
 

 

 

The Victorian Integrated Cancer Services are supported by the Victorian State Government  

SMICS FUNDING PROGRAM 

The SMICS funding program provides time limited funding for projects that support improvements in 
cancer patient care. The focus areas of the program align with the statewide priorities of the Victorian 
Integrated Cancer Services and the Victorian Cancer Plan. Alfred Health have been awarded funding 
to develop a comprehensive framework, involving early identification of the nutritionally high risk 
oesophago-gastric cancer patients and to formulate a standardised nutrition care pathway that will be 
shared with health care services. 
Utilising novel nutritional biomarkers in 
oesophago-gastric cancer to trigger 
standardised pre-operative nutritional 
surveillance and intervention in high-risk 
patients across partnered health care 
services 
 
Malnutrition and low muscle mass are highly 
prevalent in patients who undergo upper 
gastrointestinal cancer surgery and have a 
negative impact on outcomes, such as risk for 
surgical complications, the ability to recover 
from surgery, and long-term survival. Local data 
indicates that computed tomography (CT) 
images that are taken routinely in clinical 
practice identify low muscle mass and poor 
muscle quality as nutritional biomarkers that are 
associated with adverse surgical outcomes and 
may represent an opportunity for targeted 
intervention. 
 
There is a significant need to identify 
malnutrition early and more accurately in order 
to assist in timely and effective dietitian 
assessment and nutrition intervention. The 
ability to assess body composition, specifically 
skeletal muscle, is a key component of 
diagnosing malnutrition as poor muscularity 
cannot be identified using standard 
anthropometric measures. As such, malnutrition 
is often under recognised, especially in patients 
who are overweight or obese. Dietary 
interventions, delivered via intensive dietitian 
consultations and the use of nutrition support, 
can prevent, or treat malnutrition and aims to 
reduce loss of muscle mass. 
 
 

We currently lack a standardised, patient 
centred streamlined pathway to efficiently 
deliver the most up-to-date and evidence based 
nutrition care to patients with oesophago-gastric 
cancer who are malnourished or at high-risk of 
developing malnutrition. Malnourished patients 
are not being identified at an earlier stage of 
their treatment pathway and nutrition 
surveillance and intervention are highly variable 
across centres. 

Project objectives 

 Implement screening for nutritional biomarkers, 
using CT body composition analysis, to identify 
nutritionally high risk patients into routine care, 
including the multidisciplinary meeting process. 
 

 Develop mechanisms for communication of 
patients at high nutritional risk to all relevant 
treating clinicians, regardless of geographical 
location. 

 

 Develop feasible, standardised nutrition care 
pathways for nutritionally high-risk patients 
across health care services. 

 

Additional objectives: 

 Improve stakeholder engagement at different 
locations in a patient centre manner. 
 

 Standardise care across health care services 
 

 Upskill clinical staff in the impact malnutrition, 
low muscularity and the nutritional management 
of oesophago-gastric cancer patients. 

 

 Measure the impact of project implementation 
across crude patient outcomes (length of stay, 
recovery from complications), nutritional markers 
and care as well as patient reported outcomes 
and staff perceptions of the new program. 

 
For further information, please email 
smics.quality@monashhealth.org.au 
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