Submission: MSAC Application 1790 — POLE Genotyping for the Molecular
Classification of Endometrial Cancer

On behalf of the Institute for Health Transformation (IHT) at Deakin University, we are
pleased to provide feedback on MSAC Application 1790, which proposes public funding for
POLE genotyping for the molecular classification of endometrial cancer. IHT was established
in 2018 to drive translational research in health systems that support evidence-informed
policy and practice change, leading to improved patient experience, population health, and
health system sustainability. As a leader in cancer research, IHT works across the cancer
care continuum from prevention and early detection to survivorship with a particular
emphasis on reducing disparities in care. With a strong focus on equity, especially for
regional and remote populations, IHT is dedicated to addressing healthcare gaps through
initiatives like the Equitable Cancer Outcomes across Rural and Remote Australia
(ECORRA) program. IHT and Deakin University also play a significant role in advancing
women'’s health, including through Deakin’s involvement in The Centre for Sex and Gender
Equity in Health and Medicine, a collaborative initiative with The George Institute for Global
Health, the Australian Human Rights Institute at University New South Wales Sydney, and
key health sector partners. This collective commitment to equity, innovation, and advancing
cancer research underscores our support for public funding of POLE genotyping to improve
outcomes for all Australians, regardless of location.

1. What is the organisation’s experience with the proposed health service or
technology, or with the related health condition?

The Equitable Cancer Outcomes across Rural and Remote Australia (ECORRA) program is
a key initiative of IHT and demonstrates our commitment to improving access and equity to
cancer care for all Australians including people living in rural and remote Australia. Our work
as an institute highlights the persistent inequities in healthcare, especially access across
rural and remote communities, where geographical distance can delay critical testing and
treatment decisions. Through our research, we have identified significant gaps in access to
best practice cancer care, particularly in rural and remote areas where pathology services
are limited. Public funding for this service would directly address these barriers, allowing for
equitable access to more accurate diagnoses and tailored care pathways.

2. Isthe proposed population(s) forthe health service ortechnology
appropriate?

We agree that the proposed population, women with confirmed endometrial cancer is
appropriate, especially for those in rural and remote areas. POLE genotyping enhances risk
stratification, which is crucial for patients living far from specialist centres. By identifying low-
risk patients who may not require intensive follow-up, this approach reduces the burden of
travel and prevents unnecessary treatments, while ensuring high-risk patients receive timely,
appropriate care.

3. Isthe proposed approach to delivery of the health service or technology
appropriate?



The integration of POLE genotyping post-surgery is appropriate, but implementation must
account for service capacity, particularly in rural and remote areas. IHT recommends funding
to enhance capacity in rural and remote pathology services and facilitate telehealth
consultations with specialist centres to ensure all Australians can access testing without long
delays or disruptive travel.

4. Does the comparator(s) set out in the application accurately reflect
Australian clinical practice?

The comparator of standard histopathology without POLE testing reflects current practice,
particularly in rural and remote settings where molecular diagnostics may not be routinely
available. In these areas, patients are at a higher risk of misclassification and inappropriate
treatment. Including POLE genotyping as standard practice would significantly improve
diagnostic accuracy and patient outcomes, especially for those with limited access to in-
person specialist care.

5. Does the organisation agree with the outcomes as set outin the PICO?

We agree with the outcomes outlined in the PICO, with particular emphasis on the potential
to reduce unnecessary travel, streamline care, and improve quality of life. Early and accurate
molecular classification can prevent patients from undertaking burdensome trips for
unnecessary treatments and instead ensure resources are directed to those most in need.

6. Where the application is for an item on the Medicare Benefits Schedule, does the
organisation want to comment on the proposed item descriptor(s)?

The proposed item descriptor is appropriate, but we recommend consideration of
mechanisms to support pathology services in rural and remote areas, ensuring they can
perform POLE testing or access centralised services with fast turnaround times.

7. Where the application is for an item on the Medicare Benefits Schedule (MBS),
does the organisation support the proposed fee for the health service or
technology?

In reflecting on the proposed fee, we recognise the long-term cost savings, through avoided
unnecessary treatments, reduced travel burden, and optimised resource allocation are
especially impactful for rural and remote communities.

8. If MSAC supported the proposed health service or technology, would the
organisation want to see it implemented? If yes, what would have to happen for
this to occur? If no, why not?

If supported, IHT and the ECORRA Program advocate for a national implementation plan
prioritising access and equity for all Australians, including rural and remote communities.
This should include funding for regional pathology upgrades, subsidised transport for
patients where local testing is not possible, clinician education on molecular testing, and



community outreach to raise awareness about the availability and value of POLE
genotyping.

9. Does the organisation support public funding for the health service or
technology, as it is proposed to be delivered?

We strongly support public funding for POLE genotyping, particularly as a means to address
health inequities. Access to precision medicine should not be determined by location. By
funding POLE genotyping, MSAC can help ensure that all Australians, regardless of location,
receive the best possible cancer care.

IHT and the ECORRA program remain committed to advocating for equitable healthcare
access. We commend MSAC for considering this proposal and look forward to ongoing
collaboration to improve access and equity to high quality cancer care.

To further strengthen this submission, we are including a letter of support from Senator
Larissa Waters, highlighting the importance of equitable access to cancer diagnostics. Her
endorsement underscores the national significance of this proposal and the broad political
support for improving cancer care outcomes for all Australians.



