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Having been through my own cancer
journey I believe “care” should mean
more than just treatment; care should
mean to help people thrive in body, mind
and spirit and give them hope when it is
needed most.
It is one of my greatest achievements to
help realise the vision to build a world
class cancer centre that empowers
patients throughout their cancer journey,
incorporating wellness and supportive
care programs and that provides access
to breakthrough research through clinical
trials every day.
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Another personal experience convinced
me of the critical need for discoveries
in the laboratory to make it to the
clinic sooner. My sister Rona died
from Glioblastoma Multiforme (GBM)
in 2013. In 30 years there has been
little advancement in the treatment of
GBM and I firmly believe that no person
should face a diagnosis without hope.
At the Olivia Newton-John Cancer
Research Institute, our scientists have
developed an antibody therapy for GBM
that is now in clinical trials around the
world, led from right here within the
Olivia Newton-John Cancer Wellness &
Research Centre. This is truly amazing
and shows the huge impact research
can make to people’s lives.

Olivia.

Front cover image: Andrew Howard with his family. After being diagnosed with aggressive melanoma at 25, Andrew
Howard’s treatment was becoming ineffective. With time running out, Medical Director Prof. Jonathan Cebon placed
Andrew in a clinical trial for a breakthrough immunotherapy. The new frontier in cancer medicine, immunotherapy is
helping to save the lives of people like Andrew. Read more on page 14.

CHAIRMAN’S REPORT

THE HON. JOHN BRUMBY
Chairman of the Board

When I was first approached to be the Chair of the Board for the
Olivia Newton-John Cancer Research Institute, it was something that
I felt was the perfect fit; a chance to build on my passion for medical
research in Victoria and turn it into positive action.
At the Olivia Newton-John Cancer Research Institute, we are committed
to the continual discovery, development and trial of breakthrough
therapies in the fight against cancer.
Our donors and supporters ask of us two things – to help patients live better
with cancer and defeat it. They expect us to use the funds entrusted to us in
the best way possible, to improve health outcomes and ultimately change lives.
In 2014 the institute was just beginning to emerge, a new home for cancer
breakthroughs and therapies coming off the back of the long-established Ludwig
Institute for Cancer Research, who transferred oversight of research operations as part of
a major global restructure. By the end of 2015, the Olivia Newton-John Cancer Research
Institute has steadily built on its position as a world-leading research facility within a
unique centre designed to promote the integration of leading scientific research with
emerging therapies and the best in patient-centred care.
The success of the institute has been possible because of its functional integration within
the healthcare system combined with a close relationship with La Trobe University whilst
still maintaining strong independent governance. This enables the institute to operate
flexibly, maximise opportunity, attract outstanding faculty and work seamlessly between
laboratory and clinic to enable effective translation.
Over the last 15 years, the Olivia Newton-John Cancer Research Institute (as Ludwig
Institute for Cancer Research) filed 29 patents, published over 600 high-quality scientific
publications and introduced 10 new therapeutics into clinical trials, including four first-inhuman trials.
Moving forward, we hope that this unparalleled achievement in the translation of science
to clinical development will be the institute’s hallmark.
I invite you to take a look through this inaugural Olivia Newton-John Cancer Research
Institute annual report that outlines the institute’s remarkable achievements for 2015 and
the strategies in place to help ensure we continue to achieve world-class cancer research
outcomes into the future.

OUR
VISION

To help people live better
with cancer and defeat it.

OUR
MISSION
To discover and develop
breakthrough cancer
therapies to provide the best
health outcomes for patients.

STRATEGIC GOALS

To discover new cancer targets and develop
breakthrough therapies to provide better health
outcomes for patients by:

•

I ntegrating basic and translational research projects that
focus on areas of greatest clinical need.

•

 airing laboratory scientists with clinicians to maximise
P
opportunities for clinical translation across all of the
research programs at ONJCRI.

•

 ecruiting additional laboratory research groups
R
to complement existing clinical expertise to create
teams focusing on new areas for translational research.

•

I ncreasing the number of patients with access
to the most promising clinical trials.

•

I dentify biomarkers that predict treatment
response and risk of relapse.

The Hon. John Brumby

4

5

DIRECTORS’ REPORTS
Continually improving evidence-based translational research

PROF. MATTHIAS ERNST
Scientific Director

2015 marked the first year of the newly established Olivia NewtonJohn Cancer Research Institute (ONJCRI) with its state-of-the-art and
purpose-built laboratories located within a comprehensive cancer
centre at the Austin Health campus. I am honoured to be appointed
as the inaugural Scientific Director of the ONJCRI and Head of La Trobe
University’s School of Cancer Medicine, which is established within
the institute through our strong collaboration with La Trobe University.
Much of ONJCRI’s research impact is directly attributable to the smooth
transition from its predecessor, the Austin Branch of the Ludwig Institute
for Cancer Research. ONJCRI’s principal activities of translational and clinical
research require a robust and seamless integration into the oncology, pathology
and molecular imaging activities of the Austin Hospital and at ONJCRI we are
building upon the remarkable success of the Austin Branch over its past 15 years
and the outstanding achievements of our founding laboratories. Many of our scientists
hold dual appointments as researchers and clinicians to provide valuable knowledge about
the most urgent clinical needs, as well as to facilitate the translation of basic discoveries from
the laboratory into the clinic.
Building upon our highly successful laboratories, ONJCRI has identified and attracted outstanding new faculty to
successfully build integrated research programs and strengthen our existing research efforts in areas with the
greatest unmet clinical needs. In August 2015 ONJCRI appointed Dr. Doug Fairlie with his team from the Walter
and Eliza Hall Institute of Medical Research (WEHI) to establish a new Cell Death and Survival Laboratory to
study proteins that control the survival of cancer cells. This followed the earlier transfer of the Cancer and
Inflammation Laboratory from WEHI to ONJCRI, to focus on understanding how cancer cells thrive by exploiting
inflammatory processes, corrupting surrounding normal cells and avoiding immune detection.
Personalised Medicine is now recognised as improving the outcome of cancer patients by matching treatments
to a patient’s individual cancer gene signature. Our laboratory efforts in this area have expanded during 2015;
the Translational Genomics and Epigenomics Group has prepared for national accreditation as a testing
laboratory for a comprehensive range of cancer mutations and genomic analyses, to provide an additional level
of assistance to clinicians at the centre and further their research in this area.
Our scientists have made many fundamental discoveries during 2015, which were published in leading
scientific and clinical journals. These studies focused on identifying key molecular processes in cancer and
mechanisms of resistance, and translating these findings as new and improved therapies to the clinic for the
benefit of cancer patients.
Funding and donations have played a major role in supporting the work at ONJCRI. In the face of a dwindling
pool of government grants for medical research, our researchers have remained above the national average
in their grant application success rate receiving prestigious grants and fellowships from the National Health
and Medical Research Council (NHMRC), the Australian Research Council (ARC), Cancer Australia and other
government agencies. Particular highlights this year included a highly competitive NHMRC Program Grant,
NHMRC Practitioner and Research Fellowships, ARC Future Fellowship and an Ian Potter Foundation Equipment
grant. We are grateful for the support we have received from governments and donors this year. This
continuous support allows our scientists to continue their outstanding work and enables ONJCRI to develop and
support young talent.

PROF. JONATHAN CEBON

Medical Director

Clinical translation is the process of taking scientific discoveries from
the laboratory to the patient in order to develop new cancer therapies.
It is essential for making a real difference in the lives of those with
cancer. At ONJCRI, we continue to build on the significant successes
of this medical research strategy – by embedding fundamental research
within the healthcare environment to accelerate translation; ‘bench to
bed to bench’ research.
Our clinician scientists are major contributors to clinical trials being
conducted within the Olivia Newton-John Cancer Wellness & Research
Centre at Austin Health. During 2015, more than half of the open clinical
trial protocols were led by institute investigators. These trials included first time
in-human trials with an antibody in prostate and ovarian cancer, first in-human
BRAF inhibitor in melanoma, promising clinical trials with antibody-drug conjugates in
glioblastoma, cancer vaccines in melanoma and novel drug combinations in patients with
colorectal, lung, head and neck, bladder or prostate cancer.
The results of immunotherapy trials have captured the public’s attention following
successful international studies evaluating new drugs capable of stimulating the immune
system against cancer. While initial approaches have involved treatments with single
drugs, more recent trials involve combinations aimed at improving effectiveness and
extending benefit to larger numbers of patients across a range of cancer types.
ONJCRI clinicians have established effective collaborations with Pharma and biotech
industry partners; thereby facilitating the availability of novel compounds from Pharma for
our research through clinical trials for patients who no longer respond to current standard
treatments. Furthermore, under ethics committee approved protocols, patients consent to
provide samples of tumour and blood for research purposes enabling our laboratories to
investigate responses to treatment and mechanisms of treatment failure thereby providing
information that can be directly applied in the clinic.
The development of novel therapies is the culmination of many years’ research and
development. At the ONJCRI we have the expertise in the laboratory and the clinic to
translate novel therapies for the benefit of cancer patients. To this end, our expertise is
sought by Pharma and biotech companies and with our laboratory and clinical researchers
we have forged many successful research and development collaborations. During 2015
these included collaborations with AbbVie, Bionomics, Cancer Probes, CSL, Glaxo Smith
Kline, Bristol Myers Squibb, Novartis, KaloBios and Pfizer.
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SUCCESS
IN RESEARCH
CACHEXIA
Cachexia is an often fatal wasting condition affecting
more than half of all patients suffering from late-stage
solid tumours, and contributes to up to one third
of cancer deaths. Cachexia manifests as a loss of
muscle and fat tissue and can lead to an emaciated
state where cancer treatment must be withdrawn due
to a patient’s body being unable to cope with further
treatment. There is currently no treatment option
for cachexia.
In ground-breaking discoveries, an international
group led by scientists from La Trobe University, in
partnership with Prof. Andrew Scott from ONJCRI, has
identified a molecule on the surface of cancer cells
that aids cachexia.
In preclinical studies, the team found they can block
this molecule with an antibody and stop cachexia.
Prof. Scott and his colleagues are now developing this
antibody for use in humans.

Describing this research effort, Prof. Scott said,
“ If we can arrest cachexia it will give people
extra time, improve their quality of life
and most importantly make them strong
enough to allow for their cancer treatment
to continue. This is a very significant
development and we hope to help many
patients with this novel therapy.”
Through its predecessor, ONJCRI has a proud history
of developing antibodies for cancer therapy. Using
this in-house expertise and continuing our La Trobe
University collaboration we anticipate the first clinical
trials with cachexia patients may commence in two
or three years’ time within the Olivia Newton-John
Cancer Wellness & Research Centre.
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YEAR AT A GLANCE

79

FUTURE COLORECTAL
CANCER TREATMENT
Researchers from ONJCRI Oncogenic Transcription
Laboratory have identified how a drug designed to
inhibit a family of proteins called BETs reduces the
growth of colorectal cancer cells. The team clarified
the molecular mechanisms by which these drugs
work; blockading an oncogenic gene called c-Myc,
which is a key driver of colorectal cancer progression.
Using this information, our researchers identified
drug combinations that more potently reduce c-Myc,
and consequently the growth of colorectal cancer
cells. Ongoing studies expanding on these preclinical
findings could present new treatment options for
patients with colorectal cancer.

LIQUID BIOPSY
DIAGNOSTICS
Liquid biopsies provide a new and rapid way to
identify cancer cells or their DNA mutations in
small volumes in the blood of patients rather than
having to collect samples from their tumours.
A/Prof. Alex Dobrovic and his colleagues at ONJCRI
have analysed DNA fragments within the blood and
developed new tests to detect mutations in some of
the most common cancer genes. These tests will not
only enable matching individual patients to the most
suitable targeted therapy (“Precision or Personalised
Medicine”), but also provide early information as to
whether a patient’s cancer responds to treatment.

Other research highlights by ONJCRI scientists
are described under the sections of individual
laboratories. They include the identification of
novel molecules and pathways that promote
the growth of colon, lung, biliary tract and
other cancers, as well as those that help cancer
cells to remain invisible to the immune system.

$

TOTAL
STAFF

34

STUDENTS

70

CLINICAL TRIALS LED BY
INSTITUTE INVESTIGATORS

15M

SECURED EXTERNAL
FUNDING

108

ONJCRI SCIENTIFIC
PAPERS PUBLISHED

% 12

PER CENT INCREASE
IN STAFF

This image is part of a study within our Immunobiology Laboratory. Our researchers are
investigating how to influence the immune system to identify and eliminate cancer cells.

THE
LUDWIG LEGACY

THE CANCER
CHALLENGE

The Olivia Newton-John Cancer Research Institute was created to discover and develop
breakthrough cancer therapies that provide the best health outcomes for patients. ONJCRI is
the successor to the internationally renowned Ludwig Institute for Cancer Research (LICR),
which established a collaborative clinical research program with Austin Health more than
15 years ago to better translate research findings into clinical practice.

Most people in Australia are, or will be touched by cancer at
some stage in their lives either through personal experience or
the experience of family and friends. More than 123,000 new
cases of cancer are diagnosed in Australia every year, and as our
population ages, cancer is becoming more prevalent.

Philanthropic billionaire Daniel K Ludwig founded the global Ludwig Institute for Cancer
Research (LICR).

1971

LICR established its first Australian branch in Melbourne-Parkville.

LICR established the Austin Branch to facilitate clinical trials.

1990

2004

2013

Understanding the causes that result in cancer is not only essential for
the development of new therapies, but also for establishing processes
and policies that help to prevent, detect and treat the various types of
cancer. Despite enormous advances in detecting and treating some
cancers, for most cancers the causes are not fully understood. At
ONJCRI our researchers are focused on identifying causes, developing
new and improved therapies and understanding mechanisms of
resistance to treatment. Collectively translating these findings from
the laboratory into the clinic will provide benefit to cancer patients.

2014

ONJCRI recruits the Cancer & Inflammation and Cell Death & Survival laboratories and the cancer centre
is renamed the Olivia Newton-John Cancer Wellness & Research Centre to reflect the integration of
treatment, wellness and research.
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• Owing to innovative research, new interventions and improvements
to existing treatments have increased the survival rate for many
types of cancer by more than 20% in the past three decades.
However, this success is not consistently achieved across all types
of cancers.

Globally, it is estimated that more than 14 million people are
diagnosed with cancer each year with more than six in 10
cancer deaths worldwide occuring in developing regions.

2010

The final stage of the comprehensive Olivia Newton-John Cancer & Wellness Centre opens.

ONJCRI is incorporated as an independent Medical Research Institute and the La Trobe
University School of Cancer Medicine. Existing laboratory and administrative activities of LICR
Austin Branch transitioned to the newly-established Olivia Newton-John Cancer Research
Institute effective 1 January 2015.

• The most common types of cancers affect the lung and large
bowel as well as prostate in males and breast in women.

1980

With the support of Olivia Newton-John, a vision is developed for a comprehensive Cancer & Wellness Centre.

The Victorian State Government announced $12 million funding for 5,650 sqm research
space within the comprehensive cancer centre.

• Cancer is the second most leading cause of death in
Australia, with an estimated 45,700 cancer patients
passing away each year.

2015
Source: https://canceraustralia.gov.au/affected-cancer/cancer-statistics
http://www.cancerresearchuk.org/health-professional/cancer-statistics/
worldwide-cancer
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TRANSLATING
SCIENTIFIC DISCOVERIES
ONJCRI’s research focus is the development of new cancer therapies based on an understanding of the
molecular mechanisms that mediate malignant behaviour in cancer tissues. To achieve this, our scientists
integrate their discoveries and advances in knowledge with new trends in therapeutics. ONJCRI provides
and fosters unique opportunities arising from a model of partnership teams, which unite the expertise of
laboratory researchers with clinicians. These “joint venture” arrangements enrich clinical perspectives on the
one hand and inform research in the laboratory on the other. The translation of laboratory discoveries into
the clinic is greatly facilitated by existing platforms such as tissue banking, molecular pathology, functional
imaging and a clinical trials centre.

NEW TARGETS FOR BRAIN CANCER
Glioblastoma multiforme (GBM) is an aggressive
form of brain cancer that defies most conventional
treatment strategies. GBM barely responds to
chemotherapy and despite the advancement in
immunotherapies and targeted therapies, GBM has
had a limited response to these new treatments
to date. GBM remains the leading cause of cancer
death in Australia in people under 40. Currently four
out of five people diagnosed with GBM die within five
years, with the average survival just 15 months
from diagnosis.
Aside from the effects of cancer, the flow-on effects
of GBM can include loss of speech, loss of motor
skills, severe headaches, the development of
epilepsy or affected vision. These side effects often
incapacitate a patient, drastically lowering their
quality of life.

Following the successful development at the Ludwig
Institute for Cancer Research of the anti-Epidermal
Growth Factor antibody mAb806 and its subsequent
first-in-human clinical study at Austin Health, the
mAb806 patent portfolio was licensed to Abbott/
AbbVie in 2006. Over the past three years ONJCRI
researchers and clinicians have led Australian and
international multi-centre trials with the mAb806based clinical antibodies drug ABT-806, and the
antibody-drug conjugate ABT-414. In June 2015,
A/Prof. Hui Gan, a medical oncologist and senior
research fellow at Austin Health and ONJCRI,
presented the results of the Phase I study in patients
with GBM at the prestigious American Society for
Clinical Oncologists annual meeting in Chicago. This
impressive study showed one complete and four
partial responses, resulting in ongoing collaborations
between ONJCRI researchers and AbbVie to further
pursue the evaluation of these novel antibody drugs
in larger phase II trials opening in Europe and phase
II/III trials commencing in the US.

“Chemotherapy is like a nuclear bomb
because it kills both cancer cells and healthy
cells, but antibody therapy is like a guided
missile – highly targeted to kill only cancer
cells,” explained A/Prof. Gan.
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PATIENT IMPACT
About 80 patients who were otherwise not responding to
traditional therapies took part in the initial trials with the
ABT-414 at the Olivia Newton-John Cancer Wellness
& Research Centre (ONJ Centre), including 23-year-old
Thomas Scrivens.

“I was told I had eight weeks to live…”
After being diagnosed with GBM, Thomas underwent major surgery,
radiotherapy and chemotherapy only to be given the news that his
tumour was not responding to treatment.

“It was devastating,” says Thomas. “Not just for me but for
my family. We felt like we were at the end of the road
with no hope.”
Thomas started on the ABT-414 trial at the ONJ Centre and within seven
months, his tumour had shrunk by 75 per cent.

“We were absolutely elated,” says Thomas. “This trial has given
me a life-saving opportunity and without it I wouldn’t be
here. I now live every minute of my life to the full – I married
my partner and we fill our time with things we love to do like
going for country drives, eating good food, spending time with
our families, and treasuring every moment.”

Our approach ensures the rapid translation
of scientific discovery to breakthrough therapies:

LABORATORY

PRE
CLINICAL

CLINICAL
HUMAN
TRIALS

BETTER
HEALTH
OUTCOMES

DISCOVERY

DEVELOPMENT

TRIAL

IMPACT
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THE NEW FRONTIER
IN CANCER THERAPY
Our immune system is capable of tremendous
information gathering and processing;
probing and responding to features of foreign
material. For the immune system, decisions
on how to respond to foreign or diseased cells
and pathogens begin at birth and continue
throughout life.
Normally the immune system is activated when it is
under attack. It will try to fight off pathogens, such
as viruses or infection until the body is healthy again.
The healthy immune system will not attack the
body’s own cells unless there is a signal that such
a cell, for instance when it becomes a cancer cell,
is to be eliminated. However, many cancer cells can
stealthily evade the control of the immune system,
allowing growth to occur unabated.

As we enter into a new era of cancer therapy,
clinician scientist Prof. Jonathan Cebon believes
that immunotherapy, the adaptation of the immune
response to target and eliminate cancerous cells,
will have enormous benefits for the treatment of
patients. Some patients of the ONJ Centre, such
as Andrew Howard, are already experiencing the
life-saving impact of immunotherapy.

“It wasn’t a matter of if
it got me, but when…”

At the age of 15, Andrew Howard received surgery to remove an enlarged lymph node
and received radiotherapy. A decade later, Andrew was a fit, young man with aspirations
to compete in marathons and triathalons. Sadly, the cancer unexpectedly returned in the
form of aggressive melanoma.

“I was devastated hearing my diagnosis; I had just moved in with an amazing
girl, I was really enjoying my work…we often discussed getting married and
having a family together, life was perfect. I was heartbroken I was going to
miss all of those things,” said Andrew.
“The hardest conversation I have had was when I told my girlfriend the cancer had spread
throughout my body; in fact, nowhere was untouched – my brain, lungs, stomach, bones,
legs. I was told it wasn’t a matter of if it got me, but when.”
At the ONJ Centre Andrew was prescribed Dabrafenib, a novel treatment to slowly shrink his
tumours while he also received stereotactic radiotherapy. Nine months into the treatment,
the drug started to become ineffective and Andrew began to experience side effects. It was
at this stage Prof. Jonathan Cebon offered Andrew a new option, to take part in a clinical
trial of a new anti-PD1 drug, Keytruda. In conjunction with this clinical trial drug Andrew also
required further radiotherapy and surgery. Keytruda is now available on the PBS and is one
of the leading treatments for melanoma worldwide. Because of access to clinical trial at the
ONJ Centre, Andrew Howard is still alive today and currently in remission.

“My treatment is a good example of the multifaceted approach to long-term
survival. The benefits of immunotherapy for me are mostly that I remain well
enough to continue enjoying my life and working,” said Andrew.
“I was very lucky to have melanoma at this time because a few years ago
I would have had little to no chance of survival. I am very grateful for the
dedication of all those in medical research who have given me the opportunity
to get better.”
Today, Andrew is married to his ‘amazing girl’ and the couple recently welcomed
their first child, Hugo.
Prof. Cebon believes the research and multidisciplinary care at the ONJ Centre is the key to
providing ongoing benefits to patients like Andrew. Prof. Cebon said, “Immunotherapy is a
developing field, and that’s why research is important to consolidate these early learnings.
Our hope is for long-term remission for patients who have participated in clinical trials for
novel therapies.”
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OUR RESEARCH
LABORATORIES
CANCER AND INFLAMMATION LABORATORY
Prof. Matthias Ernst
Scientific Director and Head, Cancer and Inflammation Laboratory, ONJCRI
Head of the School of Cancer Medicine, La Trobe University
The focus of the Cancer and
Inflammation Laboratory is to
better understand the molecular
mechanisms that provide the
two-way communication between
mutated cancer cells and the
normal cells surrounding the
tumour. In healthy tissue these
normal cells play important roles
during inflammation, woundhealing and tissue repair, but
recent findings show that the
cells of the tumour
microenvironment can also fuel
the growth of tumours.

How inflammation impacts tumour growth
Most solid tumours not only take advantage of the “fertile soil”
created by their surrounding normal cells that form the tumour
microenvironment, but cancer cells are also able to coerce and
manipulate these normal cells for the purpose of maximising tumour
growth and avoiding immune destruction. The process of inflammation,
and in particular the accumulation of various types of inflammatory
blood cells in the immediate vicinity of the tumour, therefore acts as a
double-edged sword. On the one hand, they enable the immunological
removal of emerging tumour cells, but also provide a tumour promoting
wound-healing environment on the other.
Our laboratory’s interest in the interleukin-6/11 (IL-6/-11) family
of soluble molecules that are produced by cells of the tumour
microenvironment stems from our observation that these inflammatory
cytokines - through activation of the gp130 receptor and the transcription
factor STAT3 in tumour cells - promote a tumour’s survival, proliferation,
invasion, and metabolic switch. In contrast, excessive STAT3 in the cells
of the tumour microenvironment stimulates the growth of blood vessels
and suppresses anti-tumour immune responses.
Therapeutics strategies: IL-11 signaling
We are investigating how to therapeutically exploit small molecule
inhibitors for the gp130-associated JAK family kinases, which provide
pivotal links between IL-6/-11 family cytokines and STAT3. Dr. Ashwini
Chand, together with our colleagues at WEHI, are also pursuing
IL-11 as a therapeutic target; the activation of IL-11 can limit
the growth of tumours in the colon and stomach that arise
from mutations in well-recognised cancer pathways. In
preclinical models Dr. Moritz Eissmann and Dr. Frederic
Masson and their colleagues monitor the growth and
treatment response of colonic tumours by repeated
endoscopy, similar to human procedures and examine
STAT3 as a biomarker to monitor how effective our
tumour treatments are. As pronounced STAT3 activity in
epithelial cells is not only observed during wound-healing,
but also in cancers of the breast, lung and other organs,
our observations made in the gastrointestinal tract are
being extended for wider therapeutic implications.
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HCK and inflammatory cells - a novel target in
the tumour microenvironment
In a complementary line of research,
Dr. Robert O’Donoghue and his PhD student
Ms Ashleigh Poh are investigating molecular
mechanisms that regulate the production of
tumour-promoting cytokines in subsets of
inflammatory cells, including macrophages
and other myeloid-derived cell populations.
In particular, we are focusing on the SRCfamily tyrosine kinase molecule HCK, which
is highly abundant in inflammatory cells of the
microenvironment of gastrointestinal cancers and
causes spontaneous inflammation of the lung when
aberrantly activated. We have found that HCK is also
required for some myeloid cells to adopt a woundhealing phenotype, which make HCK a potential
drug target.
Oncogenic signaling

Publication highlights

We are interested in therapeutically exploiting
differences in signaling threshold requirements
between normal and cancer cells. For instance,
oncogenic activation of the WNT/β-catenin signaling
cascade is the most common tumour-initiating
hallmark in neoplastic intestinal stem cells for
sporadic colorectal cancer, but is also required for
continuous renewal of the intestinal mucosa. By using
existing model systems and developing novel models,
Dr. Michael Buchert and his colleagues can genetically
add or remove components of the WNT/β-catenin or
of other tumour cell signaling cascades to identify
potential novel molecular targets that are required by
cancer cells, but not normal cells.

Buchert, M., Rohde, F. Eissmann, M. Tebbutt, N,.
Williams, B., Tan, C.W. Owen, A. Hirokawa, Y. Gnann,
A., Orend, G., Orner, G., Dashwood, R.H., Heath,
J.K. Ernst, M. and Janssen, K.P. A hypermorphic
epithelial beta-catenin mutation facilitates intestinal
tumorigenesis in mice in response to compounding
WNT-pathway mutations. Dis Model Mech, 2015.
8(11): p. 1361-73.
Buchert, M., Burns, C. and Ernst, M. Targeting JAKkinase in solid tumors: Emerging opportunities and
challenges. Oncogene doi: 10.1038/onc.2015.150
Epub 2015 May 18. (Invited Review)
Poh, A.R., O’Donoghue, R.J. and Ernst, M.
Hematopoietic cell kinase (HCK) as a therapeutic
target in immune and cancer cells. Oncotarget, 2015.
6(18): p. 15752-71.
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OUR RESEARCH
LABORATORIES
CANCER IMMUNOBIOLOGY LABORATORY
Prof. Jonathan Cebon
Medical Director and Head, Cancer Immunobiology Laboratory, ONJCRI
Medical Director, Cancer and Neurosciences Clinical Service Unit, Austin Health
In the last decade, advanced malignant
melanoma has undergone a transformation
from a disease that was almost universally
fatal to one that many patients now survive
to live normal lives.
Previously, only 30% of patients with
stage IV melanoma could expect to live
for one year and only 15% survived two
years. Today, survival has increased to
80-85%. This extraordinary progress has
resulted from research that has translated
fundamental scientific discoveries into
clinical practice in two main areas: cancer
immunology and ‘targeted therapies’.
The work of the Cancer Immunobiology
Laboratory (CIBL) addresses both areas,
aiming to understand the interactions that
occur between cancer and the immune
system. It has long been known that the
immune system can recognise cancer and
potentially eradicate it. Clearly this fails in
those whose cancers develop into clinical
illness. We now better understand how
cancers evolve as they grow, shaped by the
selective pressures of immune responses
and treatment. CIBL research focuses on
both the tumour and patients’ responses
to explore how these co-evolve and thus
shape each other as they do so.
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Advancing immunotherapy of melanoma

Novel melanoma therapies

We analyse the immune responses that occur following anticancer treatments, particularly immune-stimulating therapies.
We have a continuing focus on the immune target antigen,
NY-ESO-1. This molecule is abnormally present in melanoma
as well as in a variety of other cancer types. Consequently,
many of the lessons learned in the study of melanoma are
also proving valuable for the treatment of other cancers.

In a collaborative project with CSL™, we are
developing agents to treat melanoma and in
2015 we published the first patent arising
from our investigations with a number of
CIBL members (Dr. Andreas Behren,
Prof. Jonathan Cebon and Dr. Katherine
Woods) as named inventors.

In addition to developing immune therapies, we also work
with drugs that target proteins in melanoma that are
abnormally activated as a result of gene mutations. Foremost
among these target proteins is BRAF. A CIBL PhD student,
Dr. Miles C. Andrews, was able to show that drugs used to
treat melanoma could also be effective against a form of
leukaemia. Miles was awarded the ONJCRI Student Medal
2015 for his work.

Ian Potter Foundation equipment grant

Advancing these fields of clinical translation requires the
development of novel techniques and highly refined diagnostic
methods to better analyse human tumours and monitor
treatment response in patient blood samples. In collaboration
with A/Prof. Alex Dobrovic’s group, Dr. Simon Tsao, a PhD
student in CIBL, developed a test for sensitively measuring
melanoma cells mutant genes in patient blood samples.
In collaboration with colleagues as part of the Melbourne
Melanoma Project we were also involved in the discovery of a
new recurrent and immunogenic mutation in melanoma.
Melanoma in pregnancy
Melanoma is also the most common cause of cancer deaths
among pregnant women - an observation that physicians have
long recognised, but without a good explanation. Although
rare, this is a devastating clinical problem. Our studies have
identified a placental protein that drives aggressive cancer
cell behaviour in melanoma and were able to demonstrate
that the spread of melanoma cells in neural tissue can be
mimicked using the developing chick embryo.

Visualisation of cellular interactions allows
us to gain insight into the complex interplay
between cancer and immune cells. To this end,
the Ian Potter Foundation granted $450,000 to
Dr. Andreas Behren and the ONJCRI, in collaboration
with the Peter MacCallum Cancer Centre and
La Trobe University, to acquire a Vectra Automated
Multispectral Imaging System allowing researchers
to visualise the interactions of various different cell
types within tumour tissue samples. The ONJCRI
was the first site in Australia to acquire one of
these instruments.

Publication highlights
Andrews, M.C., Turner, N., Boyd, J., Roberts,
A.W., Grigg A.P., Behren A. and Cebon, J. Cellular
Mechanisms Underlying Complete Hematological
Response of Chronic Myeloid Leukemia to BRAF and
MEK1/2 Inhibition in a Patient with Concomitant
Metastatic Melanoma. Clinical Cancer Research.
2015;21(23):5222-34.
Parker R, Vella LJ, Xavier D, Amirkhani A, Parker J,
Cebon J, and Molloy, M. Phosphoproteomic Analysis
of Cell-Based Resistance to BRAF Inhibitor Therapy
in Melanoma. Frontiers in Oncology. 2015;5:95.
Prithviraj, P., Anaka, M., McKeown, S.J., Permezel,
M., Walkiewicz, M., Cebon, J., Behren, A. and
Jayachandran A., Pregnancy Associated Plasma
Protein-A links pregnancy and melanoma progression
by promoting cellular migration and invasion.
Oncotarget, 2015. 6(18): p. 15953-65.
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OUR RESEARCH
LABORATORIES
TUMOUR TARGETING LABORATORY
Prof. Andrew Scott
Head, Tumour Targeting Laboratory, ONJCRI
Scientific Director, Centre for PET, Dept. Molecular Imaging & Therapy, Austin Health
The Tumour Targeting Laboratory
focuses on the targeting and
molecular imaging of tumours
and exploring receptor-based
signalling pathways responsible
for cancer cell growth. Through
the development of innovative
strategies for molecular imaging
of cancer, and identifying cellular
targets responsible for oncogenic
phenotype, this research team is
developing new cancer therapies,
with a particular focus on the
targeting of cancer cells with
novel recombinant antibodies.
In addition to pursuing clinical
trials of novel antibodies,
small molecules and imaging
ligands, they explore mechanisms
of clinical resistance to
targeted therapies.
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During 2015 we published 18 journal articles in leading scientific,
molecular imaging and clinical oncology journals, and filed one patent
on an anti-metalloprotease antibody together with collaborators from
Monash University.
Our laboratory has active research projects exploring novel antibodies
against receptor targets expressed in colon, gastric, breast, lung,
pancreatic, prostate and brain cancers. A key focus of this research
is identifying mechanisms by which tumour cells interact with the
tumour microenvironment, and developing neutralizing antibodies
that inhibit tumour growth and metastasis. We are also developing
novel molecular imaging probes against cell signaling targets, TG2,
and receptor hormones that are being translated into human trials.
Significant progress has also been achieved in developing a novel lipid
imaging probe expressed in prostate cancer as part of a multi-national
Movember funded project.
Investigating mechanisms of tumour resistance
We have previously identified a new class of conformationally
exposed ErbB receptor epitopes that led to the characterisation and
development of mAb806, which targets EGFR expressed specifically
in cancer cells and uniquely causes signalling abrogation and tumour
shrinkage. Our laboratory team is actively involved in laboratory
research, as well as leading Australian and international multi-centre
clinical trials with the humanised 806 antibody ABT-806 and the
antibody-drug conjugate ABT-414. The impressive clinical trial result
of major responses in glioblastoma patients to ABT-414 therapy was
presented by A/Prof. Hui Gan and Prof. Andrew Scott at major overseas
oncology conferences during 2015. We are planning to clinically
evaluate 806 antibody-drug conjugates in a range of other tumour
types, including colon, breast and lung. Despite these therapeutic
successes, patients’ tumours can develop resistance to these
drugs and our laboratory is investigating how to overcome
resistance to antibody-drug conjugates, and exploring more
potent novel antibody-drug conjugates.

Cachexia breakthrough
Through collaboration with Prof. Nick Hoogenraad
at La Trobe University, reported in the journal CELL
we are developing a novel therapy to Fn14, a cellsurface receptor,which is often present on cancer
cells and can cause cachexia, the muscle wasting
disease that kills up to one third of all cancer
patients. Using our highly developed techniques for
generation and humanisation of antibodies, we have
generated a novel humanised antibody to Fn14 that
blocks cachexia in preclinical models, with the aim of
commencing human trials within three years.
Clinical bioimaging of cancer
targeting antibodies
Our laboratory conducts Phase I trials of novel
therapeutics and imaging probes, and during
2015 our molecular imaging expertise has led to
collaborations and trials in cancer patients at Austin
Health with pharmaceutical and biotech companies
Daiichi Sankyo, AbbVie, Avipep, KaloBios and
Engenics exploring antibody based novel cancer
therapeutics.

Publication highlights
Ciprotti, M.L., Tebbutt, N.C., Lee, F.T., Lee, S.T., Gan,
H.K., McKee, D.C., O’Keefe, G.J., Gong, S.J., Chong,
G., Hopkins, W., Chappell, B., Scott, F.E. ,Brechbiel,
M.W., Tse, A.N., Jansen, M., Matsumura, M.,
Kotsuma, M., Watanabe, R., Venhaus, R., Beckman,
R.A., Greenberg, J., and Scott, A.M. Phase I Imaging
and Pharmacodynamic Trial of CS-1008 in Patients
With Metastatic Colorectal Cancer. J Clin Oncol,
2015. 33(24): p. 2609-16. (accompanying editorial,
J Clin Oncol 33(24): 2585-2587, 2015)
Reilly, E.B., Phillips A.C., Buchanan, F.G., Kingsbury,
G., Zhang, Y., Meulbroek, J.A., Cole T.B., DeVries,
P.J., Falls, H.D., Beam, C., Gu, J., Digiammarino, E.L.,
Palma, J.P., Donawho, C.K., Goodwin, N.C., and Scott,
A.M. Characterization of ABT-806, a Humanized
Tumor-Specific Anti-EGFR Monoclonal Antibody. Mol
Cancer Ther, 2015. 14(5): p. 1141-51.
Johnston, A.J., Murphy, K.T., Jenkinson, L., Laine,
D., Emmrich, K., Faou, P., Weston, R., Jayatilleke,
K.M., Schloegel, J., Talbo, G., Casey, J.L., Levina
V., Wong W.W.L., Dillon, H., Sahay, T., Hoogenraad,
J., Anderton, H., Hall, C., Schneider, P., Tanzer, M.,
Foley, M., Scott, A.M., Gregorevic, P., Liu, S.Y.C.,
Burkly, L.C., Lynch, G.S., Silke, J.,and Hoogenraad,
N.J. Targeting of Fn14 Prevents Cancer-Induced
Cachexia and Prolongs Survival. Cell, 2015. 162(6):
p. 1365-1378.
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OUR RESEARCH
LABORATORIES
ONCOGENIC TRANSCRIPTION LABORATORY
Prof. John Mariadason
Head, Oncogenic Transcription Laboratory, ONJCRI
Student Co-ordinator, School of Cancer Medicine, La Trobe University
The Oncogenic Transcription
Laboratory investigates the role
epigenetic regulatory proteins
play in the onset of colon cancer,
with the goal of identifying new
treatment targets for this disease.
During 2015 this research team
continued their work into the
search for new treatments for
colorectal and gastric cancer.
Accounting for over a million
deaths worldwide each year,
these are high incidence diseases
for which new treatments are
urgently needed.

Potential gastrointestinal cancer therapies

Blockading genes to reduce growth

We made progress in our work investigating the potential use of the
drug Regorafenib for the treatment of gastric cancer. Regorafenib is
currently used in colorectal cancer treatment and has demonstrated
promising activity in gastric cancer in an early-phase clinical trial
recently conducted in Australia, Asia and Canada. Dr. David Lau, a
Medical Oncologist undertaking his PhD in our laboratory, has identified
a series of “biomarkers” which may help us identify those patients
with gastric cancer who are most likely to benefit from Regorafenib
treatment. His discoveries were the basis of a successful grant awarded
to our laboratory from the Australasian Gastrointestinal Trials Group.

Work led by Dr. Lars Tögel demonstrated that drugs,
which inhibit a family of proteins called BETs reduce
the growth of colorectal cancer cells. Our team went
on to identify the specific way in which these drugs
work; blockading a gene called c-Myc. Furthermore,
using this information, we were able to identify drug
combinations that more potently block c-Myc, and
consequently the growth of colorectal cancer cells.
Successful further testing of these preclinical
findings could represent new treatment options
for patients with colorectal cancer. The study was
recently accepted for publication in Molecular
Cancer Therapeutics.

BRAF base inhibitors
We have also continued to identify strategies for increasing the activity
of BRAF inhibitors in colorectal cancer. BRAF inhibitors are used
successfully in the treatment of melanoma, but disappointingly, have
proven to be much less effective in colorectal cancer. Work led by
PhD student Dr. Fiona Chionh at ONJCRI has made progress towards
understanding the basis for this difference, which will potentially enable
us to develop strategies for increasing the activity of BRAF inhibitors in
colorectal cancer.
Combating colorectal cancer
Another PhD student in our laboratory Laura Jenkins identified a new
drug combination, which can induce the differentiation of colorectal
cancer cells. This represents an exciting new avenue for combating
the growth and spread of colorectal cancer cells throughout the
body, and through these exciting findings we received a startup grant from La Trobe University to pursue further studies.
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Understanding new intestinal targets
Further studies in our laboratory are exploring the
role that a gene called EHF plays in colorectal cancer
and the contribution of a gene called HDAC3 in the
normal functioning of the intestine, in particular
its involvement in the uptake and metabolism of
fat. This study has significant potential to develop
strategies for reducing obesity based on targeting
genes within the intestinal tract.

Publication highlights
Weickhardt, A.J.L., Williams, D.S., Lee, C.K., Chionh,
F., Simes, J., Murone, C., Wilson, K., Parry, M.M.,
Asadi, K., Scott, A.M., Punt, C.J., Nagtegaal, I.D.,
Price, T.J., Mariadason, J.M. and Tebbutt, N.C.
Vascular endothelial growth factor D expression is
a potential biomarker of bevacizumab benefit in
colorectal cancer. Br J Cancer, 2015. 115: p. 37-45.
Patnaik S, George SP, Pham E, Roy S, Singh K,
Mariadason JM, Khurana S. By moonlighting in the
nucleus villin regulates epithelial plasticity. Mol Biol
Cell. doi: 10.1091/mbc.E15-06-0453. Epub 2015
Dec 10.
Tögel, L. Nightingale, R., Chueh, A.C.,
Jayachandran, A., Tran, H., Phesse, T., Wu, R.,
Sieber, O.M., Arango, D., Dhillon, A.S., Dawson,
A.W., Diez-Dacal, B., Gahman, T.C., Filippakopoulos,
P., Shiau, A.K. and Mariadason, J.M. Dual targeting
of bromodomain and extra-terminal domain
proteins, and WNT or MAPK signaling, inhibits c-MYC
expression and proliferation of colorectal cancer
cells. Molecular Cancer Therapeutics, In Press.
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OUR RESEARCH
LABORATORIES
CELL DEATH AND SURVIVAL LABORATORY
Dr. Doug Fairlie
Group Leader, Cell Death and Survival Laboratory, ONJCRI
The Cell Death and Survival
Laboratory was recently
established at ONJCRI,
commencing August 2015.
A major focus of this team’s
research is the development of
novel peptide-based reagents
that can target critical proteins
called “Bcl-2 proteins” required
for the survival of many cancer
cells. Peptides can very effectively
engage Bcl-2 protein to activate
cell death in model systems,
however two major issues hinder
their application as drugs – they
do not readily enter cells, making
it difficult for them to reach their
Bcl-2 target molecules and they
are often very unstable or prone
to degradation in biological fluids
such as blood.
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Peptides and cell death

The cellular process of autophagy

Our group has been working on new strategies to overcome these
issues and recently described our discovery of peptides that are both
highly stable and can enter cells to activate the cell death process
in leukaemia cells. These peptides are some of the most reportedly
active to date within this class of molecules and will form the basis of
future studies aimed at further developing these reagents into clinically
relevant molecules for cancer treatment. In similar studies we are using
other peptide-based reagents to target specific Bcl-2 proteins that are
critical for melanoma cell survival. In this work that involves members
of the Cancer Immunobiology Laboratory, we are using an alternate
approach to determine whether these peptides are effective at killing
melanoma in clinically relevant cell lines and in preclinical models.

We are also interested in a distinct cellular
process called autophagy that is sometimes
dysregulated in cancer. One controversial
aspect of this process is questioning
whether it is controlled through cross-talk
between Bcl-2 proteins and Beclin 1,
a key regulator of autophagy. Towards the
end of 2015 we had our first manuscript
in this area accepted for publication,
describing an important structural feature
of the part of Beclin 1 that is proposed
to interact with Bcl-2 proteins (Lee et.
al.). Through ongoing studies we are further
characterising the structure of Beclin 1 and using
engineered preclinical models to determine the
physiological relevance of the cross-talk with
Bcl-2 proteins, and whether this is relevant to
cancer initiation and development.

Novel combination therapy in lymphoma shows promise
Also related to our investigations with peptides, we recently entered
into a collaborative research agreement with Phylogica, an Australian
oncology-focused biotech company. This collaboration will enable us
to build upon strong preliminary data we have obtained together using
yet another class of peptide-based reagents developed with Phylogica.
Ongoing studies have already demonstrated that combinations of
these reagents that target both cell survival and proliferation pathways
significantly enhances killing of lymphoma cells compared to more
conventional approaches that target just one of these processes.
Future work will focus on further optimising these novel compounds
and then testing their efficacy in preclinical models of lymphoma.
In addition to funds provided by Phylogica, this work has
been awarded funding from the Department of Science and
Industry and La Trobe University.

A final highlight for the year for our group was the
award to Dr. Erinna Lee, a senior post-doctoral
fellow, of a prestigious five year Australian Research
Council Future Fellowship. The fellowship will enable
Dr. Lee to continue her studies on the cross-talk
between cell death and survival pathways.

Publication highlights
Checco,, J.W., Lee,, E.F., Evangelista,, M., Sleebs,
N.J., Rogers, K., Pettikiriarachchi, A., Kershaw, N.J.,
Eddinger, G.A., Belair, D.G., Wilson, J.L., Eller, C.H.,
Raines, R.T., Murphy, W.L., Smith, B.J., Gellman,
S.H., andFairlie, W.D. Peptide Foldamers Targeting
Intracellular Protein-Protein Interactions with Activity
in Living Cells J. Am. Chem. Soc. 2015. 137:
p11365-75.
Lee, E.F., Perugini, M.A., Pettikiriarachchi, A.,
Evangelista, M., Keizer, D., Yao, S, Fairlie, W.D.
The Beclin 1 N-terminal domain is intrinsically
disordered. Autophagy, In Press (Accepted Dec
2015).
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OUR RESEARCH
LABORATORIES
TRANSLATIONAL GENOMICS AND EPIGENOMICS
A/Prof. Alexander Dobrovic
Group Leader, Translational Genomics and Epigenomics Laboratory, ONJCRI
Our group focuses on technologies
for Personalised Medicine with the
aim of developing cost-effective
accurate diagnostic tools to
implement effective treatments.
With the availability of precise
and timely diagnostic information,
clinicians and patients will be able
to make more informed treatment
decisions sooner.

Detection of cancer mutations in tumour or blood samples

Rapid diagnosis

We currently use a comprehensive suite of analytical techniques and
processes. These tests are being prepared for accreditation by the
National Association of Testing Authorities, Australia in 2016.

We use a cutting-edge methodology called
droplet digital PCR to measure the amount
of ctDNA in the blood. As well being able
to monitor the effect of a patient’s
therapy, droplet digital PCR enables
us to rapidly diagnose mutations that
could be used to guide treatment for
certain patients.

Tests include DNA and RNA extraction, purification and storage,
Polymerase Chain Reaction (PCR), Quantitative PCR, droplet digital
PCR and high-resolution melting analysis. We have used these
technologies for the analysis of BRAF V600E/K and EGFR mutations, as
well as methylation analysis for the MGMT, MLH1 and BRCA1 tumour
suppressor genes methylation.
Establishing real time monitoring of cancer
Analysis of cancer-derived DNA in the blood is a non-invasive and
new approach enabling frequent monitoring of cancer patients. This
cancer-derived DNA is known as circulating tumour DNA (ctDNA).
Measurement of a reduction in ctDNA levels can determine whether a
therapy is effective, while an increase in ctDNA levels can indicate a
resistance to therapy.

In melanoma and in lung cancer,
we found that ctDNA exhibited
dynamic changes corresponding to the
changes in disease status. In response to
treatment, ctDNA levels fell and levels rose
with detectable disease progression. ctDNA was
more consistent and informative than the serum
protein normally used as a blood-based biomarker.
Breast cancer research

Publication highlights

A major focus of our laboratory is breast cancer
research and A/Prof. Alex Dobrovic is a principal
investigator on two National Breast Cancer
Foundation grants - one targeting plasticity in breast
cancer, and one on developing predictive DNA
methylation biomarkers. A key focus is on a person’s
predisposition to breast and ovarian cancers caused
by the methylation of the BRCA1 gene.

Tsao S.C., Weiss, J., Hudson, C., Christophi, C.,
Cebon, J., Behren, A. and Dobrovic, A. Monitoring
response to therapy in melanoma by quantifying
circulating tumour DNA with droplet digital PCR for
BRAF and NRAS mutations. Sci Rep, 2015.
5: p. 11198.
Wong, S.Q., Behren, A., Mar, V.J., Woods, K., Li,
J., Martin, C., Sheppard, K.E., Wolfe, R., Kelly,
J., Cebon, J., Dobrovic, A. and McArthur, G.A.
Whole exome sequencing identifies a recurrent
RQCD1 P131L mutation in cutaneous melanoma.
Oncotarget, 2015. 6(2): p. 1115-27.
Do, H. and Dobrovic, A. Sequence artifacts in DNA
from formalin-fixed tissues: causes and strategies for
minimization. Clin Chem, 2015. 61(1): p. 64-71.
(Invited Review)
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TREATMENT, RESEARCH &
WELLNESS AT THE ONJ CENTRE
The Olivia Newton-John Cancer Research
Institute is embedded within the Olivia
Newton-John Cancer Wellness &
Research Centre (ONJ Centre), where
patients are empowered throughout
their treatment through the
integration of both research
and wellness.

Leading medical treatment & breakthrough therapies
A/Prof. Tom John, an ONJCRI clinician scientist within the ONJ Centre began working to
understand how immunotherapy could benefit patients with lung cancer by combining a
new combination therapy and a personalised medicine approach.
Patient access to this trial is based on biomarker technology that allows clinicians to see
which patients will be most receptive to a particular treatment based on their cancer’s genetic
signature. A positive match made Margaret eligible to participate in A/Prof. John’s clinical trial.
A/Prof. John is the Lead Investigator on the trial. He said, “Immunotherapy has been a
revolution for cancer treatment, but there are still very few approved therapies available in
Australia. Trials like these are very important. The more treatment options we have,
the more lives we will save.”

We work in close partnership with
Austin Health, who deliver health
services to a population of 1.4 million
Australians. Over 3,000 patients are
treated for cancer within the ONJ Centre
every year. Many ONJCRI researchers hold
joint appointments with Austin Health as
leading clinicians. This enables patients to
directly benefit from research advancements as
we translate discoveries from the laboratory bench
to the patient bedside, with learnings at the bedside
informing further research.

“If I’d received my diagnosis
five years earlier, I wouldn’t
be here.” – Margaret Young
In the four and a half years since her diagnosis,
Margaret has come to value the patient-centred
care, support and access to breakthrough therapies
provided within the ONJ Centre.
Margaret has lung cancer and is currently undergoing
treatment through a clinical trial. She is also an active
member of the ONJ Centre community, benefiting
from the support groups accessed through the
supportive care and wellness programs.
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“It’s been wonderful,” says Margaret. “There are new trials to go on if a therapy
stops working, and that gives me hope that there’s always something new to try.”
It is estimated that lung cancer will remain the most common cause of death from cancer in
2015, accounting for about 19 per cent of cancer deaths in Australia. 20% of patients with
lung cancer are non-smokers – Margaret included.

At any one time, our
scientists are involved
in over 70 studies to
help progress possible
therapies for common
cancers including breast,
brain, melanoma,
gastrointestinal, head
and neck, pancreatic,
prostate and
lung cancer.

Many patients like Margaret interact with doctors like A/Prof. John who has a dual
appointment as a researcher-clinician within the ONJ Centre – an exceptional interaction that
directly benefits patients. As A/Prof John explains: “I have a unique opportunity to interface
between the laboratory and the clinic. I can take a clinical problem, research it further in the
lab and then take it back into the clinic.”
Margaret is one of many patients who have access to breakthrough therapies and clinical
trials that are saving lives every day at the ONJ Centre. “If I’d received my diagnosis five
years earlier, I wouldn’t be here.”
Wellness and Supportive Care
Beyond treatment, Margaret accesses the wellness
and supportive care services at the ONJ Centre, and
is an active part of the ONJ Centre community as a
member of the Love & Light lung cancer support
group alongside other patients with lung cancer.
The name of the group, Love & Light, was drawn
from Olivia Newton-John’s own, personal sign-off.
“It’s about support, advocacy and awareness,”
Margaret said. “Cancer can be overwhelming; when
you’re first diagnosed there’s just so much information
out there. So we started sorting through and choosing
the bits of information that were most useful to us.”

PARTNERSHIP WITH
LA TROBE UNIVERSITY
“Our first year as the School of Cancer
Medicine at La Trobe University has been
a remarkable success. Congratulations
to all of the students who performed
superbly throughout the year, making
valuable scientific contributions to our
understanding of cancer. Thank you also to
all the supervisors, mentors, teachers and
administrative support staff, who play vital
roles in teaching and providing support for
the next generation of cancer researchers.
As an institute, this is a responsibility
we embrace very strongly as it forms an
essential arm of our ongoing fight against
cancer.” – Prof. John Mariadason,
Head – Oncogenic Transcription Laboratory
and Student Co-ordinator

IN THE SPOTLIGHT: STUDENT PROFILES
Our student program is a key part of our culture. Our students play a pivotal part in the institute’s mission
to help people live better with cancer and defeat it. We asked two of our students what it means to them
to work at the ONJCRI.

At ONJCRI we aim to provide an undergraduate
(BSc Honours) and postgraduate (DMedSci and
PhD) learning environment that is unique and
engaging. We work together to help every student
feel they contribute to the future of cancer research
through custom-designed facilities that integrate
science with care, inspiring them to continue a
commitment to cancer research that extends beyond
their student years.
In 2015 the ONJCRI student group included:
•	7 Honours students, enrolled at La Trobe University
•	3 DMed Sci students, enrolled at
University of Melbourne
•	14 PhD students
•	4 third-year undergraduate work
placement students
•	2 Cancer Council Victoria Summer
Scholarships recipients
•	4 secondary school work experience students

“Together with the La Trobe School of Cancer
Medicine, ONJCRI’s research promises to
improve the welfare of human societies
around the world. La Trobe University has
a dedicated research program focused on
understanding disease, and our partnership
with ONJCRI enables our researchers to
work collaboratively with clinicians so that
findings can be rapidly translated into
practice.” – Prof. John Dewar,
La Trobe University Vice-Chancellor

Jennifer Mooi
PhD student,
Oncogenic Transcription Laboratory

Riley Morrow
Honours student,
Cancer and Inflammation Laboratory

Why did you choose ONJCRI?

Why did you choose ONJCRI?

I am a qualified medical oncologist and started my
research PhD in 2014. I elected to do my higher
degree at ONJCRI because of:

I spent my Honours year at ONJCRI studying
inflammatory breast cancer and more specifically
investigating whether molecular pathways that play a
role in non-inflammatory breast cancer also promote
progression of inflammatory breast cancer.

•	the established professional and mentoring
relationships with my clinical supervisors at the
Austin Health and ONJ Centre during my clinical
training period; and
•	the ONJCRI’s ideal translational environment:
the institute provides the opportunities and the
supervision for a PhD of my nature - one requiring
a close mix of clinical and research expertise.
What was your 2015 highlight?
I presented at a major international oncology
conference in Chicago. I highlighted the findings of
a clinical trial combining two different types of drugs
that target blood vessel formation (angiogenesis)
without any chemotherapy. The trial showed patients
responded well and in some patients with advanced
colorectal cancer, their cancer progression was
controlled. The patients experienced minimal side
effects and were able to defer their chemotherapy,
meaning they moved away from traditional
treatment. This new combination treatment is now
in line for further testing.

I was attracted to completing my studies at ONJCRI
because of the unique translational focus of the
basic research laboratories. Here at ONJCRI we are
constantly around patients who, for me, are the
focus of and the most important part of my research
– we have to take our discoveries from a petri dish
directly to the patient.
What was your 2015 highlight?
2015 was an exciting year because we found a
certain protein that could stimulate multiplication
of inflammatory breast cancer cells. This is rarely
seen in the science universe, but by discovering this
protein’s abilities we can combine current therapies
to inhibit it and help limit the spread of cancer.
This in turn can give patients more time to improve
their outcomes through surgery or other combined
therapies. If we can attenuate the protein’s effects,
we may be looking towards preclinical trials.
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COMMUNITY
ENGAGEMENT

THANK YOU TO
OUR DONORS

Scientific Symposium

Professional Seminar Series

In April 2015 the institute hosted its inaugural
Scientific Symposium to discuss and highlight
developments and challenges in cancer research
with a wider scientific community. The two-day event
brought together over 150 scientists, researchers,
clinicians and members of the general public to
explore aspects of cancer research and understand
clinical trials and scientific developments of new
therapeutics. Notable guests included the Chair of
ONJCRI Board, The Hon. John Brumby, the Victorian
Minister for Health Jill Hennessey MP and keynote
speaker Prof. Eric Winer, a women’s cancer specialist
from Harvard Medical School in Boston.

ONJCRI hosted the weekly Seminar Series to foster
scientific advancement through shared learning
and cultivating collaboration opportunities between
ONJCRI scientists and the broader scientific
community both nationally and around the globe.
Guest speakers visited from other institutes
including Garvan Institute of Medical Research,
Peter MacCallum Cancer Centre and WEHI. Several
international guest speakers presented, including
Prof. Hans Clevers from the Hubrecht Institute in
Utrecht (the Netherlands) and Prof. Do-Hyun Nam
from the Samsung Medical Centre in South Korea.
Supporter events
At an intimate function held at the home of Board
member Morry Schwartz and his wife Anna, invited
guests heard from Olivia Newton-John and The
Hon. John Brumby how their support could have a
significant impact on the future of cancer research
in Australia.
Many guests have a long standing relationship with
the ONJ Centre, having previously contributed to the
capital appeal to help realise the construction of the
centre. Special thanks to renowned Melbourne chef
Andrew McConnell for catering the event.

The support of our wonderful donors
is an invaluable contribution to the
future of cancer research at the Olivia
Newton-John Cancer Research Institute
– without it, we simply would be unable
to continue discovering and developing
breakthrough therapies.
Leaving a legacy of hope
For more than 45 years, Ivanhoe residents Ron and Merle Stone lived
quiet and contented lives together. When Merle and Ron passed away
in 2013 and 2014 respectively, the couple’s $1.2 million bequest
to the ONJCRI was instrumental towards the ONJCRI’s funding for
recruitment and retention of some of the nation’s brightest scientists,
and directly advance the institute’s research programs.
Merle worked as a stenographer in her early years and loved dancing.
Ron worked as a fitter and turner and had an electronic repairs
business. He was also a skilled mechanic and loved to work on cars.
The pair enjoyed the close-knit community of Ivanhoe and highly valued
their close proximity to the Austin Hospital, despite rarely needing any
medical intervention or support.
The Stones’ generosity is a wonderful recognition of the importance of
continuing medical research for the health of our families, friends and
communities. Each and every bequest received by the ONJCRI helps us
achieve our mission.
ONJCRI’s youngest supporters
Medical Director Prof. Jonathan Cebon is the proud father of one of the
ONJCRI’s youngest donors in 2015. Taking it upon herself to rally her
friends and raise funds for the institute, nine-year-old Eva opened a
cake stall featuring homemade treats including cupcakes, cookies and
slices. The stall was a huge success, selling out in just two hours! Eva
and her friends raised a total of $250.
When asked what they would like the money to go towards, the young
entrepreneurs decided that funding medical research was important for
future generations.
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BOARD OF DIRECTORS
ONJCRI is an independent medical research institute governed by a Board of Directors
including representatives from stakeholders Austin Health and La Trobe University.

THE HON. JOHN
BRUMBY
The Hon. John Brumby served for
more than 10 years as Treasurer
and then Premier of Victoria, six
years as Leader of the Victorian
Opposition and seven years as
Federal MHR for Bendigo. Since
retiring from politics, Mr. Brumby
received joint appointments
as a Professorial Fellow at the
University of Melbourne and
Monash University.
He is Chairman of the Motor
Trades Association of Australia
(MTAA) Superannuation Fund, an
Independent Director of Huawei
Technologies (Australia) Pty
Limited and Chairman of
Citywide Solutions Pty Ltd.
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DR. BRENDAN MURPHY

PROF. JOHN DEWAR

PROF. ASHLEY DUNN

Dr. Brendan Murphy commenced
as CEO of Austin Health in 2005.
He held previous posts as Chief
Medical Officer and Director of
Nephrology at St Vincent’s Health.
He is currently a Board Member of
the Florey Neuroscience Institute.
He is a Professorial Fellow at
Melbourne University, a Fellow
of the Royal Australian College
of Physicians and a Fellow of
the Australian Institute of
Company Directors.

Professor John Dewar has been
the Vice-Chancellor and President
of La Trobe University since 2012.

Professor Ashley Dunn took up a
position in 1982 as Head of the
Molecular Biology Program at the
Melbourne Branch of the Ludwig
Institute for Cancer Research.

He is currently Chair of the IRU
Group of Universities, Chair of
the Victorian Vice-Chancellors’
Committee; a member of the
AHEIA Executive Committee; a
Director of Education Australia
Pty Ltd; a member of the Advisory
Board for the Centre for Ethical
Leadership at the Melbourne
Business School and Ormond
College; and a member of the
International Editorial Board, 21st
Century Society. He is also Adjunct
Professor in the Melbourne Law
School and an Honorary Fellow of
Hertford College, Oxford.

In 1984, Professor Dunn and
colleagues molecularly cloned
GM‐CSF, a cytokine currently
used clinically to aid recovery of
bone marrow in cancer patients
following chemotherapy treatment.
He was elected as a Fellow of the
Australian Academy of Science
in 1996, served as Associate
Director of the Ludwig Institute for
Cancer Research until 2004 and
is currently a Professorial Fellow of
the Department of Surgery at the
University of Melbourne.

LINDA BARDO
NICHOLLS AO
Linda Bardo Nicholls AO is a
corporate advisor and a director
of a number of leading Australian
companies and organisations.
She is Chairman of Yarra Trams
and Japara Healthcare and
a Director of Fairfax Media,
Sigma Pharmaceuticals, Pacific
Brands and Medibank Private.
Previously she was Chairman
of Healthscope, Chairman of
Australia Post and a Director of
St George Bank.
Linda is a past Director of WEHI
and was a Trustee and Vice
President of The Harvard Business
School Alumni Board (USA).
“I am a passionate believer in the
value of bringing the ‘bench to
the bedside’. That means close
collaboration among scientists,
clinicians and patients to deliver
breakthrough research insights,
more effective clinical pathways
and superior patient outcomes.
The role of the Board in this
exciting model is to provide
the governance, support and
enthusiasm essential to creating
an environment where excellence
can flourish.” – Linda Bardo
Nicholls AO

JANE MARTINO
Jane Martino is co-founder and
CEO of Shout.
Jane founded Undertow Media in
2002 and has gained a reputation
as an entrepreneur with an ability
to build dynamic organisations
in both the commercial and
not-for-profit space. Jane’s
entrepreneurial spirit was
recognised by her nomination
for 2006 Telstra Young Business
Woman of the Year.

FINANCIAL SUMMARY
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SALLY CAPP

MORRY SCHWARTZ

Sally Capp is currently the Chief
Operating Officer of VECCI and
previously held the position of
Head of Markets, Victoria with
KPMG. Sally has represented
the Government of Victoria as
Agent General across Europe and
Israel and was the CEO for the
Committee for Melbourne working
on Federal and State Government
policy issues. Previously, Sally
has worked as a senior executive
within the ANZ Bank as a
Managing Director of an ASX listed
venture capital group and as a
commercial lawyer with Freehills.

Morry Schwartz is a property
developer and publisher based
in Melbourne, Australia.
He is the owner of publishing
company Black Inc, which is
responsible for publishing the
influential Quarterly Essay, The
Saturday Paper and The Monthly.
He is currently the Chairman and
major stakeholder of the property
development company Pan
Urban. He was appointed Adjunct
Professor of Journalism at RMIT
in 2014.

Dr. Katherine Woodthorpe is
currently the Non-Executive
Director at People & Innovation.
Previously she served as Chief
Executive of AVCAL, the Australian
Private Equity and Venture
Capital Association.
Current appointments include
Chair of the Antarctic Climate and
Ecosystems Cooperative Research
Centre and Director of a number
of other organisations. Katherine
is a member of the NSW Council
of the AICD and the Advisory
Board of Springboard Australia.

58%

TOTAL REVENUE

TOTAL EXPENDITURE

Government grants

$3,196,909

Salary and employee benefits

$7,176,968

Non-government grants

$8,025,426

Consumable supplies

$2,405,687

Donations and bequests

$1,143,881

Other expenses

$1,212,064

Other revenue

$1,416,245

TOTAL

$13,782,461

TOTAL

Richard Balderstone has worked
in the financial and investment
markets for over 30 years and
was a founding partner of JCP
Investment Partners. Richard
was a Director of ABN AMRO (and
BZW) for over 10 years. He was
a Director of the Australian Rail
Track Corporation and a Trustee
Director of the Commonwealth
Public Service Superannuation
Schemes (CSS/PSS).

“It is a privilege to be involved with
ONJCRI, and the relentless cure
for cancer. If I can, even in a small
way, help and support ONJCRI to
be a strong and respected organisation, and continue to attract
the best & the brightest medical
scientists from around the world,
then I hope the cure for cancer
will be within our reach.”
– Richard Balderstone

DR. GEORGE RAITT
Dr. George Raitt is a consultant
at national law firm Piper
Alderman, and has over 20
years’ experience practising
corporate and commercial law as
a partner in national law firms,
with a particular focus on the
science and technology sector
and medical research institutes
(including the Burnet, the
Murdoch and WEHI).

$10,794,719

NOTABLE FINANCIAL INFORMATION
2015

2014

$

$

Income for research and clinical trials

8,996,305

673,698

Income for operational infrastructure

2,226,030

561,930

Income from donations and bequests

1,143,881

16,484

Income from transfer of equipment and consumables from LICR

1,180,052

-

236,193

45,699

13,782,461

1,297,811

Expenditure on research and clinical trials

8,353,531

673,798

Support laboratories and administration

2,441,187

338,006

10,794,718

1,011,804

2,987,743

286,007

663,815

-

Number of full time equivalent staff and visiting scientists

83

64

Number of students

13

11

Other income including from investments

RICHARD BALDERSTONE

67%

DR. KATHERINE
WOODTHORPE

Net surplus from operations before depreciation
Capital expenditure

39

COO FINANCIAL REPORT

KEY FINANCIAL RESULTS
Statement of comprehensive income

KIM TSAI

Chief Financial and Operating Officer

The ONJCRI was established to assume the operations, assets,
and obligations of the Ludwig Institute for Cancer Research from
1 January 2015, subsequent to the Ludwig global organisation’s
decision to withdraw its continuing investment in Australian research.
Consequent to the wind down of Ludwig funding, the institute’s aim
is to source government, institutional and philanthropic funding to
continue to undertake cancer research to at least the same level as
before, with minimal interruption.
In 2015 the institute’s researchers were awarded $15 million in funding
through various sources. Funding is scheduled to commence in 2015 and
cover the life of the grants ranging from one to five years.

YEAR ENDED 31 DECEMBER 2015
2015

2014

$

$

Government grants

3,196,909

659,328

Non-government grants

8,025,426

576,300

Donations and bequests

1,143,881

16,484

Other revenue

1,416,245

45,699

13,782,461

1,297,811

Salary and employee benefits

5,745,466

180,402

Consumable supplies

1,912,510

491,713

695,555

1,683

8,353,531

673,798

1,431,502

232,710

Consumable supplies

493,177

1,943

Other expenses

516,509

103,353

2,441,187

338,006

10,794,719

1,011,804

2,987,743

286,007

260,792

-

2,726,951

286,007

-

-

2,726,951

286,007

REVENUE FOR RESEARCH ACTIVITIES

Total revenue for research activities

The government grants amounted to $8 million including $5 million through the
National Health and Medical Research Council. The various trust and foundation
grants amounted to $4 million and include grants from Austin Medical Research
Foundation, Cancer Council Victoria, CASS Foundation, Cure Brain Cancer Foundation,
Ian Potter Foundation, John T Reid Charitable Trusts, Movember Foundation and
National Breast Cancer Foundation. The ONJCRI also received $3 million through
various commercial entities to conduct collaborative research and investigator initiated
clinical trials. The institute gratefully acknowledges this support and the critical role they
play in supporting our research endeavours.

EXPENDITURE ON RESEARCH ACTIVITIES

The Ludwig Institute for Cancer Research will continue to provide financial support to
the ONJCRI’s scientific activities until the end of 2017. As the La Trobe University’s
School of Cancer Medicine, the institute also received financial support from the
University’s research block grant.

Salary and employee benefits

The institute’s operational infrastructure is also funded through the Victorian
Government Operational Infrastructure Support Program (OIS) which amounted to $1
million in 2015. The OIS program provides essential funding towards indirect costs not
provided for by competitive grants. The institute would like to acknowledge the Victorian
Government and its commitment to medical research.
With national research funding consistently decreasing, funding and support from our
donors is critical to our capacity to translate discovery into real and lasting outcomes for
patients with cancer. In 2015, the institute received a generous bequest of $1.2 million
from the Estate of R. Stone.

Research laboratories

Other expenses
SUPPORT LABORATORIES AND ADMINISTRATION

Total expenditure on research activities
Operating surplus from research activities
Depreciation and amortisation expense
Net surplus for the period
Other comprehensive income
Total Surplus and Other Comprehensive Income
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KEY FINANCIAL RESULTS

TRANSLATIONAL RESEARCH

Statement of financial position

What’s next for ONJCRI?

AS AT 31 DECEMBER 2015

Today’s research will be tomorrow’s breakthrough therapies
2015

2014

$

$

Cash and cash equivalents

11,713,646

3,598,892

Trade and other receivables

1,130,537

925,392

12,844,183

4,524,284

Property, plant and equipment

1,478,023

-

Total non-current assets

1,478,023

-

14,322,206

4,524,284

Trade and other payables

834,065

951,561

Employee entitlements

439,378

16,210

9,959,619

3,268,551

11,233,062

4,236,322

Employee entitlements

76,186

1,955

Total non-current liabilities

76,186

1,955

11,309,248

4,238,277

3,012,958

286,007

Accumulated surplus

3,012,958

286,007

Total equity

3,012,958

286,007

CURRENT ASSETS

Total current assets
NON-CURRENT ASSETS

Total assets
CURRENT LIABILITIES

Unearned grants and fellowships
Total current liabilities

Our researchers and clinicians work together every
day to make discoveries in the laboratory that build
the foundations to ultimately develop and trial
breakthrough therapies.

For maximum progress, we must not only engage
talented and dedicated researchers but also provide
opportunities for the next generation of leading
cancer researchers to continue their vital work.

We know this requires innovation, collaboration and
scientific expertise. With the right people in place
we can further improve personalised medicine for
cancer patients by more effectively targeting cancer
pathways, harnessing the power of immunotherapy,
developing new drug treatments and using
gene-based technology.

“It would be rare to find someone who
hasn’t been touched by cancer. Everyone
understands the importance of quality of
life and the need to find a cure.”
– Prof. Jonathan Cebon

Even though progress has in the past been slow for
many types of cancers, the pace is accelerating as
research affords major breakthrough therapies and
effective treatment options to save or improve the
lives of those living with cancer.

NON-CURRENT LIABILITIES

Total liabilities
Net assets
EQUITY

The Financial Statements provided above have been extracted from the audited general purpose financial statements of Olivia
Newton-John Cancer Research Institute (ACN 167 192 752). The summary financial information does not include all the information
and notes normally included in a statutory financial report. The audited general purpose financial report can be obtained upon
request to the Chief Financial Officer.
The statutory financial report (from which the summary financial information has been extracted) has been prepared in accordance
with the requirements of the Corporation Act 2001, Australian Charities and Not-for-profits Commission Act 2012 and Regulations
2013, Australian Accounting Standards and other authoritative pronouncements of the Australian Accounting Standards Board.
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Front cover image: Andrew was diagnosed with aggressive melanoma and treatment options were proving ineffective.
With time running out, Andrew was placed on a clinical trial through the Olivia Newton-John Cancer Wellness & Research
Centre and received a novel immunotherapy treatment. Read more on page 28 about how immunotherapy works and
how it helped save Andrew’s life.
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