel Rolnik
presented their ground-breaking
research into pre-eclampsia at the
Fetal Medicine Foundation’s World
Congress in Slovenia, revealing that
low-dose aspirin reduces the rate
of pre-eclampsia. The landmark
study was also published in The
NEJM. Professor Arvind Sehgal’s
research, the first in Australasia,
provided early clues from the placenta,
which may indicate infants at risk
of developing bronchopulmonary
dysplasia (BPD).
Associate Professor Judi Porter from
Monash University’s Department of
Nutrition, Dietetics and Food received
an Outstanding Contribution Award
from the Dietitians Association of
Australia (DAA), acknowledging her
role in advancing the profession,
particularly in the areas of research,
publication and continuing professional
development.
The MHTP Cell Therapies Platform
opened for business in 2017, with
the addition of a new 3D Bioprinter
complementing the suite of facilities
available to scientists, clinicians and
external users in the Translational
Research Facility.

Other partnership
success included the
successful GermanAustralian scientific
exchange, the MonashJustus-Liebig University
(JLU) International
Research Training
Group (IRTG), which
draws together
postgraduate students
and scientists at both
universities to discover
new diagnoses and
treatments for common
men’s reproductive
health disorders. This
collaboration is funded by
Germany’s peak research
funding body, the German
Research Foundation,
which announced its
renewal in 2017 of more
than $6.24 m Euros for the
partnership.

SCS staff and students benefitted from
industry partnerships, including the
Novartis Pharmaceuticals exchange
program and reverse road show event.
These activities arose from a MoU
which aims to increase the volume and
scope of research collaborations with
the goal of improved access to new
medications for patients.
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Monash Partners Advanced Health
Research and Translation Centre
Monash Partners Academic Health Science Centre, includes Monash Health
as one of two leading organisations, Hudson Institute of Medical Research and
Monash University.

2017 at a glance

During the year Monash
Partners:
Consulted extensively and
delivered a strategic plan
Developed a model to
streamline research ethics
and governance review

It is a partnership between leading
health services (public and private),
research and teaching organisations.
Accredited by the National Health and
Medical Research Council (NHMRC) in
2015 as an Advanced Health Research
and Translation Centre (AHRTC)
the purpose of Monash Partners is
to ‘connect researchers, clinicians
and community to innovate for
better health’.

Monash Partners
Research Highlights
Towards evidenced-based surgical
planning for paediatric tonsillectomy

Established and delivered a
large-scale clinical research
training program to over
1000 staff

Professor Gillian Nixon

Established a data executive,
jointly agreed data integration
priorities, and led a national
project, a data priority setting
exercise
Led engagement with
government that delivered
$2.2M in funding in 2018 for
new high impact health
innovation projects
Engaged with philanthropy to
deliver >$1.2M in funding for a
range of high impact projects
Engaged broadly to enhance and
integrate research, education
and clinical care.
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to measure how each bug impacts
on important health conditions
like asthma.

Improving Care in our
Community
SNOTWATCH Asthma: Mapping
childhood viruses in real time
Professor Jim Buttery
SNOTWATCH combines routinely
collected results from children and
adults across Victorian hospitals and
clinics to map respiratory germs by
time and place. This project will help
us understand not only how different
viruses and bacteria spread across
Victoria each year but will enable us

Tonsillectomy is one of the most
common surgical procedures in
childhood, with more than 50,000
procedures nationwide per year for
symptoms of obstructed breathing
during sleep (obstructive sleep apnoea)
or frequent tonsillitis. However,
tonsillectomy happens much more
often in some geographical areas than
others, raising questions about how
clinical decision-making and aspects
of the health service (such as waiting
lists and referral patterns) affect how
many children have the surgery. This
project will examine the underlying
causes of variation in tonsillectomy
rates, and develop better diagnostic
tools for clinicians to guide referral,
treatment and optimal care planning at
a service level.
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Centre for Quality and Patient
Safety Research
A Partnership between Monash Health & Deakin University
The Centre for Quality and Patient
Safety Research is a partnership
between Monash Health and Deakin
University. Research undertaken
through the Centre is led by Professor
Alison Hutchinson (Centre Director),
Associate Professor Bernice Redley
and Dr Helen Rawson. The Centre’s
research addresses quality and safety
in health services in the themes of
workforce development, patient
experience and patient safety. During
2017 the Centre collectively supervised
seven PhD, one Masters by Research,
four Masters Minor Thesis and five
Honours students.
One of the studies undertaken during
2017 was titled ‘Reducing harm, in
the acute hospital setting, to people
displaying symptoms associated with
a neurocognitive disorder’. Funded
by the Dementia Centre for Research
Collaboration as part of an Australian
Government initiative, this study
involved development and evaluation
of a strategy to promote uptake of
best practice recommendations by
hospital nurses caring for patients
with behavioural and psychological
symptoms (BPS) associated with
neurocognitive disorders, such
as dementia and delirium. People
experiencing BPS are at high risk of
experiencing preventable harm during
their hospital admission. Despite
strong evidence that individuallytailored, non-pharmacological
interventions can reduce symptoms
and prevent harm, care delivered in
hospitals is frequently inconsistent
with best practice.
Researchers used an integrated
knowledge translation approach to
co-design and evaluate a three-part
strategy (comprising facilitation,
education, and a decision-support

tool), to improve nurses’ understanding
of neurocognitive disorders, and to
support them in the application of their
knowledge in patient care. First, a few
nurses from each of the two acute and
sub-acute study wards at two Monash
Health sites were trained as nurse
facilitators. Facilitators worked with
our research team and a consumer
representative to develop an online
education program and an electronic
decision-support application called
BRAIN-TRK (‘Behavioural Resource App
for Interventions for Neurocognitive
disorders – Translating Research
Knowledge’). BRAIN-TRK has been
designed to support nurses in real-time
during complex decision-making to
prevent or manage individual patients’
BPS, and was made available on a
portable device (in this case, an iPad)
at the patient’s bedside. The education
program focused on the assessment
and management of BPS, and how
to apply or adapt best practice
interventions within acute care. A
series of prompts and interactive
exercises helped staff to reflect on
their current practices and develop
strategies relevant to their setting.
Using BRAIN-TRK nurses could enter
individual patient information, conduct
cognitive screening, and choose from
tailored interventions recommended
for the patient’s particular set of
behaviours and risk factors. BRAIN-TRK
also enabled nurses to evaluate and
track the effectiveness of interventions
over time.
Between February and May 2017, all
nurses on the participating wards
were invited to complete the online
education, receive training in the use
of BRAIN-TRK, and practise using it
during their shift. Across the two wards,
60% of nurses completed all or part of
the education program. From March,

the ward-based facilitators supported
staff to use the strategy, including
BRAIN-TRK, in the care of 32 patients
at risk for BPS. At least one cognitive
assessment was completed for each
patient, and 99 sets of strategies
were recommended based on 146 risk
assessments.
Staff focus groups and individual
interviews conducted before and
after implementation evaluated the
strategy’s usability and acceptability
to nurses, and feasibility for use in
hospital settings. Nurses identified
benefits to patients and staff, strong
leadership support, and integration
with workflows as enablers of
success. Potential barriers included
staff capacity and capability, and
entrenched workplace culture and
practices. Preliminary results also
suggested the strategy’s potential to
improve uptake of best practice and
outcomes for patients. Tests showed
nurses’ knowledge of topics covered
in the education program, including
dementia, delirium and best practice
recommendations, improved by
16.67%. Nurses also completed a
validated questionnaire assessing their
dementia-specific knowledge, which
demonstrated a 20.55% improvement.
Over 170 hours of observations of
the care provided to patients with
BPS showed that the number of best
practice interventions used by nurses
increased from a median of 1 preintervention, to 4 post-intervention.
The average number of medication
errors and falls per month, measured
prior to and during the study period,
decreased by 26.83% and 5.77%,
respectively; and the use of Constant
Patient Observers (‘medical specials’)
also reduced. Future research is
warranted to refine the strategy, and
test impact and sustainability.
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Our commitment to investing
in emerging researchers
We have
an ongoing
commitment
to celebrate
and recognise
our emerging
researchers.
The 2017
Emerging
Research
Fellows are:

Ms Alison Gibbs, Grade 3
Advanced Musculoskeletal
Physiotherapist
Osteoarthritis hip and knee service
(OAHKS) clinics led by Advanced
Musculoskeletal Physiotherapists
have been utilised in the hospital
setting in Victoria for over a decade.
They aim to provide a comprehensive
assessment of patients with hip and
knee osteoarthritis (OA), ensure
conservative management is optimised
and provide timely referral on to
orthopaedics for surgical management
as required. Despite this, there is
evidence that implementation of
guidelines regarding hip and knee OA
is suboptimal both within Australia
and internationally.
This project therefore intends to
determine whether it is feasible to:
1. Establish an OAHKS clinic within a
GP practice
2. Engage with GP’s by having an
OAHKS clinic on site and provide
education regarding hip and
knee OA
3. Improve GP’s knowledge and
confidence in managing hip and
knee OA through engagement
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Whilst there have been numerous
studies exploring barriers to
implementation of guidelines, there is
little known as to whether increasing
GP knowledge and confidence in
management of OA increases their
implementation of the guidelines.
If this research demonstrates it is
feasible to engage with GPs via face
to face education and implementing
an OAHKS clinic on site, further
research on a larger scale could be
undertaken to evaluate if this alters GP
management decisions and enables
more effective implementation of
guidelines for the management of hip
and knee OA.
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Ms Shanelle Karunanayake,
Grade 1 Occupational
Therapist, Doveton
Community Care Unit.
As an Occupational Therapist
working at Doveton Community
Care Unit; a community based
psychosocial rehabilitation facility,
Shanelle developed a keen interest in
exploring one of the most significant,
disabling barriers faced by adults
with serious mental illness; that being
unemployment. Within the demanding
environment of mental health service
delivery, it became apparent that
access to evidence-based employment
programs for adults presenting with
serious mental illness within the public
healthcare setting was scarce and
challenging to access.
Shanelle’s interest in addressing this
gap in service delivery in the mental
health sector, lead to her submitting
an application for and receipt of an
Emerging Researchers Fellowship.
As a piece of translational research, the
Individual Placement and Support (IPS)
Partnership Project is aimed at:
1. Embedding a new model of
vocational rehabilitation in
clinical practice for use in mental
health treatment settings, with
service users

2. Providing service users with access
to an evidence-based employment
program, enabled through a
partnership with Eastern Region
Mental Health Association (Ermha)
3. Investigating the process of
implementing the IPS Partnership
Program with Ermha and its impact
on the employment outcomes for
service users.
Amalgamation of traditionally separate
employment and mental health
services has been achieved through colocation of an employment specialist
at the Community Care Unit. This has
allowed service users to gain access
to a high level of streamlined and
individualised support for vocational
rehabilitation services.
It is expected that findings from this
study will provide insights whereby
similar programs and related IPS
knowledge translation can be rolled out
in other sectors of the Victorian public
mental health context. The program will
also have direct translational benefits
for the service users engaging in the
program, who will have more timely
access to evidence based IPS vocational
rehabilitation services. Ultimately, it is
hoped that the results of this research
will generate evidence and support for
the continued provision of employment
rehabilitation support within the
community mental health sector.

Ms Janice McKeever,
Occupational Therapist,
Manager Community
Rehabilitation Greater
Dandenong Community
Health Services.
This research aims to identify the
client, employee and organisational
outcomes of high quality leadership in
Allied Health.
It is generally accepted that leaders
generate a number of positive
outcomes for an organisation however
evidence is lacking to substantiate
these opinions. Furthermore there
is little information about the skills,
knowledge and behaviours of high
quality Allied Health leaders meaning
there is a significant knowledge
gap for this large workforce. By
identifying the leadership skills of
high performing leaders in Monash
Health and specifying how these
influence patient and organisational
outcomes, it will be possible to better
inform leadership development that
will best meet the needs of clients,
staff and health organisations thereby
ensuring we meet our organisational
objectives. This will build skill and
capacity in Allied Health to act as
system improvement leaders that can
champion innovation in patient care.
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Dr Thomas Suhardja,
Colorectal Research Fellow,
Department of Colorectal
Surgery, Dandenong Hospital,
Monash Health.
This research aims to analyse the
efficacy of the novel compound
Gabapentin, Amitriptyline, and
Lignocaine topical ointment in
providing any significant improvement
for the management of posthaemorrhoidectomy pain, when
compared with conventional treatment.
Haemorrhoidectomy is a frequently
performed surgical procedure,
and pain following the procedure
is associated with considerable
morbidity. We aim to perform a
prospective randomised controlled
trial comparing conventional analgesia
to this new regime of compound
topical ointment. Our study will be
prospective and double-blinded,
with patients randomised to either
receiving the compound ointment or
placebo ointment, on top of receiving
the standard conventional posthaemorrhoidectomy care.
We hypothesised that the added
compound topical ointment
will provide better posthaemorrhoidectomy pain control, than
conventional treatment. The significant
benefit is aimed at improving posthaemorrhoidectomy pain in the
acute and intermediate setting. This
consequently will likely reduce patients’
post-operative morbidity, length of
hospitalisation, and reduce the risk of
chronic pain.
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Dr Jonathon Wong,
Haematology Research Fellow
This research aims to initiate a
pilot study for the development
and implementation of a rapid
comprehensive high-sensitivity assay
for targeted deep sequencing of cfDNA
to simultaneously survey for i) genomewide copy number alterations, ii) point
mutations and indels in 35 oncogenes
and tumour suppressor genes linked
to lymphoma development, iii)
selected translocations and iv) VDJ
rearrangement. Our capacity to
detect these changes in cfDNA will be
benchmarked against variants detected
by whole exome sequencing (WES) on
prior biopsies obtained through the
MGHA Aggressive Lymphoma Flagship,
in which a cohort of 20-30 lymphoma
patients being treated at Monash
Health will have baseline annotation of
lymphoma specific mutations.
It is hypothesised that the monitoring
of tumour response (i.e. MRD tracking)
to targeted drugs is critical to
anticancer drug development and that
NGS cfDNA analyses can i) generate
critically important quantitative
and qualitative information that can
supplement imaging data acquired
by CT and/or X-ray scan, ii) elucidate
the impact of tumour heterogeneity
on drug response and iii) identify
potential post-treatment changes
in allele frequency that may have a
prognostic value.

“This research aims to
analyse the efficacy of
the novel compound
Gabapentin, Amitriptyline,
and Lignocaine topical
ointment in providing any
significant improvement
for the management of
post-haemorrhoidectomy
pain, when compared with
conventional treatment.”
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Research Support Services
Research Support Services is responsible for implementing Monash Health’s research
governance framework and provides comprehensive, practical assistance to
researchers. This includes advice on research ethics, budgets, contracts, indemnities,
grant applications, mentoring, advocacy and advice for our researchers and study
co-ordinators.
The team provides secretariat support
to the Monash Health Human Research
Ethics Committee, Low Risk Review
Panel and Research Council. The team
also supports monitoring of approved
research through the annual report
process and an auditing program.

Research Support
Services team
Professor Bill Sievert,
Director, Clinical Research
Ms Deborah Dell,
Manager, Human Research Ethics
Committee & Research Support
Services

Mr Michael Kios,
Research Governance Manager
Ms Julie Gephart,
HREC Co-ordinator (Low Risk & Quality
Improvement Projects)
Ms Brinda Kinakkal,
Site Specific Authorisation Coordinator
Mr Robert Reid,
HREC & Site Specific Authorisation
Coordinator
Ms Heather Jackson,
Administration Officer
Ms Joan Angello,
Administration Assistant
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Research Council
The Research Council maintained a
key oversight role in the activities of
the Research Support Services. The
broad role of the Forum was to develop
and guide research strategy and assist
Monash Health to achieve its goal to
be a health service of international
standing in the improvement of
healthcare. Membership of the
Research Council reflected the close
relationships between Monash Health,
Monash and Deakin Universities,
Hudson Research Institute and the
Monash Institute of Medical Research.
The Monash Health Research Council
held five meetings during 2016 and five
meetings during 2017.

Research Council
Members 2017
■■

Prof Erwin Loh (Chair)

■■

Prof Helena Teede

Matters discussed:
■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

Prof Alison Hutchinson

■■

Dr Simon Bower

■■

■■

Prof William Sievert

■■

■■

■■

■■

■■

Prof Peter Fuller
Prof Stephen Holdsworth
(until June 2017)
Dr Terry Haines
(until November 2017)

■■

■■

■■

Prof Eric Morand
■■

Legal Team
Monash Health Chief Legal Officer,
Ms Katherine Lorenz, Senior Corporate
Counsel, Ms Tammy O’Connor,
Corporate Counsel, Ms Elle Bethune
and the Legal Team provide legal
support as required by the Research
Support Services team, including
assisting with setting up research
agreement templates and providing
advice on legislative issues that may
impact on research.
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NHMRC good practice pilot study
Streamlining of review of research
projects by service departments

■■

Quality improvement activities

■■

Risk register for research

■■

Clinical trial safety reporting

Start-up agreements with
sponsors

■■

Memorandums of understanding
with affiliated institutions

■■

Affiliation agreement with
Monash University

■■

Legislative compliance in
research

■■

Strategic research plan and
business plan

■■

Good Clinical Practice (GCP)
training for researchers
Appointments of academic
clinical leaders

■■

■■

■■

Emerging research fellowships
Intellectual property and
authorship
Research week 2016 and 2017
Monash Partners Academic
Health Science Centre initiatives
Bio Medicine Victoria initiatives

■■

■■

■■

■■

Translational Research Facility
Clinical Trials Centre
Paediatric Trials Network
Australia initiatives
Australian Paediatric Research
Ethics and Governance Network

■■

Research structure at Monash
Health
Research activity across Monash
Health including project and
participant numbers
Research ethics and governance
Streamlining and harmonisation
of governance across institutions
Annual research reporting
Auditing of clinical trials and
research projects
Medical research future fund
Authority delegations and
research agreements
Eligibility of Medicare ineligible
participants into research
Recruitment of Jessie McPherson
Hospital patients into research
Honorary appointments of
researchers
Therapeutic Goods Administration
(TGA) Clinical Trial Notification
(CTN) scheme
Federal government infrastructure
funding
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Human Research Ethics
Committees
The Human Research Ethics
Committee (HREC) at Monash Health
operates in accordance with the
National Statement on Ethical Conduct
in Human Research (National Health
and Medical Research Council, 2007
under rolling review). The HREC meet
monthly, except in January, to review
research applications for proposals
involving patients and staff at Monash
Health. The Committee is led by Dr
Simon Bower (Chair) and Dr Jim Doery
(Deputy Chair).
In September 2010, Monash Health
received Certification by the National
Health and Medical Research
Council in accordance with the
National Certification Scheme for its
institutional processes relating to the
ethical review of multi-centre research
in the following categories of research:
■■
■■
■■
■■
■■
■■

■■

■■

Clinical Trials Phase I
Clinical Trials Phase II
Clinical Trials Phase III
Clinical Trials Phase IV
Paediatric Research
Clinical Interventional Research
other than Clinical Trials
Population Health/ and or Public
Health
Mental Health

The Certification has been renewed
and granted until 31 December 2018.
Monash Health is also accredited for
multi-centre review under the National
Mutual Acceptance Scheme in Victoria,
New South Wales, Queensland, South
Australia, Western Australia and the
Australian Capital Territory. Monash
Health consistently achieves 100% for
review within 30 days in benchmarking
reports provided by the Department of
Health and Human Services.
There are two virtual Low Risk Review
Panels at Monash Health that review
proposals ranging from surveys, and
data collection studies, through to
quality assurance projects which

involve minor privacy concerns. The
panels are convened on a fortnightly
based and Chaired by Dr Jim Doery.
The Medication Safety and
Therapeutics Committee, led by Sue
Kirsa, provides support to the Ethics
review process by reviewing all drug
trials and provides advice to the
Committee.

Human Research Ethics
Committee Members 2017
Dr Simon Bower,
Chairperson
Dr Peter Briggs,
Medical Researcher
Ms Susan Brunton,
Lay Woman
Ms Sema Cakan,
Researcher
Dr James Doery,
Deputy Chair & Health Care
Professional
Prof Christine East,
Researcher
Prof Peter Ebeling,
Health Care Professional
A/Prof David Ernest,
Medical Researcher
Mr Warren Fricke,
Lay Man
Mr Doug Gimesy,
Lay Man
Dr Robert Gooley,
Alternate Medical Administrator

Mrs Angela McAvoy AM,
Lay Woman
Dr Liam McCormick,
Alternate Medical Researcher
Dr Atul Malhorta,
Alternate Health Care Professional
Mr Allan Manser,
Health Care Professional
Dr Robert Meek,
Alternate Medical Researcher
Ms Joanne Mockler,
Health Care Professional
Dr Bill Mulley,
Medical Researcher
Mr Bernard O’Shea,
Lawyer
Dr Arvind Sehgal,
Health Care Professional
Ms Pamela Sloss,
Alternate Lay Woman
Mr John Stevens,
Alternate Lawyer
Dr Peter Temple-Smith,
Researcher
A/Prof Krishna Vaddadi,
Medical Researcher
Ms Claire Vosk,
Alternate Health Care Professional
Dr Flora Wong,
Alternate Medical Researcher
Fr Albert Yogarajah,
Minister of Religion

Prof Andis Graudins,
Alternate Medical Researcher
Dr Peter Kempster,
Health Care Professional
Ms Helen Kopp,
Alternate Health Care Professional
Mr Ian Larmour,
Health Care Professional
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Low Risk Review Panel
Members 2017
Dr James Doery,
Chair & Health Care Professional
Dr Shan Bergin,
Health Care Professional
Dr Gabriel Blecher,
Medical Researcher
A/Prof Simon Craig,
Medical Researcher
Ms Rachel Koelmeyer,
Researcher
Dr Beena Kumar,
Health Care Professional
Dr Shane Landry,
Researcher

Medication Safety and
Therapeutics
Committee Members
Sue Kirsa,
Director of Pharmacy
(Operational lead, Acting Chair)
Erwin Loh,
Chief Medical Officer
(Executive sponsor)
Wendy Ewing,
Quality Use of Medicines
Pharmacist (Secretary)
Nicole Dirnbauer,
Quality Use of Medicines Pharmacist
Anne Ponniah,
Quality Use of Medicines Pharmacist

Kate Macdermid,
Director Quality and Safety
Kate Potter,
Clinical Nurse Consultant, NAMES
Kristy-Lee Allan,
Clinical Nurse Educator,
Mental Health Program
Naomi Dobroff,
Chief Nursing Information Officer
Wendy Jupp,
NUM North 3,
Dandenong
Alison Medhurst,
NUM,
Monash Newborn
Trish O’Kelly,
Deputy Director of Nursing,
Casey

Dr Amelia Le Page,
Health Care Professional

Tom Chynoweth,
Formulary and Business Development
Pharmacist

Dr Alistair Miller,
Health Care Professional

Kylie Horne,
Antimicrobial Stewardship Physician

Ms Felicity Moon,
Health Care Professional

Andy Lim,
General Medicine Physician

Dr Julia Morphett,
Medical Researcher

Pauline Branley,
Nephrologist

Dr Anna Murphy,
Researcher

Marianne Wadsley,
Rehabilitation and Subacute Physician

Dr Nora Mutalima,
Researcher

Adam West,
Emergency Physician

Dr Helen Rawson,
Medical Researcher

Mark Fajgman,
Anaesthetist

A/Prof Bernice Redley,
Researcher

Prashant Joshi,
Cardiothoracic Surgeon

Karli Brkljacic,
Education Manager,
JMPH

Dr Jake Shortt,
Researcher

Philip Bergman,
Paediatric Endocrinology and Diabetes
Physician

Angela Melder,
Centre for Clinical Effectiveness

Dr Kenneth Tan,
Health Care Professional
Dr Cylie Williams,
Health Care Professional
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Zane Kaplan,
Haematologist
Weejie Chee,
General Medicine Physician Innovation
and Quality Medical Officer (rotational)

Shannon Wight,
Director of Nursing,
Clayton
Lisa Fosternally,
Acting Nurse Manager Ward 1
Moorabbin
Julie Galloway,
Deputy Director of Nursing,
Kingston
Jennine Harbrow,
Monash Health Community
Elaine Kennedy,
Nephrology nurse

Warren Fricke,
Consumer representative
Geoff Matthews,
External representative
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2017 at a glance

New Submissions by Research Category
Figure 1: The number of new research projects approved by the Monash Health in 2017 by
category in research.
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New Trials in 2017
Figure 2: The number of new trials approved by Monash Health in 2017 by phase.
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New research projects approved over 14 years by category
Figure 3: The number of new research projects approved by Monash Health HRECs by research category from 2004-2017 continues to grow.
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Biostatistics support
Biostatisticians of the Monash
University School of Public Health
and Preventive Medicine review many
research proposals for the HRECs. This
biostatistics review is in accordance
with the National Statement
requirements to ensure that the sample
size is adequate to demonstrate both
clinically and statistically significant
effect. This expert support is provided
by Associate Professor Sophia Zoungas,
Mr Eldho Paul and Mr Sanjeev
Ranasinha.
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Mutual Acceptance Programs
(MAP)
Monash Health has established Mutual
Acceptance Programs for Human
Research Ethics Review in accordance
with the NHMRC National Statement
on Ethical Conduct in Human Research
(2007 under rolling review). The
statement advises that institutions that
regularly have review responsibilities
for the same research should agree
on a single review body to review the
research. The establishment of the
following agreements helps avoid any
duplication in review:

2013

■■

■■

■■

■■

2014

2015

2016

2017

Monash Health and Monash
University to assist researchers
to conduct health service based
research
Monash Health and Cancer Trials
Australia for clinical trials facilitated
by Cancer Trials Australia
Monash Health and Deakin
University to assist researchers
to conduct health service based
research
Monash Health and Monash Surgical
Private Hospital to assist researchers
conducting research at Monash
Surgical Private Hospital

Monash Health

Allied Health and Monash Health
Community Research
Helping to deliver excellence to our patients
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Allied Health Masters
and Doctoral Students

Over

50

current clinician-led
research projects

163

Local and international conference
presentations and peer reviewed
publications

Affiliations with

more than

10

universities and registered training
organisations
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Melanie Farlie – Dual Award
winning PhD student
The 2016 Maxwell King PhD
Scholarship & Faculty Postgraduate
Excellence Award (Faculty of
Medicine, Nursing & Health
Sciences), was awarded to Melanie
Farlie - PhD student, Allied Health
Education Advisor (WISER unit) and
Physiotherapist. The Maxwell King
PhD Scholarship is awarded to the best
PhD student, based on outstanding
academic merit, in any field of study
at Monash University. Melanie also
received an additional prestigious
award, Faculty Postgraduate
Excellence Award (Faculty of
Medicine, Nursing & Health Science)
for demonstration of outstanding
academic merit and research potential.

Allied Health WISER Unit “Workforce Innovation
Strategy Education
& Research”
The WISER unit supports research
across allied health and MHC.
Since its inception in 2015, the WISER
unit has been responsible for:
■■

■■

■■

Over $500,000 in DHHS Secondments
for our expert content knowledge on:
Advanced practice workforce design
Leaders in Allied Health Assistant
workforce design
■■ Allied Health Weekend
services research
■■

Project title: Development of a scale
to rate intensity of balance challenge
Melanie’s research project aims to
develop a scale that patient and
clinicians can use to rate the intensity
of balance challenge exercisers
experience during balance testing
and exercise. Currently there is
no such scale available. Creation
of a measurement tool will enable
researchers to investigate the
effectiveness of balance exercises
prescribed at different intensities, as
well as guide clinicians in evidencebased exercise prescription to
improve balance and improve falls
prevention interventions.

Development of DHHS Statewide Credentialing, Competency
and Capability Framework for
allied health.
Development of a DHHS Service
Decisions for Allied Health
Koolin Balit Aboriginal Employment
Program

■■
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Monash Health Refugee
Health and Wellbeing

Allied Health Research Unit
From 2012 – 2017, the AHRU was led
by the AH Research Director, Professor
Terry Haines. His lead and oversight on
projects include projects funded by the
National Health and Medical Research
Council (NHMRC) and the Department
of Health and Human Services (DHHS),
support, supervision and mentoring
of Monash Health PhD students and
representative on several committees
including the Allied Health Ministerial
Advisory Council (Victoria), Allied
Health Therapies, Research Committee
(Victoria) and Scientific Committee
Chair, Victorian Allied Health Research
Conference 2017.

Allied Health Weekend
Project – Over $500,000
NHMRC & DHHS
funded project
This $586,000 NHMRC and DHHS
project was conducted across
Monash Health and Western Health
investigating allied health staff
resource allocation and efficacy. The
weekend services project has resulted
in changes to allied health practice,
with a more targeted approach to
allied health service delivery. Current
collaboration with the Department of
Health is ensuring the research results
will be translated to Allied Health
Directors for future policy directions.
This research has been internationally
recognised and published in several
national and international peerreviewed journals.

Award winning
Guardianship Project
Guardianship in hospitals two year
project, 2016-18. InTouch successfully
bid for a grant from the Legal Services
Board of Victoria to fund the project,
with Monash Health partners in one of
two main projects. InTouch received
more funding to continue for another
three years from the Royal Commission.
The project aims to reduce wait
times for patients with allocation of
a guardian and subsequent decision
making regarding future care planning.
Prospective data collection is currently
underway and preliminary results
indicate a reduction in wait times.
The Guardianship project won
the overall award for the National
Migration and Settlement Award in
the category of Diversity and the Law.
Link: http://migrationawards.org.au/
this-year/

Monash Health Refugee Health and
Wellbeing (MHRHW) contributes
towards the refugee health evidence
base through the internal program
evaluation, and participation in
intersectoral research partnerships.
All research aims to have direct
translational impact on clinical practice
or service delivery. Throughout 2017,
MHRHW streamlined clinical data
collection, and continued to progress
service evaluation that considers
service experience and clinical
outcomes. Two examples of research
projects currently underway include:

GP Engagement –
Impact evaluation
GP Engagement aims to increase
capacity within universal primary
healthcare to work with asylum seekers
and refugees. This involves a Refugee
Health Fellow engaging general
practices, resourcing them with tools
and frameworks, and undertaking
collaborative problem solving on
refugee issues. The agile evaluation
framework embedded into GP
Engagement aims to capture changes
in GP practice over time (pre and
post-intervention). To date, 169 staff
from 31 GP clinics have participated in
the initiative. Evaluation findings have
highlighted changes in GP practice,
with the greatest improvements
found in referring into mental health
services (improved from 22% at the
first visit to 66% at the second visit);
identifying refugee background
patients (improved from 31% at the
first visit to 66% at the second visit);
and undertaking appropriate bloodscreening (improved from 53% at the
first visit to 84% at the second visit).
GP Engagement was recognised at
the 2017 Victorian Public Healthcare
Awards, receiving the Highly
Commended award for Excellence in
CALD health.
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Case Study
The social risks of poor oral
health among refugees
This project, undertaken in partnership
with Monash Health Dental Services,
aims to assess the social risks
contributing to poor oral health among
refugees, and determine correlations
between social risks and caries
prevalence. A social risk assessment
tool was developed; informed by
existing literature, and stakeholder
and community consultations. More
than 200 refugee clients participated
in this study. Findings identified
several biographic and social risk
factors significantly associated with
dental caries among refugee clients,
including: ‘age groups (21-29 and
30-39 years)’, ‘additional health issue’,
and ‘health literacy: need to visit the
dentist only when in pain’. Addressing
the underlying risks is integral to
reducing the prevalence of caries
among refugees, and these findings
provide a solid evidence base to inform
health promotion interventions at
individual and community levels. This
study was presented at the FDI World
Dental Congress, Madrid, Spain, in
August 2017.

Additional projects
Additional research projects include:
‘LTB Primary Care Model – Pilot
Evaluation’; ‘Perinatal mental health
in women of refugee background’;
‘Afghan Family Planning Project’; and
‘OPTIMISE’. Throughout 2016-2017,
MHRHW participated in five national
and international conferences, and
three peer-reviewed publications, and
new research findings will continue
to be disseminated via these channels
throughout 2018-2019.

32

Research and Innovation: Supporting
Culturally and Linguistically Diverse
Communities
Since 2015, a collaboration
between Monash Health
Community, Monash Health
Language Services, Monash
Health’s Allied Health Research
Unit and Monash University has
worked to explore mechanisms to
better understand and also improve
the care and experience of patients
from culturally and linguistically
diverse communities.
Two initial projects were
completed:
Matched pairs analysis of hospital
admitted patients with limited
English proficiency (Quantitative);
and, descriptive analysis of 100
episodes of care
Quantitative research (retrospective
case controlled study utilizing
matched pairs analysis) has
identified that patients with limited
English proficiency, defined as those
who received an interpreter during
a multi-day inpatient admission, will
stay on average two days longer
in hospital when compared to
English speaking patients matched
for age, diagnosis and expected
length of stay. This initial research,
when complemented by a detailed
descriptive analysis of 100 episodes
of care of patients with limited
English proficiency, also identified
that access to an interpreter within
24 hours of hospital presentation
has the potential to normalise the
identified length of stay discrepancy.
Supported by a third project:
Length of stay disparity in hospital
admitted patients with limited
English proficiency: a qualitative
exploration.

This qualitative project was
designed to complement initial
quantitative analysis. It explored
the experience and perceptions of
Monash Health staff, interpreters,
and culturally and linguistically
diverse patients and their families,
including patients that were Dari,
Greek, Vietnamese and Mandarin
speaking. Distinct themes emerged
regarding clinician experiences of
language discordant encounter.
These included: (1) Negotiating
care when unable to get an
accurate assessment; (2) Empirical
knowledge fills the gaps; (3)
Using family members instead
of professional interpreters: a
vexed solution; (4) Disparities
in care provision; and (5)
Communication drought: broken by
a flood. Similarly, key experiential
themes emerged from patient
and interpreter focus groups
(publication pending).
Next steps:
Collectively, these three projects
form our baseline understanding of
the experience and hospital care
of patients with limited English
proficiency, their families and our
employees. Additional partnerships,
innovation initiatives and funding
opportunities are currently being
explored by the collaboration,
who aim to test and implement
mechanisms to normalise any
length of stay discrepancy and
most importantly, transform the
care experience of people with
limited English proficiency and
people providing their care.

Research Report 2017

Three collaborative projects have laid the groundwork to improve the experience
and hospital care of patients with limited English proficiency
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Cardiothoracic Surgery
The Department of Cardiothoracic Surgery is one of the most academically productive
cardiothoracic groups in the country.

2017 at a glance

40

Total publications for the year

7

Projects currently in progress

Members have regularly received
competitive research grant funding
and have participated in basic
science research, clinical projects
and randomised clinical trials in both
cardiac and thoracic surgery. The
results of some of these projects
(especially the ATACAS trial) have
made a real difference to the way
cardiothoracic surgery is practiced.
There has been a strong culture of
innovation with the introduction
of multiple new technologies and
procedures. Broad multi-disciplinary
collaboration with cardiologists,
respiratory physicians, basic scientists,
mechanical engineers and many other
stakeholders has been pivotal in this
success. There has been a steady
stream of honours, masters and PhD
students attached to the Department
who have proceeded to graduate
following the successful completion
of a diverse range of studies. The
Department of Cardiothoracic Surgery
can be truly proud of many of its
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achievements in furthering the art
and science of the discipline over
many years.

Highlights of 2017
Completion of the ATACAS
trial with two publications in
the New England Journal of
Medicine (Prof Julian Smith).
This world first study shows that
patients who take aspirin before
heart surgery are at no greater risk
of bleeding or complications. This
collaborative research study led
by Professor Paul Myles, Chair
of Anaesthesia and Perioperative
Medicine, Alfred Hospital and
Professor Julian Smith investigated
whether stopping or continuing aspirin
before coronary artery surgery posed
more risks or benefits. 2100 patients
across five countries in 19 participating
hospitals were enrolled and randomly
assigned to the research project.
■■

■■

Myles PS, Smith JA, Forbes A,
Silbert B, Jayarajah M, Painter T,
Cooper DJ, Marasco S, McNeil
JJ, Bussieres JS, Wallace S for
the ATACAS Investigators and the
ANZCA Trials Network. Stopping
versus continuing aspirin before
coronary artery surgery. N Engl J
Med 2016; 374:728-37.
Myles PS, Smith JA, Forbes A,
Silbert B, Jayarajah M, Painter T,
Cooper DJ, Marasco S, McNeil JJ,
Bussieres JS, McGuinness S, Byrne K,
Chan MT, Landoni G, Wallace S for
the ATACAS Investigators and the
ANZCA Trials Network. Tranexamic
acid in patients undergoing coronary
artery surgery. N Engl J Med 2017;
376:136-148.

Commercialisation of a
new bidirectional cannula
(Mr Randall Moshinsky)
A ‘bidirectional cannula’ device has
been developed by three Monash
University and Monash Health
researchers/clinicians, Mr Jim
McMillan, Mr Randall Moshinsky, Dr
Elli Tutungi. It is likely to significantly
reduce complication rates around the
world during certain types of heart
surgery procedures. The new device
has shown tremendous promise in
reducing the risk of leg ischaemia (lack
of oxygen supply), a potentially serious
complication that can occur during
heart surgery and in patients requiring
artificial cardiac support in Intensive
Care Units. The novel device allows the
patient to be connected to a heart lung
machine without compromising flow to
the leg. The device is currently being
manufactured for market by global
device manufacturer, LivaNova, and is
expected to be available in 2018.

Measuring urinary oxygen
tension as an indicator of
acute kidney injury
Measuring urinary oxygen tension
as an indicator of acute kidney injury
after cardiopulmonary bypass (A/Prof
Andrew Cochrane, Prof Roger Evans,
Prof Julian Smith) resulting in two high
impact publications.

Totally thoracic surgery for
atrial fibrillation
The introduction of totally thoracic
surgery for atrial fibrillation
(Mr Adrian Pick).
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Case Study
Australian innovation solves global health problem
Story and image provided by School of Clinical Sciences at Monash Health, Monash University

L-R: Mr Jim McMillan, Mr Randall Moshinsky, and Dr Elli Tutungi

Monash University
and Monash Health
researchers/clinicians
have led a collaboration
of Australian
organisations to solve a
global medical problem
that will save lives
around the world.

A ‘bidirectional cannula’ device
has been developed by three
Monash University and Monash
Health researchers/clinicians. It
is likely to significantly reduce
complication rates around the
world during certain types of heart
surgery procedures.
The device has been designed,
engineered, and tested in Australia.
The clinical trials of the device was
made possible by a generous grant
from the Victorian Government.

The device is used to connect
patients to a heart-lung machine
through a large artery at the top of
the leg. Clinical trials of the device at
The Alfred Hospital, led by Associate
Professor Silvana Marasco, have
yielded very favourable results.
The new device has shown
tremendous promise in reducing
the risk of leg ischaemia (lack
of oxygen supply), a potentially
serious complication that can occur
during heart surgery and in patients
requiring artificial cardiac support in
Intensive Care Units.

35

Monash Health

Case Study continued...

Current devices used for this
purpose direct flow towards the
upper body. This compromises blood
flow down the leg. The lack of blood
flow to the leg can lead to nerve
damage, muscle damage, and in
severe cases, amputation.
This can result in severe leg
ischaemia and is a major issue
globally, particularly for patients
who have required longer periods of
cannulation in Intensive Care Units.
In severe cases of lower-limb
ischaemia, surgeons may need to
amputate the limb if muscles have
deteriorated beyond repair.
Research shows that nearly onequarter of patients who require
prolonged femoral cannulation will
develop limb ischaemia, and 2 per
cent of these patients will require
amputation.
With around 100,000 patients
globally, this translates to thousands
of patients losing limbs every year.
Limb ischaemia also significantly
decreases survival rates.
“This has been a major issue for
Intensive Care Units around the
world,” said Mr Randall Moshinsky,
Monash University researcher and
Cardiothoracic Surgeon at Monash
Health.

36

“Cannulation of the lower limb is
essential for many cardiac surgery
procedures and artificial heart
support in Intensive Care Units,
however does carry the risk of limb
complications.”
The novel device allows the patient
to be connected to a heart lung
machine without compromising flow
to the leg.
Mr Moshinsky worked alongside
co-inventors Cardiac Anaesthetist
Dr Elli Tutungi and Head of Perfusion
Mr Jim McMillan to develop the
novel cannula that solves this
problem. The device is currently
being manufactured for market
by global device manufacturer,
LivaNova, and is expected to be
available in 2018.

“The medical device
we have developed
allows blood to flow
back towards the lower
limb while the femoral
artery is cannulated,”
Mr Moshinsky said.

“It is bidirectional, meaning it allows
blood to flow in both directions. We
are tremendously thankful to A/
Prof Marasco and our colleagues at
Alfred Health who trialled the device,
which has demonstrated favourable
outcomes and device safety.”
“Surgeons and Intensivists around the
world are incredibly excited by this
development,” Mr Moshinsky said.
“We’ve presented this invention at
Surgical and Intensivist Conference
around the world, and everyone
we’ve spoken to about the
bidirectional cannula has asked the
same question: ‘How soon will it be
available?’”
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Clinical Haematology
Monash Haematology is a dynamic, multidisciplinary clinical and academic team.
Working across the spectrum of haematologic conditions, and with collaborators in
many different disciplines nationally and internationally, we are focused on generating
important new evidence to inform practice, and integrating this into high-quality,
patient-centered care.

2017 at a glance

12,538 40
outpatient attendances

Patients on active follow up

68% growth over 5 years

9,594
Inpatient admissions

45% growth over 5 years

4,356

53

Peer reviewed Publications

41

Invitations to present nationally
and internationally

Inpatient WIES

50

Active Clinical Trials

36

abstracts at
international
meetings

Monash Haematology provides
haematology care to a population of
approximately 1.3 million, making it
one of the largest services in Australia.
Clinical and diagnostic services are
provided at all five major sites of
Monash Health with the unit having
primary responsibility for 30 inpatients
and a consultative service for over 100
inpatients per week.
Key leadership areas in clinical care
and research include lymphoid
cancer, chronic myeloid disorders,

venous thromboembolic disease,
haemoglobinopathy, transfusion
medicine, molecular pathology and
genomics. There are dedicated
outpatient services for lymphoid
cancer (including myeloma), disorders
of haemostasis and thrombosis,
haemoglobinopathy, and myeloid
diseases.
The unit has a large clinical trials
program and is currently involved in
over 50 studies, particularly in areas
of lymphoid cancer and thrombosis.
Nearly half of the hospitals clinical
research output is provided by
haematology. In addition there is an
established basic science research
program with a lead clinician and
dedicated scientist. The service was
involved in the establishment of the
Australasian Lymphoma and related
disease registry and is the lead site
for the Melbourne Genomics Health
Alliance High risk Lymphoma flagship.
The service is one of the major
providers of training in haematology,
currently employing seven registrars
and four research fellows. It has a large
academic output (53 publications in
2017, many as first or senior author)
It is an active member of a number of
research organisations including the
Monash Health Translation Precinct
(MHTP), the Centre for Cancer
Research (CCR) at the Hudson Institute
of Medical Research, the Australasian
Leukaemia and Lymphoma Group, the
Children’s Oncology Group. In addition
there is an emerging basic science
research program embedded within
the state-of-the-art Monash Health
Translational facility.
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Highlights of 2017

L-R: Monash Dr Danielle Oh, Dr Olga Motorna, and Dr Allison Mo

Monash Haematology leading
new investigator research
in Australia
Monash haematologists have been
recognised by the Haematology
Society of Australia and New
Zealand (HSANZ), with the
award of three competitive New
Investigator Scholarships.

Monash Health
haematology trainees Dr
Olga Motorna, Dr Danielle
Oh and Dr Allison Mo
each received prestigious
scholarships
worth $60,000 to support
their PhD projects at
Monash University and
Melbourne University. Only
seven scholarships are
awarded across Australia
and New Zealand.
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Under the supervision of Professor
Erica Wood, Dr Zoe McQuilten and
Associate Professor Jake Shortt, Dr
Mo will undertake epidemiological and
clinical studies investigate anaemia in
the elderly Australian population.
Colleague Dr Danielle Oh will be
co-supervised by Associate Professor
Shortt to gain mechanistic insights into
the molecular and biological effects
of specific transcription factors is
particular cancers. This research has
the potential to radically transform the
treatment paradigm for leukaemia and
lymphomas.
Fellow trainee Dr Motorna hopes that
her research ultimately translates into
better treatment outcomes for patients
suffering from malignant conditions.
Dr Motorna’s project will deepen her
understanding of the mechanisms of
carcinogenesis and immune regulation.
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Dr Gareth Gregory

International award and
fellowship for Monash
haematologist will improve
outcomes for lymphoma
patients.
Monash haematologist Dr Gareth
Gregory has been recognised as an
international expert in aggressive
lymphoma, recently receiving the
European Hematology Association
Clinical Research Training in
Hematology Award.

Following a highly
competitive application
process, Dr Gregory was
one of only 15 international
early career academic
haematologists selected
who demonstrated
success in clinical research.
Only one CRTH scholarship were
awarded to recipients outside Europe.
The Award consists of three workshops
in Europe over the next nine months,
where Dr Gregory will network with
world-leading haematologist clinicianresearchers to hone clinical trial design
and execution. In further success, Dr
Gregory has also been awarded the
School of Clinical Sciences at Monash
Health (SCS) Early Career Practitioner
Fellowship for 2018.

Dr Pasquale Fedele

World’s largest clinical trial
in follicular lymphoma gives
hope to patients
An international collaborative study,
including researchers at Monash
University, has shown that follicular
lymphoma patients treated with a
therapy known as obinutuzumab in
combination with chemotherapy leads
to significant improvements in how the
disease is controlled.
Published in the prestigious New
England Journal of Medicine, the
results from the largest ever follicular
lymphoma clinical trial revealed that
patients treated with a combination of
chemotherapy and obinutuzumab had
their disease under control for one and
a half times longer than the standard
treatment with chemotherapy and
rituximab. Non-Hodgkin lymphoma
(NHL) is the sixth most common form
of cancer, affecting 1 in 40 people.

Monash study identifies new
high-risk group in multiple
myeloma, allowing clinicians
to intervene early to improve
patient outcomes
Early treatment response of newly
diagnosed multiple myeloma patients
should direct future therapy decisions.
Myeloma, also known as multiple
myeloma (MM), is a cancer of plasma
cells (a type of white blood cell). Each
year in Australia around 1700 people
are diagnosed with myeloma—the
equivalent of four people every
day. Published in the British Journal
of Haematology, the collaborative
Monash University and Monash Health
study has revealed that the way MM
patients respond to treatment after
just two cycles of bortezomib, a new
class of anti-cancer drug, determines
outcomes and should guide future
treatment decisions. Lead researcher
Monash Health haematologist Dr
Pasquale Fedele said the introduction
of two classes of medications, the
immunomodulatory drugs and the
proteasome inhibitors - collectively
referred to as the ‘novel agents’, has
dramatically improved the outcomes
of patients with multiple myeloma.
However, clinicians are still learning
how best to utilise these medications.
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Professor Stephen Opat, Director Monash Haematology

Chemotherapy-free approach
looks optimistic for older
Chronic Lymphocytic
Leukaemia patients
An international clinical trial for
Chronic Lymphocytic Leukaemia
(CLL), including collaborators at
Monash University, has examined a
‘chemotherapy-free’ drug combination
in older patients for the first time.
Monash Health and Monash University
researchers were the major Australian
contributors to the international
study, the results of which were
published in Blood. Director of Monash
Haematology Professor Stephen
Opat said it was the first time that a
combination of two highly effective
alternatives to chemotherapy were
analysed in typical older patients with
CLL who have other health concerns.
Patients were given an antibody
(obinutuzumab) directed against
lymphoma cells and a drug
(Venetoclax) that was developed here
in Melbourne at the Walter and Eliza
Hall Institute of Medical Research. The
study showed the two therapies could
be combined fairly safely and that at
the end of the treatment (using a very
sensitive molecular test), 11 out of 12
40

assessable patients had no evidence of
disease in the bloodstream.

Clinical trials provide
financial reward to hospitals
and cutting edge treatments
Monash Haematology researchers
have demonstrated that clinical trials
not only benefit patients but provide
a significant financial boost to the
hospital system as well.
The Haematology Research Unit at
Monash Health provides treatment and
follow up care for nearly 400 patients
every year, many participating in
clinical trials.
We treat a wide variety of blood cancer
and non-cancer haematology patients,
including chronic lymphocytic
leukaemia, follicular lymphoma, B cell
lymphoma, myelodysplastic syndrome,
Waldenstrom’s macroglobulinaemia,
chronic and acute myeloid leukemia, T
cell lymphoma and more.
A recent report by the Haematology
Research Unit shows that providing
clinical trials to patients has a positive
effect on Monash Health’s bottom
line, as well as offering cutting- edge
treatments that may not otherwise
be available.

Monash Haematology patient
Mr Yoeun Sin has Waldenstrom
Macroblobulinemia, a type of nonHodgkin lymphoma. Mr Sin is the
first patient in the world to receive an
experimental drug (BGB3111) to treat
the disease.
Mr Sin is a typical Monash patient
whose previous two treatments had
failed, and thanks to the clinical
trial, his experimental treatment
had been life changing. By treating,
and providing follow up care for
this selection of 25 patients, the
Haematology Research Unit
relieved the Health care network of
$843,363.80 of funding that would
be required to care for these patients
over their treatment and standard 5
year follow up periods. $759,333 of
this cost is relieved in the first year
while patients are having treatment,
and $713,862 being pharmacy related
costs. Our Unit treated and provided
follow up care for 86 patients with
haematological malignancies in
the 2015-2016 financial year, so we
estimate the financial relief to Monash
Health for the treatment period alone,
could be as high as $2,612,105.
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Lymphoma registry aims
to improve lymphoma
treatment outcomes
Improving outcomes for people
with lymphoma is the aim of the
new Australian and New Zealand
Lymphoma and Related Diseases
Registry (LaRDR) run through
Monash University’s Department of
Epidemiology and Preventive Medicine
in partnership with participating
hospitals and clinicians across
Australia and New Zealand (ANZ).
The LaRDR collects comprehensive
information on adults newly diagnosed
with non-Hodgkin lymphoma, Hodgkin
lymphoma and related diseases.
This registry is led by Professor
Stephen Opat. Ideally, the major
ANZ lymphoma treatment centres
would contribute data to the registry
over time.

Associate Professor Jake Shortt

Monash Health acknowledged
internationally as
Myelodysplasia Centre
of Excellence
Monash Health in affiliation with
Monash University has been approved
as a “Myelodysplasia (MDS) Centre
of Excellence” by the International
MDS Foundation.
Associate Professor Jake Shortt said
the application was supported by
publications from the Grigoriadis/
Banerjee lab and from several papers
by Dr Zoe McQuilten and Associate
Professor Erica Wood using data
linkage to ascertain patterns of MDS
in Australia.
“We are also a frequent lead Australian
site in recruitment to MDS clinical
trials, several of which are currently
recruiting at the MHTP,” said Associate
Professor Shortt, Head of Haematology
Research and clinical lead for MDS
and Leukaemia at the Monash Health
Translation Precinct.
The Myelodysplastic Syndromes
Foundation was established by an
international group of physicians and
researchers to provide an ongoing
exchange of information relating to
MDS. Associate Professor Shortt looks
forward to progressing the acute
leukaemia strategy as the next goal
in the MDS and Leukaemia program
at MHTP.

Advancing treatment
of lymphoma
Monash Haematologist
receives top accolade at
Australasian Blood conference
The prestigious Ruth Sanger Oration
was awarded to Associate Professor
Erica Wood, Monash Health
haematologist and Head of Monash
University’s Transfusion Research Unit.
The award is the highest honour of
the ANZSBT made in recognition of
a significant contribution to the field
of transfusion medicine. Associate
Professor Wood was recognised for
her research, teaching, service to the
ANZSBT and international work.

Dr Gareth Gregory is involved in
Melbourne Genomics’ Lymphoma
project, which is providing genomic
sequencing to selected patients and
assessing its impact on patient care.
The project is being jointly led by
Professor Stephen Opat and Professor
Miles Prince from Peter MacCallum
Cancer Centre. Lymphoma is the
most common form of blood cancer in
Australia, and the sixth most common
cancer overall.
Even with the best of available
treatment, up to half of patients with
high-risk advanced lymphoma will
die of their disease – so it remains a
challenging area of cancer care. Access
to genomic sequencing may lead to
more accurate diagnosis at an earlier
stage, as well as a greater capacity to
tailor treatment for each patient. It is
anticipated that about half the patients
we test will have genetic variants that
may help guide treatment. Genomic
sequencing can also provide evidence
to support a patient’s pre-selection for
clinical trials or compassionate drug
access initiatives.

41

Monash Health

Case Study
Clinical trials provide financial reward
to hospitals and cutting edge treatments
Story and images provided by School of Clinical Sciences at Monash Health, Monash University
Mr Sin said the opportunity to take
part in the clinical trial has given him
another chance at life.
“I now feel full of life and filled with
energy. Taking BGB3111 has given me
the opportunity to do more with the
amount of time I have left...which I
hope is a long time,” he said.
Professor Opat said the
Haematology Research Unit
operates on a self-funded model,
supporting the wages of all staff and
covering all treatment and follow-up
care related costs of patients.
Clinical trials patient Mr Sin

Monash Haematology
researchers have
demonstrated that
clinical trials not only
benefit patients but
provide a significant
financial boost to the
hospital system as well.

A recent report by the Haematology
Research Unit shows that providing
clinical trials to patients has a
positive effect on Monash Health’s
bottom line, as well as offering
cutting-edge treatments that may
not otherwise be available.

The Haematology Research Unit at
Monash Health provides treatment
and follow up care for nearly
400 patients every year, many
participating in clinical trials.

Monash Haematology patient
Mr Yoeun Sin has Waldenstrom
macroglobulinemia, a type of nonHodgkin lymphoma. Mr Sin is the
first patient in the world to receive
an experimental drug (BGB3111) to
treat the disease.

“We treat a wide variety of blood
cancer and non-cancer haematology
patients, including chronic
lymphocytic leukaemia, follicular
lymphoma, B cell lymphoma,
myelodysplastic syndrome,
Waldenstrom’s macroglobulinaemia,
chronic and acute myeloid
leukemia, T cell lymphoma and
more,” said Head of the Department
of Haematology Professor
Stephen Opat.
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Mr Sin with Clinical Trials
Coordinator Ms Liz Coughlin

Professor Opat said Mr Sin is a
typical Monash patient whose
previous two treatments had failed,
and thanks to the clinical trial, his
experimental treatment had been
life changing.
“I feel very honoured and grateful
for being the first person to receive
BGB3111—without this drug I’m
not too sure where or how I’d be in
terms of health,” said Mr Sin.

“The patients treated
or managed in our unit
are in effect, taken out
of the Monash Health
care network in relation
to the costs that would
normally be associated
with their treatment
and care,” said
Professor Opat.
In order to demonstrate its savings,
the Haematology Research Unit
selected 25 patients who were
treated and commenced follow
up for various haematological
malignancies in the 2015-2016
financial year, and calculated
the costs that would have been
associated with these patients had
they received standard of care
treatment through the public health
system at Monash Health.
Professor Opat said that by treating,
and providing follow up care
for this selection of 25 patients,
the Haematology Research Unit
relieved the Health care network of
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$843,363.80 of funding that would
be required to care for these patients
over their treatment and standard 5
year follow up periods.
“$759,333 of this cost is relieved
in the first year while patients are
having treatment, and $713,862 being
pharmacy related costs.”
“Our Unit in fact treated and provided
follow up care for 86 patients with
haematological malignancies in
the 2015-2016 financial year, so
we estimate the financial relief to
Monash Health for the treatment
period alone, could be as high as
$2,612,105,” said Professor Opat.
These figures don’t take into account
the further financial benefit due to
the treatment, management and care
of the 254 non-oncology haematology
patients during the same period.

Professor Opat said he is
exceptionally proud of the work that
his Unit continues to do, the quality
with which we do it, and the savings
that we continue to make toward the
healthcare network.

Haematology Clinical Trial Unit
Managers Ms Micheleine Uhe and
Ms Jeanette Gamgee attribute the
success of the Unit to the dedication
of their extremely efficient and hardworking team.

Potential Expenses taken out of the Health Care Network for a group of 25
patients who were treated within the Haematology Research during the
2015-2016 financial Year

$843,363.80

Cost for treatment
and followup
periods

$759,333.10

Cost for treatment
period only

$713,862.00

Cost of treatment –
pharmacy only

Mr Sin with Clinical Trials Coordinator Ms Liz Coughlin
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Clinical Immunology and Allergy
The department of Immunology was established in 1984.
Its role is diagnosis and management of diseases caused
by dysfunction of the immune system.

Autoimmunity
■■

■■

■■

■■

■■

Due to overactivity of the
immune system with loss of
tolerance to ones’ own tissue.

■■

■■

Characterised by a loss of
immune competence

■■

Also may target proteins which
are widely distributed amongst
multiple organs.

The department runs two
services which currently support
38 patients who will need their
services for life.

Can be treated by monthly or
weekly infusions.

One of the best known multisystem-diseases is Lupus.

■■

■■

■■

■■

The immunopathology arm
of the department provides
laboratory testing for the
diagnosis, monitoring and
treatment of these diseases

The department works across the three
major groups of autoimmune diseases,
autoimmunity, immunodeficiency
and allergy.

Allergy

This leads to a major increase
in susceptibility to infection.

Can lead to organ-specific
targeting e.g. thyroid
dysfunction (Hashimoto’s
disease)

The Clinical Immunology and Allergy
Service provides a consultative service
to inpatients and outpatients through
private clinics within the hospital. The
Department plans to expand its role in
inpatient care by creating the positions
of intern and registrar.
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Immunodeficiency

■■

Dr Claire Dendel is an infectious
Diseases Consultant who is
undertaking a PhD with the
Department on the development of
a panel of laboratory tests that will
better define the level of infection risk
by quantitating immune competence.
This work is expected to be completed
in 2018 and will provide a new way of
testing patients for their infection risk.

Dysfunction of immune
regulation directs the immune
system to react strongly to
otherwise benign foreign
proteins.
The immune system reaction
causes inflammation – an
allergic reaction.
Typically involve a class of
antibody called IgE.
There are a range of allergic
diseases ranging from nuisance
symptoms like ‘hay fever’ to
potentially fatal reactions
like anaphylaxis triggered by
insect venom or peanuts
More than 20% of patients
have a significant allergy.

The Allergy Department was
established in 2013 by Dr Sara
Barnes, expanding the profile of the
Immunology Service. The importance
of Allergy was recognised by
renaming the department in 2016,
The Department of Immunology
and Allergy.
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Highlights of 2017
The establishment of a full
time position for another
immunopatholoist to the Pathology
component of the Department.
■■ The success of the development of
the State-wide service for diagnosis
and treatment for Jumping Jack Ant
Allergies.
■■ The contributions of the members
of the Department in research
publications and invitations to
lecture on their research outcomes.
■■

–– Snelgrove, S. L.; Lo, C.; Hall,
P.; Lo, C. Y.; Alikhan, M. A.;
Coates, P. T.; Holdsworth, S. R.;
Hickey, M. J.; Kitching, A. R.,
Activated renal dendritic cells
cross present intrarenal antigens
after ischemia reperfusion injury,
Transplantation 2017
–– Hutton, H. L.; Holdsworth, S. R.;
Kitching, A. R., ANCA-Associated
Vasculitis: Pathogenesis, Models,
and Preclinical Testing, Seminar
Nephrol 2017
–– King, P. T.; Sharma, R.; O’Sullivan,
K. M.; Callaghan, J.; Dousha, L.;
Thomas, B.; Ruwanpura, S.; Lim,
S.; Farmer, M. W.; Jennings, B.
R.; Finsterbusch, M.; Brooks, G.;
Selemidis, S.; Anderson, G. P.;
Holdsworth, S. R.; Bardin, P. G.,
Deoxyribonuclease 1 reduces
pathogenic effects of cigarette
smoke exposure in the lung, Sci
Rep 2017
–– Ghali, J. R.; O’Sullivan, K. M.;
Eggenhuizen, P. J.; Holdsworth,
S. R.; Kitching, A. R.,Interleukin17RA Promotes Humoral
Responses and Glomerular
Injury in Experimental Rapidly
Progressive Glomerulonephritis,
Nephron 2017

–– Ooi, J. D.; Petersen, J.; Tan,
Y. H.; Huynh, M.; Willett,
Z. J.; Ramarathinam, S. H.;
Eggenhuizen, P. J.; Loh, K. L.;
Watson, K. A.; Gan, P. Y.; Alikhan,
M. A.; Dudek, N. L.; Handel, A.;
Hudson, B. G.; Fugger, L.; Power,
D. A.; Holt, S. G.; Coates, P. T.;
Gregersen, J. W.; Purcell, A. W.;
Holdsworth, S. R.; La Gruta,
N. L.; Reid, H. H.; Rossjohn,
J.; Kitching, A. R., Dominant
protection from HLA-linked
autoimmunity by antigen-specific
regulatory T cells, Nature, 2017
–– Oftedal, B.E.; Lundgren, B.A.;
Hamm, D.; Gan, P.Y.; Holdsworth,
S.R.; Hahn, C.N.; Schreiber,
A.W.; Scott, H.S., T cell receptor
assessment in autoimmune
disease requires access to the
most adjacent immunologically
active organ, Journal of
Autoimmunity 2017

–– Ghali, J. R.; Alikhan, M. A.;
Holdsworth, S. R.; Kitching, A.
R., Induced regulatory T cells
are phenotypically unstable and
do not protect mice from rapidly
progressive glomerulonephritis,
Immunology 2017
■■

National Health and Medical
Research Council (NHMRC) award
of grants to ensure ongoing clinical
research in the Department
–– NHMRC Project Grant,
APP1146892, $868340
–– NHMRC Project Grant,
APP1147388, $873340

–– Sharma, R.; O’Sullivan, K. M.;
Holdsworth, S. R.; Bardin,
P. G.; King, P. T., Visualizing
Macrophage Extracellular Traps
Using Confocal Microscopy, J Vis
Exp 2017
–– Gan, P. Y.; Fujita, T.; Ooi, J. D.;
Alikhan, M. A.; Dick, J.; Shim, R.;
Odobasic, D.; O’Sullivan, K. M.;
Kitching, A. R.; Holdsworth, S. R.,
Pathogenic Role for gammadelta
T Cells in Autoimmune
Anti-Myeloperoxidase
Glomerulonephritis, J Immunol
2017
–– Chang, J.; Eggenhuizen, P.;
O’Sullivan, K. M.; Alikhan, M.
A.; Holdsworth, S. R.; Ooi,
J. D.; Kitching, A. R., CD8+
T Cells Effect Glomerular
Injury in Experimental AntiMyeloperoxidase GN, J Am Soc
Nephrol 2017.
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Critical Care and
Perioperative Medicine
Our research program lead by Professor Yahya Shehabi aims to provide excellence
and leadership in Critical Care and Perioperative Medicine Research. Our goal is
to lead innovative and ethical research and promote a resilient research culture
within Monash Health that enables research activities, in collaboration with research
organisations and networks, to drive sustainable improvements in patient outcomes.

14

2017 at a glance

14

Total publications in 2017

20

Projects in progress

340

Participants in research program

Highlights of 2017
Recruitment completed for
SPICE III trial
Sedation Practice in Intensive Care
Evaluation (SPICE): A Prospective
Multicentre Randomised Controlled
Trial of Early Goal Directed Sedation
Compared with Standard Care in
Mechanically Ventilated Patients in
Intensive Care.
The purpose of this study was to
investigate if Early Goal-Directed
Sedation (EGDS) compared to standard
sedation care would reduce delirium,
time on a ventilator, duration of ICU
stay and improve survival in critically
ill patients. The study was conducted
over four years and has now completed
recruitment, enrolling 4000 Intensive
Care patients from over 74 national
and international ICUs. Results from
this trial are due to be presented later
in 2018.
SPICE Sub-study: The SPICE III
Functional and Neuropsychological
Outcomes (SPICE FANS)
This sub study was conducted over six
months in 2017 and aimed to examine
differences in executive function,
cognition and functional capacity of
patients admitted to the ICU around
the time of hospital discharge and
again at three months. These patients
were also assessed for signs of PostTraumatic Stress Disorder (PTSD).
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Grant submission for
IPACE trial
IPACE: Improving Mortality with
Perioperative Dexmedetomidine in
High Risk Cardiac Surgery Evaluation
Following the completion of a
multicentre pilot trial we propose to
conduct a multi-centre multi-national
double blind placebo controlled trial
to investigate the clinical effectiveness
of Dexmedetomidine in patients
undergoing cardiac surgery who are at
high risk of developing complications.
Cardiac surgery is undergoing a
significant shift towards complex
operations and in high risk population.
While the outcomes for routine
surgery are excellent, there is a need
to improve the outcomes for patients
undergoing complex surgery and/
or at high risk of death and major
morbidities.
The study is a collaboration between
ANZ Society of Cardiac and Thoracic
Surgeons, the College of Anaesthesia
and the Intensive Care Clinical
Trials Group with an internationally
renowned research team.

Research Report 2017

Other achievements
Submission of National Health and
Medical Research Council (NHMRC)
project grant application for the
BALANCE trial
■■ Completion of three large CTG RCTs,
ADRENAL, TRANSFUSE and TARGET.
■■ Completion of three investigatorinitiated studies in collaboration with
MHTP clinical trials centre.
■■

Appointments

Yahya Shehabi – Member of the
Society Critical Care Medicine
taskforce for 2018 Pain, Agitation,
Delirium, Early mobility and Sleep
international guidelines.
Yahya Shehabi – NHMRC Project
Grant Review Panel 2014 -2015 –
2016 – 2017
Yahya Shehabi – HMTP Critical
Care and Perioperative Medicine
Theme lead

Monash Health is recognised
nationally and internationally
through the following appointments:
Lauren Bulfin –Chair - Australian
New Zealand College of Anaesthesia
Clinical Trial Network Research
Coordinator Group (ANZCA CTN RCG)
Dhiraj Bhatia Dwivedi - Vice Chair
ANZCA CTN RCG
Yahya Shehabi – Chair Management
Committee and CIA NHMRC Funded,
ANZICS CTG endorsed, Sedation
Practice in Intensive Care Evaluation
multicentre multinational trial
Yahya Shehabi – Chair Management
Committee and CIA NHMRC Project
Grant Application 2017/18, ANZICS
CTG, ANZCA CTN, Australian and
New Zealand Society of Cardiac
and Thoracic Surgeon endorsed
Dexmedetomidine in high risk cardiac
surgery multinational multicentre trial
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Emergency Services
The Monash Emergency Research Collaborative (MERC) comprises the three Monash
Health Emergency Departments (EDs) (Monash Medical Centre, Clayton, Monash
Dandenong Hospital and Monash Casey Hospital), and Emergency Medicine research
unit in the Department of Medicine, Clinical Sciences at Monash Health, Monash
University.
MERC aims to foster and develop
research in emergency care by all
emergency clinicians. It primarily
undertakes clinical translational
research with the aim of implementing
patient-centred interventions that
improve clinical outcomes and best
practice emergency care. The research
collaborative currently has three
doctoral students undertaking projects
in clinical toxicology (paracetamol
poisoning), pharmacotherapy of
nausea and vomiting and severe
paediatric asthma.

2016-2017 at a glance
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Total peer reviewed publications

51
3

Journal articles
Book chapters

52

Total conference publications

Total projects

$

48

64
284,590
Total grants received
by MERC researchers
in 2017

22
11
31
41
13
10

Currently in progress
New projects commenced
Completed projects

Clinical Audits
Prospective Clinical Trials
Observational Clinical
Research Projects
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Highlights of 2016-17
■■

■■

■■

■■

■■

A/Prof Diana Egerton-Warburton
received the 2016 AMA Woman in
Medicine Award for her role as a
leading public health campaigner in
emergency medicine.

■■

■■

Dr Anselm Wong was awarded the
Australasian College for Emergency
Medicine Morson-Taylor Research
Award 2016 for his doctoral research
study assessing novel biomarkers
to detect paracetamol poisoninginduced liver injury.
In July, 2017, A/Prof Simon Craig
presented his latest research at
the PREM European Paediatric
Resuscitation & Emergency Medicine
Conference. The presentations
addressed the diagnostic approach
to abdominal pain in preschool
children, and the latest evidencebased therapies in acute viral
lung disease. A/Prof Craig was
also the recipient of the 2017
PREDICT network research support
award to assist in his research
of harmonization of severity
assessment and treatment for severe
paediatric asthma.
In June 2017, Prof Andis Graudins
presented a three-day toxicology
masterclass, in Amsterdam, to Dutch
emergency physicians wanting to
develop clinical toxicology in the
Netherlands.
A/Prof Lisa Kuhn and her team
conducted a study titled ‘Effect of
gender on evidence-based practice
for Australian patients with acute
coronary syndrome: A retrospective
multi-site study’. They found that
women who suffer heart attacks
have greater delays to treatment
and are more likely to die (compared
to men). These findings attracted
significant media attention nationally.

■■

■■

In 2016, MERC researchers received
grants totalling $2,509,702.
Treatment of paracetamol poisoning
made simpler. Monash Toxicology
Unit has been one of the first
in Australia to trial and adopt
a simplified infusion regimen
for acetylcysteine treatment of
paracetamol poisoning associated
with a lower incidence of infusionrelated adverse events, which
ultimately results in less discomfort
to patients and delays in treatment.
This regimen is being adopted by
most toxicology units in Australia
and number of acute care hospitals.
Dr Gabriel Blecher was the
lead investigator of a Monash
Emergency trial which assessed the
implementation of a new imaging
guideline that utilises kidney
ultrasound in the assessment of
kidney stones in the ED. This has
resulted in significant a reduction in
the utilisation of abdominal CT scans
for assessment of renal colic with a
consequent reduction in radiation
exposure to our patients with
suspected renal colic.
MERC conducted a randomised
controlled trial for treatment of
moderate pain in the ED. The
study found that the addition of
either codeine or oxycodone to
paracetamol and ibuprofen did not
result in increased pain relief in
patients with moderate pain from
limb injuries.
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Case Study

Dr Diana Egerton-Warburton
awarded AMA honour
Director of Emergency Research
and Innovation, Associate Professor
Diana Egerton-Warburton has been
honoured with the 2016 Australian
Medical Associate (AMA) Woman
in Medicine Award. This award
recognises Diana’s exceptional
contribution to the development
of emergency medicine, and her
passion for public health.
AMA President Professor Brian
Owler made the announcement at
the AMA National Conference in
Canberra today.
The Woman in Medicine Award
is presented to a woman who has
made a major contribution to the
medical profession by showing
ongoing commitment to quality
care, or through her contribution
to medical research, public
health projects or improving the
availability and accessibility of
medical education and medical
training for women.
“Associate Professor EgertonWarburton is a renowned advocate
for patients, the community
and emergency medicine,”
Professor Owler said.
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“Her passion and commitment
to emergency medicine
research and her public health
goals are reflected in her wide
ranging contributions to health
awareness, health policy and
healthcare delivery.”
Professor Owler said that she
encompasses the AMA Woman in
Medicine Award wholeheartedly.
Diana championed the first
bi-annual meeting on public
health and emergency medicine
in Australasia, she established
ACEM’s alcohol harm in emergency
departments program, has
developed countless resources
for emergency departments to
facilitate management of pandemic
influenza and heatwave health, and
has authored more than 30 peer
reviewed publications.
Her ‘just say no to the just-in-case
cannula’ initiative had yielded real
change in practice and resulted
in a significant reduction in staph
infections in patients. Her ‘enough
is enough: emergency department
clinicians action on reducing
alcohol harm’ project developed a
phone app that allows clinicians
to identify hazardous drinkers and
offer them a brief intervention and
referral if required.

“Associate Professor
Egerton-Warburton’s
tireless work striving
for high standards in
emergency departments
for patients and her
unrelenting passion to
improve public health
in Australia make her
a deserving winner
of the AMA Woman
in Medicine Award”
Professor Brian Owler,
AMA President

Research Report 2017
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Endocrinology
The Centre for Endocrinology at the Hudson Institute of Medical Research’s goal is
to improve the understanding of the role of hormones in human biology and disease
to tackle key health challenges facing Australian and global communities, including
reproductive health, bone health and cancer metastasis, cardiovascular disease,
endocrine cancer and obesity. Clinical translation of these findings to improve
diagnosis, therapeutic intervention, and prevention of disease remains a key focus for
the centre.

Highlights of 2017
Hypertension and
cardiovascular health
Dr Jun Yang, a Hudson Institute
Research Scientist, Monash
University School of Clinical Sciences
Early Career Research Fellow, and
Consultant Endocrinologist at
Monash Health, is spearheading
a project aiming to determine the
prevalence of primary aldosteronism
(PA), a potentially curable form of
hypertension caused by aldosterone
excess, in the Australian population.
The project will also assess the costeffectiveness of routine screening
for PA in patients with hypertension
in general practice clinics. The
overall aim is to change hypertension
treatment guidelines to facilitate the
early detection of PA so as to save
patients from years of ineffective
drug treatment and heightened
risk of stroke, heart attack and
heart failure. This project is being
run in partnership with Monash
Health where Dr Yang and Professor
Peter Fuller have established the
Endocrine Hypertension Clinic for
the management of PA. Dr Yang has
recruited many GPs who will apply her
screening protocol to patients with
newly diagnosed hypertension. She
has attracted funding from the Heart
Foundation, Collier Charitable Fund,
Foundation for High Blood Pressure
Research, and CASS Foundation to
enable screening, cost-benefit analysis
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and laboratory work to evaluate novel
biomarkers of PA.
Clinical Associate Professor Frances
Milat was awarded the Endocrine
Society of Australia Mid-Career Award,
which recognises an outstanding
researcher in endocrinology with
five to 12 years research experience
post-higher degree. Clinical Associate
Professor Frances Milat was also
awarded the Endocrine Society
of Australia Ken Wynne Memorial
Postdoctoral Research Award, which
is awarded to postdoctoral fellow
less than 10 years since graduation
from a PhD or MD degree on the
basis of track record. Assoc Prof Milat
heads the Metabolic Bone Research
Group as well as the Metabolic Bone
Disease Service of Monash Health. Her
research areas are osteoporosis, bone
disease associated with transfusiondependent thalassemia, chronic
neurological disorders and other
medical conditions.
Dr Jimmy Shen is a clinician-scientist
in the Cardiovascular Endocrinology
Group and the Endocrinology Unit
of Monash Health. Dr Chen was
awarded the prestigious Servier Young
Investigator Award by the Endocrine
Society of Australia (ESA). This award
recognises the best scientific paper
published in the preceding 12-month
period by a member of ESA early in
their career.

Dr Michael Mond, a clinician-scientist
in the Steroid Receptor Biology Group
and the Endocrinology Unit of Monash
Health, was awarded the Brian Hudson
Clinical Endocrinology Award at the
Annual Scientific Meeting of the
Endocrine Society of Australia. This
award recognises the best clinical
research presentation at the meeting
for work performed predominantly
in Australia. Dr Mond’s presentation
was entitled Development of a next
generation sequencing platform for
comprehensive somatic mutation
testing in thyroid cancer.
Dr Phillip Wong, a clinician-scientist
in the Metabolic Bone Research
Group and the Metabolic Bone
Disease Service of Monash Health,
was awarded an National Health and
Medical Research Council (NHMRC)
Early Career Fellowship to examine
whether a drug used to treat patients
with thalassaemia major, a genetic
disease that affects the body’s ability to
produce haemoglobin, may contribute
to bone loss through hypercalciuria, or
elevated calcium in the urine, which
may lead to impairment of kidney
function. Dr Wong was also awarded
the 2017 Early Investigators Award
by the US Endocrine Society which
provides monetary support to assist
in the development of early career
investigators and recognition of their
accomplishments in areas of general
endocrinology, as well as the Robert
Maple-Brown Research Establishment
Fellowship by the Royal Australasian
College of Physicians.
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Heart disease

Ovarian cancer

Dr Morag Young, Head of the
Cardiovascular Endocrinology Group,
is investigating the role of cellular
signalling by the circadian clock
system in cardiac inflammation and
fibrosis. These are two major features
of heart failure and result from
activation of the mineralocorticoid
receptor (MR), a hormone receptor.
The circadian clock is a regulation
system that operates in all cells and
can regulate up to 40-60% of all genes
in a cell.

PhD student Ms Dilys Leung, who
is supervised by Dr Simon Chu and
Professor Peter Fuller of the Steroid
Receptor Biology Group, presented
her significant research findings
internationally at the 99th Annual
Meeting of the Endocrine Society
of USA in Orlando, USA, entitled
Combined PPARγ and XIAP therapy
as a new treatment paradigm in
ovarian granulosa cell tumours. Her
project aims to identify which genes
and signalling pathways are active
in tumours originating from ovarian
granulosa cells, and to use this
information to determine potential
treatment strategies to halt the
growth of these and possibly other
tumour types.

Sex determination
Dr Daniel Bird, of the Sex
Determination and Gonadal
Development Group, led a study
investigating the genetic events
involved in testis determination which
identified a specific receptor involved
in the cellular events that result in male
development.

Bone health
Dr Jasna Aleksova, a clinician who
is undertaking PhD studies under
the supervision of Clinical Associate
Professor Frances Milat and Professor
Robert McLachlan, was the lead
investigator in a study investigating
the relationship between the low
serum phosphorus levels that occur in
patients who have undergone kidney
transplantation and the risk of bone
fractures. The main finding was that
lower serum phosphorus levels were
associated with fractures following
renal transplant.

Professor Henry Burger AO
recognised

Rob McLachlan promotes
Men’s Health
Professor Rob McLachlan AM was
a consistent provider of comment
and education to the general public
on men’s health issues via many
television, radio and print outlets
throughout the year. He appeared on
the Talking Health show on Melbourne
radio station 3AW hosted by Dr Sally
Cockburn in March in a broadcast
entitled “Ageing men’s health issues”
and on 702 ABC Sydney Mornings
with Wendy Harmer discussing fertility
and andrology topics in October. He
commented in the Sydney Morning
Herald in February on an overseas
study evaluating a male contraceptive.
This was subsequently reported on
postscript.com.au which is directed at
pharmacy staff.

Hudson Institute Director Emeritus
and Distinguished Scientist, was
awarded a Doctor of Medical Science
honoris causa from the University of
Melbourne. The honour was conferred
in recognition of Professor Burger’s
significant contributions to the area
of reproductive endocrinology, his
leadership and his prominence in the
development and support of clinical
initiatives for the health and wellbeing
of patients.
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Gastroenterology & Hepatology
Monash Health’s Gastroenterology and Hepatology Unit is one of the largest in
Australia providing services to a population of 1.3 million across the organisation’s
catchment, with inpatient and endoscopy services at Clayton and Dandenong and
ambulatory care at Clayton, Dandenong, Casey, Springvale and Cranbourne. The
Gastroenterology and Hepatology Unit is a vibrant and dynamic unit with a variety
of disciplines and research interests.

2017 at a glance

32

clinical trials

30
More than

publications

The current research programs involve
clinical trials of viral hepatitis therapy,
hepatocellular carcinoma therapy,
outcomes in management of liver
cancer, therapies for liver steatosis,
basic mechanisms and treatment of
liver fibrosis, the use of stem-like cells
to treat hepatic fibrosis, endoscopic
outcomes research and evaluation of
novel models of care. In inflammatory
bowel disease the spectrum of
research ranges from basic science
and animal models, to development of
novel translational cell based therapies
with human amnion epithelial cells,
participating in multinational drug
trials, investigator initiated studies
on the role of body composition in
predicting disease outcomes, the role
of diet, and national quality of care
initiatives. A major focus of research
activity is also the evaluation of the
electronic medical record, evaluation
strategies of electronic derived clinical
benefits as well as managing external
collaborations with industry to build a
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chatbot to improve clinical information
e.g. bowel preparation for patients
undergoing colonoscopy.
Clinical outcomes are a significant
focus of Unit research pursuits
because these activities directly
affect patient outcomes. A scientific
approach to the development and
evaluation of medical management
and therapeutic endoscopy has
resulted in contributions to national
scientific meetings. In addition to
strong links with the Monash University
Clinical School in undergraduate
student teaching and research,
the unit also encourages basic
physician trainees and advanced
trainees in Gastroenterology to
think critically about the outcome
of therapies, interventions and
endoscopic procedures. We currently
supervise five advanced trainees in
Gastroenterology, one Interventional
Endoscopy fellow, and five PhD
students, enrolled at Monash University,
in the fields of stem cell therapy and
liver fibrosis, Hepatocellular Cancer,
and Inflammatory Bowel Disease.
Our research collaborations include
Monash Health Translational Precinct
Partners: Monash University School
of Clinical Sciences at Monash
Health and the Hudson Institute of
Medical Research. Funding support
has come from NH&MRC grants,
University and Hospital post graduate
scholarships, competitive corporate
sponsorships and increasingly from
participation in clinical trials. Monash
Gastroenterology researchers have also
participated in state based, national

and international collaborations in
clinical trials and in the formulation and
implementation of national guidelines
in viral hepatitis, hepatocellular
carcinoma, inflammatory bowel
disease and endoscopy.

Research Highlights
Associate Professor Stephen
Pianko, who heads the Monash
Gastroenterology Clinical Trials
group, was responsible for securing a
number of international clinical trials
in viral hepatitis. His collaboration
and contribution not only allowed
Australian patients to access cutting
edge treatments, but resulted in
several publications including in the
prestigious New England Journal of
Medicine and Lancet.
Dr Suong Le and her collaborators
from Monash University were awarded
a $1,000,000 grant to develop and
evaluate an eHealth ‘Virtual Hospital’,
an integrated patient management
system, to improve the care of
patients with chronic diseases. It has
the capability of delivering real time
care for patients, including followup, patient monitoring with wearable
devices and online consultation
and advice.
Dr Le was also awarded two seed
grants by Monash University to
develop clinical research capacity
through the electronic medical record
to evaluate digital health interventions
to improve health and healthcare for
Monash Health patients.
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Infection Control & Epidemiology Unit
The Infection Control & Epidemiology Unit research
summarises the development of a novel cleaning
method and then our comparison of 11 years of
healthcare gastroenteritis outbreaks in Victoria against
Monash Health.
Continuing improvements in
infection control practice, such as
the implementation of the Victorian
hand hygiene program from 2008 has
shown a progressive reduction in the
number of outbreaks and duration of
days. However, a greater reduction
observed for Monash Health that
coincides with an improved cleaning
methodology. This cleaning focusses
on physical removal of soil rather than
using chemicals to kill pathogens.
This method is safer for health from a
number of perspectives, and has some
unexpected advantages.
The Infection Control team initiated
a trial in 2011 using a novel cleaning
method. Following successful trial
results implementation commenced
for clinical sites in 2013 and was
completed in 2015. No other large
Victorian health service has fully
implemented our method of cleaning.
Cleaning is the removal of foreign
material and is normally achieved
using detergent solution. Cleaning to
remove organic material must always
precede disinfection and sterilisation
as any remaining soil reduces the
effectiveness of the disinfection and
sterilisation process. If an item cannot
be cleaned then it is known that it
cannot be successfully disinfected
or sterilised.

The unit’s research shows that across
Victoria there is a 6% reduced risk of
gastroenteritis episodes in Victoria
annually. However, at Monash
Health there is a 12% reduced risk of
gastroenteritis episodes annually. The
overall risk of gastroenteritis episodes
is 68% lower in Monash Health when
compared with the rest of Victoria.

Cleaning Without
Chemicals
Research from Infection Control &
Epidemiology has shown that Monash
Health significantly reduced the
number of outbreaks and the duration
of outbreaks of gastroenteritis from
2006 to 2016. When compared with
other Victorian healthcare facilities
there was a significantly higher
reduction at Monash Health coinciding
with the full implementation of the new
cleaning methodology. Our cleaning
results demonstrate that chemicals are
not necessary.
This novel cleaning system saves time
and water, it reduces the risk of falls
and back injury, eliminates chemical
exposure, limits cost and protects
equipment from chemical damage.
Time saving technologies are key
for Monash Health since more than
260,000 people are admitted to our

hospitals each year. Simplicity of
procedures is another key requirement
as more than 16,000 staff work across
our health service. Cleaning staff
need to be trained and competent
in the cleaning procedures. Many
of our cleaning staff have achieved
lower education levels and English
may not be their first language. All
Monash Health procedures are written
in English.
Elimination of chemicals used for
cleaning has reduced the risk of allergy
for cleaning staff. Also, chemicals
are known to be absorbed by plastics
and preservation of expensive
medical equipment has been a further
unexpected benefit. For premature
newborn babies, cared for in enclosed
plastic isolettes for many days after
premature birth, the risk of exposure to
chemical fumes has been eliminated.
Cleaning without chemicals
methodology is not only effective, it
is faster and safer, and able to be
used for all patients regardless of
their perceived risk. Our highest level
of cleaning is used for every patient
for all admissions. This simplifies
training requirements. Transmission
of gastroenteritis infection at Monash
Health was significantly less after
implementing this cleaning system.

55

Monash Health

Case Study

Growth of viable bacteria after attempted
removal with different wipes
Surfaces were inoculated
vancomycin-resistant
Enterococcus (VRE)
and left untouched for
24 hours.
The operator then cleaned each
surface using a standardized wiping
method with using a paper towel with
detergent and water, a disposable
detergent wipe, a reusable microfibre
cloth, or a disposable microfiber cloth.

Control = inoculated plate
after 24 hours (100,000,000 cfu
concentration)

The area was then swabbed and
inoculated onto a culturing plate to
detect any remaining viable VRE.
Results showed that heavy growth was
still detected after detergent wipes
and paper towels had been used, but
all VRE were removed when using
either the removable or disposable
microfibre cloths.

Gillespie E, Lovegrove A, Kotsanas D. Health
care workers use disposable microfibre cloths for

A – surface treated
with paper towel

B - surface treated
with detergent wipe

C – surface treated with
reusable microfiber cloth

D – surface treated with
disposable microfiber cloth

cleaning clinical equipment. Am J Infect Control
2015 1;43(3):308-9
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Infectious Diseases
Monash Infectious Diseases conducts a wide range of basic, clinical and translational
research activities, including clinical trials for a range of infectious diseases. Research
areas include antimicrobial resistance, Clostridium difficile infection, HIV infections,
immunisation, infection control, infections in immunocompromised patients,
infections in pregnancy, mycobacterial Infections (including tuberculosis), mycology
(fungal Infections), travel and tropical Infections, viral Infections (including influenza,
respiratory syncytial virus).
Monash Infectious Diseases were
pleased to be part of the successful
application for the Melbourne
Genomics Alliance Flagship Project
“Controlling Superbugs” investigating
the impact of rapid genomic
sequencing of superbugs on individual
patient care and hospital-wide
infection control strategies.

Highlights of 2017
2017 publication highlights include:
■■

■■

15 chapter authors in the reference
textbook Kucers’ The Use of
Antibiotics: A Clinical Review
of Antibacterial, Antifungal,
Antiparasitic and Antiviral Drugs, 7th
edition
three chapter authors in HIV
Management in Australasia. A Guide
for Clinical Care

Grant Jenkin was an author on the
publication of the trial of a novel C.
difficile monoclonal antibody (N Engl J
Med. 2017; 376(4):305)
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Mental Health
The Mental Health
Research Program covers
the full spectrum of ages,
and the full spectrum of
research from molecular
psychiatry to applied
clinical research, clinical
trials, epidemiology
and education.

Total publications
for 2017

118
Highlights of 2016-17
Lead Investigator Professor
Vaughan Carr concludes
five year study into child
mental health
The NSW Child Development Study,
begun in 2011, is a collaboration
between Monash Health and eight
other education and research
institutions across Australia. Led by
Professor Vaughan Carr, it sampled
a population of approximately 87,00
children across several generations,
with the aim of identifying factors in
childhood that impact the risk of, or
resilience to mental illness in later life.
The base population this study has
established enables further record
linkage studies to identify risk and
protective factors that play a role in
adverse mental health and associated
outcomes during adolescence.

118
13

Publications

Applied Molecular Psychiatry
Research Group
Leadership: Suresh Sundram,
Vaidy Swaminathan, Rachel Hill.
Field of Research: Molecular
mechanisms and genetics;
schizophrenia and psychosis; mental
health of refugees and asylum seekers.

34

Publications

Clinical & Translational
Research Group
(Southern Synergy)
Leadership: Graham Meadows,
Fran Shawyer, Joanne Enticott
Fields of Research: Mindfulness;
recovery-oriented practice;
epidemiology; health services research;
resource modeling; refugee health.

27

Publications

Psychological Medicine
and Consultation-Liaison
Psychiatry
Leadership: David Kissane, David
Clarke

27

Publications

Youth Psychiatry
Leadership: Vaughan Carr
Fields of Research: schizophrenia;
youth mental health; longitudinal
studies; developmental trajectory of
mental illness.

10

Publications

Aged Persons Mental health
Leadership: Chris Plakiotis,
Daniel O’Connor
Fields of Research: Depression
and anxiety in residential aged
care settings, the behavioural and
psychological symptoms of dementia,
ways to reduce over-prescribing of
psychotropic medications, and brain
stimulation therapies.

7

Publications

Child & Adolescent Psychiatry
(Early in Life Mental Health)
Leadership: Michael Gordon
Fields of Research: Adolescent
depression, autism, childhood
mental disorders.

Fields of Research: Psychiatric and
psychological aspects of cancer;
depression and demoralisation; familycentred care; psychotherapy.
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Monash Ageing Research Centre
MONARC
The Monash Ageing Research Centre (MONARC) is based at the Kingston
Centre, a stand-alone sub-acute facility which provides Geriatric Evaluation and
Management, and inpatient and community-based Aged Persons Mental Health and
Rehabilitation services.
MONARC has three research themes:
Geriatric Medicine (led by Professor
Barbara Workman), Aged Persons
Mental Health (led by Dr Chris
Plakiotis), and Movement Disorders
and Gait (led by Prof Robert Iansek).
MONARC aims to improve the
quality of care and address gaps in
health service delivery for people
with diseases associated with ageing
and neurological disorders. We
conduct high quality clinician-led
research, with a focus on the rapid
transfer of research findings into
clinical management.
In 2017, researchers at the Monash
Ageing Research Centre (MONARC)
published a total of 15 research
papers, covering service delivery
and education in aged mental health,
movement disorders, rehabilitation
and clinical trials. MONARC staff
and registrars gave 10 conference
presentations in 2017. MONARC staff
are involved in collaborative research
programs exploring the potential
benefits of aspirin in sleep apnoea,
stroke and cognitive impairment.
Full details of grants and publications
may be viewed at: https://www.
monash.edu/medicine/sphpm/monarc/
grants-and-publications
We are currently undertaking a
network-wide survey on clinicians’
experiences of medical ethics.
Publication of findings is expected later
in 2018.
In 2017, the Aged Psychiatry Academic
Unit has had a busy year of data
collection for four studies on family
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members’ attitudes to deprescribing,
stress and wellbeing in trainee
psychiatrists, and improving depressive
symptoms in people with Alzheimer’s
disease. Dr Chris Plakiotis published 4
papers in 2017 focussing on leadership
approaches, psychiatric training
methods, and deprescribing. The
APAU’s research focus continues to be
on improving the mental wellbeing of
both old age patients and those who
look after them.
A significant publication from
the Clinical Research Centre for
Movement Disorders & Gait in
2017 was: Iansek R. & Danoudis
M. ‘Freezing of Gait in Parkinson’s
disease: Its pathophysiology and
pragmatic approaches to management’.
Movement Disorders Clinical Practice
2017, 4(3): 290–297.
The paper titled ‘Disturbances of
Automatic Gait Control Mechanisms
in Higher Level Gait Disorder’ was
published in Gait and Posture
Vol 48 (2016), 47-51. The findings
from our investigations of the gait
changes in higher level gait disorders
suggests that mapping the stride
length cadence relationship in this
population may provide a reliable
measure of advancing central
neurological changes.
The symposium with collaborators
Rinehart, N.J., McGinley, J.M., Murphy,
A., Enticott, P.G. and Stevenson, S.
titled ‘Odd gait, clumsiness, and other
abnormal motor signs’: Clinical insights
from the Australian Autism Motor
Research Program was presented at

AACAP’s 63rd Annual Meeting, New
York, USA, October, 2016. This was a
presentation based on our 10 years of
work investigating motor performance
in children with ASD. Our work has
contributed to the inclusion of gait
disturbances in ASD in DSM-V.
MONARC hosted a monthly seminar
series with researchers from medical
and allied health backgrounds
presenting on diverse topics, including
improved service delivery in speech
pathology and in-house clinical
trials in Parkinson’s disease, aquatic
physiotherapy and deprescribing
in elderly patients with depression.
Advanced trainees in geriatrics
also presented updates on their
research projects.
The Lions John Cockayne Memorial
Fellowship Trust is a long-established
partnership between Monash Health
and the Oakleigh Lions Club. In 2017
the Trust continued to fund four
ongoing projects, one project was
completed and two new projects were
approved for funding. Further details
may be viewed at: http://www.
monashhealth.org/page/LJCMFTF
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Monash Centre for Health Research
and Implementation (MCHRI)
MCHRI aims to undertake priority focussed research, education and translation with
active end user engagement, (including clinicians, consumers, health services and
government) and multidisciplinary collaboration across sectors. We focus on engaging
external partners, building relationships, establishing joint priorities, designing and
undertaking, translating and scaling research. We also focus on knowledge synthesis
and dissemination, implementing and evaluating outcomes.
Our partnership with Monash Health
and engagement with Monash Partners
Advanced Health Research Translation
Centre, provides ideal opportunities for
a strategic prioritised approach to our
research and translation.
Our activities to deliver health
impact, are vitally dependent on
skill sets and expertise in core
methodological areas that sit outside
those traditionally found in the
disease focused academic health
sector. These include distributive
leadership, large scale collaboration,
stakeholder engagement, priority
setting and change management.
Likewise, methodological skills are
important including evidence synthesis,
implementation, biostatistics,
epidemiology, data management,
innovative research design, health
economics, evaluation and translation.
MCHRI has focused on developing
these skill sets to underpin our
research and translation to build
capacity and support others in
developing these skills more broadly.
MCHRI was modelled on and informed
by international initiatives designed to
integrate research and healthcare. MCHRI
sits across Monash Health as Australia’s
largest health service and Monash
University and collaborates broadly.
MCHRI is undertaking research
funded by the National Health and
Medical Research Council (NHMRC),
Australian Research Council (ARC) and

Our vision:
To create, synthesise, implement and translate
clinical, health services and public health
knowledge, underpinned by cross sector end user
engagement, to deliver health impact.

international agencies. We house three
Centres of Excellence and generated
over 150 publications in 2017 with 30
active PhD students.

Highlights of 2016-17
MCHRI has a large scale
epidemiological program definitively
addressing key clinical dilemmas.
Examples include international
research to bring together a
systematic review, initiate a large
scale international collaboration and
re-analyse research in pregnancy from
around the world. This work across 1.4
million pregnancies, highlighted the
rapidly escalating rate of obesity in
mothers at pregnancy onset and the
dramatic increase in excess gestational
weight gain. Adverse outcomes
from this trend were shown in this
definitive publication and the work was
published in JAMA, Goldstein et al
2017. This research directly influenced
the national maternity guidelines
released in 2018.

showed lifestyle intervention reduces
gestational weight gain and reduces
pregnancy complications again
influencing national guidelines (The
International Weight Management
in Pregnancy Collaborative Group,
BMJ 2017).
Clinical randomised controlled trials
have included an NHMRC funded
trial on metabolic effects of vitamin
D intervention and a study on
sympathetic modulation in PCOS.
Health services research has included
large scale research into development,
implementation and evaluation of codesigned patient centred diabetes care
in those with renal disease. This work
is now funded by the Medical Research
Future Fund for scale up.
International guidelines in women’s
health have included a lead role in
World Health Organisation guidelines
and leadership of an international
guideline across 37 societies and
71 countries.

In other international research,
individual patient data meta-analysis
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Monash Children’s
Hospital
Clinical research into the diseases affecting newborns, children and adolescents is
conducted at the Monash Children’s Hospital (a dedicated 230 bed state-of-the art
facility) of Monash Health and the Department of Paediatrics, Monash University with
basic research at The Ritchie Centre.

To ensure the best long term outcome
for premature babies, it is very
important to prevent or minimise
the lung disease of prematurity, and
brain damage from perinatal hypoxia
or cerebral haemorrhage. Our key
areas of translational research are in
neuroprotective strategies and the
prevention of lung disease through
optimising non-invasive respiratory
support, the timing of cord clamping,
functional cardiac echocardiography
and the management of pulmonary
hypertension. Animal and clinical
studies in the use of Melatonin to
prevent brain damage from birth
asphyxia are funded by the Gates
Foundation. Vaccine safety research
in pregnancy and childhood is funded
by the World Health Organisation, US
National Vaccine Program Office, and
Monash Health Foundation.
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The Ritchie Centre (TRC) is the largest
perinatal research centre in Australia
and functions as a major research arm
for the Department of Paediatrics. The
Ritchie Centre has an annual research
budget of about $10M. Academically,
TRC enjoys an especially close
relationship with Monash Newborn.
Our research focuses on immunology,
cancer, infectious diseases, vaccine
safety, sleep disorders, cystic fibrosis,
inflammatory bowel disease, diabetes
and the integration of databases in
primary, secondary and tertiary care.
The clinical research into diseases of
childhood are funded by the National
Health and Medical Research Council
(NHMRC), philanthropic foundations,
and industry grants. Clinical trials are
conducted by Monash Kids Research
in infectious diseases, immunisation,
endocrinology, urology and neurology.

Research areas
Amnion Cell Biology
Cell Therapy and
Regenerative Medicine
■■ Clinical Paediatric Sleep
Research
■■ Fetal and Neonatal Health
■■ Interventional Immunology in
Neonatal Diseases
■■ Infant and Child Health
■■ Neonatal Brain Protection
■■ Neurodevelopment and
Neuroprotection
■■ Paediatric Gastroenterology
■■ Paediatric Haematology Oncology and Children’s
Cancer Centre
■■ Paediatric Surgery and
Surgical Simulation
■■ Perinatal Inflammation
■■ Perinatal Transition
■■ Respiratory Control
■■
■■
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Melbourne Children’s Sleep Centre
(MCSC) at Monash Children’s Hospital

2017 at a glance

9

Peer-reviewed papers
on original research

7

projects currently in progress

15

abstracts at
national and
international
conferences

Leadership: A/Prof Margot Davey
and A/Prof Gillian Nixon
Melbourne Children’s Sleep Centre
is Victoria’s only dedicated children’s
sleep centre and laboratory providing
consultations and sleep studies for all
paediatric sleep problems. Associate
Professor Margot Davey is director
of the centre which is staffed by
consultant sleep and respiratory
paediatricians, sleep scientists and
nurses experienced in the diagnosis
and management of all paediatric sleep
disorders. The team performs nearly
1000 sleep studies on patients a year.
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Highlights of 2017
World-first trial at Monash
Children’s Hospital
A/Prof Nixon is co-leading a
randomised controlled trial at Monash
Children’s Hospital and the Royal
Children’s Hospital of medical therapy
as an alternative to adenotonsillectomy
for children with sleep disordered
breathing (SDB). This world first trial
uses translatable real-world measures
and if positive stands to enhance the
safety of healthcare (avoid unnecessary
surgery), reduce cost and improve
efficiency and accessibility of health
services to thousands of children
affected by symptoms of SDB.

Long-term consequences
of respiratory instability on
neurodevelopmental and
cardiovascular outcomes in
preterm infants:
This study in collaboration with
the Ritchie Centre, Department of
Paediatrics Monash University, aims
to determine the effect of periodic
breathing on neurological outcome in
pre-term infants. Periodic breathing is
an immature pattern of breathing seen
in many infants born pre-term, but the
effect it has on outcome (particularly
learning and development) is unknown.
Over the next five years we will
test and follow infants to determine
whether testing and treatment should
routinely be offered to these infants as
part of their neonatal care to optimise
their developmental outcomes.

The accuracy of automated
information from continuous
positive airway pressures
(CPAP) devices in the
treatment of paediatric
obstructive sleep apnoea:
With limited availability of sleep
studies to children in Australia, we
are aiming to determine whether
internal software algorithms in CPAP
machines designed for adults are able
to accurately define the persistence
of persisting obstructive sleep apnoea
in CPAP users. This work is a world
first and will guide the use of these
algorithms in paediatric sleep centres
worldwide.

The impact of obstructive
sleep apnoea in children with
Down syndrome:
Obstructive sleep apnoea (OSA) is
very common in children with Down
syndrome, but is under-recognized in
clinical care. OSA disrupts sleep and
may have significant negative effects
on cardiovascular health and daytime
functioning. We are investigating these
effects to inform care guidelines of
children with Down syndrome, to help
optimise their potential and minimise
adverse effects of comorbid conditions.
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Why do some heathy
children have an elevated
central apnoea index? The
explanatory role of loop gain:
Increased numbers of pauses in
breathing (central apnoeas) are often
seen in paediatric sleep studies and
the clinical importance of these is
unknown. We are seeking to answer
this question by testing a theory that
sensitivity of an individual’s respiratory
control system (loop gain) may be
an explanatory factor and would
inform the need for treatment in these
children. This work is in collaboration
with researchers from Monash
Biomedicine Discovery Institute at
Monash University.

Mobile phone video clips to
aid diagnosis of obstructive
sleep apnoea in children:
Given that regular snoring affects
around 10% of children and the
adverse effects of snoring on learning
and behaviour are increasingly
widely known, many parents seek
medical advice about the need for
investigations or treatment for their
snoring child. In recent years, parents
often bring smartphone videos of their
child sleeping to medical consultations
to illustrate the symptoms. We are
investigating the value of these video
clips in predicting the presence of
obstructive sleep apnoea as diagnosed
by formal overnight sleep studies. We
are developing a scoring sheet for
clinicians to evaluate the videos and
will test this scores’ predictive value for
the need for treatment.

Towards evidenced based
surgical planning for
paediatric tonsillectomy:
Tonsillectomy is one of the most
common surgical procedures
in childhood, with over 50,000
procedures nationwide per year.
Tonsillectomy is performed for
symptoms of obstructed breathing
during sleep (including obstructive
sleep apnoea) or frequent tonsillitis.
Both these conditions are very
common. However tonsillectomy
happens much more often in some
geographical areas in Victoria than
others, raising questions about how
clinical decision-making and aspects
of the health service (such as waiting
lists and referral patterns) affect
surgery rates. Our project will examine
the underlying causes of variation in
tonsillectomy rates and outcomes, and
develop better diagnostic tools for
clinicians so that referral and treatment
on that basis leads to optimised care
planning at a service level.

Achievements in 2017
A/Prof Nixon was a National Health
and Medical Research Council
(NHMRC) Translating Research into
Practice Fellow for 2016-2017. Thirteen
people nationally received this highly
competitive salary support in that
year, given to practicing clinicians
active in research translation. This
has supported A/Prof Nixon in her
half-time research career and enabled
her to complete a Graduate Certificate
in Health Services Management with
a special focus on health policy and
leadership.
A/Prof Nixon was invited to speak
at the International Surgical Sleep
Society and the South Pacific
Otorhinolaryngology Forum,
international meetings of ENT
specialists, about her work in
optimising care for children before
and after adenotonsillectomy for
obstructive sleep apnoea.

A paper from the unit (Nixon GM et
al. Oximetry for suspected obstructive
sleep apnoea-Does removal of awake
data affect the result? Pediatr Pulmonol.
2016;51:1409-1413) was recognised
in the Pediatric Pulmonology Year
in Review 2016 for contribution to
the field. This paper forms part of a
long term body of work investigating
the simple tool of overnight oxygen
saturation monitoring as an alternative
to inpatient sleep studies in children.
A/Prof Davey and Nixon have made
significant professional contributions
to national working groups on: a)
indications for sleep studies in children,
published as: Pamula Y, Nixon GM,
Edwards E, Teng A, Verginis N, Davey
MJ, Waters K, Suresh S, Twiss J, Tai A.
Australasian Sleep Association clinical
practice guidelines for performing
sleep studies in children. Sleep Med.
2017 Aug;36 Suppl 1:S23-S42; b)
overnight oximetry for suspected OSA
and c) home ventilation for children.
MCSC were the first paediatric sleep
medicine service to describe the use
of auto-titrating CPAP in children with
obstructive sleep apnoea (Mihai R,
Vandeleur M, Pecoraro S, Davey MJ,
Nixon GM. Auto-titrating CPAP as a
tool for CPAP initiation for children.
Journal of Clinical Sleep Medicine 2017;
13(5):713-719). This continues our world
leading research in this specialist field,
optimising the care of children who
require CPAP treatment for obstructive
sleep apnoea.
Han Jie Soh worked in the Melbourne
Children’s Sleep Centre over the
summer 2017-2018, funded by a
Hudson Student Vacation scholarship.
Han is a medical student and worked
on two projects- questionnaire
screening for OSA, and postoperative oximetry for children having
adenotonsillectomy for OSA. Both
studies are complete, with manuscripts
in preparation.
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Monash Newborn
At Monash Newborn we care for more than 1500 sick and premature babies, and
their families, every year. Research is an important part of what we do; conducting
research allows us to identify new ways to improve the care provided for the babies
we look after.

2017 at a glance

66

Total 2017 Publications

34

Current projects in progress
Monash Newborn has performed
pioneering research to understand
and prevent newborn brain and lung
injury. Our research team has particular
expertise in the areas of newborn
brain injury and neuro-protective
strategies, heart and circulatory
function, and breathing support for
premature babies. Monash Newborn
is a collaborative partner in the
Victorian Infant Collaborative Study
(VICS) as part of our work to better
understand the long term health and
developmental problems that occur in
extremely preterm infants.
In the last two years, Monash Newborn
has participated in or led studies
that have directly impacted clinical
practice – this includes the way in
which we provide primary respiratory
support for premature infants, the
humidification of gases for transport
of premature infants following birth,
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effective care of peripheral intravenous
cannulae in order to minimise
complications, and the optimal
duration of cord clamping following
premature birth.

■■

–– $242,657 (over 2 years) The
Cerebral Palsy Alliance 20172018: A novel antenatal therapy
to correct white matter deficits
in intrauterine growth restriction.
(CIs: Tolcos M, Walker DW,
Wong FY)

Highlights of 2017
■■

■■

Dr Calum Roberts received a
Commendation at the Victorian
Premier’s Award for Health and
Medical Research

–– $159,260. The Financial Markets
Foundation for Children Grant
2016-2017: A new therapy to
restore myelination in fetal
growth restriction. (CIs: Tolcos M,
Wong FY, Walker DW)

Publication Highlights – all New
England Journal of Medicine
–– Tarnow-Mordi W, Morris J, Kirby
A, Robledo K, Askie L, Sehgal A;
Australian Placental Transfusion
Study Collaborative Group.
Delayed versus Immediate Cord
Clamping in Preterm Infants.
N Engl J Med. 2017 Dec 21;
377(25):2445-55. doi: 10.1056/
NEJMoa1711281. Epub 2017 Oct
29.
–– Lex W. Doyle, M.D., Elizabeth
Carse, M.D., Anne-Marie Adams,
Ph.D., Sarath Ranganathan,
Ph.D., Gillian Opie, M.B., B.S.,
and Jeanie L.Y. Cheong, M.D.
et al., for the Victorian Infant
Collaborative Study Group.
Ventilation in Extremely Preterm
Infants and Respiratory Function
at 8 Years. N Engl J Med. 2017;
377:329-337.
–– Collins CT, Makrides M, McPhee
AJ, Tan K, et al. Docosahexaenoic
Acid and Bronchopulmonary
Dysplasia in Preterm Infants.
N Engl J Med 2017; 376:1245-55.

Grants

–– $260,000. World first stem cell
safety study for established BPD
just completed (Atul Malhotra).
■■

Roberts CT, Owen LS, Manley BJ,
Froisland DH, Donath SM, Dalziel
KM, Pritchard MA, Cartwright DW,
Collins CL, Malhotra A, Davis PG,
for the HIPSTER Trial Investigators.
Nasal High-Flow Therapy for
Primary Respiratory Support in
Preterm Infants. N Engl J Med 2016;
375:1142-51.

Research Report 2017

MonashHeart and Monash
Cardiovascular Research Centre
2017 at a glance

68

(up from 55 in 2016)
research publications in 2017

119

co-authors from collaborating
groups in 27 countries and 152
institutions.

56
Ongoing research projects

22
32
2

Industry
Sponsored

Investigator
Initiated

Support for
Cardiac
Surgery
Projects

During 2017 MonashHeart and its research arm, Monash
Cardiovascular Research Centre (MCRC), continued
to be actively involved in translational cardiovascular
research as a lead site for industry sponsored clinical
trials, predominantly early stage medical technology
and cardiac device trials, as well as undertaking
investigator initiated translational research in a wide
range of cardiovascular medicine.
Major fields of research included
the applied atherobiology of the
“vulnerable plaque”, areas of disease
in coronary arteries that are likely
to rupture and cause heart attacks,
with the aim of identifying these
plaques before they rupture and thus
to allow for early intervention before
irreversible heart damage occurs.
MonashHeart cardiologists are also
leading work on the identification
of flow-limiting plaque (plaque that
causes insufficient blood to get to
working heart muscle) in coronary
arteries. We are using new noninvasive imaging techniques involving
cardiac CT and super-computers
to calculate pressure losses across
narrowed arteries to identify people
that would benefit from treatment with
a coronary artery stent.
Another group of MonashHeart
researchers is working on novel
computational fluid mechanic
approaches to determine actual
blood flow in coronary arteries
without the need for invasive catheter
laboratory procedures.

Highlights of 2017
MonashHeart Cardiology
Fellow wins 2017 Ralph
Reader Prize
Dr Abdul Ihdayhid one of our
interventional cardiology fellows
and concurrent PhD candidate
(supervised by Associate Professor
Brian Ko) was successful in winning
the Cardiac Society of Australia and
New Zealand 2017 Ralph Reader
Prize - Australian Cardiology Scientific
Young Investigator Award. This
is the pre-eminent recognition of
excellence in early career research
cardiologists in Australasia. In addition
to this prestigious prize, Abdul also
won the Society of Cardiovascular
Computed Tomography (SCCT)
2017 Young Investigator Award.
Washington DC, USA, the Geoff Mews
Memorial Interventional Fellow’s
Prize – 2017 Best Case Presentation
at annual Australian and New
Zealand Interventional Cardiology
Conference (ANZET). Perth, WA and
the Asian Interventional Cardiovascular
Therapeutics (AICT) 2017 - Best Case
Presentation Award. Melbourne,
Victoria. This is a remarkable
achievement by a single researcher in
a single year, MonashHeart is proud
of having provided the framework
for these successes, particularly as
they highlight the benefits of the
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MonashHeart/
MCRC Team in 2017

28

Research active cardiologists

2
5 Adjunct Associate Professors
Clinical
1 Adjunct
Associate Professor
Adjunct Professors

3 Adjunct Senior Lecturers
1 Senior Lecturer

4
10

cardiologist
PhD candidates

subspecialty
cardiology fellows
undertaking
research

A dedicated research
support staff

4

nurse
co-ordinators

6
68

3

research
scientists

educators/nursing
and cardiac
technologist
researchers

MonashHeart philosophy of research
informing practice and practice driving
research. That a subspecialty fellow/
PhD candidate can be recognised for
both clinical and research excellence is
testament to this approach.

MonashHeart/MCRC leads
technology development
internationally
MonashHeart/MCRC is an
international lead site for the TWELVE
percutaneous mitral valve replacement.
Dr Robert Gooley and the structural
heart team are investigating the
clinical use of this new expandable
mitral valve replacement that can be
inserted percutaneously through the
chest wall. This new and expanding
technology of percutaneous mitral
valve replacement will, when fully
developed, allow direct replacement
of faulty valves between the two
chambers on the high pressure left
side of the heart, removing the need
for open heart surgery and prolonged
recovery times in many people with
valve disease. In 2017, the structural
heart team performed the first in
world implant of the 4Tech TriCinch,
a novel percutaneous treatment for
tricuspid regurgitation. This technology
provides an exciting minimally
invasive treatment for a condition with
significant morbidity and no current
definitive treatment strategy. 2017
also saw the structural heart team
partner with the cardiothoracic unit
and participate in the Medtronic Evolut
R Low Risk TAVI trial. While Monash
have offered Transcatheter Aortic
Valve Implantation (TAVI) for high and
extreme risk patients since 2008, this
trial randomises low-risk patients who
would currently be treated by open
heart surgery to either a traditional
surgical valve replacement or a TAVI.

1. Rashid HNZ, Gooley
R, McCormick L, Zaman
S, Ramkumar S, Jackson D,
Amiruddin A, Nasis A, Cameron
J, Meredith IT. Safety and
efficacy of valve repositioning
during transcatheter aortic valve
replacement with the Lotus
Valve System. J Cardiol. 2017 Jul;
70(1):55-61.
2. Bapat V, Rajagopal V, Meduri C,
Farivar RS, Walton A, Duffy SJ,
Gooley R, Almeida A, Reardon MJ,
Kleiman NS, Spargias K, Pattakos
S, Ng MK, Wilson M, Adams DH,
Leon M, Mack MJ, Chenoweth S,
Sorajja P; Intrepid Global Pilot Study
Investigators. Early Experience with
New Transcatheter Mitral Valve
Replacement. J Am Coll Cardiol.
2018 Jan 2; 71(1):12-21.
3. Zaman S, McCormick L, Gooley R,
Rashid H, Ramkumar S, Jackson
D, Hui S, Meredith IT. Incidence
and predictors of permanent
pacemaker implantation following
treatment with the repositionable
Lotus™ transcatheter aortic valve.
Catheter Cardiovasc Interv. 2017
Jul;90(1):147-154.
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MonashHeart collaborating to
develop non-invasive imaging
procedure
MonashHeart/MCRC has been
working closely with research
teams from Canon Medical Systems
Corporation, Japan and HeartFlow Inc.,
California, USA on the development
and clinical application of non-invasive
cardiac CT based assessment of
coronary blood flow and the actual
effect of coronary artery disease on
blood flow to the heart muscle. This
work integrates high-resolution cardiac
imaging with advanced computational
fluid dynamics analysis to model
the blood flow and pressure in the
coronary arteries. The aim of this work
is to develop and validate a “one-stop”
imaging procedure that will provide
structural information on disease in
the coronary arteries and also whether
any obstruction is actually impeding
blood supply. Currently the only way to
do this is to be admitted to a hospital
catheterisation laboratory and have
a pressure-recording wire inserted in
the coronary arteries, an expensive,
time-consuming and inconvenient
process. The aim of this research is to
identify individuals who do not need to
undergo these invasive catheter based
assessments of coronary arteries in a
hospital setting.

1. Ko BS, Cameron JD, Munnur RK,
Wong DTL, Fujisawa Y, Sakaguchi
T, Hirohata K, Hislop-Jambrich J,
Fujimoto S, Takamura K, Crossett
M, Leung M, Kuganesan A,
Malaiapan Y, Nasis A, Troupis
J, Meredith IT, Seneviratne SK.
Noninvasive CT-Derived FFR Based
on Structural and Fluid Analysis: A
Comparison With Invasive FFR for
Detection of Functionally Significant
Stenosis. JACC Cardiovasc Imaging.
2017 Jun; 10(6): 663-673.
2. Ihdayhid AR, White A, Ko B.
Assessment of Serial Coronary
Stenoses With Noninvasive
Computed Tomography-Derived
Fractional Flow Reserve and
Treatment Planning Using a Novel
Virtual Stenting Application.
JACC Cardiovasc Interv. 2017 Dec
26;10(24):e223-e225
3. Muthalaly RG, Nerlekar N, Wong
DT, Cameron JD, Seneviratne SK,
Ko BS. Epicardial adipose tissue
and myocardial ischemia assessed
by computed tomography perfusion
imaging and invasive fractional
flow reserve. J Cardiovasc Comput
Tomogr. 2017 Jan - Feb; 11(1):46-53.
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Monash Imaging
The unifying theme of Monash Imaging’s research interests and output is its
diversity, ranging from industry – sponsored Phase III trials of new technological
applications of CT, MR ultrasound, and interventional devices, provision of imaging
and interventional services for clinically - led trials of pharmacological therapies, to
multi – and single institutional clinical and basic scientific research in collaboration
with basic science and clinician researchers within and outside of the Monash Health
Translational Precinct.

2017 at a glance

73

Total 2017 Journal Publications
and Book Chapters

38

Total 2017 Conference Presentations
and Posters
Diversity is also reflected in the wide
range of subspecialties and patient
cohorts whom Monash Imaging
engages in its research, a reflection
of the diverse community served by
Monash Health.
The involvement in research of our
vocational trainees, medical imaging
technologists, sonographers, nursing
staff, medical students and early career
HMOs, both as collaborators and key
investigators, is a testament to the
research culture that is embedded in
everything that we do.

Awards 2017
■■

■■

Prenatal Sonography of the Prenatal
3rd Ventricle.
P Coombs
Best Clinical Presentation, Best
Overall Presentation
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Australasian Sonographers
Association National Scientific
Meeting 2017
■■ Efficacy of dual energy CT bone
oedema in suspected fractures
Dr A Wong, Prof K Lau
First prize
Victorian RANZCR Registrar
Research Presentations August 2017
■■ Improving children’s MRI experience
and success rate through Child Life
Therapy with “Ambient Experience”
J Chen
2017 Monash Health Awards:
Improving Children’s Health
■■ Multidisciplinary Endovascular Clot
Retrieval (ECR) service for Stroke
2017 Monash Award for Excellence in
Safety and Quality
■■

■■

CIRSE-CVIR: Award for Outstanding
Service 2017
H Asadi

Highlights of 2017
■■

Prof Stacy Goergen convened first
international obstetric MRI meeting
held in Australia
Obstetric MRI in Clinical Practice:
Course & Symposium, Melbourne,
April 2017

Change of Practice
■■

Implementation of new practice –
Tunnelled paracentesis for
domiciliary ascitic management of
malignant ascites. Prof T Buckenham,
Dr M Mautone

Current Research/Collaborative
Projects
Illumenate – drug coated balloon
trial Prof T Buckenham (PI)
■■ Ambulance Retrieval Victoria eFAST
and BELS training and credentialing
■■ Emergency Department ultrasound
diagnosis of small bowel obstruction
■■ Monash Imaging Sonographer eFAST
credentialing
■■ Reducing CTU in uncomplicated
renal colic in EDs
■■ Post mortem fetal MRI versus MRI
during life in fetuses with complex
brain malformations; Is post mortem
imaging sufficient? A/Prof S
Goergen(PI)
■■ Oncopain clinic: Provision of
multidisciplinary rapid access cancer
pain assessment and management
■■ Multiparametric MRI to distinguish
leiomyoma from leiomyosarcoma
■■ Segmented MR brain volume and
apparent diffusion coefficient
measurement of growth restricted
compared with non growth
restricted fetuses
■■ Correlation between prenatal MRI
findings suggestive of CMV with
pre and postnatal CMV diagnostic
testing and 12 month developmental
follow up
■■ Cochrane Review of Canadian
C-spine rule and the National
Emergency X-Radiography Utilization
Study (NEXUS) for detecting
clinically important cervical
spine injuries
■■
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Monash Lung and Sleep (MLS)
MLS aims to be a research-driven department and
all staff members are encouraged to be part of a
research program.
2017 at a glance
Approximately

60

peer-reviewed publications
from MLS

More than

40

conference presentations by staff

Numerous projects are in progress
as part of activities of our four
main research groups:

Image by Rachel Tayse | CC BY 2.0

 ighlights for 2017
H
include:
■■

■■

Obstructive lung disease
Lung infection and CF
Sleep

■■

Airway physiology

■■

■■

The lung cancer research group is
also expanding rapidly.
NH&MRC grants obtained by Prof.
Phil Bardin and Dr Belinda Thomas
($720,000) and A/Prof Garun
Hamilton and Dr Brad Edwards
($600,000).
PhD in COPD completed by Dr
Martin McDonald and PhD in Sleep
by Dr Simon Joosten. Four ongoing
PhD students in MLS.
Productive collaborations with
basic scientists Prof. Paul Hertzog,
Brendan Jenkins and others at
Hudson Institute.
Outstanding clinical trials group
under the leadership of Ms Joanne
McKenzie has researched innovative
antibody treatments in asthma

and COPD. The success of this
program has been translated into a
severe asthma/COPD management
program under leadership of Ms
Elizabeth Leahy. MLS now has one
of the largest cohorts in Australia
of patients benefiting from this
novel antibody treatment initiative.
Many patients attest to a dramatic
improvement in their disease
and experiencing a normal life
after being previously crippled by
severe breathlessness and repeated
flare-ups.
In conclusion, our belief is that
research is the assured way to improve
clinical services, stay abreast of the
newest and best developments that
ultimately will benefit our patients.
2017 has been a rewarding year and
MLS will continue to support and
conduct research at Monash Health.

71

Monash Health

Monash Women’s
Monash Women’s is Monash Health’s maternity service, providing care for women with
pregnancies at all stages and levels of complexity. Monash Women’s’ close integration
with the organisation’s primary, secondary and tertiary health services, as well as
world renowned research and teaching facilities ensures excellence in maternity care.

Total publications

80
Research Profile of the Team
The staff within Monash Women’s
undertakes a range of research in
close collaboration with Monash
University, The Hudson Institute of
Medical Research/ The Ritchie Centre.
Professor Euan Wallace is the head
of the Department of Obstetrics and
Gynaecology with Monash University
and Associate Professor Ryan Hodges
is the Program Director for Women’s
and Newborn at Monash Health. Both
strongly support and lead a range
of pre-clinical and clinical research
projects within the department.
Professor Wallace has spearheaded
the use of amnion stem cells in
enhancing perinatal outcomes, but
also has a keen research interest in
disorders of placentation for which
he oversees a number of research
programs exploring novel therapies
for the treatment of pre-eclampsia
and fetal growth restriction. Associate
Professor Ryan Hodges is driving
research into new fetal surgical
approaches, bringing hope to babies
with congenital diaphragmatic hernia.
Professor Beverely Vollenhoven’s
research focuses on enhancing
outcomes for women undergoing
assisted reproductive techniques,
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particularly looking at ways to ensure
fertility preservation for young
women undergoing treatment for
cancer. Professor Luk Rombauts is
undertaking ground-breaking research
in understanding the endometrial
environment, how this impacts
on implantation for a successful
pregnancy and how to improve
outcomes of assisted reproductive
techniques. Associate Professor
Fabricio Costa joined the department
in 2016 and undertakes a diverse range
of research projects, such as exploring
the use of serum biomarkers to
enhance the prediction of pregnancy
complications, as well as improving our
knowledge of maternal cardiovascular
changes in pre-eclampsia to predict
long-term disease. Dr Kirsten Palmer
also joined the department in 2016
as a research fellow. Her research
focuses on disorders of placentation
and translating new scientific advances
to the clinic to assess their potential
to enhance the outcomes of complex
pregnancies. Dr Daniel Lorber
Rolnik is another skilled academic
clinician, who joined the department
in 2017 after undertaking a three year
research fellowship at King’s College
London, where he led the ASPRE
trial, confirming the benefit of aspirin
in pre-eclampsia prevention. There
are a number of clinicians within
the department undertaking PhD’s,
including Dr Shavi Fernando, Dr Luke
Larmour, Dr Maya Reddy and Dr
Sebastian Hobson. The department
also supervises many junior medical
staff and medical students undertaking
a range of research projects.

We have many leaders in the field
working within the department.
Professors Vollenhoven and Rombauts
are advancing improvements in
assisted reproduction and our
understanding of the uterine
environment needed for a successful
pregnancy. Dr Rosamilia is providing
hope for women with pelvic organ
prolapse through the use of stem cell
therapy. Work undertaken by Dr Rolnik
changed obstetric practice through
highlighting the benefits of aspirin in
pre-eclampsia prevention. Associate
Professor Costa’s work during 2017
has advanced our knowledge around
non-invasive prenatal testing, its
limitations and potential role in also
predicting adverse outcomes, such
as pre-eclampsia. While the work of
Professor Euan Wallace and Associate
Professor Ryan Hodges are providing
new hope for the families of infants
with significant and life-limiting
health complications.
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Highlights of 2017
Dr Shavi Fernando received the
Driscoll Medal for the Best Clinical
Presentation –– ‘Melatonin in assisted
reproductive technology’ – Fertility
Society of Australia, Adelaide 2017.

Current projects
underway
Currently within the department we
have a range of projects underway,
such as:
Exploring the role of sulphoraphane
(broccoli sprout extract) as a novel
treatment for women with preeclampsia. A phase I trial for this will
commence in 2018.
■■ Assessing novel biomarkers for their
ability to enhance the prediction or
diagnosis of pre-eclampsia.
■■ Leading a multi-centre, international
randomised control trial exploring
the use of melatonin for fetal
neuroprotection in the setting of
fetal growth restriction.
■■ Assessing maternal cardiovascular
adaptions in the setting of
hypertensive disease in pregnancy to
better predict those at increased risk
of future cardiovascular morbidity.
■■ Assessing the impact of increasing
BMI on the risk of post-partum
haemorrhage
■■ Determining the ideal mode and
frequency of fetal surveillance
in women with pre-existing
diabetes mellitus.
■■ A clinical trial assessing the role of
melatonin in improving outcomes
in women undergoing induction
of labour.
■■ Developing new fetal surgical
techniques to improve outcomes
for babies with congenital
diaphragmatic hernia.
■■ Understanding factors influencing
endometrial receptivity to inform
ways to improve pregnancy
implantation and outcomes.
■■ Leading the way in trialling the use of
amnion stem cells for the treatment
of bronchopulmonary dysplasia. A
multicentre phase II trial to test this
Monash developed treatment will
begin in 2018
■■ Trialling inhaled oxytocin for the
prevention of PPH.
■■

Dr Kirsten Palmer & Prof Euan
Wallace received funding from the
Lynn Quayle Charitable trust for
$136,000 to assist with a clinical trial of
a new therapy for fetal neuroprotection.
Dr Luk Rombauts (CIC) achieved
a National Health and Medical
Research Council (NHMRC) Project
Grant (APP 1139568) for 2018-2021.
‘Human embryo’s secret weapon for
implantation’. CIA: Guiying Nie. Total
amount $870,189.60
Dr Luk Rombauts (CID) achieved a
NHMRC Development Grant for 20182020. ‘Improving oocyte mitochondrial
DNA copy number to enhance female
reproductive capacity’. CIA Justin St
John. Total amount $670,867.00.
Prof Euan Wallace (CIC) achieved
a NHMRC Program Grant for 2017 –
2021. Improving perinatal outcomes.
CIA Prof S Hooper. Total amount for
$6,115,355
Prof Euan Wallace (CIE) achieved
a NHMRC Centres of Research
Excellence grant for 2017 – 2021.
Centre of Research Excellence in
Stillbirth. Total amount for $2,496,348.
Prof Euan Wallace (CIC) achieved
a NHMRC Centres for Research
Excellence Australasian Cerebral Palsy
Clinical Trials Network (AusCP-CTN):
optimizing interventions and effective
services for children with Cerebral
Palsy for 2017 – 2021. Total amount for
$2,499,287.
Prof Beverley Vollenhoven: 2017
Excellent Achievement – School of
Clinical Sciences at Monash Health,
Monash University
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Case Study
Shining a light on the impact of melatonin on IVF
Story and image provided by School of Clinical Sciences at Monash Health, Monash University

Monash Women’s
obstetrician and
gynaecologist Dr
Shavi Fernando was
acknowledged for his
outstanding research at
the Fertility Society of
Australia’s (FSA) annual
conference, held in
October 2017 in Adelaide.
Dr Fernando, who is also a Monash
Health and Monash University
adjunct lecturer, won best clinical
paper for his study of melatonin in
assisted reproductive technology.
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“My study is the first double-blinded
placebo controlled randomized
dose-finding clinical trial assessing
the impact of melatonin on IVF
success rates,” Dr Fernando said.
Dr Fernando’s research has provided
evidence for the first time that
melatonin is probably not effective
in improving pregnancy rates
after IVF.
“I hope this study results in a
reduction in the prescription of
unnecessary melatonin adjuvant
therapy in IVF patients outside a
larger clinical trial,” Dr Fernando
said.

“These results should
inform larger studies
which can now focus on
a more optimal dose of
melatonin to be tested.”
Dr Fernando said it’s the first time
he’s won such a prestigious award
and it’s fantastic to receive formal
acknowledgement of the hard work
that he’s invested in the project
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Nephrology
Nephrology research efforts cover many aspects of
kidney disease. We have an established laboratory
research program that particularly explores the
mechanisms of kidney fibrosis (scarring after disease)
and how to prevent this.

Efforts to prevent fibrosis will delay
the onset of kidney failure and prevent
patients ending up on dialysis. In
a similar way, we investigate the
mechanisms of kidney disease in
diabetes, in an effort to prevent this
most common form of advanced
kidney disease. In recent years we
have also performed studies on
kidney transplant rejection and have
investigated approaches to preventing
and treating rejection. Acute kidney
injury has been a more recent focus –
this has become an important issue,
especially in patients with heart
disease who have a high rate of acute
kidney injury after cardiac surgery. We
are exploring mechanisms for early
prediction of those at risk and then
preventing progression to kidney injury.
Our clinical research includes
aspects of disease progression in a
variety of kidney diseases including
glomerulonephritis, diabetes, lupus
and vasculitis. Several trials are

ongoing in these areas. In addition we
have been involved in major national
and international trials in dialysis and
several members of the team are active
in the Australian Kidney Trials Network,
which is driving major clinical trials
in Nephrology. We also work with a
number of partners, including the
Diabetes service and the bone group of
Endocrinologists. We have developed
strong links with nursing research, with
a current PhD student investigating
the benefits of self-management in
diabetics with kidney disease.
2017 saw the publication of two major
trials that were co-led by Monash
investigators. These were international
trials developed in conjunction with
the Australian Kidney Trials Network
and are shining examples of the
cooperative nature of that Network.
■■

The FAVOURED trial – examined
approaches to improving the
successful establishment of AV-

fistulae for dialysis. The AV-fistula
is critical for dialysis as it provides
access to the blood to allow
dialysis to proceed. Whilst the
trial was negative, it has important
implications for approaches to
AVF management, preventing
administration of unnecessary
medications.
■■ The ACTIVE study – explored the
benefits of extended hours dialysis,
showing that additional hours of
dialysis improved some aspects of
the quality of life of dialysis patients.
This has important implications for
the way dialysis is practiced around
the world.
–– Irish AB, Viecelli AK, Hawley
CM, Hooi LS, Pascoe EM, PaulBrent PA, Badve SV, Mori TA,
Cass A, Kerr PG, Voss D, Ong
ML, Polkinghorne KR for the
FAVOURED Study Collaborative
Group. The effect of fish oil and
aspirin on arteriovenous fistula
failure in hemodialysis: – a
randomized placebo-controlled
trial. JAMA – Intern Med 2017;
177(2):184-93.
–– Jardine MJ, Zuo L, Gray NA, de
Zoysa JR, Chan CT, Gallagher MP,
Monaghan H, Grieve SM, Puranik
R, Lin H, Eris JM, Zhang L, Xu J,
Howard K, Lo S, Cass A, Perkovic
V; ACTIVE Dialysis Steering
Committee (incl Kerr PG). A trial
of extending hemodialysis hours
and quality of life. J Amer Soc
Nephrol 2017; 28(6):1898-1911.
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Neurology
The Department of Neurology at Monash Health provides services to a large
catchment area, approximately a third of the population of Melbourne.

Total publications

41
A/Prof Henry Ma is the Director
of the Neurology Department.
The Department is very active in
research with numerous internal
and external collaborators.
Neurological diseases include: stroke,
neurodengenerative disorders such
as Alzheimer’s disease and other
dementias, Parkinson’s disease and
Huntington’s disease, neuromuscular
disorders such as motor neuron
disease, peripheral neuropathies,
myopathies and muscular dystrophies,
neuroimmunological disorders such
as multiple sclerosis, the epilepsies,
traumatic disorders of the nervous
system; a vast array of neurogenetic
and neurometabolic disorders;
developmental disorders of the
nervous system; brain tumours and
headaches. Subspecialty clinics
with research interests exist in all
these areas. The department is
particularly active in stroke research,
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neurodegenerative disorders,
especially movement disorders such as
Huntington’s and Parkinson’s disease
and epilepsy.

Highlights of 2017
Publication in the New England
Journal of Medicine (in press 2018).
Tenecteplase Versus Alteplase
Before Endovascular Thrombectomy
for Ischemic Stroke.
■■ In collaboration with researchers
from La Trobe University and Hudson
Institute, published the results of
animal experiments on amnionic
stem cell to justify commencing a
Phase 1 clinical trial in humans. This
World-first research has found that
injecting human amniotic cells
discarded after birth into stroke
patients can significantly reduce
brain injury and aid recovery.
■■ The EXTEND-IV trial compares
clot busting drug Alteplase in the
extended time window of 4.5 hours.
The principal coordinator for this
multicentre international trial is
A/Prof Ma. The interim analysis
was performed in November and
it was recommended that the trial
be continued.
■■ Publication of findings from
STANDFIRM trial in Stroke and
■■

European Journal of Neurology.
This trial is led by researchers from
Stroke and Aging Group, Monash
University. It was designed to
examine the role of chronic disease
care plan in risk factor management
post-stroke. Plans are underway to
launch a second STANDFIRM trial to
evaluate risk factor management in
rural areas.
■■ Dr Raghav and researchers at RMIT
have developed novel method to
screen for Parkinson disease. This
has result in interest from Channel
9 News. https://www.9news.com.
au/health/2017/09/07/20/28/
new-screening-test-for-parkinsonsdisease
■■ Dr Susan Mathers has published a
report on Statewide Progressive
Neurological Disease Service
Project to Department of Health and
Human Services.
■■ Following the success of the
development of web based app for
clot retrieval service in Melbourne,
the group has developed a web
based app for optimising the use
of ambulance equipped with CT
scanner in Melbourne (https://
gntem3.shinyapps.io/ambmc/)
and clot retrieval service in Sydney
(https://gntem3.shinyapps.io/
ambsydney/).

Current Projects
in Progress
The Neurology Department
participates in more than 10
pharmaceutical and investigator driven
trials. Members of the Department
are chief investigators on National
Health and Medical Research Council
(NHMRC) sponsored trial investigator
clot busting drugs Alteplase and
Tenecteplase.
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Neurosurgery
Our Unit is currently involved in a variety of Pre-clinical and Clinical Projects.
Two of our Neurosurgical Consultants in particular lead the team in Research.

2016-2017 at a glance

14

Total publications in
2016 including:

11

papers published in
Neurosurgical journals

Chapters in
books published
in 2016

2
7

abstracts published

Publications
presented at several
International conferences

25

Total publications in 2017
papers in
10 published
Neurosurgical journals

2

Chapters in
books published
in 2017

A poster presented at
national and international
conferences
Associate Professor Tony Goldschlager
is a skull base and complex spine
surgeon with a focus on oncology and
minimally invasive surgery. He has a
strong research focus with a special
interest in the enhancement of current
neurosurgical techniques through

evolving biotechnology. He has led
both Preclinical and Clinical stem
cell based trials and has presented at
numerous international meetings. Dr
Goldschlager and his Research team
at Monash University and the Hudson
Institute of Medical Research are
focused on Stem cell regeneration
of the intervertebral disc. They are
currently involved in Preclinical and
Clinical studies that have shown “stem
cells can restore structure and function
of the disc in spines”. He is also part
of the Melbourne Pituitary Surgeons
research group which are conducting
multicentre trials.
Mr Leon Lai is a cerebrovascular
and skull base neurosurgeon at
Monash Health and has authored
numerous peer-reviewed publications,
book chapters and editorials on
neurovascular surgery. He lectures
at Monash University and is active
in teaching. His current research
projects include:
1. Natural history of unruptured
intracranial aneurysms in the
elderly - a prospective study
2. Fatigue, Anxiety, and Cognitive
Evaluation (FACE) following elective
neurosurgical procedures - a multicentre prospective study on the
effect of neurosurgery and
3. Prospective multicentre study on
the natural history of unruptured
aneurysms in the 65 plus age group.

Highlights of 2017
■■

Associate Professor Tony
Goldschlager’s research focus
in Stem cell regeneration to
alleviate back pain is a significant
achievement to our Unit. This
research was recognised at the
prestigious North American

■■

Spine Society annual meeting in
Orlando, Florida 2017. Monash
Health Neurosurgical registrars,
Dr Chris Daly (a Monash University
PhD candidate) and Dr Idris Sher
(a Monash University Masters
candidate) presented papers at the
largest academic spine meeting and
exhibition in the world.
Dr Sher presented his research into
mesenchymal precursor stem cells
(MPCs) providing an alternative to
surgery for disc degeneration and
the management of discogenic lower
back pain. The study was published
in the high impact The Spine Journal
in October 2017.

Publication highlights
In 2016, Neurosurgery presented a
Poster at the 74th Annual Scientific
meeting of the Neurosurgical Society
of Australasia, which went on to
be presented World Federation of
Neurosurgical Societies, at Istanbul
in 2017.
Dr Idris Sher was awarded the “Best
Science paper” at the 2016NASS
32nd Annual Scientific Meeting in
Orlando, USA.
A Systematic review of Neurovascular
patients treated with either
endovascular coiling or surgical
clipping was presented as a Poster
at the Neurosurgical Society of
Australasia Annual Meeting and
has since been submitted to World
Neurosurgery.
An abstract titled Disc Regeneration
Using STRO-3+ Immunoselected
Allogeneic Mesenchymal Precursor
Cells Combined with Pentosan
Polysulfate was presented at
the Neurosurgical Society of
Australia, ASM
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Nutrition and Dietetics
Nutrition & Dietetics provides inpatient and outpatient services to both adults and
children under the care of Monash Health requiring nutrition intervention/dietary
management for a variety of clinical conditions.

2017 at a glance

6

Total number of publications

Trial leads to great outcomes
for two patients

4

Projects / Presentation:

19

Current ongoing projects

Highlights of 2017
Nutrition Management
Program (Healthy
Opportunities).
Monash health is an organisation
which is committed to the health and
wellbeing of its staff and has invested
in the development of a Nutrition
Management program. This 12 week
program was created and delivered
by an experienced dietitian and is
designed to assist those who wish
to lose weight. It includes two face
to face interviews at the beginning
and end of the program and weekly
phone reviews with ten different topics
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covered and activities to complete
each week. Recently a pilot of the
program was successfully completed
with eight participants starting the
program and seven finishing (88%
completion rate).The average weight
loss was 3.5 kg and the average
reduction in waist measurements
was 10 cm.

Investigating the Effectiveness and
Safety of a Very Low Calorie Diet
(VLCD) as a Method of Weight
Loss in Patients Receiving Home
Haemodialysis Therapy. Woods J,
Kok J, Leger M, Wei J, Polkinghorne
K. Very Low Calorie Diets (VLCD) are
used to achieve rapid and significant
weight loss in obese people without
kidney disease. The aim of the study
is to determine if the use of a VLCD
using 3 meal replacements is effective
and safe for weight loss in people on
home haemodialysis. We trialled 9
clients on the VLCD of 600-800kcals
and monitored these clients over 12
weeks. All clients lost weight (ranging
between 4.8-23.1kg). Monitoring
fluid, potassium, BP and blood
glucose, and providing support and
encouragement at least once a week,
indicated that this method is safe in
clinically monitored and supervised
home haemodialysis clients. After
completing the program, two of our
clients have since had transplants! Due
to our positive results, we are in the
process of expanding our client base
to eligible satellite haemodialysis and
peritoneal dialysis clients. We feel we
are now able to help obese dialysis

patients who would like to be eligible
for a transplant.
From Patient 1
“I appreciated the opportunity to trial
the Optifast diet while I was on dialysis.
I found it easy at the start having
amazing results on my weight loss. The
only difficult part was the amount of
food restrictions due to dialysis which
made the repetitiveness of the 6-800
calorie diet tough. The shakes were
great & easy to have at home, work or
even if I was out with friends. I had my
eye on the goal & was pleased with the
20+ kilograms I was able to lose. This
then made me a great candidate for a
kidney transplant which I received on
the 10th of September 2018 & is still
going well 6 months later”.
From Patient 2
“When we first started Optifast, it was
really hard due to being hungry. For
the first couple of weeks I found I had
headaches and with the first couple of
weeks my body hurt for a little while.
Once I got over the worst of it, I felt
better within myself and had more
energy. After 2-3 weeks on the diet, the
hunger settled down. When I finished
the Optifast trial, my medication had
dropped and I felt really healthy. The
support from the dietician and nurses
during this time was amazing. I
recommend Optifast diet if you want
to lose weight a quick and healthy
way. Again thanks for the opportunity
you gave me with this trial, I am
eternally grateful”.
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Oncology
2016/17 has been a very exciting growth phase for
oncology clinical trials at Monash Health. Following the
appointment of Prof Eva Segelov as our Medical Director
and A/Prof Arun Azad as the Director of Clinical Trials.
This has led to an enhanced focus of consolidating and
developing oncology research at Clayton.
Phase 1 clinical trials have been based
in Clayton for a number of years,
whilst Phase 2 & 3 have been based at
Moorabbin, but the consolidation of all
Phases has occurred and all research
staff have all been relocated to Clayton.
Thus this has promoted greater
flexibility and increased the ability to
recruit and treat a greater amount of
patients. All phases are now utilising
the MHTP Clinical Trials Unit for both
consultation and treatment of patients
participating in clinical trials.

At the end of 2017 there
were 43 actively recruiting
studies, and approximately
another 60 studies either
active with patients or in
follow up. Total number of
new patients on study for
the year was 166
Given the growth in the department
a new Oncology Research Manager
was appointed and for the first
time is working without a clinical
trial load, with a view to focusing
on the management of the site and
staff. Karen Gillett is an Oncology
Nurse specialising for the last 8
years in Clinical Trial coordination
and management in various sites
across Melbourne.

All 26 staff are now situated in Clayton
and in the coming year will be moving
into newly refurbished offices within in
the Monash Medical Centre Buildings.

Highlights of 2017
Clinical Trials in the news
A317/290 BEIGENE Study
Dr Ben Markman is leading a study
that is showing remarkable results
with tumours completely vanishing in
patients, and many patients reporting
they experience few side effects. The
positive result is that the study is
attracting international attention.

work together, with patients like Mrs
Munday, experiencing almost no side
effects.
Patients currently on the trial
experience almost immediate results
with tumours disappearing. The trial
expanded from Part A to Part B in 2017
and now involves treating up to seven
different tumour streams. There were
seven active patients on this trial in
2017. The trial will continue recruiting
at Monash Health into 2018.

As reported on Channel 7 news, clinical
trials patient Mrs Cheryl Munday had
beaten Breast Cancer years earlier,
but four years ago it returned and
manifested itself into stage 4 breast
cancer. Rounds of chemotherapy were
not able to combat the recurrence and
in 2016 Mrs Munday was accepted
onto a clinical trial for patients with
advanced Cancer called A317/290, or
BEIGENE. The trial involves having an
infusion every three weeks and tablets
daily. One of the two treatments is
designed to exploit defects in DNA
repair and the other treatment is
to exploit defects in the immune
system, both at the same time. Safe,
fixed does of both treatments have
been established enabling them to
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Case Study
Research Outcomes - Prostate Cancer
Research Finding
Monash University/Monash
Health research has revealed that
prostate cancer patients with a
particular biomarker may benefit
from commonly used hormonal
drugs, contrary to a landmark study
published a few years ago.
Monash Health oncologist
Associate Professor Arun Azad
from the Prostate Cancer
Therapeutics laboratory, School
of Clinical Sciences at Monash
Health (SCS) led the study that will
change clinical practice and may
improve outcomes for patients
with metastatic castration-resistant
prostate cancer.
“A landmark study published in 2014
had suggested that men with a
certain biomarker (known as AR-V7)
do not respond to some of the
commonly used hormonal drugs
in prostate cancer,” Associate
Professor Azad said. AR-V7, a type
of protein, is easily detected in the
blood of men with prostate cancer.

“In our study, we’ve
shown that patients
with AR-V7 may in
fact respond to the
drugs abiraterone and
enzalutamide, and
should not necessarily
be excluded from such
therapies if they express
this biomarker.”
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The study, published in the medical
journal European Urology, supports
a recent pivotal phase III clinical
trial that made the same finding.
Associate Professor Azad said his
group’s research shows that the
presence of AR-V7 should not be
used to guide treatment selection
for men with advanced prostate
cancer. “This represents a major
shift in our understanding of AR-V7
and its potential clinical utility as a
biomarker,” he said.

“This is a pertinent
reminder that we should
not ‘jump the gun’ with
biomarker studies and
make assumptions—or
even worse, change our
clinical practice—on the
basis of a solitary study.”
Associate Professor Azad’s research
was supported by a National
Health and Medical Research
Council (NHMRC) Project Grant on
which he is the Chief Investigator.
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Professor Arun Azad and his team
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Ophthalmology
The Monash Ophthalmology Department provides ophthalmic clinical, surgical and
research services and performs over 3,000 cataract operations each year, making it
the second largest provider of cataract surgery in the tax payer funded health system
in Victoria. Therefore, one particular clinical focus is the evaluation of cataract
surgery providing the highest quality of patient care within a resource-efficient
service delivery model. Monash Ophthalmology Department published its five-year
outcomes analysis demonstrating that visual and refractive outcomes and patient
perception of visual function are equal to international benchmarks.
recognised for his outstanding work
at the School of Clinical Sciences
at Monash Health (SCS), receiving
the Stephen Holdsworth Award for
Medical Student Research, supervised
by Associate Professors Alex Hewitt
(Centre for Eye Research Australia)
and Christine Chen (Head, Monash
Health Ophthalmology Department).
Tristan’s thesis explored the ethical
considerations of emerging genetic
biotechnologies, investigating
public attitudes world-wide towards
human gene editing and developing
a new consent model for research
participants donating cells for stem cell
research. This research led to a number
of peer-reviewed publications and
conference presentations both locally
and overseas.

The development of Medical
Retina and Clinical Trials clinics has
provided facilities for the treatment
of retinal conditions and associated
research projects. The department
has participated in a two-year multicentre trial (RIVAL) comparing two
different treatments for age related
macular degeneration and is about
to participate in an international
trial (STARLING) on the treatment of
diabetic eye disease as one of only four
public health sites in Australia. These
eye conditions are two of the leading
causes of blindness in Australian adults.
With the latest cancer drug trials the
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department is contributing to several
Phase I, II and III Oncology national and
international research trials, providing
assessments to determine any ocular
side-effects of the treatments. We
are also involved in some Monash
Health and Monash University interdepartmental studies; one a co-twin
study comparing retinal vascular
structure in twins and type 2 diabetes;
another study of community interest
investigating driving performance and
self-regulation practices among older
drivers with cataracts.
Tristan McCaughey, a Bachelor of
Medical Science (Hons) student, was

Linda Santamaria, Senior Orthoptist,
was invited to present the Patricia
Lance Lecture, the keynote address at
the 2016 Orthoptics Australia annual
conference. Linda presented the topic
‘50 years: The development of research
and publication in the Australian
Orthoptic Journal’. As Editor of the
journal, she reviewed the changes over
this time in society, culture, education
and technology, all of which have been
reflected in the journal.
Several of our staff have published
research papers, audit reviews, case
reports or book chapters; or are
involved as reviewers for Clinical and
Experimental Ophthalmology, or as
Editor of Australian Orthoptic Journal.
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Case Study
Student research recognised at SCS
Story and image provided by School of Clinical Sciences at Monash Health, Monash University

Final year medical student Tristan
McCaughey has received the
Stephen Holdsworth Award for
Medical Student Research 2016.
The Holdsworth Award is for the
best publication arising from
BMedSc(Hons).
Supervised by Associate Professor
Alex Hewitt and Dr Christine Chen,
Tristan’s thesis explored ethical
considerations of two emerging
genetic biotechnologies.
“My thesis investigated public
attitudes towards human gene
editing and sought to develop a
new consent model for research
participants donating cells for
induced pluripotent stem cell
research,” said Tristan.

Tristan’s project surveyed over
12,000 people from 185 countries,
asking whether respondents agreed
with the theoretical applications of
human gene editing.

“My BMedSc(Hons) research has
led to a number of peer-reviewed
publications and I have been
fortunate enough to present the
work at conferences both locally
and overseas.”

“We also managed to
set a new standard of
informed consent for
induced pluripotent
stem cell research
by developing and
validating a new
interactive consent
model available to
researchers worldwide,”
said Tristan.
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Orthopaedics
The Orthopaedic Department has developed a close relationship with Monash
University and the University of Melbourne as well as RMIT and commercial industry
bodies, to foster academic as well as translational research. We can foster and
recommend positions at all these institutions.

Our Triathlon ShapeMatch Total Knee
Replacement project has now come
to a five year time line with excellent
outcome for our patients.
In 2017, in collaboration with Monash
University, we have successfully
developed, tested and patented a
trauma implant to treat peri-prosthetic
fractures. Based on this success,
further projects are in consideration
to make use of new technology to
improve trauma management.

2017 Publications:
■■

■■

We look forward to continue our
work in 2018 to further our research
activities to benefit all concerned,
especially our patients.

■■

■■

■■

■■
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Hip fractures in young adults: a
retrospective cross-sectional study
of characteristics, injury mechanism,
risk factors, complications and
follow-up Wang, M. T., Yao, S.
H., Wong, P., Trinh, A., Ebeling, P.
R., Tran, T., Milat, F. & Mutalima,
N. 1 Dec 2017 In : Archives of
Osteoporosis. 12, 1, 46
Variation in Prosthetic Joint Infection
and treatment strategies during 4.5
years of follow-up after primary joint
arthroplasty using administrative
data of 41397 patients across
Australian, European and United
States hospitals. Marang-van de
Mheen PJ, Bragan Turner E, Liew S,
Mutalima N, Tran T, Rasmussen S,
Nelissen RGHH, Gordon A.
Scaphoid Fracture Fixation in a
Nonunion Model: A Biomechanical
Study Comparing 3 Types of Fixation.
Ek
Fixation of Ultrasmall Proximal
Pole Scaphoid Fractures Using
Bioabsorbable Osteochondral
Fixation Nails. Wang K, Ek
Propionibacterium Acnes Infection
of a Metacarpophalangeal Joint
Arthroplasty. Sikora Ek
Second-toe wrap-around flap for
reconstruction of a ring avulsion
injury. Tham

Current Projects in Progress:
■■

■■

■■

■■

■■

■■

■■

Australia New Zealand Hip Fracture
Registry (ANZHFR),
Prosthetic Joint Infection in Australia
and New Zealand Observational
Study (PIANO)Trials
A follow-up, longitudinal study of the
clinical and radiographic outcomes
of participants that receive a
Triathlon Custom Fit Knee® using
Stryker ShapeMatch® Technology.
A Prospective, Multi-Centre
Randomised Comparative Study
of Implant Fit, Clinical Outcomes
and Satisfaction with the Stryker
Accolade II Hip Stem Compared to
the Corail Hip Stem Accoladell-12
Assessment of first carpometacarpal
joint kinematics using a
3-dimensional dynamic CT scan,
Randomised controlled trial of single
versus double headless compression
screw fixation of scaphoid waist nonunions Clinical research
Blood transfusions in total hip and
knee replacement surgery
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Monash Pathology
As part of Victoria’s largest health service, Monash Pathology provides a
comprehensive range of clinical and laboratory services to the entire Monash Health
network, community health programs and private healthcare providers. Research and
the translation of research knowledge to clinical best practice has been embedded in
the culture of Monash Pathology since establishment.

Monash Pathology has an innovative
and comprehensive research program
to ensure that we are always at the
forefront of test development. This is
facilitated through our unique location
on the Monash Health Translation
Precinct along with precinct partners
Hudson Institute of Medical Research
and Monash University’s clinical
departments.
Our pathologists, researchers and
academics actively collaborate to
ensure innovative scientific discoveries
are translated to tangible outcomes,
and that discovery research is focused
according to clinical need.

All 10 laboratory departments of
Monash Pathology are actively
involved in numerous research
collaborations including over 200
Clinical Trials.
Our Genetics and Molecular Pathology
services collaboration with the MHTP
Medical Genomics Facility enables
us to always be at the forefront of
new genetic test development to
deliver world-leading healthcare to
our patients.

Currently Monash Health BioBank
is supporting a large number of
research projects and clinical trials
including, breast-thoracic cancers
research projects, Gastric cancer – Top
Gear Study and Prostate – IMPACT
cancer trials.
Research is integral to our continued
advancement and mission to deliver
world-leading healthcare to all patients.

The Monash Biobank is an Initiative
established by Monash Pathology to
support translational research through
the collection of human samples and
their associated clinical data including
biomarker diversity, clinical trials or
application of new technologies.
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Patient Safety, Strategy and Innovation
The research profile of our department focusses on research translation to improve
all aspects of patient and healthcare safety processes, clinical practice, quality
improvement work, strategy development, implementing national standards,
developing evidence informed guidelines and the introducing new technologies,
pharmaceuticals and products to Monash Health. Reviews of evidence to inform this
work are published.

2017 at a glance

Highlights of 2016-2017
Funding Successes
BCV funded $20,000 for improved
data analytics to Business
Intelligence
■■ Improving After Hours Care at
Monash: Received BCV Innovation
funding $444,125
■■ SMICS and DHHS for Lung
Cancer Redesign - $33,750, with
an additional $6,250 to be paid
to Victorian Lung Cancer Registry
to assist with data analysis
and reporting.
■■ Cognitive and/or mood rehabilitation
models: Memory rehabilitation
initiative ($149,728.81) funded by
Subacute Stroke Initiative
■■ CCE received $35,000 funding from
the Victorian Paediatric Clinical
Network to provide expertise in
supporting and facilitating evidencebased decision making for a
national, multi-stakeholder guideline
consensus on the management of
anaphylaxis.
■■ Angela Melder presented at the
2nd International Symposium on
Healthcare Improvement and
Innovation Monash Prato Centre
Tuscany, Italy, Tuesday 28th30th June, 2016 (Title: Exploring
organisational innovation, redesign
and implementation for sustainable
healthcare improvement at scale)
■■ Victorian Telehealth Specialist Clinic
Funding Project $172,379
■■

1

Presentation at a
national conference

13

Publications for the year
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Current Projects
in Progress:
Transforming care at
Monash Health
Monash Health is undertaking a whole
of hospital transformation. It is about
having a shared way of working, not a
project. This initiative will provide an
opportunity for all staff to be engaged,
heard and empowered as we transform
our way of working through leadership,
teamwork and redesign. Our vision
is to deliver exceptional, streamlined
care by providing respectful, patientcentred services in first class facilities.
Monash Health is facing increasing
presentations, demand for services,
patient complexity and community
expectations, impacting patient flow
and the delivery of quality care and
patient outcomes. To reduce existing
variability and meet increasing demand,
a whole of health service approach
and new models of care are required
to ensure quality and timely care for
our community. This program of work
is made up of nine individual streams
of work (with each stream consists
of multiple smaller improvement
initiatives):
Hospital at night
Specialist consulting
■■ Emergency
■■ Perinatal
■■ Surgery
■■ Ward Governance
■■ Patient Flow Manager
■■ Access and Flow
■■ Bed Reconfiguration
■■
■■
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For further information go to:
http://intranet.southernhealth.org.au/
transformingcare/index.html

Health Service Audits –

A framework has been developed to
evaluate the success of the program.

40213 clinical audits across all Monash
Health sites based on Australian Safety
and Quality Commission National
Standards.

Choosing Wisely

Innovations at Monash Health

Choosing Wisely at Monash Health is
an initiative working in collaboration
with clinicians focussing on improving
patient experience and outcomes by
reducing clinically inappropriate or
unnecessary testing and treatments
across our health service. The initiative
will be designed to promote clinical
leadership and engagement as well
as empowering patients in decision
making. Two key areas for work in
2017 and 2018 focus on reducing
CT urography (CTU) for diagnosing
patients with renal colic and reducing
screening and management of
asymptomatic bacteriuria.

In 2017 the Monash Health Technology/
Clinical Practice Committee
introduced the following innovations to
the organisation:
■■
■■
■■

■■

■■

■■
■■

■■
■■

■■

■■

Micra leadless pacemaker
Patient Safety NET
Woven EndoBridge (WEB) device
treatment of complex wide neck
brain aneurysms
Hemospray use in non-variceal upper
gastrointestinal bleeding
Electrical nerve stimulation to
enhance functional outcomes after
peripheral nerve injury repair
Coolsense device
Laser hair removal service [as part
of Polycystic Ovary Syndrome
(PCOS) service and Gender
Dysphoria Service]
Intracardiac Echocardiography
Nutrition and dietetics pathology
requesting privileges
Physiotherapists administering
inhaled medications
Endoanchors
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Pharmacy
The Pharmacy provides expert medicines logistics,
dispensing, accountability and compounding services to
investigators conducting clinical medication trials across
Monash Health.
In addition, our staff undertake
collaborative health services and
clinical practice research projects
aimed at improving patient outcomes,
particularly in the areas of safe
and effective medicines use and
pharmacy practice. In 2017, Pharmacy
contributed to or led three papers in
peer review journals, had seven posters
and presentations at the Society of
Hospital Pharmacists of Australia
Medicines Management Conference
and one oral presentation at the
Antimicrobial Society of Australia
conference. Our 11 interns presented
their research projects at the annual
Intern Foundation Program poster
presentation event.

Publications
Details of papers published are as
follows:
1. Pereira-Salgado A, Westwood
JA, Russell L, Ugalde A, Ortlepp
B, Seymour JF, Butow P, Cavedon
L, Ong K, Aranda S, Breen S, Kirsa
S, Dunlevie A, Schofield P Mobile
Health Intervention to Increase
Oral Cancer Therapy Adherence
in Patients With Chronic Myeloid
Leukemia (The REMIND System):
Clinical Feasibility and Acceptability
Assessment JMIR Mhealth Uhealth
2017;5(12):e184
2. Lau G, Ho J, Lin S, Yeoh K, Wan T,
Hodgkinson M. Patient and clinician
perspectives of an integrated
electronic medication prescribing
and dispensing system: A qualitative
study at a multi-site Australian
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hospital network. Health Inf Manag.
2017. doi: 10.1177/1833358317720601
https://www.ncbi.nlm.nih.gov/
pubmed/28745564
3. Davies GI, Davies D, Charles
S, Barnes SL, Bowden D.
Successful desensitisation to

deferasirox in a paediatric patient
with ß-Thalassaemia major.
Pediatr Allergy Immunol. 2017
Mar;28(2):199-201. doi: 10.1111/
pai.12677. Epub 2016 Dec 8.
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Rehabilitation
The Rehabilitation program at Monash Health led by Associate Professor Peter New
focuses on the provision of inpatient and ambulatory rehabilitation to adults with a
wide range of impairments resulting in disabilities. The conditions managed include:
neurological disorders, such as stroke and subarachnoid haemorrhage; orthopaedic
conditions, such as joint arthroplasty and lower limb fractures; and deconditioning
following severe medical illnesses or surgical procedures.
There are a number of specialty areas
within the rehabilitation program,
such as spasticity management and
Friedreich’s Ataxia. Adult inpatient
units are located at Kingston (specialist
stroke-neurological ward), Dandenong
and Casey. Ambulatory rehabilitation is
provided at Community Rehabilitation
Centres.
The research activities of the
Rehabilitation program involve projects
based around the clinical expertise,
with a major focus on neurological
conditions. There are many
projects that involve collaborations
with allied health staff and with
external collaborators, especially at
Monash University.

Highlights of 2017
■■

■■

■■

■■

■■

■■

Involvement with an RACP working
group that is developing a website
for supervisors of the Advanced
Physician trainees completing their
research modules
Membership of the Victorian
Clinician Researcher Network
(VCRN) Advisory Group
Membership of the Australasian
Faculty of Rehabilitation Medicine
research working group and the
Rehabilitation Medicine Society of
Australia and New Zealand scientific
committee

Current Projects:
■■

■■

■■

■■

potential benefits from
Environmental Enrichment on stroke
patient outcomes
a neuroanthropological study
of cross-cultural experiences of
cognitive dysfunction following
stroke
RCT on the potential benefits
from Fluoxetine on motor recovery
after stroke
Cognitive Behaviour Therapy for
mood disturbances after stroke

Invited presentations at two
conferences
two publications in peer-reviewed
journals.
National Health and Medical
Research Council (NHMRC) grants:
involved with two projects (one as
a chief investigator and one as an
associate investigator) that were
awarded grants
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Rheumatology
The Rheumatology Research Group principally study the
role of glucocorticoids-induced molecules in the human
diseases rheumatoid arthritis (RA) and systemic lupus
erythematosus (SLE).
2017 at a glance

37

Total publications in 2017

12

current research projects
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Glucocorticoids have broad-spectrum
effects on immune-inflammatory
activation and are widely used
in the treatment of inflammatory
diseases, but their use is complicated
by significant toxicity owing to
non-anti-inflammatory effects.
Work includes clinico-pathological
correlations using human samples,
animal models of disease including
novel gene knockout mice, and in
vitro work on signal transduction
pathways. It is the Group’s hypothesis
that a greater understanding of
the actions of glucocorticoids will
lead to the development of new
therapeutic agents for the treatment of
inflammatory disease.

The Rheumatology Research
Group established Australia’s first
lupus database and serum bank,
the Australian Lupus Registry, a
collaboration between centres and
institutes all over Australia to improve
treatment and outcomes for people
suffering from lupus.
The Group is also part of the Asia
Pacific Lupus Collaboration (APLC),
an international collaboration involving
researchers and expert clinicians from
11 countries to improve the quality
of care for lupus patients in the Asia
Pacific region.
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An interconnected research approach
At Monash Health we are researching diseases like RA and SLE using a
collaboration of our laboratory and clinical research approaches. This is a
foundation of translational research.

Relationship between methodology and research areas
Figure. 1 The Rheumatology Research Group studies related conditions using a combination of
clinical and laboratory based research

Highlights of 2017
A world first innovation
Use of LLDAS, an instrument created
by Monash-led APLC for the first time
in a major clinical trial, based on a
definition devised and validated by a
Monash led team.

Published in Annals of the Rheumatic Diseases
2016: Franklyn K, Lau CS, Navarra SV, Louthrenoo
W, Lateef A, Hamijoyo L, Wahono CS, Chen SL, Jin
O, Morton S, Hoi A, Huq M, Nikpour M, Morand
EF. Definition and initial validation of a Lupus Low
Disease Activity State (LLDAS). Ann Rheum Dis.
2016 Sep; 75(9):1615-21.

Scleroderma
Clinical
Research

Rheumatoid
Arthritis

Fibromyalgia

Systemic Lupus
Erythematosus

Lab Research

Lupus treatment reduces
disease activity
Systemic lupus erythematosus (SLE)
is a potentially life-threatening
autoimmune disease characterized by
altered balance of activity between
effector and regulatory CD4(+) T cells.
The homeostasis of CD4(+) T cell
subsets is regulated by interleukin
(IL)-2, and reduced production of IL-2
by T cells is observed in individuals
with SLE. Here we report that
treatment with low-dose recombinant
human IL-2 selectively modulated the
abundance of regulatory T (Treg) cells,
follicular helper T (TFH) cells and IL17-producing helper T (TH17) cells, but
not TH1 or TH2 cells, accompanied by
marked reductions of disease activity
in patients with SLE.

Nature Publication: He J.‚ Zhang X, Wei Y, Sun
X, Chen Y, Deng J, Jin Y, Gan Y, Hu X, Jia R, Xu C,
Hou Z, Leong YA, Zhu L, Feng J, An Y, Jia Y, Li C,
Liu X, Ye H, Ren L, Li R, Yao H, Li Y, Chen S, Su Y,
Guo J, Shen N, Morand, EF, Yu D, Li Z. Low-dose
interleukin-2 treatment selectively modulates
CD4(+) T cell subsets in patients with systemic
lupus erythematosus, Nat Med. 2016 Sep;22(9):9913. doi: 10.1038/nm.4148. Epub 2016 Aug 8.
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Supportive and
Palliative Care
2017 at a glance

7

Total publications in
Peer Reviewed Journal

5

conference
presentations
/ abstracts

3

awards in 2017

12

current research projects
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Highlights of 2017
The supportive and palliative care
unit is excited to report its research
achievements for 2017.
The year saw our first PhD student
successfully complete her confirmation
for research in palliative care telehealth.
We were selected as a site for a
multi-centre national study for which
one of our consultants is deputy chair.
This study investigates early palliative
care in advanced lung cancer and
currently we are the leading institute
in recruitment.

We were one of only two Australian
centres in an international phase 3
pharmaceutical sponsored study for
a novel nerve growth factor Inhibitor
for cancer bone pain, and our first
Bachelor of Medical Science student
successfully completed her degree
in research on Methadone as an
antitussive for cancer related cough.
We explored the subject of attitudes
towards voluntary assisted dying in
oncology for which a paper has been
accepted for publication, and we
published end-of-life care research
pertaining to geriatric sub-acute care.
Finally, we were honored to be finalists
in the Victorian Healthcare Awards for
our collaborative Oncopain clinic work.
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Upper Gastrointestinal and
Hepatobiliary and Pancreatic Surgery
2017 at a glance

11

Total publications in 2017

6

Current projects in progress

The Department of Upper
Gastrointestinal and Hepatobiliary
and Pancreatic surgery is comprised
of three distinct entities; luminal
oesophago-gastric surgery, hepatopancreatico-biliary surgery and the
acute general surgical unit. Through
these three arms, our research has
been effectively co-ordinated by
our members and support staff such
that our unit has become a highly
productive and well respected
academic centre. Our members
have regularly received competitive
research grant funding and have
participated in basic science research,
clinical projects and randomised
clinical trials in both upper GI, HPB
and general surgery. We have also

participated as invited faculty at both
local and international conferences
and last year convened a successful
national conference. The results of
some of these projects have made a
real difference to the way upper GI
surgery is practiced internationally.
We have encouraged a culture
of innovation and improvement,
with the safe introduction of new
techniques such as minimally invasive
oesophagectomy and liver resectional
surgery. We have also performed a
RCT for the optimal management of
intra-operative common bile duct
stone disease.
Broad multi-disciplinary collaboration
with gastroenterologists, basic
scientists, industry and many other
stakeholders has been pivotal in this
success. There have been several
Bachelor of Medical Science and PhD
students attached to the Department
who have proceeded to graduate
following the successful completion
of a diverse range of studies. The
Department of Upper Gastrointestinal
and Hepatobiliary and Pancreatic
surgery is extremely well placed to
take a leading role in developing novel
treatment strategies and fostering
basic science research in this field.

Highlights of 2017
MPCCC funding for panitumumab
study and paper in International
Journal of Cancer.
Oncosil Study; to study the effect
of brachytherapy in the setting of
unresectable, locally advanced
pancreatic cancer

Establishing the Victorian
Pancreatic Cancer Biobank
The Department was involved in
establishing the Victorian Pancreatic
Cancer Biobank (VPCB). The VPCB
is linked with the Victorian Upper GI
Cancer registry to provide biobank
specimens which will be a tremendous
resource for future research into
pancreatic cancer. For example,
designing a clinical trial using EUS FNA
samples to guide chemotherapy or
examining the role of novel therapies
for pancreatic cancer as part of
ongoing PhD research.
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