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Paediatric cancer

O 1000 patients/ year in Australia

O Different pathology to adult disease

O Most treatment led by med onc

O Relevance to wider audience?
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Continuum of care

Optimal Care Pathways
(OCPs)

Integration of primary
and tertiary care



Patients in rural and remote areas

O 9 tertiary centres across Australia

O Highly specialised workforce

O Need to ensure equity of access *

O Each state has various capabilities
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KCC outreach program

O Principles of program
O Increase sKkills of local providers
O Multidisciplinary outreach clinics

O Deliver therapy in local hospital
where safe to do so

O Lead hospitals identified in each LHD
O Education F2F and virtual

O Currently 44 clinics per annum
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Queensland Paediatric Palliative care
Haematology and Oncology Network (QPPHON)
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O 10 Regional centres supported by oncology unit at QCH
O 4 metropolitan units under service development
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O Regional centre has:
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O Lead paediatrician , '
O Regional case manager

O Local allied health
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O QPPHON is subnetwork of Statewide Child and Youth Network

O Links with Statewide Cancer Network
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The Victorian PICS Regional Outreach Shared Care Program.

The program is a nurse-led (1.4 FTE) model, managed by PICS, supported by Sporting Chance.

1. One in three families treated for cancer at the RCH are from regional Victoria.
2. The program facilitates a formal service agreement with nine regional health services.
3. The service agreement is informed by the statewide PICS Service Capability Framework
4. There is a defined scope of practice, including chemo, supportive care and surveillance reviews.
5. PICS facilitates care coordination, governance, 22 outreach clinics and onsite education.
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O Strategic objective 3: World class health systems for optimal care

O 3.2.2 Develop a national framework for networked, distributed comprehensive
cancer care, to facilitate provision of services as close as safely possible to where
patients live

O Strategic objective 5: Workforce to transform the delivery of cancer care

O 5.2.2 Build on existing capability of the primary care workforce to collaboratively
and sustainably support the needs of consumers



ZERO Childhood Cancer Program

* National personalised medicine research platform available to
every child with cancer in Australia

* Principle: diagnostic platform that better informs treatment

* Funded by MRFF and philanthropy
¢ 2020-2025; S67 million
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Tumour sample

sent to Children’s
Cancer Institute

Multi-disciplinary tumor

board review results and share

with the child’s doctor
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In-depth
genomic analysis

DNA Whole
Genome

RNA Whole
Transcriptome

Methylation
Profiling

Liquid biopsy
monitoring

Sequencing (WGS) Sequencing (WTS)

Further testing conducted
for high-risk children
(where possible)

Drug screening
in test tubes
(in vitro)

Drug screening
in biological
models (in vivo)

Multi-disciplinary tumor
board review results and share
with the child’s doctor
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/ZERO program collaborators

._ Curie Institute, France @ cChildren's Hospital of Philadelphia, USA

o princesg.lMaxima Centre, Netherlands @ st Jude's Children's Research Hospital, USA

@ DKFZ (Gérman Car-ic.er @ Terry Fox PROFYLE, The Hospital for

Research Center), Germany

® University of Cambridge (Cancer N
Research UK Cambridge Institute), UK .

@ Institute for Molecular Medicine
Finland, University of Helsinki, Finland

Children's
Cancer
Institute

Perth Children's Hospital,

Perth

@ Centre for Childhood
Cancer Research,
Telethon Kids Institute

Children’s hospitals participating in
the Zero Childhood Cancer National
Clinical Trial.

® Research Institutes participating in
the Zero Childhood Cancer Program

© The Zero Childhood Cancer Programis a
joint initiative of Children’s Cancer
Institute and the Kids Cancer Centre at
Sydney Children’s Hospital, Randwick.
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Women and Children's
Hospital, Adelaide
South Australian Health and @
Medical Research Institute
Centre for Cancer Biology, @
Adelaide

Royal Children's

Hospital, Melbourne
Peter MacCallum @

Cancer Centre
Walter and Eliza Hall @

Institute of

Medical Research

Victorian Clinical Genetics
Services, Royal Children’s
Hospital, Melbourne

Australian Biocommons, @
University of Melbourne

Sick Children (SickKids), Canada
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The Children's Hospital
at Westmead

Australian
Genome Research
Facility

Monash Children's
Hespital, Clayton

@ Murdoch Children's
Research Institute

@ Hudson Institute of
Medical Research

Royal Hobart Hospital

Queensland Children's
Haospital, Brisbane

John Hunter Children's
Hospital, Newcastle

O Kids Cancer Centre,
Sydney Children's Hospital,
Randwick

O Children’s Cancer Institute

@ Centre for Economic Impacts
of Genomic Medicine,
Macquarie University



Molecular tumour board

* Weekly virtual meeting

Clinicians, researchers, trainees, and ZERO team

e Patient reports presented and discussed, including

potential treatment options
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Genetic variants

Y >2500 genetic
variants
identified
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Increasing genomic infrastructure

* Tumour specific pipelines, customised software platforms

* Supporting large scale genomic precision medicine
nationally

* Over 1000 patient data sets

e ~1 pentabyte of data
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Integrated research programs

identification

Functional Genomics
Cancer Predisposition

Matching target
to treatments

Preclinical Testing
Immunoprofiling
Liquid biopsy

More treatment
options

New genomically guided
clinical trials

Drug access taskforce
PrOSPeCT (Omico)

Preparing the
health system

Psychosocial sciences
Health economics

Health implementation
Public health, Ethics, Legal




Cancer prevention in children

Germline analysis for cancer predisposition syndromes

Current rate of CPS estimated 16%
e 3 times previous literature

* Prevalence of adult cancer genes being found in children

ZERO funding genetic counsellors at every Australian site

Planning for national registry for children with CPS
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Training the next generation

| Molecular Oncology for Next Generation
| Paediatric Oncologists

MORE

AMoutounan Osconoiy Loucaromn ast) Bestas i Cacn e

* Biennial worksho

*3 monthly virtual
education
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2-year goals and actions

Maximising Cancer Prevention

and Early Detection
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quakty of life and cancer outcomes
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into standard of care
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and erwronmental determinants of heakh
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Comvmmly Controled Heath Serv(s and
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Develop a policy framework for genomics in
CANCE CONIDE ACISS the Cancer care continuum

Access to culturally safe prevention
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strategies are identified

Delver cancer preventicn and haalth
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immuniszton, and popuation screening
participation, co~designed and tallored
to arange of settings

Strengzhen cancer prevention in broader health
strategies and public health partnerships

Promote translational research on the impact of
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integrated care navigatian madels across
the cancer care continuum
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-
Integr Optmacarerunwaysmamu’ng
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10 patent outcomes and exgerience

Establsh an Australian Comprehensive Cancer
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Develop a national frameswork for and
mplement integrated mult-channel mut-
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the fight support ot the right time for every
CONGUMeS 3Crass the cancer continuum
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healthcare providers to communicate
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evabiation and uptake of Optenal Care Pathways
H0CPs, inchuding foe pricnty populiticn groups
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distribouted comprehensie cancer care 1o faclitate
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and cost-effective models of care for peopie
Iiving with and beyond cancer

refine o
maximise 3coess to ualty, imely and
evidence-based paliative and end of-ife care,
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)

Duvelop an agreed national Cander data
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and equitable access
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care through the dgral heath ecosystemn
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PFS (%)

Improving outcomes

2 year Progression Free Survival
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Lau et al Nat Med 2024
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Future challenges

* Determine who needs what testing

* Continuous improvement of the platform

* Integration into the health system

 Sustainable funding model
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Children’s Cancer Institute, NSW

Vanessa Tyrrell
Paul Ekert

Mark Cowley
Chelsea Mayoh
Mark Pinese
Richard Lock
Jamie Fletcher
Emmy Dolman
Jie Mao

Emmy Fleuren
Gabor Tax

Eliza Courtney
Paulette Barahona
Kimberly Dias
Megan Rumford
Anne Altekoester
Dianne Sylvester
Kien Tran
Patrick Strong
Rojina Shrestha
James Ung
Angela Xie
Anica Avila
Anthony Zhou
Karina Pazaky

Mirae Bae
Roxy Cadiz
Sarah Williams
Jessica Harris
Alvin Kamili
Michelle Haber

Marie Wong Erasmus

Mustafa Syed
Angela Lin

Mitali Manzur
Anastasia Glushko
Biljana Dumevska
Mark Adams

Joice Kuroiwa-
Trzmielina

Angelica Lau
Jennifer White

Rob Salomon
Wenyan Li

Aileen Lowe
Mojgan Toumari
Sajad Razavi Bazaz
Kris Barlow-Stewart

& past members

All CCIl Research and
Operational Staff

ZERO Acknowledgements

Kids Cancer Centre, Sydney Children’s

Hospital, Randwick, NSW

David Ziegler
Loretta Lau
Glenn Marshall

Noemi Fuentes-
Bolanos

Richard Mitchell
Kathy Tucker

Toby Trahair
Marion Mateos
Neevika Manoharan
Antoinette Anazodo
Laura Mitchell

The children and their families

Lily Wong

Emma Murphy
Anna Kenny
Claire Wakefield
Meera Warby
Brittany McGill
Jacqueline Hunter
Rebecca Daly

ZERO Precision Oncology Fellows, Specialists

South Australia:
Sophie Jessop,
Queensland:

Ashleigh Sullivan, Natacha Omer, Shampavi Sriharan

New South Wales :

Jordan Staunton, Jody Macleod, Phoebe Power

Western Australia:

Sarah Trinder
Victoria:

Nicholas Sanders

Peter MacCallum Cancer Centre, VIC
Joe Trapani, Paul Neeson, Sarah-Jane
Dawson, and their teams

All staff at ZERO trial sites
All collaborating researchers and organisations

Clinical Sites Champions
WCH, SA: Sophie Jessop, Matt O’'Connor, Ben Saxon,
Jordan Hansford, Deborah White

QCH, QLD: Wayne Nichols, Steve Foresto, Andrew Moore
Monash, Vic: Paul Wood, Peter Downie
JHCH, Newcastle NSW : Frank Alvaro

PCH, WA: Nick Gottardo, Rishi Kotecha
RCH, Vic: David Eisenstat, Rachel Conyers, Dong Anh
Khuong Quang, Kanika Bhatia

CHW, NSW: Bhavna Padhye, Geoff McCowage, Luciano
Dalla Pozza

RHH, Tas: John Heath
NZ: Andy Wood, Siobhan Cross

ANZCHOG (PRISM Trial Sponsor)
Robyn Strong, Maria Kirby, Nick Gottardo, the Board, and teams

Children’s Cancer Centre, Royal Children’s Hospital,
Melbourne, VIC
Dong Anh Khuong Quang

Prince of Wales Hospital, NSW
Andrew Gifford (SEALS, NSW Health Pathology

GenIMPACT: Centre for Economic Impacts of Genomic
Medicine, Macquarie University, NSW
Deborah Schofield, Rupendra Shrestha, and team

Hudson Institute of Medical Research, Clayton, VIC
Ron Firestein, Jason Cain, and their teams

Australian Institute of Health Innovation, Macquarie
University, NSW
Jeffrey Braithwaite, Frances Rapport, and team
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