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Melanoma patient support
through connected care

We deliver high-quality, patient-centred, specialist
melanoma telehealth nursing and community support
programs.

e We are arecognised Implementation Partner for
Australia’s Cancer Plan.

* We are funded by the Department of Health, Disability
& Ageing as a melanoma specialist support service Secondary

provider as part of Australian Cancer Nurse & g e
Navigation Program (1)
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Our Vision

A nation where no one affected by
melanoma walks alone.

Our Purpose

To support, connect and advocate
for Australians affected by
melanoma.
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CNSA 2026 Congress

Elevate Cancer Themes
Innovate, Integrate, Educate, Advocate

CASE STUDY REFLECTION:

AiIm: To evaluate how coordinated care between an ocular melanoma clinical nurse and a specialist melanoma telehealth

nurse can improve supportive-care delivery and enhance the patient experience, for a patient in early survivorship post plaque
brachytherapy (radiation) treatment for primary ocular melanoma.
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Background / Introduction: What is Ocular Melanoma

THE BASICS

Rare — 5 in 1 million
Risk of developing ocular melanoma as a

primary Cancer Cancer of the pigment-producing cells
(melanocytes) inside the eye

* Most common primary eye tumour in adults; (5-7% of all
melanomas)

* Most develop in the uvea (choroid, ciliary body, iris) — uveal
melanoma used ‘interchangeably’

* Often detected incidentally during routine eye exams —
frequently asymptomatic in early stages

* ~200 Australians diagnosed each year, average age of diagnosis
61; more common males (2)

NOT SKIN MELANOMA

UV radiation is not a clearly established risk factor (unlike skin
melanoma)

Treatment: plaque brachytherapy (radiation) most common
enucleation (eye removal) may be required— not the same as
skin melanoma treatment

Up to 50% may develop metastatic disease, most commonly to
the liver

Requires lifelong surveillance of the eye and for metastatic
spread across different institutions

Primary care managed in ophthalmology, not oncology —
creating unique supportive care gaps
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Background: Clinical priorities for ocular melanoma patients

General Ophthalmology Clinics Ocular Oncology Clinics

Psychosocial Needs
Unmet Support Needs
Emotional Burden
Patient Experience Gap

I H#5%&#

The emotional and psychosocial impact is often not addressed

& O @ & ©

Anxiety Fear Loss of Isolation Uncertainty
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Background: Why a collaborative nursing model matters for
ocular melanoma patient care

"H#$90" 8" #()# o $HH(H
 Diagnosis and care pathways begin in ophthalmology centres, not This model Of care is not about duplicating roles

oncology centres - it’s about connecting expertise
Fragmented care across ophthalmology, radiation physics, ocular
oncology and medical oncology services Both nurses operate at top of scope

Uncertainty, fear of recurrence and psychosocial distress from Both address different but overlapping gaps in patient care

time of diagnosis and beyond treatment Neither nursing role replaces the other

Rare Cancer = Isolation and need for self advocacy Psychosocial, navigation and survivorship supports remain
consistent for patients throughout their entire care pathway

Impacts the consistency of delivery in psychosocial, navigation

and survivorship support Enhanced education capabilities between nursing roles at a

Introduction of neoadjuvant trials for primary stage OM national level

National, accessible support to a specialist melanoma services
within the Australian Cancer and Nurse Navigation Program.

Very few specialist nurses hold both ophthalmology and cancer
nursing expertise
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Literature Evidence: To support a collaborative nursing model
for ocular melanoma patients

UNMET SUPPORTIVE CARE NEEDS DISTRESS SCREENING IN PRACTICE

I Williamson et al. (2018) JAMA Ophthalmology, 136(4), 356— I Klingenstein et al. (2020) Acta Ophthalmologica, 98, p381—e387
363 (3) (4)

! Prospective longitudinal study of 107 uveal melanoma I NCCN Distress Thermometer applied to 106 uveal melanoma
patients patients

Sociodemographic, Medical, and Psychosocial Factors Associated e _
With Supportive Care Needs in Adults Diagnosed With Uveal e e a2

Melanoma doi:10.1001/jamaophthalmol.2018.0019 Original Article | & Open Access | © @

The national comprehensive cancer network distress

Timothy J. Williamson, MA, MPH?; Alexandra Jorge-Miller, MA2; Tara A. McCannel, MD, PhD34; et al thermometer as a screening tool for the evaluation of quality

of life in uveal melanoma patients

Annemarie Klingenstein B Christina Samel, Aylin Garip-Kuebler, Christina Miller, Raffael G. Liegl
rster
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MPA Service Data Evidence (2026): To support a collaborative nursing
model for ocular melanoma patients
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Design/Methods: Defining Two Specialist Nursing Roles

Diagnosis, Staging & After Treatment Recurrent, Residual or

Treatment Planning e Support Metastatic Disease

Specialist Melanoma Telehealth Nurse
PRIMARY STRENGTHS (Supportive Care)
PRIMARY STRENGTHS

| Embedded in diagnostic & treatment setting " .. .
I Longitudinal holistic nursing assessment across
I Clinical education around plague brachytherapy settings

Clinical Ocular Melanoma Nurse

and surgical treatment . . "
I Psychosocial screening & transitions support

I Treatment coordination, monitoring and specialist

Sollemur I Navigation, advocacy, practical supports

I Trusted first contact a from diagnosis to treatment ¢ ULl el e e el

and beyond I Specialist melanoma knowledge related to Ocular

. - Melanoma
I The conduit for access to specialist melanoma

supportive care I Accessible, FREE National Telehealth Nurse support

342+%+(,1-%+%(.", 5&(."(8&2+(%*6+ T (@A+1(6++&(&2+()* &S+, &(*&(.$::+-+,&(
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Design/Method: A collaborative nursing approach to address patient
reported needs in early survivorship

i . . melanoma.
* Images are for illustrative purposes only and represent a generalised ocular melanoma diagnosis and treatment pathway atients
g P
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Design/Method: Case Study Reflection
Middle-aged female with unilateral ocular (uveal) melanoma

A" #S Y& () # *+,-&.&'/0, 3+,4"&5(/0()#,!560/", 7+ 8'&IHY& H# 9+,46":&(00/.5&.,/.;,
1"1#1/0%$0$2()# 1.5$0$2()# <$00$=,>"

oo -y B =

Suspicious lesion identified Referred for further Specialist diagnosis of Plaque radiation Ongoing monitoring, scans
assessment and imaging Ocular (Uveal) Melanoma (Ruthenium Plaque and clinical reviews
Brachytherapy)

Patient referred into Melanoma Patients Australia’s Specialist Melanoma Telehealth Nurse
service - post treatment / early survivorship stage
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Design/Method: Reflection of patient experience

Transition : Ater treatment support post treatment with plaque brachytherapy

Self-Advocacy
Visual Impact Emotional Identity Impact Vocational Survivorship & Ingz:(r:eantlon
Impact Impact Impact

@ + f + 0 F B> + P+ - B

4

@*&$+,&(A/"&+()"%&(&-+*&BHAR ocular melanoma or | HAVE ocular melanoma?”
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Design/Method: A collaborative nursing approach to address patient
reported needs

I"HHS06"&S! () +,-&. (JO+1*.2" *+

Patient Experience

adjustment to ‘new normal’ following treatment information and provide ongoing support

I Heightened anxiety and isolation emerging after initial I Ongoing psychosocial support alongside clinical follow-up

diagnosis and treatment experience . _ -
I Accessible telehealth support with a specialist melanoma

I Difficulty managing post operative symptoms between nurse — complementing clinical care nursing

clinical appointments
I Coordination and clarification of care pathway supporting

I' Challenge of navigating follow up pathways (e.g MRI
patient understanding and adjustment in early survivorship

Surveillance) and transition to tertiary medical oncology

follow up in early survivorship stage

I' High information burden during initial diagnosis and I Reinforcement and clarification of information post treatment

treatment stage. to support patient understanding and recall

! Impact on Identity I Acknowledgment and validation of ocular melanoma patient

experience

@*&$+,&((+B)+-$+, +($Y6(,"&(*(FSH/-+(": (#$, S H(*-+; TGOERTD:
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Results: What changed when nurses collaborated
for a rare cancer

AT THE INTERSECTION PATIENT IMPACT

Improved understanding and retention of key

Informal knowledge exchange between clinical
and supportive care nurses

clinical information

Reduced uncertainty and improved emotional

Shared understanding of patient priorities resilience

across the care continuum

I"#$%&H'

Warm referrals enabling timely access to (%&#%)%* Increased confidence in navigating care pathways

supportive care services (u)%

Greater self efficacy in symptom management

Strengthened patient advocacy through
collaborative nursing roles

Enhanced adjustment to survivorship and ‘new
normal’

Cross-disciplinary learning and capacity building

in rare cancer care (e.g. development of Strengthened sense of coordinated continuous care

resources) between health services
melanoma.
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Conclusion: Collaborative hospital-clinic-telehealth model highlights the
potential to advance supportive care for rare ocular melanoma patients

This model aligns to:

I Melanoma Patients Australia’s new
Model of Care ! Structured Specialist
Nursing Process
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Treatment After
Treatment

Support

Recurrence
or Metastatic
Disease

Specialist, patient-centred support at key transitions and across the care pathway,
underpinned by therapeutic nurse-patient relationships.

Theoretical Foundations: Transitions theory (Meleis) & Relationship-centred theory (Peplau)
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Why this collaborative model matters for funding and

sustainabiliti in a rare cancer
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Call to Action:
Embed Collaborative Nursing Models into Rare Cancer Frameworks
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Thank you and questions welcome
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