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CNSA Position Statement

«  Cancernurses play a critical role across the cancer care continuum

. Scope of practice continues to expand with increasing treatment
complexity

«  Centralto delivering safe, evidence-based, person-centred care

. Leadership in education, coordination, and supportive care

«  Thisprojectreflects CNSA’s vision for capability building and improved
outcomes
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Background: Changing Landscape of Melanoma Care and
Why this Matters

@
Breakthroughs New Complexities
v Immune checkpoint e Rise in endocrine
inhibitors toxicities
v Improved survival e Adrenal insufficiency
challenges

v Expanded treatment
options e Need for coordinated

care
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The Adrenal Insufficiency & Immunotherapy Patient
Journey

Comparing the ideal journey with the current reality
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visits More tests
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Symptoms 7\
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& diagnosis
Early recognition Early recognition
No treatment Referrals to
plan alternative specialists
Referralto Endocrinology
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eferral docrinol
Referral to Endocrinology Extra support Effects of delayed

Education & Support
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Long term management Education & Support
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What We Heard From Patients:
Key Themes
O
Confusion Fear
‘| didn’t know what “'m scared of
my symptoms meant’ having a crisis.”
Access Barriers Education Gaps
‘I couldn’t getin to see “No one told me about

an endocrinologist.” sick-day plans.”
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The Gapin
| Current
Practice
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Why Multidisciplinary Collaboration is Essential

Different specialties hold different pieces of
the puzzle

Develop a coordinated, multidisciplinary
approachto:

» Improve early recognition of adrenal
insufficiency

« Strengthen nursing confidence and
capability
 Enhance patient support and education

* Integrate lived experience into clinical
practice

Patient
Advocacy

Melanoma
Nursing
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Endocrine
Nursing
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Establishing the Working Group ) <
www.addisons.org.au
Collaboration between:
« Australian Addison’s Disease Association
« Endocrine Nurses Society of Australasia
« Melanoma Patients Australia &f.,E*’ Eudzmitzj;;:fli?ay
Structured forum for:
« Sharedlearning
« Co-designofresources mel_anoma.
« Nurse education patients

- Collective problem-solving australia
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Method: Multidisciplinary Co-Design

Regular meetings to identify gaps and priorities

Review of patient experiences and clinical challenges

Mapping of current care pathways

Development of shared educational goals

Integration of endocrinology and oncology perspectives
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Key Outputs
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Patient Support Educational Priority
Resources Group Webinars Areas
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Nursing Education and Capability Building
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Early Recognition I\lllsal\?lgrgge?::g%,t
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Long-Term Care = Communication
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Impact to Date

Improved

V cross-disciplinary

communication

Increased awareness of
Qj adrenal insufficiency among

melanoma nurses

More consistent patient
messaging

Stronger integration
between clinical and
advocacy groups
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GOAL:

PRIMARY CARE
INTEGRATION &
NATIONAL
4. STANDARDISED GUIDELINES
EDUCATION

Q

3 SUSTAINABLE
2 ENDOCRINE COLLABORATION
NURSE SUPPORT

incl. pt resources

1. RECOGNITION OF
& | AIPTCAREGAPS

LR by Melanoma

Patients Australia
and AADAI

Stronger partnerships. Working together today

Better outcomes for
melanoma patients.

Better education. @ for integrated, informed

and equitable care tomorrow.
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Future Directions and Opportunities

» Potential for dedicated endocrine nurse support

» Build a sustainable model for ongoing collaboration
« Potential for national guidelines

« Potential forinternational collaboration

« Encouragement to adoptresources

» Importance of early recognition

« Shared responsibility for patient safety
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Conclusion

* Immunotherapy-induced adrenal insufficiency requires
coordinated, multidisciplinary care.

* Nurses play a central role in early recognition, education, and
ongoing support.

 This Working Group demonstrates the value of integrating
clinical expertise with patient advocacy.

 Theinitiative is improving confidence, consistency, and
patient outcomes. We invites broader engagement from the
endocrine and oncology communities.
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Connect

« Emma Zurawel: emma.zurawel@melanomapatients.org.au
« Sarah Fostekew: sarah.fostekew@tewhatuora.govt.nz

* Tania Yarndley: tania.yarndley@tewhatuora.govt.nz

« Bronwyn Monro: bronwyn@addisons.org.au



