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2016 AWARD ENTRY TEMPLATE  
 

The following template has been designed to assist in identifying the relevant components relating to the award 
category and addressing the award criteria. The quality of all award submissions is considered by judging panels. 
Please ensure information is presented in a logical, coherent manner supported by evidence and/or research. 
 
 
AWARD CATEGORY 
 
Award Category: 
 

3. Translational research  
 

 
ENTRANT CONTACT DETAILS 
 
Team Contact Name: 
(please select one member of your 
team) 
 

Dr Carmen Hansen 

Contact Position Title: 
 

Radiation Oncologist 

Contact Number: 
 

02 65801807 

Facility or service unit: 
 

Mid North Coast Cancer Institute (MNCCI), Port Macquarie 

Contact Postal Address: 
 

PO Box 2466, Port Macquarie, NSW, 2444 

Email Address: 
 

Carmen.Hansen@ncahs.health.nsw.gov.au 

Number of People in Your Entry 
Team: 
 

6 

 
ENTRY DETAILS 
SECTION WORD LIMIT GUIDELINES 

Entry title Max. 50 
characters 

Hypofractionated Post-Mastectomy Radiotherapy At MNCCI 

Partner 
organisation/s 

 Rural Clinical School Faculty of Medicine, University of New South 
Wales, Coffs Harbour, Australia 
Rural Clinical School Faculty of Medicine, University of New South 
Wales, Sydney, Australia 
Epidemiology, Executive Medical Services, Western Sydney Local 
Health District, Sydney, Australia 
 
 

Image of team  Must be in .jpg, 
.jpeg or .png 
format and 
under 3MB 

 
J Mortimer               C McLachlan    C Hansen 

https://www.linkedin.com/start/view-full-profile?_ed=0_eaCXBb8-Lz8cPxJ1FgsHs-it61hSBc0PpJrJ-UJ7Q9P4uqm_J93XMSgsWmQVOrjS&trk=pprof-0-ts-view_full-0
https://www.linkedin.com/start/view-full-profile?_ed=0_eaCXBb8-Lz8cPxJ1FgsHs-it61hSBc0PpJrJ-UJ7Q9P4uqm_J93XMSgsWmQVOrjS&trk=pprof-0-ts-view_full-0�
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SECTION WORD LIMIT GUIDELINES 

 
H Assareh          A Last            T Shakespeare 

 

Abstract  125 Words is 
maximum 
required 
 
 

Current clinical practice guidelines draw attention to unanswered questions 
concerning the safety, efficacy and health economic considerations associated 
with hypofractionated post-mastectomy radiotherapy (Hf-PMRT). 
 
AIM: compare traditional, conventionally-fractionated post-mastectomy 
radiotherapy (Cf-PMRT) with Hf-PMRT for post mastectomy patients with 
respect to healthcare costs and patient outcomes including radiotherapy 
toxicity. 
 
A retrospective medical record review of 216 patients treated over 6 years with 
either Cf-PMRT or Hf-PMRT included: 
• Decision tree analysis to model costs;  
• Complications; 
• Functionality; 
• Tumour recurrence; 
• Mortality. 
 
Hf-PMRTachieved: 
• Reduced wound care referrals; 
• No difference in: 

o Lymphoedema care; 
o Disability Arm/Shoulder survey results; and 
o Lymphedema and Breast Cancer Questionnaire results; 

• $2659 savings per person (P<0.001).  
 
When compared with traditional Cf-PMRT, Hf-PMRT is safe, effective and cost-
effective.   
 

 
 
Relevance to 
entry category 

125 words 
 
 

The Mid North Coast Cancer Institute (MNCCI) has an enviable reputation for 
renowned technical innovations.  There is a strong focus on monitoring 
outcomes and toxicity via a long term database. 
 
Strict adherence to evidence-based local and national protocols allows us to 
generate high-quality clinical data for the purpose of audit as well as to 
contribute to Radiation Oncology research literature and influence clinical 
practice.   
 
This project involved clinical and health decision-makers from MNCCI; Rural 
Clinical School and Radiation Oncology.  
 
This research has translated into improved uptake of Hf-PMRT and positively 
informed health decisions on efficient treatments without compromising 
effectiveness.  Our publication (Mortimer 2016) contributes to developing 
evidence-based health policy and practice to improve patient outcomes. 
 
This project also positively impacts categories 1, 2, 4, and 6. 
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Innovation and 
Originality   

250 words 
 
 

There is currently no randomised evidence and limited retrospective evidence 
comparing hypofractionated post-mastectomy radiotherapy with traditional 
conventionally-fractionated post-mastectomy radiotherapy for breast cancer.  
However, Hf-PMRT is commonly used in the UK and Canada and is included 
as an acceptable treatment regimen in current randomised controlled trials of 
post-mastectomy radiotherapy (SUPREMO -  Selective Use of Postoperative 
Radiotherapy AftEr MastectOmy, and POSNOC POsitive Sentinel NOde: 
adjuvant therapy alone versus adjuvant therapy plus Clearance or axillary 
radiotherapy)   
 
Drawing on the experience of colleagues internationally, MNCCI has 
introduced Hf-PMRT as an option to suitable patients.  We have developed a 
departmental protocol to ensure uniformity of treatment planning and patient 
care.  MNCCI has also developed one of the most robust prospective toxicity 
and outcome databases in Australia, using validated tools that allow for 
comparison with other published results.  This enables real-time, regular audit 
of our results at a departmental level, in addition to publications and 
presentations to inform other Radiation Oncology departments.   
 
In addition to the clinical aspects of Hf-PMRT, this study is the first to 
examine and demonstrate a significant cost benefit of hypofractionated 
radiotherapy when including the axillary and/or supraclavicular nodal regions. 
 
Our study aims to inform Radiation Oncology departments on the safety, 
efficacy and economics of Hf-PMRT.  As this is the first Australian data 
published on this topic, we will ensure that we maintain our data collection 
and will publish more mature data in the future.   
  
 

 

Sustainable  
and Scalable 

250 words 
 
 
 

The hypofractionated regimen for radiotherapy to the intact breast has been 
gradually introduced into clinical practice in Australia following the results of 
landmark randomised trials that demonstrated its safety and efficacy in 2010. 
However, there is currently no randomised evidence comparing 
hypofractionation with conventional fractionation in the setting of post-
mastectomy radiotherapy. 
 
Our study is a significant contribution to the limited retrospective data about the 
use of Hf-PMRT and has been submitted for publication in a national Radiation 
Oncology journal.  In the absence of randomised data, studies such as ours will 
be referred to in the development of evidence-based guidelines, such as eviQ 
(Cancer Institute, NSW), thereby influencing clinical practice at national and 
international levels.  
 
 
Scalability: 
The MNCCI has been using Hf-PMRT routinely for over five years and thus has 
probably the most experience with the regimen in Australia.  Our results are very 
likely to influence clinical practice in Australia and overseas. 
 
With one publication (Mortimer 2016) and another in press, we are already 
transferring knowledge of the effectiveness and efficiency of Hf-PMRT compared 
to Cf-PMRT. 
 
This bench-to-bedside study has hastened the time when effective and efficient 
treatments become a reality. 
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Better Patient 
Outcomes 

200 words 
 
 

Patients treated with Hf-PMRT had reduced acute treatment toxicity and no 
increase in long-term toxicity when compared with patients treated with Cf-
PMRT.   
 
Clinical Outcomes: 
• Within 6 months of treatment, patients receiving Hf-PMRT were 

significantly less likely to be referred for wound care (OR 0.11; p<0.001), 
indicating less severe acute skin toxicity from radiotherapy;  

• Lymphoedema is a major concern for patients undergoing surgery and 
radiotherapy for breast cancer; we demonstrated that patients treated with 
Hf-PMRT were not more likely (OR=0.62; p=0.335) to be referred to 
lymphoedema care than Cf-PMRT patients;  

• At a median follow-up of 3 years, there was no significant difference in 
Disabilities of the Arm, Shoulder and Hand (DASH) or Lymphoedema 
Breast Cancer Questionnaire (LBCQ)) scores between Cf-PMRT and Hf-
PMRT; and  

• Importantly, there was no significant difference in breast cancer relapse or 
all-cause mortality between Hf-PMRT and Cf-PMRT. 

 
Patient satisfaction is enhanced as treatment episodes are reduced by10 and 
treatment time reduced by two weeks.  This decreases anxiety for 
patients/family and also reduces costs given many patients travel great 
distances. Patient safety is enhanced because the more process steps, the 
greater likelihood of adverse events. 
  
This bench-to-bedside study hastens the time to effective treatments. 
 

 

Better 
Teamwork and 
Partnerships   

100 words 
 
97 

Our major partners were the patients who entrusted us with their care, allowed 
us to record their progress and outcomes and shared their experience and 
knowledge by completing questionnaires.  Effective patient engagement is 
evidenced as there were no refusals or loss to follow-up indicating patients felt 
like one of the research team. 
 
The study operated across professional boundaries at Port Macquarie, Coffs 
Harbour and Lismore and formally connected with all professional groups: 
• Radiotherapy staff who planned and delivered the radiotherapy; 
• Nursing staff, providing skin and lymphoedema care; 
• Radiation Oncologists and Registrars; 
• University NSW Rural Clinical School. 
 
 

 
Core Values (Collaboration Openness, Respect, Empowerment (15 points) 

The extent to which the project/program demonstrates and promotes the CORE Values -Collaboration, Openness, 
Respect and Empowerment.  
 

CORE Values – 
Collaboration, 
Openness, 
Respect and 
Empowerment 

100 words 
 
 

Collaboration: 
Patients were our prime collaborators.  Others included the University of New 
South Wales, three sites related to the North Coast Cancer Institute and 
Western Sydney Local Health District. 
 
Openness: 
The team were very open in discussing the options for radiotherapy courses 
with patients using local data in addition to the existing literature.   
 
Respect: 
The mutual trust between clinical staff, researchers and patients is 
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demonstrated with no patients lost to follow-up.  
 
Empowerment:  
We have shared the results of local multidisciplinary cancer care provided to 
more than 200 patients, thereby empowering future patients to make informed 
decision about their care at MNCCI.  

 

Link to NSW 
Health 
strategic 
planning 
framework 

100 words 
 
 

NSW 2021 
• Strategy 2: Supporting and harnessing research and innovation, which 

is designed to fast track new ideas and innovation efforts; better care is 
provided.    

 
NSWHealth Directions: 
Providing World Class Clinical Care: 

• Although Cf-PMRT is traditionally used in Australia, this work contributes 
to mounting international evidence that Hf-PMRT is a suitable 
alternative. 

 
Delivering Truly Integrated Care:  

• Our integrated approach draws on the combined expertise to develop 
evidence-based guidelines.   

 
Keeping People Healthy:  

• We have demonstrated the safety and efficacy of Hf-PMRT and in 
particular the reduced need for wound care after treatment.   

 
 

Productivity & Efficiency (5 points) 

The project /program demonstrates improvement in efficiency and productivity.  
 
Productivity 
and Efficiency 

100 words 
 
 

Indirect costs related to a reduction of ten treatments have not been quantified 
but would be significant. As well, we have freed up the capacity for 20% more 
patients per annum. This results in further reducing the burden of disease. 
 
The average total cost for CF-PMRT was $8272 (SD $1352), for Hf-PMRT was 
$5613 (SD $857), with an average difference per patient of $2659 (SD $2356–
2967) (p<0.001).   
 
We have estimated potential yearly savings of up to $80,954 at the MNCCI and 
$9.1 million nationally in Australia if Hf-PMRT were to be adopted as standard 
treatment. 
 

 

Reference list   
Mortimer JW, McLachlan CS, Hansen CJ, et al. Use of hypofractionated post-
mastectomy radiotherapy reduces health costs by over $2000 per patient: An 
Australian perspective. Journal of Medical Imaging and Radiation Oncology 60 
(2016) 146–153 
 
 

I support this award entry and confirm that funding for the project/program continues in the next financial year. 
 

Manager Signature ……………… ………………………… 
Date: ……29 April 2016………………….. 
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