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CORE 1: Risk assessment, stratification + tailored surveillance

~
High-risk clinics
Evaluate HRC protocol
for high-risk individuals
(>5% in 10y)
2 i
o E
o> . . . Lo .
a = Tailored surveillance project High-risk clinics
8 2 Develop and evaluate protocols Evaluate and implement
oy (?) for shared care (including new clinical + genomic
E g teledermatology if appropriate) (SNPs) risk model into
b~ for individuals with low-risk HRC protocol
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High-risk clinics
Evaluate transferability of
HREC model to 2x VMS-
affiliated sites
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CRUEENT / PROPOSED
CORE 2 CRE ACTIVITIES

CORE 2: Management and treatment of melanoma

S

taging and surgical
treatment
Evaluate compliance
with CC Australia
Melanoma Guidelines in

NSW
SLNB: stage |, Il and Il

Determine outcomes
(morbidity/mortality?)
from 2006 patterns of
care study (SLNB and

margins)

Prognostic accuracy
Evaluate diagnostic
approaches (RNA, MS-
SWATH, IHC) as an

addition to standard
clinico-pathological
variables for prognosis

Prognostic accuracy in
stage Il SLNB-ve pts
Develop / evaluate a
prognostic biomarker to
identify stage Il SLNB-ve

ts at risk of progressin
\_ p prog g Y,

Prognostic accuracy

in stage lll pts

Develop nanostring
(mRNA) assay for use
with clinico-pathological
variables to predict
probability of survival:

SLNB: stage Il /1l (?) SLNB: stage lll <2yr (poor); >4yr (good)

- Evaluate rates SLNB Evaluate less \ J/
- Assess six SLNB radical lymph node
quality indicators dissection

Prognostic accuracy in

SLNB+ve pts

Assess performance of
proteomic (MS-SWATH)
analysis of SLNB+ve
tissue and primary

melanoma tissue
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CORE 3: Psychosocial care, survivorship and the patient experience

TSP and HRC Health professional / Pts node +ve who are at \
Psychological distress communication with pt risk of progression
associated with receiving - Develop and evaluate - Identify baseline measures
personal risk assessment: online training module of distress

- Interventions to reduce - Identify predictors of anxiety
fear of recurrence / new / depression

primary - Develop interventions to

k address anxiety / depression /
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o E Early melanoma pts (stage Il
8 S and Il) on adjuvant therapy
oy at high risk of progression
E E - Evaluate QoL
E ©® - Evaluate support needs
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Pt support groups for early
melanoma pts
- Develop and evaluate
training (of staff?) for pt
support groups
- Develop and evaluate
resources for pt support

\ groups /
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Surgical treatment
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CORE 1: Risk assessment, stratification + tailored surveillance CORE 2: Management and treatment of melanoma

CORE 3: Psychosocial care, survivorship and the patient experience

CORE 4: Health economics, health policy and implementation science

Staging and surgical
treatment
Evaluate compliance
with CC Australia
Melanoma Guidelines

in NSW

SLNB: stage |, Il and Il
Determine outcomes
(morbidity/mortality?)
from 2006 patterns of
care study (SLNB and

margins)

SLNB: stage Il / 1l (?)
- Evaluate rates SLNB
- Assess six SLNB

SLNB: stage lll
Evaluate less
radical lymph node

quality indicators dissection

SLNB: IMPLEMENTATION
- Size of gap between
guidelines and practice (?)
- Identify factors impacting on
adequate SLNB and surgical
management (data from GP
surveyl/interviews; surgeon
survey)

therapy
@
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Preliminary mapping exercise: melanoma care continuum / CRE in Melanoma activities

Risk assessment and
surveillance

Q

Identification of

®

Surgical treatment

Di i (excision/ SLNB)

Systemic adjuvant

lesion therapy
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CORE 1: Risk assessment, stratification + tailored surveillance

CORE 2: Management and treatment of melanoma

CORE 3: Psychosocial care, survivorship and the patient experience

CORE 4: Health economics, health policy and implementation science

Vs
HRC

(>5% in 10y)
g

~N

Evaluate HRC protocol
for high-risk individuals

J

TSP

Develop and evaluate protocols
(?) for shared care (including
teledermatology if appropriate)
for individuals with low-risk
(<5% in 10y)

P O

—

TSP IMPLEMENTATION
OUTCOMES

- Acceptability (to patients)
- Feasibility (in clinic
setting)

- Fidelity (to surveillance
schedule)

TSP IMPLEMENTATION

- What's in place regarding
shared-care /
teledermatology protocols,
feasibility, GP buy-in,
resources?

- Once established, how
will this be evaluated?

HRC

Evaluate and implement
new clinical + genomic
(SNPs) risk model into
HRC protocol

~
HRC

Evaluate transferability of
HREC model to 2x VMS-
affiliated sites

SCALING up HRCs
beyond hospital setting
- Lack of consensus re
which clinicians
(dermatologists only or
dermatologists + GPs)
should implement the
HRC protocol

- Uptake and
sustainability reliant on
successful MBS item
listing and subsidisation
- Concerns over
implementation fidelity in
particular unwanted
increase in excision rates
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