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1. Executive Summary 

The purpose of this report is to provide a summary of the provision of the peritonectomy program at Royal Prince 

Alfred (RPA) Hospital within Sydney Local Health District (SLHD) for the financial year period 2019/20.  

During 2019/20, the peritonectomy program at RPA reviewed details of 185 patients referred for potential 

treatment through the multidisciplinary team (MDT) meeting. Overall, 83 cytoreductive surgery (CRS) and 

hyperthermic intraperitoneal chemotherapy (HIPEC) procedures were undertaken, which included five patients 

who underwent redo surgeries and five patients who underwent a combined CRS and HIPEC and pelvic 

exenteration procedure. 

From April 2017 to June 2020, the program has treated 209 patients with CRS and HIPEC averaging over five 

procedures per month. Within the 2019/20 period, the average CRS and HIPEC procedures increased to seven 

cases per month. The CRS and HIPEC team have now overcome the surgical learning curve, with surgical and 

patients reported outcomes on par with other international centres. It is predicted the 300th case will be 

performed before the end of the 2020/21 financial year. 

The team were again privileged to have UK peritonectomy expert and proctor, Professor Brendan Moran visit in 

February 2020 to undertake a review of the entire Advanced GI Surgical Program (AGISP) with a number of 

recommendations made specifically related to the delivery of the peritonectomy program. In addition to the site 

visit, Professor Moran continued to play an active role in the program throughout the year providing advice, 

guidance and support into the delivery of patient care. 

The peritonectomy research program continues to evolve with 21 studies (13 in advanced stage and 8 in 

conceptual stage) currently being conducted incorporating surgical outcomes, survival rates, quality of life, 

nutrition, depression, anxiety, stress, physical activity and cost. In addition, the AGISP team were successful in 

receiving three competitive grants, including a Medical Research Future Fund and a National Health and Medical 

Research Council grant. The team have also published five peer-reviewed research manuscripts. 

Despite the unanticipated and unprecedented challenges of the COVID-19 global pandemic, due to the time 

critical nature of the patient cohort, provision of the program was largely able to continue with the support of the 

SLHD and RPA senior management. There were impacts on the delivery of outpatient services and the initial 

availability of intensive care and inpatient beds, along with small reductions in the availability of theatre lists, but 

overall everyone involved is to be commended for pulling together to ensure the ongoing delivery of complex 

cancer care during this difficult time. 

Indeed, the RPA peritonectomy program continues to be the fastest expanding peritoneal malignancy service ever 

developed and is a tribute to the vision and support of NSW Health, the expertise and “can-do” approach of SLHD 

and RPA senior management and the skill of medical, nursing, allied health and research teams.  

The development and future expansion of the service requires additional capacity and funding support, with the 

current patient demand exceeding the anticipated rate of 10% annually. Patient outcomes are excellent and novel 

quality of life evidence along with data on the effectiveness and cost-effectiveness of CRS and HIPEC continue to 

be a focus of this critical surgical oncological service.  
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2. Introduction 

2.1 Purpose of report 

The purpose of this report is to provide a summary of the provision of the peritonectomy program at Royal Prince 

Alfred (RPA) Hospital within Sydney Local Health District (SLHD) for the financial year period 2019/20.  

With the first cytoreductive surgery (CRS) and hyperthermic intraperitoneal chemotherapy (HIPEC) case 

undertaken at RPA in April 2017, this report covers the third full year of operation for the program. 

 

2.2 Funding arrangements 

Following a ‘Request for Proposal’ issued by the System Purchasing Branch of NSW Health, the second statewide 

peritonectomy service for NSW was awarded to RPA in October 2016.  

The funding for the program is overseen by the Highly Specialised Services Committee of NSW Health with the 

original funding agreement determined for RPA to undertake 60 CRS and HIPEC cases per financial year. This 

activity is covered by a combination of activity based funding (ABF) allocated through the National Weighted 

Activity Units (NWAU) per case and additional enhancement funding in recognition of the complexity of the 

program. 

In 2019/20, NSW Health provided specialised funding for 52 CRS and HIPEC cases, covering only 63% of the cases 

performed at RPA. 

 

3. Governance 

3.1 Advanced GI Surgical Program (AGISP) 

The Advanced GI Surgical Program (AGISP) is overseen by the RPA Institute of Academic Surgery (IAS) as one of 

the key programs within its Innovation, Value and Thought portfolio. This incorporates the management of the 

peritonectomy program, along with pelvic exenteration and advanced upper GI malignancy. 

The overarching committee responsible for this program is the ‘AGISP Steering Committee’ which commenced in 

November 2016 and is co-chaired by Dr Teresa Anderson, Chief Executive SLHD, and Professor Michael Solomon, 

Advanced GI Surgical Program Director and Co-Chair of the IAS. The committee meets bi-monthly and has 

representation from Heads of Department and key staff across all clinical departments and all areas involved in 

the delivery of the peritonectomy, pelvic exenteration and advanced upper GI malignancy programs.  

The governance structure is outlined in Figure 1 and the clinical departments involved in the program are outlined 

in Figure 2. 
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Figure 1. Advanced GI Surgical Program governance structure 

 

The AGISP Steering Committee is also used as an educational and communication platform whereby clinical 

departments are given the opportunity to present on their involvement with the complex group of advanced GI 

surgical patients including the challenges they face, the research being undertaken, new models of care or 

treatments being implemented and future requirements. 

The presentations made at the Committee in 2019/20 are outlined in Table 1. Due to the impact of COVID-19, a 

number of committee meetings were required to be cancelled, and were moved onto the online Zoom platform 

from June 2020. 

 

Table 1. Presentations at the AGISP Steering Committee in 2019/20. 

Meeting Date Presentation Topic Presenter 

September 2019 The role of Allied Health in AGISP Ms Sophie Hogan 

October 2019 

AGISP and Psychiatry Dr Fran Orr 

Total Parenteral Nutrition 
A/Prof Cherry Koh 

Dr Sharon Carey 

November 2019 AGISP Nursing Training Program Ms Sarah O’Shannassy 

February 2020 
AGISP Review Overview Prof Brendan Moran 

Upper GI Dr David Yeo 

June 2020 AGISP Review Outcomes Ms Kate McBride 
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Figure 2. Clinical departments involved in the AGISP at RPA 

 

3.2 Staffing 

The delivery of the peritonectomy program at RPA would not be possible without the ongoing commitment and 

dedication of the many clinical teams and individual staff involved. Their contribution to ensuring the highest level 

of care is provided to our patients is greatly appreciated. 

The list of key staff involved in the program are outlined in Table 2. 

 

Table 2. Staff involved in the peritonectomy program at RPA in 2019/20 

Management 

Professor Michael Solomon Co-Chair IAS and AGISP Program Director 

Professor Brendan Moran Proctor and Senior Advisor 

Associate Professor Christopher Young Peritonectomy Program Lead 

Ms Kate McBride Executive Director IAS 

Ms Sarah O’Shannassy AGISP Program Manager 

Professor Jane Young Executive Director Research IAS and Executive Director SOuRCe 

Dr Daniel Steffens Deputy Director SOuRCe 
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Professor Geoff McCaughan Clinical Director, Gastro & Liver Clinical Stream 

Ms Judith Dixon Clinical Manager, Gastro & Liver Clinical Stream 

Professor Phillip Beale Clinical Director, Cancer Services Clinical Stream 

Ms Anne Lofaro Clinical Manager, Cancer Services Clinical Stream 

Consultant Surgeons  

Dr Nabila Ansari Peritonectomy MDT Chair 

Associate Professor Cherry Koh Colorectal Research Lead and SOuRCe Director 

Associate Professor Christopher Young Peritonectomy Program Lead and Executive Director Education IAS 

Associate Professor Rhonda Farrell Gynae-Oncologist 

Associate Professor Charbel Sandroussi Upper GI surgeon 

Dr David Yeo Upper GI surgeon 

Consultant Anaesthetists 

Dr Rebecca McNamara Anaesthetist 

Dr Neil Pillinger Anaesthetist 

Dr Daniel Carayannis Anaesthetist 

Medical Consultants and Fellows 

Professor Lisa Horvath Medical Oncology 

Dr Kate Mahon Medical Oncology 

Dr Chen Lee Medical Oncology 

Dr Heike Koelzow Intensive Care 

Dr Tim Brake Pain Specialist 

Dr Alix Dumitrescu Palliative Care and Pain Specialist 

Dr Peter Lim Gastroenterology 

Dr Christine Chan Radiologist 

Dr Samer Ghattas Radiologist 

Specialist Nursing 

Ms Annie Tang Peritonectomy Care Coordinator 

Ms Heather Shaw Nursing Unit Manager 7E1 

Ms Emma Travers  Nursing Unit Manager 7E2 

Ms Stella Pillai Nurse Manager JL Theatres 

Mr Juan Alfonso  Nursing Unit Manager POD 3 JL Theatres 

Ms Rosemarie Gregor Nurse Manager Intensive Care 

Ms Lynn Jones Total Parenteral Nutrition Practitioner 

Ms Colleen Mendes Stomal Therapy Nurse 

Ms Betty Brown Stomal Therapy Nurse 

Ms Maria Bongat Stomal Therapy Nurse 

Mr Jay Dela Cruz AGIS Nurse Trainee (rotational) 

Ms Agnes Asence AGIS Nurse Trainee (rotational) 

Ms Yu Wu AGIS Nurse Trainee (rotational) 

Mr Albert Dalao AGIS Nurse Trainee (rotational) 

Ms Marlena Hua AGIS Nurse Trainee (rotational) 

Ms Liz Bayer AGIS Nurse Trainee (rotational) 

Allied Health 
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Ms Amy Oswald Clinical Psychologist 

Ms Lauren Reece Dietitian 

Ms Freya Rubie Physiotherapist 

Mr Matt Nutt Social Worker 

 Ms Marian Youssef Pharmacy 

Research Team 

Dr Daniel Steffens Deputy Director, SOuRCe 

Ms Heidi Mueller Peritonectomy Research Officer, SOuRCe 

Dr Vicki Patton Peritonectomy Research Officer, SOuRCe 

Ms Olivia Fox Pelvic Exenteration Research Officer, SOuRCe 

Ms Kadja Benicio Pelvic Exenteration Research Officer, SOuRCe 

Ms Rebecca Venchiarutti SOuRCe Research Officer, SOuRCe 

 
 

4. Patient Care Pathway and Review 

4.1 Referral of new patients 

Since its establishment in April 2017, the specialised peritonectomy MDT at RPA has received over 500 new 

patients referrals with 472 meeting criteria and being discussed (Figure 3). On average, 13 new patients were 

referred each month. 

During 2019/20, there were 185 new patients referred and discussed at the peritonectomy MDT meeting. Of 

these, most were referred by colorectal surgeons (35%), medical oncologists (35%) and general surgeons (11%). 
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4.2 Multidisciplinary team (MDT) meeting  

The peritonectomy program at RPA holds a fortnightly MDT meeting. The MDT meeting is a critical step in the 

patient care pathway. The meeting is chaired by Dr Nabila Ansari. All patients referred to RPA for consideration of 

CRS and HIPEC are discussed at this meeting. Referrals are received from specialists all over NSW and interstate. 

Information is collated and prioritised by the CNC and the Chair. Cases are presented with a range of clinical 

information including clinical presentation and history, radiology (PET & CT scanning) and histopathology reports. 

The radiologist then outlines the findings on the relevant imaging and a discussion takes place to determine 

patient suitability for cytoreductive surgery and HIPEC. Decisions made at the MDT meeting are based on 

indications discussed and agreed upon by the ANZ Peritoneal Malignancy Collaboration and those outlined in the 

Reid Report. 

The discussion and decisions relating to the proposed treatment plan for the patient are documented in the form 

of an MDT letter, signed by the Chair and sent back to the referring surgeon. 

In terms of program activity, of the 472 new patients discussed at the specialized MDT meetings, 209 (44%) 

underwent CRS & HIPEC, 94 (20%) are currently under further investigation, 92 (19%) were not recommended for, 

or declined, surgery, or they underwent CRS only (no HIPEC) and 77 (16%) were referred for further 

chemotherapy or radiotherapy.  

During 2019/20, 185 patients were discussed of which 83 (45%) underwent CRS & HIPEC. Of the remaining 

patients, 32 (17%) are currently under further investigation, 31 (17%) were not recommended or declined 

surgery, or underwent CRS only (no HIPEC) and 39 (21%) were referred for further chemotherapy or radiotherapy 

(Figure 4). 
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4.3 NSW Statewide EMDT  

The peritonectomy program at RPA participates in a state-wide “Enhanced Multidisciplinary Team (EMDT)” 

meeting with St George Hospital, in line with the recommendations made by the NSW Peritonectomy Service 

Planning Report. The meeting is chaired by Professor Anthony Eyers and occurs fortnightly via video conference. 

This meeting enables ongoing productive discussions regarding the selection of patients, decision making 

processes, and facilitates cross learning between the two complementary sites. 

The membership of the statewide EMDT includes the following members from the RPA service listed below and 

the number of patients discussed outlined in Table 4. 

 Professor Michael Solomon – AGISP Program Director 

 Associate Professor Christopher Young – Peritonectomy Program Lead 

 Dr Nabila Ansari – Peritonectomy & colorectal  surgeon 

 Associate Professor Cherry Koh – Peritonectomy & colorectal surgeon 

 Dr Kate Mahon – Medical Oncologist COBLH 

 Ms Annie Tang – Peritonectomy Clinical Nurse Consultant 

 Ms Katie McBride – Executive Director Institute of Academic Surgery 

 Ms Sarah O’Shannassy – AGISP Program Manager 

 

Table 4. Number of patients discussed at the State-wide EMDT 2019/2020 

Hospital Overall  2019/20 

Royal Prince Alfred Hospital 292 78*  

St-George Hospital 436 79  

*An additional 8 patients had their information shared between sites but were not discussed due to cancellation of MDT 

 

5. Program Activity and Patient Outcomes 
5.1  Program activity 

From April 2017 to June 2020, 209 cases were performed at RPA, including 201 patients. Of these 209 cases, eight 

patients underwent a redo CRS and HIPEC and 10 patients underwent a combined CRS and HIPEC and pelvic 

exenteration. 

During 2019/20, 83 cases were performed with five re-operations on patients who had previous CRS and HIPEC in 

RPA and five combined CRS and HIPEC and pelvic exenteration, resulting in an average of 7 cases per month. The 

monthly average across the number of cases performed during the whole program was 5 cases per month (Figure 

5). 

A steady increase in the number of cases was observed within the last three financial years, with 57 CRS and 

HIPEC procedures performed in FY2017/18, 61 in FY2018/19 and 83 in FY2019/20. It is predicted that the 300th 

CRS and HIPEC case will be performed in June 2021. 
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5.2  Patient geographic location 

Overall, most of the patients that underwent CRS and HIPEC were local to RPA (71%), with only 25% living in 

regional NSW and 4% living interstate. During 2019/20, 64% patients were local, 32% were from regional areas 

and 4% were living interstate (Figure 6). 
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5.3 Patient characteristics 

Overall, 52% of patients were female with a median age of 56 years. The most common primary tumours were 

colorectal (44%), appendix adenocarcinoma (22%) and pseudomyxoma peritoneii (17%). 

In 2019/20, similar patient characteristics were observed although there was an increase in the number of 

patients presenting with ovarian cancer with 9 (12%) patients undergoing CRS and HIPEC (Table 5). 

 

 
  

5.4  Surgical outcomes 

The surgical outcomes for the overall cohort and for the 2019/20 financial year period are presented in Table 6. 

There was a small increase in surgical time, length of hospital stay, blood loss, blood transfusion and CC0 score in 

2019/20 compared to the overall cohort. 
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5.5 HIPEC agent 

The most common HIPEC agent used was mitomycin (64%) followed by oxaliplatin (24%).  

During 2019/20 most of the colorectal cancer, appendix adenocarcinoma, pseudomyxoma peritonei, small bowel 

adenocarcinoma and other malignancies patients were treated with mitomycin; whereas patients presenting with 

peritoneal mesothelioma were treated with a combination of mitomycin and cisplatin (Table 7). 

 

 

5.6  Peritoneal Cancer Index (PCI) at CRS and HIPEC 

The median PCI score was lower in 2019/20 compared to the overall cohort (Table 8). Overall, PCI score ranged 

from 8 (Small bowel adenocarcinoma) to 27 (Peritoneal mesothelioma and Pseudomyxoma peritoneii).  
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5.7  Completeness of Cytoreduction (CC) score 

The CC score improved in 2019/20, with most patients (89%) having no residual tumour (CC0). Overall, the CC0 

score ranged from 100% (small bowel adenocarcinoma and other malignancies) to 46% (peritoneal 

mesothelioma) (Table 9). 

 
 

5.8  Complications 

Overall, 67% of the patients experienced at least one postoperative complication. However, most of the 

complications were classified as Grade I-II (69%) using the Clavien-Dindo classification system. The overall in-

hospital mortality rate was under 2% (N=3) (Table 10). These patients died in-hospital from multiple organ failure. 

 

 
 

5.9  Survival outcomes 

The mean overall survival for the whole cohort was 32 months. The 12 months survival was 87% and the 24 

months survival was 72% (Figure 7). 
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The most frequent primary pathology in patients with peritoneal malignancy were colorectal cancer (n=84), 

appendix adenocarcinoma (n=41) and pseudomyxoma peritoneeii (n=33). The mean survival according to primary 

tumour type was 33 months for colorectal cancer, 27 months for appendix adenocarcinoma and 36 months for 

patients with pseudomyxoma peritoneii (Figure 8). The survival rate at 24 months was 72% for colorectal cancer, 

59% for appendix adenocarcinoma, and 91% for pseudomyxoma peritoneii.  
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5.10  Quality of life outcomes 

Patient reported outcomes, including quality of life measures, are collected at 12 different time points including 

preoperative, 10-day postoperative, pre-discharge from hospital, and 3, 6, 12, 18, 24, 30, 36, 48 and 60 months 

postoperatively.  

Out of the 191 patients who underwent CRS and HIPEC, 183 (95%) consented to report their quality of life 

outcomes. Overall, there is a decline in the physical and mental component scores during the early postoperative 

period, although the physical and mental component scores return to baseline scores within 6 months 

postoperatively (Figure 9). 

 

 
 

5.11  Allied Health occasions of service 

The peritonectomy program involves a large number of Allied Health personnel that are responsible for the care 

of the CRS and HIPEC patients during the preoperative, in-hospital and postoperative periods. This includes 

physiotherapy, occupational therapy, social work, psychology, dietetics, pharmacy and stomal therapy. The 

documentation of occasions of service for the individual Allied Health professionals are listed below in Table 11. 

 

 



 

 
Page | 18 

6. Research 

6.1 Current research studies 

The peritonectomy research program has evolved since service inception in April 2017. A number of research 

studies are currently being conducted in a wide range of areas including surgical outcomes, survival rates, quality 

of life, nutrition, depression, anxiety, stress, physical activity and cost. Currently there are 13 main studies that 

are either recruiting participants or in final write-up stage, and there are another eight in a conceptual phase. Two 

studies have received competitive external funding and one study received industry sponsored funding. 

Highlights of the studies being conducted are: 

• ReLaPSeD Trial: A large multicentre randomised controlled trial investigating overall survival in patients 

managed with routine second look laparoscopy versus standard follow-up following curative resection for 

high risk colorectal cancer. This trial has started in May 2019 and is currently recruiting participants. 

• HyNOVA: A randomised study comparing Hyperthermic and Normothermic intraperitoneal chemotherapy 

following interval cytoreductive surgery for stage III epithelial ovarian, fallopian tube and primary 

peritoneal cancer. This trial received external funds from the Medical Research Future Fund and will start 

recruitment in 2021. 

 PRIORITY Trial: A multicentre randomised controlled trial investigating the effectiveness and cost 

effectiveness of a preoperative exercise program and education for patients undergoing major 

gastrointestinal cancer surgery. This trial is currently on-hold due to the COVID-19 pandemic. This trial 

received external funds from the National Health and Medical Research Council and will start recruitment 

in 2021. 

 VHCO2 Trial: Effect of intra-operative warmed, humidified carbon dioxide insufflation in open laparotomy 

colorectal surgery patients undergoing cytoreductive surgery and Hyperthermic Intraperitoneal 

chemotherapy. This trial has received funding from Fisher and Paykel. 

• AUS-UK QoL: An international cohort study investigating quality of life outcomes following CRS & HIPEC in 

colorectal cancer patients. This prospective study is the first international collaboration and involves the 

Royal Prince Alfred Hospital and Basingstoke Hospital from the UK. The study is currently recruiting 

participants in both sites. 

Brief description of main CRS and HIPEC studies active during 2019/20: 

 

Study Title: Relook Laparoscopy for Peritoneal Surface Disease (ReLaPSeD) Trial 

General Aim: To demonstrate an improvement in overall survival at 3-years in patients managed 
with routine second look laparoscopy versus standard follow-up following curative 
resection for high risk colorectal cancer 

Design: Randomised controlled trial 

Main endpoint: 3-year overall survival 

Sample size: 224 patients 

Status: Recruiting  

Estimated Completion 
date: 

June 2026 
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Study Title: Quality of life following Cytoreductive Surgery and Hyperthermic Intraperitoneal 
chemotherapy in patients with Colorectal Peritoneal Metastasis: An international 
evaluation between Australia and UK 

General Aim: To compare physical and mental quality of life outcomes between Australia and 
United Kingdom 

Design: Prospective cohort study 

Main endpoint: Physical and mental quality of life outcomes 

Sample size: 200 

Status: Recruiting 

Estimated Completion 
date: 

December 2021 

 

Study Title: Perioperative Nutritional Status of Patients Presenting for Cytoreductive Surgery and 
Hyperthermic Intraperitoneal Chemotherapy at Royal Prince Alfred Hospital 

General Aim: To determine the prevalence of malnutrition in patients presenting for CRS & HIPEC at 
Royal Prince Alfred Hospital 

Design: Retrospective cohort study 

Main endpoint: Nutrition assessment 

Sample size: 140 

Status: Data extraction 

Estimated Completion 
date: 

December 2020 

 

Study Title: The influence of preoperative physical activity, mental well-being and nutritional 
status on surgical outcomes following major gastrointestinal surgery 

General Aim: To determine the rate of self-reported levels of physical activity, nutrition status, 
depression, anxiety, and stress in patients undergoing major abdominal surgery at the 
Royal Prince Alfred Hospital 

Design: Retrospective cohort study 

Main endpoint: Depression, anxiety, stress, physical activity and nutrition status 

Sample size: 100 

Status: Drafting manuscript 

Estimated Completion 
date: 

December 2020 

 

Study Title: Feasibility and acceptability of pre-operative exercise to improve patient outcomes 
after major cancer surgery: A pilot randomised controlled trial (PEPA trial) 

General Aim: To determine the feasibility and acceptability  of incorporating a standardised, 
intensive exercise programme into the pre-operative period for patients undergoing 
cytoreductive surgery or pelvic exenteration at Royal Prince Alfred Hospital 

Design: Pilot randomised controlled trial 

Main endpoint: Feasibility and acceptability of the pre-operative exercise program 

Sample size: 20 

Status: Under review 

Estimated Completion 
date: 

Completed (pending acceptance) 
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Study Title: Cost-analysis of cytoreductive surgery and hyperthermic intraperitoneal 
chemotherapy in patients with peritoneal malignancy: An Australian perspective with 
global application 

General Aim: To describe the detailed in-hospital costs of CRS and HIPEC compared with an 
Australian Activity Based Funding (ABF) system, and to evaluate how the learning 
curve, disease entities and surgical outcomes influence in-hospital costs. 

Design: Retrospective cohort study  

Main endpoint: Difference between actual cost and funding received 

Sample size: 118 

Status: Under review 

Estimated Completion 
date: 

Completed – accepted and in print within the European Journal of Surgical Oncology 

 

Study Title: Pelvic Exenteration combined with Cytoreductive Surgery and Hyperthermic 
Intraperitoneal Chemotherapy for Advanced Primary or Recurrent Colorectal Cancer 
with Peritoneal Metastases 

General Aim: To report early outcomes of six patients who underwent combined pelvic 
exenteration, cytoreductive surgery and hyperthermic intraperitoneal chemotherapy 
for advanced or recurrent colorectal cancer with colorectal peritoneal metastases at a 
single centre 

Design: Case series 

Main endpoint: Safety and feasibility 

Sample size: 6 

Status: Under review 

Estimated Completion 
date: 

Completed – accepted and in print within Colorectal Disease 

 

Study Title: Effect of intra-operative warmed, humidified carbon dioxide insufflation in open 
laparotomy colorectal surgery patients undergoing cytoreductive surgery and 
Hyperthermic Intraperitoneal chemotherapy: A randomised controlled trial 

General Aim: To determine whether the use of warmed, humidified CO2 to protect visceral 
peritoneum in patients with peritoneal metastases from colorectal adenocarcinoma, 
who undergo CRS and HIPE and with CCRO resection, can reduce the recurrence of 
intra-abdominal metastases and impact 5 year survival 

Design: Randomised controlled trial 

Main endpoint: Disease recurrence, overall and disease survival 

Sample size: 60 

Status: Recruiting 

Estimated Completion 
date: 

2028 

 
 

6.2  Publications  

 Koh CE, Ansari N, Morris D, Moran B. Beware mis-representation of PRODIGE 7: danger of throwing out 

the cytoreductive surgery baby with the hyperthermic intraperitoneal chemotherapy bathwater. ANZ 

Journal of Surgery. 2019; 89(9):992-994. doi: 10.1111/ans.15424. 
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 Ansari N, Brown KGM, McBride KE, Steffens D, Koh CE, Young CJ, Solomon MJ, Moran BJ. Accelerating the 

learning curve in cytoreductive surgery and hyperthermic intraperitoneal chemotherapy using an external 

mentor model. 2020; 89(9):1097-1101. doi: 10.1111/ans.15331. 

 

 Steffens D, Koh C, Ansari N, Solomon MJ, Brown K, McBride K, Young J, Young CJ, Moran B. Quality of life 

following cytoreductive surgery and hyperthermic intraperitoneal chemotherapy: Early results from a 

prospective cohort study in 115 patients. Annals of Surgical Oncology. 2020; [Accepted in press] 

https://doiorg/:10.1245/s10434-020-08443-4. 

 

 Steffens D, Moran B. ASO author reflections: Quality of life trajectories after cytoreductive surgery and 

hyperthermic intraperitoneal chemotherapy. Annals of Surgical Oncology. 2020 March [Accepted in 

press]. https://doiorg/ 101245/s10434-020-08448-z. 

 
 

 Reece L, Hogan S, Allman-Farinelli M, Carey S. Oral nutrition interventions in patients undergoing 

gastrointestinal surgery for cancer: A systematic literature review. Supportive Care in Cancer (2020) 

[Accepted in press]. https://doiorg/10.1007/s00520-020-05673-w. 

 

 

6.3 ANZ Peritoneal Malignancy Collaboration (PMC) 

Established in 2017, the goal of the Australian and New Zealand Peritoneal Malignancy Collaboration (ANZ PMC) 

is to improve the outcomes of patients with peritoneal malignancy by supporting and promoting research and 

collaboration amongst the eight peritonectomy sites throughout Australia and New Zealand. 

The ANZ PMC is co-chaired by Professor Brendan Moran (Basingstoke, UK) and Professor Michael Solomon (RPA. 

Sydney) and includes the following collaborative sites: 

 Royal Prince Alfred Hospital – Sydney (Australia) 

 St George Hospital  - Sydney (Australia) 

 Peter MacCallum – Melbourne (Australia) 

 Princess Alexandra – Brisbane (Australia) 

 Waikato - Hamilton (New Zealand) 

 Joondalup Health Campus – Perth (Australia) 

 The Queen Elizabeth – Adelaide (Australia) 

 Auckland Hospital - Auckland (New Zealand) 

The ANZ PMC group met virtually on Friday 21 February 2020, which was coordinated by the IAS. The group has 

been considering a number of collaborative research opportunities including the establishment of an appendiceal 

tumour database, trials for both primary and recurrent ovarian malignancy, modified EPIC and the relook 

laparoscopy trial which has commenced. 

Subsequent meetings were unfortunately cancelled due to the COVID-19 pandemic. 
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7. Education and Training 

7.1 Advanced GI Surgical Nursing Training Program 

Education and training is pivotal to creating a sustainable nursing workforce trained to manage and coordinate 

the complex patient needs and to provide the expert clinical care required within specialized services such as 

peritonectomy. 

As a result, the Advanced GI Surgical Nursing Training Program commenced in August 2017 as an innovative 

approach to nursing education and staff succession planning. The rotational based program incorporates six 

participants rotating through six specialty areas. Each rotation is six months duration and participants are 

mentored by the Clinical Nurse Consultant/Care Coordinator in each service (Figure 10). 

The program develops skills and capabilities necessary to progress registered nurses into clinical nurse specialists, 

clinical nurse consultants and care coordinators in this broad specialty. 

Protected education time is built into the program structure; focusing on the development of clinical research 

skills, education sessions and journal clubs. The trainees are supported by the IAS and the Surgical Outcomes 

Research Centre (SOuRCe). 

Some of the trainees have progressed and are undertaking a Masters of Philosophy at the University of Sydney. 

Their research topics include: 

1. Enhanced Recovery After Surgery (ERAS) protocol compliance after implementation of educational sessions 

and ERAS nursing cards on a colorectal unit 

2. Identifying the prevalence of burnout and stress among healthcare professionals within a specialised 

colorectal unit and its impact on staff wellbeing and job satisfaction. A cross-sectional study design 

3. Patient reported importance of pre-operative education regarding post-operative erectile function in men 

undergoing pelvic exenteration surgery. 

4. What is the relationship between food-related quality of life scores and bowel symptoms in patients with 

inflammatory bowel disease? 

  

 

Figure 10. Overview of the Advanced GI Surgical Nursing Training Program  
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7.2 Peritonectomy Education Sessions 

Peritonectomy education sessions and in-service training occur regularly for the ward nursing and allied health 

staff; these sessions are also delivered to staff in intensive care and operating theatres.  

The education schedule consists of case studies, lectures from surgical and oncology services, allied health, 

psychiatry and pain specialists. The presentations given in 2019/20 are outlined in Table 12. It is noted there was 

a considerable impact on the delivery of education sessions in 2020 due to COVID-19. 

 

Table 12. Peritonectomy Education Sessions 

Date Topic / Forum Presenter 

12/07/2019 Peritonectomy  Multidisciplinary 

26/07/2019 Staging colorectal cancer Nursing  

31/08 - 02/09/2019 Three day colorectal surgery meeting Nursing / Medical 

 

 

7.3 Consultant Question & Answer (Q&A) 

Consultant Q & A was an initiative implemented on the colorectal ward which aims to improve communication 

between junior nursing and allied health staff and consultant surgeons and physicians. The sessions run monthly 

and are rotated amongst consultant surgeons and physicians (oncologists, pain specialists and psychiatry). The 

sessions are held on the ward in an informal setting to encourage participation and discussion. Staff take turns 

asking questions which can focus on particular clinical cases or more general aspects of the patient care pathway 

including pre-operative workup, decision making and post-operative care and ongoing follow up. Unfortunately 

during the COVID restrictions, these sessions have been placed on hold.  

 

 

8. Service Development and Future Plans 
 

8.1 Peritonectomy Education Day  

The CRS and HIPEC Education Day was held on Friday 12 July in the Kerry Packer Education Centre (KPEC) 

auditorium and was attended by over 60 internal staff from across nursing, allied health, medical and surgical 

areas. 

The full day program was made up of four sessions covering an introduction to CRS and HIPEC, anaesthetic 

support, research nursing and allied health as well as medical and gynae oncology, with the aim being to provide 

staff with a comprehensive overview of the care required for these complex patients. 

The Education Day program finished with two patients who gave their story and experience, which was highly 

valuable to all who attended. 
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Table 13. Peritonectomy Education Day Program 

Presentation Topic Presenter 

Implementation of the RPA Peritonectomy Unit  Kate McBride 

CRS and HIPEC overview Dr Nabila Ansari 

Anaesthetics and CPet Dr Neil Pillinger 

Complications and management Dr Cherry Koh 

Catastrophizing and peri-operative outcomes Dr Tim Brake 

Basingstoke to Sydney A/Prof Christopher Young 

Care coordination and CNC Role Annie Tang 

Premier – Research and the allied health team Heidi Muller 

Physiotherapy and post op management Freya Rubie 

Ward perspective 
Emma Travers  

Donna Davidson 

PEPA Trial  Dr Daniel Steffens 

Primary and recurrent ovarian cancers Dr Rhonda Farrel 

Medical oncology and HIPEC Dr Kate Mahon 

Nutritional support in CRS and HIPEC patients Lauren Reece 

Presentations from two patients giving their perspective 
Juliet Walsh 

Jill Coinakis 

 

8.2 AGISP Strategic Review 

With surgery playing an increasingly critical role in the cancer care and survival of patients with advanced primary 

and recurrent pelvic, and upper and lower GI malignancies, consideration regarding how best to balance this 

complex workload, within ongoing services, and resourcing challenges, were identified by the AGISP leadership 

team. The impending redevelopment of the RPA clinical campus also presents an opportunity for service 

expansion, but also some challenges, until this work is complete.  

As a result, a review was commissioned to assess the current surgical and academic performance within the 

AGISP at RPA and to provide recommendations regarding how the program can be best positioned for the future. 

The review was led by Professor Brendan Moran and Ms Kate McBride, and was undertaken over a period of two 

weeks from Monday 17 – Friday 28 February 2020 and included a series of 40 individual meetings held with 52 

staff from across RPA, SLHD, Cancer Institute NSW and NSW Health to seek feedback on their experiences within 

the AGISP.  

Based on the information gathered during this process, eight key themes were identified including 1) Leadership, 

2) Collaboration, 3) Activity, 4) Models of Care, 5) Funding and Resourcing, 6) Workforce, 7) Research and 8) 
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Education and Training. The strengths, weaknesses, opportunities and threats across these themes were 

considered in detail. 

A total of 30 recommendations were made for the consideration of the AGISP Program Director, RPA General 

Manager, SLHD Executive Director of Operations and SLHD Chief Executive. Of these, 12 recommendations were 

considered to be of the highest priority and for implementation in the immediate term (next 6 months). 

A corresponding Action Plan has been developed to support the recommendations made within the review, with 

the plan to roll these out during the 2020/21 period. There has been some disruption to the initial timelines due 

to the impact of COVID-19. 

 

8.3 AGISP Nursing Training Program 

The first three years of the pilot and inaugural AGISP Nursing Training Program was due for completion in August 

2020. However, owing to the extenuating circumstances related to COVID-19, the cohort of trainees who were 

due to finish participation in the program were extended until February 2021. This has provided the trainees with 

additional time to develop their skills and expertise, which was disrupted when the CNC mentors were deployed 

during the pandemic.  

The overall success of the program has been reflected in the results of an independent research project that 

reported the mentees and mentors evaluation of the program. As a result of these evaluations, changes to the 

structure of the program are being proposed that will include altering the length of rotations, a focus on more 

concise research projects and a reduction in the time spent in operating theatres.  

Since participating in the program, one nurse has returned to provide senior advanced GI expertise within 

intensive care and another was successful in being appointed as a clinical nurse consultant within a new program 

in colorectal. With these changes, two nurses will be starting in the program in October 2020 with the aim for a 

further four nurses to start in March 2021.    

Moving forward, engagement with a University to explore options for recognition of prior learning is being 

discussed so the course participants may use the training provided within the program toward a post graduate 

qualification. This will allow formal recognition of the program from tertiary institutions and encourage nurses to 

continue their professional development. 

 

8.4 Health Technology Assessment 

The NSW Ministry of Health advised in June 2020 they will be undertaking a health technology review of 

peritonectomy with the aim being to inform planning for future peritonectomy services in NSW, in line with the 

NSW Framework for New Health Technologies and Specialised Services. The project will involve an evidence 

review, extensive consultation and an assessment of patient, carer and clinician experience, and provision of key 

recommendations to inform the development of NSW health policy regarding peritonectomy. 

An Expert Advisory Group has been formed to provide guidance and oversight to the project, with Professor 

Brendan Moran nominated as the representative for SLHD. 

The Ministry have advised this is a time-limited project with an expected completion within the next financial 

year. 
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8.5 Peritonectomy Standing Mortality Review 

The NSW Ministry of Health advised in September 2020 they will be convening a peritonectomy standing 

mortality review panel that will be chaired by Professor Brendan Moran. The review will include all deaths within-

hospital and 180 days post-surgery for patients treated within the 2018/19 period. 

The RPA team looks forward to participating in this review, which is also expected to be completed within the 

next financial year. 

 

9. CONCLUSION 

The RPA peritonectomy program continues to be the fastest expanding peritoneal malignancy service ever 

developed and is a tribute to the vision and support of NSW Health, the expertise and “can-do” approach of SLHD 

and RPA senior management and the skill of medical, nursing, allied health and research teams.  

Despite the unanticipated and unprecedented challenges of the COVID-19 global pandemic, due to the time 

critical nature of the patient cohort, provision of the program was largely able to continue with the support of the 

SLHD and RPA senior management. There were impacts on the delivery of outpatient services and the initial 

availability of intensive care and inpatient beds, along with small reductions in the availability of theatre lists, but 

overall everyone involved is to be commended for pulling together to ensure the ongoing delivery of complex 

cancer care during this difficult time. 

The development and future expansion of the service requires additional capacity and funding support, with the 

current patient demand exceeding the anticipated rate of 10% annually. Patient outcomes are excellent and novel 

quality of life evidence along with data on the effectiveness and cost-effectiveness of CRS and HIPEC continue to 

be a focus of this critical surgical oncological service.  
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10. Appendix 

RPA Peritonectomy Program Implementation Timeline 

 

 


