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Dear Sir/Madam, 
 

Re: DHHS PROMs Submission 
 
Please find herewith a submission in relation to your request for feedback regarding patient 
reported outcome measures (PROMs). As Fröhlich West Chair of Surgery Cabrini Monash University 
Department of Surgery, also as a member of the working party of the Bi-National Colorectal Cancer 
Audit (BCCA) of the Colorectal Surgical Society of Australia and New Zealand (CSSANZ), and as a 
councillor of the CSSANZ, I wish to propose the use of established infrastructure with the Cabrini 
Monash University Department of Surgery (CMUDS) colorectal neoplasia audit and the BCCA 
colorectal cancer audit planning linkage to novel infrastructure recording PROMs. 

Why colorectal cancer? 

Colorectal cancer has a profound impact on the health of Australians, and screening and 
management is of significant financial importance in Australia. Approximately 1 in 20 Australian 
adults will be affected by bowel cancer over the course of their lifetime, it’s projected that in excess 
of 15,000 people will be diagnosed with a new case of bowel cancer in Australia in the next 12 
months. Approximately 40% of these people will ultimately die of their bowel cancer. The financial 
impact of this disease is considerable both in terms of lost use of working life, quality of life, the 
cost of treatment post-diagnosis and the National Bowel Cancer Screening program. Variations in 
the outcome of the treatment of bowel cancer are well documented within the state of Victoria 
with DHHS figures demonstrating poorer outcomes in remote and rural areas suggesting inequity of 
access to expert treatment. It’s reasonable to assume that variation in quality of care will therefore 
have significant impact on the quality of living of Victorians and indeed in the cost and efficiency in 
the provision of care. 
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What infrastructure exists to measure quality of care in colorectal cancer? 

In 2006 a partnership was formed between Cabrini Monash University Department of Surgery and 
the Department of Epidemiology and Preventative Medicine (DEPM) at Monash University to create 
a surgical database of colorectal cancer care. This partnership resulted in the role out of the Cabrini 
Monash Colorectal Neoplasia Database in February 2010. This is a clinician-led internet based 
database containing information regarding all aspects of patient care in bowel cancer. Publication 
of the outcome of this database has demonstrated unprecedented levels of clinician engagement1 
with greater than 99.9% data completion on the first 1000 patients entered onto this database 
across the private/public sector including patients from Cabrini and Alfred Hospitals in Melbourne. 
The database contains extensive information regarding treatment of bowel cancer, pre-operative 
and tumour related details, patient co-morbidity data, adjuvant treatment and long-term follow-up 
and outcomes. The database is now being used by Monash University affiliated hospitals including 
Monash Health Dandenong and Peninsula Health as well as Cabrini and Alfred Hospitals. Data from 
this database has resulted in the formation of multiple translational research partnerships, a 
successful NHMRC grant application, successful Foundation grant applications and multiple 
publications.  
 
In 2011 partnership was forged between CMUDS and the CSSANZ. Contracts were signed in 
December 2013 and a scalable version of the database was then created in collaboration between 
CMUDS, DEPM and CSSANZ. This allowed the formation of a “minimum dataset” (MDS) to facilitate 
data collection at hospitals that were not sufficiently resourced to allow full data collection across 
the original database, henceforth referred to as the extended dataset (XDS). Engagement with the 
minimum database has been highly successful with sign up across 83 centres across Australia and 
New Zealand. As of October 2016 the XDS contains complete data on 2,800 patients and the MDS 
on 14,000 patients. Clinician participation is encouraged by numerous factors including: 

 An automated reporting module that provides feedback to each individual surgeon and each 
individual surgical unit of their clinical outcomes compared with the overall database mean 

 Automated reporting allowing regular multidisciplinary meetings, morbidity and mortality 
meetings, and annual audit to be derived directly from the database 

 An automated download of the entire dataset for an individual clinician or surgical unit 

 A decision by the CSSANZ that all training centres must participate in the audit to maintain 
their accreditation as training units. 

 
The above points, particularly the last of these, ensure that the wide level of engagement with the 
database is ensured into the future. Importantly the structure of the database also facilitates the 
process of a completion of a feedback loop on the outcomes of results collected from PROMs back 
to treating clinicians. As the treating clinicians have constant internet access to data results within 
the database where appropriate and approved under privacy regulations, the outcome of PROM 
studies and questionnaires can be relayed back directly to the treating clinicians, as they examine 
the database as a whole or on the basis of individual patients. This unique facility empowers this 
system to ensure the completion of an information loop from patients back to their treating 
clinicians as appropriate.  
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The ICHOM standard set for colorectal cancer 

The structure of the database allows the addition of a specific software identity for the purposes of 
collection of PROMs and then integrating this information as appropriate as part of the overall 
database. In anticipation of the importance of PROMs in colorectal cancer treatment we have 
independently successfully sought benevolent support towards a project allowing integration of a 
PROMs questionnaire into the colorectal neoplasia database, and agreement with the CSSANZ that 
this will also be included within the minimum dataset across Australia and New Zealand. The 
benevolent support will ensure the creation of an appropriate PROM question set incorporating the 
ICHOM standard set for colorectal cancer, allowing direct access for data entry to patients with 
colorectal cancer through any internet connected device including iPad, with a reminder system 
and an opt-out system to ensure appropriate patient participation. 
 
By expanding our data collection we will highlight a range of quality of life issues experienced by 
cancer survivors and identify key areas where more can be done to improve the quality of survival 
after colorectal cancer and we believe this will serve as a baseline for future system wide 
improvement initiatives. 

Education, trials and publications 

 
Cabrini Monash University Department of Surgery and Let’s Beat Bowel Cancer have a strong track 
record in terms of creating educational resources for participants in our studies through audio 
visual media. We include here a link to our GP education program for screening for bowel cancer 
(https://vimeopro.com/cabrinisurgery/gp-videos) created in conjunction with the Department of 
Health and Human Services. We anticipate creating a similar audio visual aid for patients educating 
them in the process of PROMs prior to data entry.   
 
Clinical trials participation 

1. ADIPOSe- Australasian Decrease in Intra-Pelvic Obesity for Surgery Trial- Using VLED’s to 
reduce weight and improve outcomes in obese patients undergoing rectal cancer surgery. 

Primary objective: To determine whether the addition of a Very Low Energy Diet (VLED) in the 
preoperative phase prior to laparoscopic colorectal resection in obese patients improves short- 
term clinical outcomes. The secondary objective is to assess quality of life changes by this 
intervention. 

2. ALaCaRT- The Australasian Laparoscopic Cancer of the Rectum Trial 

Primary objective: Evaluating the safety and efficacy of laparoscopic resection versus open surgery 
in rectal cancer. The secondary objective is to assess quality of life as well as sexual, bladder and 
bowel function post-surgery. 
 

A relevant and recent publication2 reinforced the viability of colorectal surgery in a cohort of 
nonagenarians and although >80% returned home after surgery, more than half needed 
rehabilitation which emphasizes the need for good post-operative planning and multidisciplinary 

https://vimeopro.com/cabrinisurgery/gp-videos
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care from physiotherapists, occupational therapists and other allied health services for this 
population 

PROMs will provide a feedback loop between the patient and the clinician with measures of quality 
assessed from a ‘patient viewpoint’ and enable complete and optimal care pathways to be 
considered. PROMs is an exciting opportunity to share information and all of the data collected will 
be available for researchers to apply to use the data in order to understand the consequences of 
colorectal cancer and its treatment. This will enable us to benchmark our performance against 
those of our peers.  
 
We believe we are well placed to be invited to participate in the pilot program and we look forward 
to your consideration. 
 

 

 

Kind regards. 

Yours sincerely, 

 
PAUL McMURRICK  FRACS  FASCRS 
FROLICH-WEST CHAIR OF SURGERY 
HEAD, CABRINI MONASH 
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