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Acknowledgment of Country

Across Icon Group, we acknowledge and respect the history and contributions of First
Nations peoples. As a global organisation, we honour and respect Indigenous cultures
around the world and recognise and value the strength of Indigenous knowledge in
helping us provide the best care possible.




A future where cancer patients live
longer, better lives through research

More Australians are being diagnosed with cancer than ever before. At the same time, rapid
advances in treatment are creating new opportunities to improve outcomes, expand access to
clinical trials and enhance quality of life through research.

Icon Cancer Foundation (ICF) funds clinician-led research conducted across the Icon Cancer Centre
network, Australia’s largest private cancer care provider. Through philanthropy, we support
innovative research, clinical trials and capability needed to bring new treatments and technologies to
patients sooner.

What makes our research program unique is the scale of the Icon Cancer Centre network and the
close connection between everyday patient care and research. With hundreds of patients receiving
treatment each day across Australia, clinicians can lead studies across multiple centres, giving
more people the opportunity to participate in research closer to home while generating real-world
evidence that improves care for future patients.

Why research matters

« Nearly one million Australians will have been diagnosed with cancer in the past decade.
e $URXQG WZR LQ 4YH $XVWUDOLDQV ZLOO EH GLDJQRVHG ZLWK FDQFHU

e Cancer is becoming more commonly diagnosed in younger Australians in their 30s and 40s.

Source: Australian Institute of Health and Welfare.
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From our
Board Chair

Cancer care in Australia is evolving rapidly.
Across the Icon Cancer Centre (ICC) network,
more patients are accessing care each year,
while demand continues to grow for more
personalised therapies, clinical trials and highly
specialised models of care.

Advances in precision medicine and novel
therapies are transforming what is possible

for patients. At the same time, these therapies
demand greater coordination, clinical expertise
and infrastructure to ensure patients can access
these treatments safely and close to home.

Creating momentum for better cancer care

Against this backdrop, the past year has marked an important milestone for Icon Cancer Foundation
(ICF). After several years focused on building awareness, strengthening relationships and growing
community support, the Foundation experienced its strongest year of philanthropic investment to date.
This has given ICF a stronger platform to expand its investment in clinician-led research while working
alongside the ICC network to prepare for the next generation of cancer care.

$ GH4QLQJ PRPHQW WKLV \HDU FDPH LQ HDUO\ ZLWK WKH 7DOERW )RX
million gift - the largest donation in ICF’s history. We are deeply grateful to Liam Talbot and Charli

Robinson for their extraordinary generosity. Their contribution will enable Icon to strengthen the

organisation’s 's research infrastructure, build research capability and enhance the clinical readiness

needed to deliver emerging therapies and expand access to clinical trials for patients across Australia.

Alongside this landmark investment, ICF has continued to expand its research program and access to
clinical trials across the ICC network.

Research conceived and led by clinicians caring for patients every day is uniquely positioned to address
WKH UHDO ZRUOG FKDOOHQJHY DQG RSSRUWXQLWLHY LQ PRGHUQ FDQFH!
therapy has remained a key area of investment for ICF.

A highlight this year was the launch of the three-year breast cancer clinical trial (PUMA) in September

1RZ RSHQ LQ 6RXWK $XVWUDOLD 7DVPDQLD 1HZ 6RXWK :DOHV DQG 4
improve the treatment experience and quality of life for women receiving radiation therapy for early-
stage breast cancer.

%H\RQG 380%$ -&) LQYHVWHG LQ WKUHH VSHFLDOLVW UHVHDUFK UROHV D
DFURVV WUHDWPHQW FHQWUHY HQDEOLQJ SDWLHQWY WR SDUWLFLES



Leading ICF into the future

Philanthropy continues to play an important role in advancing cancer research. Through

sustained investment, collaboration and a shared commitment to improving outcomes, it

enables promising ideas to progress, supports clinicians to pursue investigator-led research

DQG KHOSVY HQVXUH PRUH SDWLHQWY FDQ EHQH4W IURP WRPRUUR

As ICF continues to grow, it is increasingly well positioned to invest in ambitious research
that will shape the future of cancer care.

Building on strong foundations

/IRRNLQJ DKHDG WR WKH QHZ 4QDQFLDO \HDU - ZRXOG DOVR OLNH
guidance and commitment have helped build the strong foundations we have today.

In particular, we acknowledge ICF Director Ross Koscharsky who retired from the ICF Board

DW WKH HQG RI WKH 4QDQFLDO \HDU 2Q EHKDOI RI WKH %RD
for his support, guidance and valued contribution over the past 10 years. His insight and

commitment have played an important role in strengthening the Foundation.

Following Ross’s retirement, we are pleased to welcome Tracey Fyvie, &KLHI ([HFXWLYH 2]JFH
Commercial and Global Services, to the ICF Board. Tracey brings extensive organisational

leadership experience and a strong understanding of Icon’s strategic priorities, and we look

forward to her contribution to the Foundation’s continued growth.

Later this year, we will also welcome Jenny Hansen, Icon Group’s Chief Marketing and
&RPPXQLFDWLRQV 2]FHU WR WKH -&) %RDUG -HQQ\ V H[SHUWLVH
communications, stakeholder engagement and brand development will be a valuable asset

as we continue to strengthen awareness of the Foundation and its mission.

Making a difference together

2Q EHKDOI RI WKH %YRDUG - ZRXOG OLNH WR VLQFHUHO\ WKDQN R
researchers, clinicians, partners and the broader community. Your generosity, commitment
and trust underpin every achievement highlighted in this report.

While there is still much work ahead, this year has demonstrated what can be achieved
when philanthropy, research and clinical expertise come together with a shared focus on
LPSURYLQJ RXWFRPHV IRU SHRSOH D*HFWHG E\ FDQFHU

N
e

i

Dr Jonathan Ramsay
Icon Cancer Foundation Chair



https://www.linkedin.com/in/mark-middleton-au/

How Icon Cancer Foundation
advances cancer research

Research is central to Icon Group’s mission to deliver the best care
possible, to as many people as possible, as close to home as possible.

Across Australia, New Zealand and Singapore, Icon Cancer Centre conducts a broad
range of sponsor-initiated, collaborative and investigator-led research. Through
—-FRQ DFWLYDWHG FOLQLFDO WULDOV DFURVYV LWV JOREDOC

Within Australia, Icon Cancer Foundation plays a unique role by funding

independent, investigator-led research conducted across the Icon Cancer Centre

network. Philanthropic support enables Icon clinicians and researchers to pursue

important questions arising from everyday patient care -research that improves

WUHDWPHQW UHGXFHV VLGH H*HFWV HQKDQFHV TXDOLW\ RI OLIH
cancer care.

Together, these complementary research streams expand access to clinical trials,
strengthen research capability and accelerate the translation of research into
better patient care.



Research across Icon Cancer Centre

Three streams of research.
One goal: better outcomes for patients

@

Sponsor-initiated
research

National and international clinical
trials conducted across the Icon
Cancer Centre network.

Pharmaceutical and
biotechnology companies.

Pharmaceutical and
biotechnology companies.

Gives eligible patients access

to promising new treatments
before they are widely available
while gathering evidence needed
to bring the new therapies to
market.

7~
\

L

Collaborative
research

Multi-centre studies conducted
across the Icon Cancer Centre
network with universities,
hospitals, cooperative clinical
trial groups and research
organisations.

Research partnerships.

Research grants, universities,
cooperative groups and
government.

Brings together expertise from
multiple organisations to answer
important clinical questions,
improving cancer care for
patients.

O

Investigator-led
research

Independent studies developed
by Icon clinicians and conducted
across the Icon Cancer Centre
network (Australia), sometimes
in collaboration with external
partners.

Clinicians and researchers.

Supported by philanthropy

Icon Cancer Foundation through
philanthropic support.

Focuses on questions that
matter most to patients, such as

UHGXFLQJ VLGH HeHF

quality of life and making

WUHDWPHQW PRUH He

that are often overlooked by
commercial research.







|ICF funded research
at a glance

O + patients on ICF funded
@ clinical trials and in follow up

OOO patients screened for
{U} ICF funded clinical trials

studies across 12
p treatment centres

-' PR (Q. 3 ICF-funded specialist roles




Our researchers

Meet the researchers behind Icon Cancer Foundation funded studies.

Dr Patrick Bowden Professor John Boyages AM Dr Scott Carruthers
Radiation oncologist | VIC Radiation oncologist | NSW Radiation oncologist | SA
6WXG\ 75%$16)250 (Study: PUMA) (Study: PUMA)

Dr Paul Conway Associate Professor Georgina Douglas
Radiation oncologist | VIC Steven David 2QFRORJ\ QXUVH _ 7$6
6WXG\ 32&+$+217%$6  Radiation oncologist | VIC 6WXG\ &2035(6

(Study: PUMA)

Dr Andrew Fong Professor Gerald Fogarty Dr Craig Gedye
Radiation oncologist | NSW Radiation oncologist | NSW Medical oncologist | SA
(Study: PUMA) 6WXG\ 526(1' (Study: CHIA)

12 ICF IMPACT REPORT 2025/6



Dr Kevin So Associate Professor Associate Professor

Radiation oncologist | VIC Peter Gorayski Michael Jones
6WXG\ 75(025 Radiation oncologist | SA Radiation oncologist | TAS
6WXG\ L528%$5 (Study: PUMA)

Associate Professor Dr Karthik Nath Associate Professor
Nicole McCarthy &OLQLFDO KDHPDWR OR bquiggNott 4
OHGLFDO RQFRORJLVW (Stddl: CELLULAR) Medical oncologist | TAS
(Study: FAPI PET) 6WXG\ &2035(6

Dr Andrew See Lydia Tamblyn Dr Eve Tiong
Radiation oncologist | VIC 6LWH ODQDJHU 5D G LD WR&Ii&tion oncologist | WA
(Study: LIBERATE) Therapist | SA (Study: LIBERATE)

6WXG\ L52%5

ICF IMPACT REPORT 2025/6 13
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Research operations

Behind every study is our dedicated research operations team working closely with
Icon Cancer Centre clinicians to bring research into practice. The team provides
governance and supports researchers to develop study protocols, budgets and
ethics submissions.

They also coordinate regulatory approvals and prepare key study documentation,
LQFOXGLQJ GDWD FROOHFWLRQ WRROV 2QFH D VLWH LV DF
support clinical teams to ensure studies are conducted in line with required

protocols, ethical standards and regulatory requirements across the Icon network.

Senior Leadership and Management Research team

Caption: Left to right: Melanie Wilson — Executive Assistant, Jennifer Pavlides — Global Research Finance Integrity Manager,
Meghan Leigh — State Clinical Research Manager (Qld), Sophie Mepham — Executive Manager Research, Tenille Baker —
Group Manager Research Governance, Bianca Karle — Global Research Implementation and Quality Manager, Rossa King

— State Clinical Research Manager (VIC, TAS), Sue Yeend — State Clinical Research Manager (SA), Rebecca Clarke — Group
Manager Site Research Operations, Duncan Colyer — Group Manager Investigator Initiated Trials Operations Manager.




Current
research

Philanthropic support enables Icon Cancer
Foundation to invest in research capability,
research infrastructure and investigator-
led research in line with the Foundation’s
charitable purpose and Board-approved
funding priorities.

Research and care initiatives

Research and care initiative %HQH4WY IRU SDWLHQWYV

Collecting data from prostate patients receiving low dose rate
Novel and Emerging (LDR) focal brachytherapy. The study looks at long term quality of
Therapies Capability life and rates of cancer control. It's the only clinical registry of this
type in Australia.

Accelerates research into cellular therapies, helping more
SDWLHQWY EHQH4W IURP WKH QH[W JHQHUDWLRQ
treatments.

Cellular Therapy
Research Role

Improves the patient experience by coordinating care,
supporting treatment delivery and helping more patients access
cellular therapy clinical trials.

Cellular Therapy
Coordinator

Provides specialist support closer to home, helping patients
navigate treatment and improving access to prostate cancer care
across the Hunter region.

Prostate Cancer
Specialist Nurse

Investigator-led research

ICF provides philanthropic funding for investigator-led research conducted across the Icon Cancer
Centre network in Australia. These clinician-led studies address important questions in cancer care and
generate evidence to improve treatment, quality of life and patient outcomes.

ICF also supports selected investigator-led research exploring new applications of existing cancer
treatments, such as radiation therapy, for benign conditions.

16 ICF IMPACT REPORT 2025/6



Active / Monitoring

Study Research focus

Evaluating long-term quality of life and cancer control following focal

LIBERATE (monitorin
(monitoring) brachytherapy for prostate cancer.

Investigating whether high-dose radiotherapy can delay more

TRANSFORM intensive treatment for men with metastatic prostate cancer.
PUMA Comparing two one-week radiotherapy schedules in early breast
cancer to improve quality of life and treatment outcomes.
- QYHVWLIJDWLQJ ZKHWKHU FRPSUHVVLRQ WKHUDS\ F
COMPRESS . . . . . .
induced nerve damage and improve patients' quality of life.
Evaluating highly targeted radiotherapy as a non-invasive treatment
TREMOR : S
for Parkinson's disease-related tremor.
ROSEND :RUOG V 4UVW FOLQLFDO WULDO LQYHVWLJDWLQJ UL

for severe recalcitrant rosacea.

In development

Study Research focus

>@*D )$3- 3(7 &7 Y Vlinvestigating whether advanced PET imaging can improve detection
{@) )'* 3(7 &7 of invasive lobular breast cancer.

Investigating whether stereotactic ablative body radiotherapy (SABR)
can delay hormone therapy resistance and improve survival for men
with prostate cancer.

POCHAHONTAS (part
funded)

(YDOXDWLQJ ZKHWKHU DUWL4FLDO LQWHOOLJHQFH
CHIA convert routine clinical information into research-ready data more
HIFLHQWO\

Developing a national cellular therapy database to support future

ELLULAR L . .
c v research, quality improvement and clinical benchmarking.

Establishing a prospective clinical quality registry to evaluate real-
iROAR world outcomes of low-dose radiotherapy for osteoarthritis to
improve quality of life.

ICF IMPACT REPORT 2025/6 17



Research highlights

2YHU WKH SDVW \HDU -FRQ &DQFHU )RXQGDWRRIEQ

FOUNDATIA

projects and the infrastructure, expertise and capability needed to
advance the future of cancer care.

L to R - Associate Professor Jim Coward; Dr lan Irving; Associate Professor James Morton; Charli Robinson;
Liam Talbot; Dr Karthik Nath.

Turning research into tomorrow’s treatments

Every breakthrough in cancer treatment begins with research.

%HIRUH D QHZ WKHUDS\ FDQ EHFRPH SDUW RI URXWLQH FDUH LW PXVW 4
XQGHUVWDQG ZKHWKHU LW LV VDIH H*HFWLYH DQG FDSDEOH RI LPSURYL

For many people living with cancer, clinical trials provide access to promising new treatments years
before they become widely available. They are also the pathway through which today’s discoveries
become tomorrow’s standard of care.

A transformative $2.5 million gift from the Talbot Foundation , founded by Brisbane couple Liam
Talbot and Charli Robinson, is helping strengthen Icon Cancer Centre’s ability to deliver the next
generation of clinical trials and emerging cancer therapies across Australia.



As cancer treatments become increasingly personalised and complex, expanding access to clinical trials
relies on far more than opening new studies. It requires specialised infrastructure, advanced research
capability and highly skilled clinical teams to safely deliver innovative therapies and prepare for the
treatments of the future.

For the Talbot Foundation, supporting this future was at the heart of its decision to invest.

&DQFHU D*HFWV VR PDQ\ IDPLOLHV H ZDQWHG WR VXSSRUW LQLWLDWLY
cancer therapies and strengthen the research that will shape the future of cancer care,” Mr Talbot said.

“For us, this is about giving patients more options and more hope.”

The donation also honours the legacy of Mr Talbot's late father, Ken Talbot, whose vision created the
opportunity to make this transformational investment possible.

“For many patients, participating
in research can mean access to
new treatments that are not yet

widely available.”

Dr lan Irving,
v,0a4a c4daedae °RAOOR
and clinical haematologist.

Dr lan Irving said the investment comes at a pivotal time for cancer care.

“We're seeing a wave of emerging therapies transforming outcomes, particularly for patients with
more complex or treatment-resistant cancers,” Dr Irving said.

“To ensure patients can access these breakthroughs as early as possible, we need the research
infrastructure, research capability and future-ready systems to support increasingly sophisticated
clinical trials. This generosity helps us build that capability.”

JURP FHOOXODU WKHUDSLHV VXFK DV &%5 7 FHOO WUHDWPHQW WR P51% Y
RUJDQLVPV *02 VDQG RWKHU HPHUJLQJ LPPXQRWKHUDSLHVY WKH SDFH F
continues to accelerate.

By strengthening the capability needed to deliver these increasingly complex clinical trials, the Talbot
Foundation’s gift will help ensure more patients can access tomorrow’s cancer treatments soonetr,
bringing the future of cancer care closer to home.

ICF IMPACT REPORT 2025/6 19



Improving breast cancer treatment

The PUMA clinical trial opened at several treatment centres across Australia this
year, with the aim to improve the treatment experience and quality of life for women
receiving radiotherapy for early-stage breast cancer.

Professor John Boyages AM Dr Scott Carruthers

Developed by radiation oncologist and breast 7KH WULDO zZDV 4UVW RSHQHG LQ 6HSW]
cancer specialist Professor John Boyages Icon Cancer Centre Windsor Gardens in South

AM, the study compares two commonly used Australia under the leadership of principal

radiation doses used in partial breast irradiation investigator and radiation oncologist  Dr Scott

(PBI) to better understand which approach Carruthers .

provides the best outcome for patients. ) )
Since then, it has expanded across the Icon

The PUMA study compares radiation doses Cancer Centre network, with additional sites now
R *\ DQG *\' ERWK GHOLY HUH GpenYirHHbbary, Wahroonga and Mulgrave. The
FRQVHFXWLYH GD\V 2YHU D WK U H ¢linigdl Eridl v8lHpeln fG oowoomba and on the
researchers will collect information from patients Gold Coast later this year.

DERXW VLGH H*HFWVY DQG TXDOLW\ RI OLIH (%FOXGL QJ

fatigue, pain, breast appearance and sensitivity, Dr Carruthers said the trial will help improve

sleep quality, mood and the ability to carry out understanding of how two recommended, but
everyday activities. GL-HUHQW UDGLDWLRQ GRVHV PLJKW |

KHOSLQJ LGHQWLI\ WKH PRVW HeHFWLY
Professor Boyages said the study could help approach to guide future standard care.
shape future standards of care for breast cancer

treatment both in Australia and overseas. “This study will help us determine whether we

FDQ UHGXFH WKH DOUHDG\ ORZ ULVN R

“PUMA is a quality-of-life study. It's a simple from partial breast radiotherapy, or whether
trial but it could change how we treat patients,” the current higher standard dose remains the
Professor Boyages said. recommended treatment. Either outcome will

help ensure patients receive the best possible
care,” Dr Carruthers said.

At present, there is no international evidence
comparing these two approaches.

20 ICF IMPACT REPORT 2025/6



LIBERATE prostate cancer study

The LIBERATE study has now closed to patient recruitment, after more than six years of data collection.
7KLV PDUNV DQ LPSRUWDQW PLOHVWRQH LQ RQH RI $XVWUDOLD V PRVW \
H - RUWV LQ IRFDO ORZ GRVH UDWH /'5 EUDFK\WKHUDS\

%HIJLQQLQJ LQ 9LFWRULD LQ 'HFHPEHU EHIRUH H[SDQGLQJ WR :HVWHL
UHJLVWU\ IROORZHG PHQ XQGHUJRLQJ IRFDO /'5 EUDFK\WKHUDS\ DFUR
By capturing long-term clinical and patient-reported outcomes, the study has provided valuable insights

LQWR WUHDWPHQW H*HFWLYHQHVYV VLGH H*HFWV DQG TXDOLW\ RI OLIH

Focal LDR brachytherapy delivers highly targeted radiation directly to cancer cells within the prostate
through implanting tiny radioactive seeds. This approach aims to treat the cancer while minimising
damage to surrounding healthy tissue and preserving urinary and sexual function in appropriately
selected patients.

The registry has already generated several peer-reviewed publications, contributing to the global

evidence base for focal LDR brachytherapy. These include studies reporting encouraging cancer

control, treatment tolerance and functional outcomes for men with low- to intermediate-risk prostate

FDQFHU $ 4QDO FRPSUHKHQVLYH UHSRUW LV H[SHFWHG IROORZLQJ FRPS

Radiation oncologist and national co-lead of the study, Dr Andrew See, said the study has strengthened
the evidence supporting focal LDR brachytherapy.

“While longer-term follow-up will continue to
inform future practice, the results to date have
been encouraging, particularly around treatment

tolerance and reduced toxicity for many patients.”

Dr Andrew See

ICF IMPACT REPORT 2025/6 21



Radiation oncologist Dr Eve Tiong, who led the expansion of the registry in Western Australia, said
RQJRLQJ UHVHDUFK UHPDLQV HVVHQWLDO WR UH4QLQJ SURVWDWH FDQFF

“It's only through research that we can continue
to improve cancer treatments for our patients.
Collecting this data has allowed us to better

understand outcomes and continue improving
how we deliver focal therapies.”

Dr Eve Tiong

6WXG\ SDUWLFLSDQWYV ZLOO FRQWLQXH WR EH IROORZHG IRU 4YH \HDUV |
term data to further guide prostate cancer care.

*The LIBERATE registry is funded by Icon Cancer Foundation, with early establishment support from Epworth Medical
Foundation.

Supporting tomorrow’s
cancer researchers

At ICF, investing in research is also about supporting emerging
clinician-researchers like Dr Ellen Stewart, who are working alongside
experienced specialists to advance cancer care.

Currently undertaking a Master of Surgery at Monash University, Dr
Stewart is working within the Icon Cancer Centre network under the
supervision of Dr Andrew See and Professor Jeremy Grummet, who is
the Director of Urology at The Alfred Hospital in Melbourne.




Her work focuses on the LIBERATE study and combines
hands-on clinical exposure and research training.

“Icon is a well-respected and known centre which excels at
supporting patients, but also leading research. I’'m excited
to further my research experience with the support of a
knowledgeable team,” Dr Stewart said.

“I'm fortunate to meet study participants and track their
progress. It's incredibly rewarding being linked in with like-
minded, passionate researchers.”

For Dr See, mentoring the next generation isn’'t optional -
it's essential.

“Supporting emerging clinician-researchers is vital to the
future of research. It fosters critical thinking, strengthens
evidence-based practice, and ensures continued innovation
in patient care,” Dr See said.

*Dr Ellen Stewart's role is also funded by BXT Accelyon.

“Icon is a well-respected
and known centre which
excels at supporting
patients, but also leading
research. I'm excited

to further my research
experience with the support
of a knowledgeable team.”

Dr Ellen Stewart

¥



“Every single cancer
treatment we use
today, exists because

of a clinical trial.”

Associate Professor Louise Nott,

Icon Group Director of
Medical Oncology

Preserving cancer treatment, protecting nerves

2[DOLSODWLQ LV D FRUQHUVWR Q H"IRsoMeltasEsVY&XiEINGE \WedRdreduce or stop

many gastrointestinal cancers and is widely treatment because of neuropathy, not because
used in both curative and advanced treatment their cancer has progressed.”
settings.
-1 VXFFHVVIXO &2035(6 FRXOG R<HU D
For many patients, however, one of the greatest inexpensive and readily widely accessible way to
challenges is chemotherapy-induced peripheral reduce one of chemotherapy’s most debilitating
neuropathy, a form of nerve damage that VLGH H*HFWV KHOSLQJ SDWLHQWYV PDlI
can cause pain, numbness and tingling in the quality of life and complete the treatment most
hands and feet, sometimes persisting long after likely to cure their cancer.

WUHDWPHQW KDV 4QLVKHG
7KH &2035(6 WULDO DOVR GHPRQVWUD\

For patients with bowel and other unique value of clinician-led research. Developed
gastrointestinal cancers, peripheral neuropathy by clinicians caring for patients every day, it
is one of the most common reasons addresses an important question unlikely to
chemotherapy doses are reduced or stopped be addressed through commercially funded

HDUO\ )LQGLQJ D VDIH HeHFWLYHred&akctWR SUHYHQW WKLV

VLGH HeHFW FRXOG KHOS PRUH SDWLHQWV FRPSOHWH _ _
treatment while preserving their long-term These are the questions we develop by listening

quality of life to our patients,” Associate Professor Nott said.

Associate Professor Louise Nott and oncology They re. often notlthe questions Ehar?acfeut;:al
nurse Georgina Douglas are leading the companies are going to answer, but they're the

£2035(6 FOLQLFDO WULDO WR LQY J4HWs 190 matekmag) e gasents.”

compression applied to patients” hands and feet By supporting investigator-initiated research like

during chemotherapycan help prevent or reduce &2035(6 _&) LY HQDEOLQJ FOLQLFLDQV
WKLV GHELOLWDWLQJ VLGH H<HF Weveryday observations into evidence that has

the potential to improve cancer care not just for

“Peripheral neuropathy can have a profound ] )
today’s patients, but for future generations.

impact on a patient’s everyday life and quality of
life,” Associate Professor Nott said.



Supporting patients through
complex cancer treatment

As cellular therapies continue to transform cancer care, patients require increasingly
specialised support to navigate these complex treatments.

7TKURXJK WKH JHQHURVLW\ Rl -RVHSKLQH 2 %ULHQ KHU IDPLO\ DQ
funded a dedicated Cellular Therapy Coordinator, strengthening care for patients receiving
stem cell transplants and advanced therapies such as CAR T-cell treatment.

The role provides a single point of contact for patients throughout treatment, helping
coordinate appointments, guide them through time-critical procedures and ensure seamless
communication between clinical teams.

“There are multiple appointments, tests and a lot of information,” said Cellular Therapy
Coordinator Clare Smith.

“It's about helping patients understand what’s happening and what’s next.”

Funded through a charity gala dinner held in memory of Josephine’s husband, Liam

2 %ULHQ DQG VXSSRUWHG E\ IXQGUDLVLQJ IURP 5D\ :KLWH 1HZ )L
commitment to improving the patient experience while strengthening Icon Cancer Centre’s

growing cellular therapy program.

“Liam was always thinking about other people in the same position as him and wanting to
help,” Josephine said.

For Clare, the role is also deeply personal. Before becoming Cellular Therapy Coordinator, she
cared for Liam during his treatment at Icon Cancer Centre.

“It's a full circle moment,” Josephine said. “If this role can make the experience even a little
easier for patients and families, that means everything.”

As cellular therapies become increasingly sophisticated, dedicated roles such as this are
helping build the clinical capability needed to support future treatments and expand access to
cellular therapy clinical trials.

ICF IMPACT REPORT 2025/6 25



Expanding access to cellular therapy research

Support from Icon Cancer Foundation (ICF) is helping strengthen Australia’s cellular therapy
research capability through the work of haematologist Dr Karthik Nath, Deputy Director of
Cellular Therapy at Icon Cancer Centre (ICC).

Philanthropic funding has provided dedicated research time for Dr Nath to expand ICC
cellular therapy program, develop research collaborations and bring more clinical trial
opportunities to Australian patients.

$ PDMRU PLOHVWRQH ZDV WKH DFWLYDWLRQ RI —-&& 4UVW &$5 7 FF
with large B-cell lymphoma. While the ALPHA-3 study is supported by a pharmaceutical

sponsor, donor funding has helped build the research capability needed for Icon to

coordinate and deliver increasingly complex cellular therapy trials.

'U 1IDWK LV DOVR OHDGLQJ WKH 0 FOLQLFDO WULDO LQYHVWL.
with multiple myeloma. ICC is currently the leading global recruiter for this study, providing

Australian patients with access to promising new treatments while contributing to

international research.

Alongside this work, Dr Nath is establishing a dedicated cellular therapy database to
support research and building partnerships with researchers and industry collaborators to
help bring future clinical trial opportunities to Australia.

Looking ahead, Dr Nath hopes to further expand cellular therapy trial opportunities across
the cancer centre network, particularly in multiple myeloma, where demand for emerging
therapies continues to grow.

Together, these initiatives are strengthening Icon’s capability to deliver the next generation
of cellular therapy research and expanding access to innovative treatments for patients
with blood cancers.



Transforming lives beyond cancer

In limited circumstances, ICF supports research the nose with radiotherapy, four patients

exploring how established cancer treatment also experienced complete resolution of their

modalities can be applied to selected benign VHYHUH URVDFHD ORUH WKDQ 4YH \H
conditions to improve quality of life for more none has experienced a recurrence.

patients.

7KLV ZRUOG 4UVW $XVWUDOLDQ FOLQ
5RVDFHD D*HFWV DURXQG RQH LiQuestigatidgRvghetier Rw-dose radiotherapy

Caucasian and Asian backgrounds and, while FRXOG EHFRPH DQ H*HFWLYH WUHDWI
QRW OLIH WKUHDWHQLQJ FDQ Kdévwk, Deathhehtrésiskabt@¥éacea. Additional

impact on quality of life. For people with patients have been enrolled as the study

severe disease, ongoing symptoms often progresses.

require repeated treatments with limited long-

term success. -1 VXFFHVVIXO 526(1' FRXOG HVWDEC

radiotherapy as a new treatment option for
7KH 526(1' WULDO OHG E\ 3URIH3RUosaEdd Bnd gave the way for future
Fogarty, originated from an unexpected studies investigating earlier intervention.
observation. While treating skin cancers on
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Building tomorrow’s
research

Every advance in cancer care begins with an idea. Through the generosity of our
donors, ICF is helping promising research move from concept to clinical trial. The
following examples highlight some of the studies currently in development that have
the potential to improve diagnosis, treatment and patient care for years to come.

IN DEVELOPMENT IN DEVELOPMENT
Delaying treatment resistance Improving imaging for
in advanced prostate cancer lobular breast cancer
For many men with advanced prostate cancer, Accurately determining whether breast cancer
KRUPRQH WKHUDS\ LV DQ HeHFWL YHas 4pyeatMs eskséptial for choosing the most
treatment. However, over time the cancer often appropriate treatment. However, Invasive
becomes resistant, limiting treatment options Lobular Carcinoma (ILC), the second most

DQG D*HFWLQJ ORQJ WHUP RXWFRFRWVWPRQ W\SH RI EUHDVW FDQFHU FDQ

detect using standard imaging.
/IHG E\ 'U 3DXO &RQZD\ WKH 32&+$+217%6

trial investigates whether stereotactic ablative Led by Associate Professor Nicole McCarthy in
radiotherapy (SABR) can help delay resistance to collaboration with I-MED Radiology Network, this
hormone therapy in men whose prostate cancer pilot study will investigate whether combining
has spread to other parts of the body. DQ DGYDQFHG LPDJLQJ WHFKQLTXH FD(
_ ] ) 3(7 &7 FDQ LGHQWLI\ WKH VSUHDG RI —
SABR delivers hlgh'y targeted, hlgh-dose DFEXUDWHO\ WKD Q WKH FXUUH Q W VWD
radiation to metastatic tumours with great scan in patients with inconclusive results.
precision. The study will explore whether treating
these sites alongside standard hormone therapy If successful, the study could improve the
can extend the time before the cancer becomes accuracy of cancer staging, helping clinicians
resistant to treatment. make more informed treatment decisions and
] ) ) reducing uncertainty for patients. It will also
Delaying treatment resistance has the potential rovide the evidence needed to support larger
WR SURORQJ WKH HeHFWLYHQHVV %iﬁidﬁﬁrf&l?%@ﬁsess whether this promising

therapy, postpone the need for more intensive technology should become part of routine care.
treatments and improve survival. If successful,

WKH 4QGLQJV FRXOG KHOS UH4QH WUHDWPHQW
strategies for men with metastatic prostate

cancer and provide evidence to support future

changes in clinical practice.
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Why clinical data registries matter

Clinical trials tell us whether new treatments work under carefully controlled conditions.
Clinical quality data registries show how those treatments perform in everyday clinical

practice.

By collecting information with consenting patients about treatments and outcomes over
time, clinical quality registries help researchers identify trends, improve quality of care and
inform new research questions. Together, clinical trials and registries provide the evidence

needed to continually improve cancer care.

Icon Cancer Foundation is supporting new registry initiatives across the Icon Cancer Centre
network, helping build the evidence that will guide patient care for years to come.

IN DEVELOPMENT

Strengthening cellular
therapy research

As cellular therapies become increasingly
sophisticated, high-quality clinical data is
essential to improving patient safety, treatment
quality and future research.

Led by Dr Karthik Nath, this project will establish
a dedicated cellular therapy database capturing
treatment and outcome information from
patients undergoing stem cell transplantation,
CAR T-cell therapy and other advanced cellular
therapies.

The database will support future clinical
research, quality improvement and
benchmarking across lcon’s growing cellular
therapy program, helping strengthen the
evidence needed to safely expand access to
these highly specialised treatments.

IN DEVELOPMENT

Turning everyday patient
data into future discoveries

Every day clinicians gain valuable insights while
caring for patients with cancer. Capturing

these insights in a way that can support future
research has the potential to improve cancer
care.

Each patient interaction generates information
that could help answer important clinical
questions. However, safely and ethically
collecting that information into research-ready
data is often time-consuming and expensive.
Led by Dr Craig Gedye, this pilot study will
LQYHVWLIJDWH ZKHWKHU URXWLQHO\ X\
intelligence transcription can transform clinical
information collected during everyday patient
care into structured datasets suitable for
research.

If successful, the approach could reduce the

cost and complexity of generating high-quality

research data, helping researchers answer

LPSRUWDQW FOLQLFDO TXHVWLRQV PR
while strengthening the connection between

everyday patient care and future cancer

discoveries.
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Real stories.
Real impact.

Raylene’s story:
one patient’s contribution to research

When Raylene discovered a lump in her “Being involved in the research has made
EUHDVW LQ HDUO\ L QLW L x@ad/didgipdis fdeMike Gou are helping
nothing concerning. But she trusted her future women.”

instincts. When the lump remained, she o N,
returned to her GP and requested further SR RSl SO [fol s e Rl el st

LQYHVWLIDWLRQ $ ELRSV\ FROFHHFE 9By bigger than their

stage breast cancer. own treatment. Thelr_ experiences hglp
researchers answer important questions
Following surgery, Raylene began treatment that may improve care for future patients.

at Icon Cancer Centre Windsor Gardens - . T
(South Australia), where she was invited UIENLS 19 S Eeiesiyy @ (Ea CahiEss

to participate in the PUMA clinical trial Foundjtlon dono(;s, thehPUMA tlr.'al e
DQ -&) IXQGHG VWXG\ FRPspURaaFAkeypnd South Australia to Icon
internationally recognised radiotherapy CateEr CErife Vrmaemse (M), et

schedules for women with early-stage (Taffnanla) and more recently Toowoomba
breast cancer. 4 HQDEOLQJ PRUH ZRPHQ WR SDL

and helping researchers build the evidence

For Raylene, saying yes was an easy that could shape future breast cancer care.
decision.
S5H5HFWLQJ RQ KHU H[SHULHQFH 5D
“It was a no-brainer to be involved. recognises the vital role philanthropy plays
Research is the only way treatments will in making research possible.

advance,” Raylene said. ) )
“Researchers can’t do their work without

BDUWLFLSDWLRQ LQ WKH WU L airg\ard foGnadtio smke Kahvoancer
into her treatment while giving purpose to Foundation are a very powerful tool in
DQ RWKHUZLVH GL]FXOW G L D JmqaRiMLthese trials possible.”



Katie’s story: why research matters

-Q 1RYHPEHU .DWLH V OLIH F KQu@ehHyGvelr&facws&d@mkeeping the cancer
$W MXVW \HDUV ROG VKH ZDV Gstabld,@eRdy fbGany néWwKreatments that
Stage 4 bowel cancer after months of worsening become available,” she said.

symptoms and persistent advocacy for further

Katie continues to work part time, spend time

testing. ) e
with her husband Andrew and their children

“I will never forget the moment | received the Mitchell and Charlotte, and stay connected to the

news of my diagnosis,” Katie said. “I felt my life activities she loves, including music, church and

change in an instant.” family outings.

YXUWKHU LQYHVWLJDWLRQV FR Q 4 UyRiHiaveMdlebkRdveare hlifelktBkdg one
spread to her lungs. day at a time,” Katie said. “There are so many
beautiful things in life to enjoy, and | intend on

Within weeks, Katie underwent surgery before making the most of them.”

commencing chemotherapy and immunotherapy

at Icon Cancer Centre. .DWLH V VWRU\ UH5HFWV ZK\ RQJRLQJ F
PDWWHUYV KHOSLQJ FUHDWH IXWXUH W
for patients facing cancers where new therapies

are still urgently needed.

For Katie, research represents hope for the
future.

While her current treatment is helping keep her
cancer stable, she knows new and improved
therapies will be critical if her cancer progresses.

“Currently we're focused on
keeping the cancer stable,
ready for any new treatments
that become available.”

Katie



Research priorities
shaping the future

Cancer care continues to evolve rapidly, creating new
opportunities to improve outcomes through research,
technology and increasingly personalised treatment.
Looking ahead, Icon Cancer Foundation will continue
investing in both clinician-led research and the capability
required to deliver the next generation of cancer care
across the Icon Cancer Centre network in Australia.

Advancing clinician-led research

Supporting investigator-initiated research and clinical trials will
remain at the heart of the Foundation’s investment.

Developed by clinicians who care for patients every day, these

studies seek to answer important questions arising from real-world

FOLQLFDO SUDFWLFH LPSURYLQJ GLDJQRVLV UHA4
and enhancing quality of life in areas where commercial research

investment is often limited.

Radiation therapy research will continue to be a key focus. Despite
being used in the treatment of many cancers, radiation therapy
remains underrepresented in commercially funded research.

Icon Cancer Centre’s national network provides a strong platform
IRULQYHVWLIJDWRU OHG WULDOV H[SORULQJ PRUF
treatments across multiple tumour streams. Future priorities include

evaluating advanced technologies such as CyberKnife and Gamma

Knife to further improve treatment outcomes while reducing the

impact of treatment on patients’ daily lives.
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Improving the patient experience

Improving survival is only one measure of successful cancer care. Icon Cancer Foundation will continue
VXSSRUWLQJ UHVHDUFK WKDW KHOSVY UHGXFH WUHDWPHQW VLGH HeHFWYV
improve patients’ quality of life during and after treatment.

This includes studies that optimise existing treatments, help patients remain on therapy and improve
WKH RYHUDOO H[SHULHQFH RI FDQFHU FDUH 7KHVH LPSRUWDQW TXHVWL
traditional research pathways, making philanthropy especially valuable.

Building capability for future cancer care

Alongside clinician-led research, the Foundation will continue investing in the specialist roles, research
systems and capability needed to expand access to innovative cancer treatments through clinical trials
across the Icon Cancer Centre network.

As therapies such as cellular therapies, theranostics and precision medicine become increasingly
available, patients require highly specialised multidisciplinary care supported by robust clinical
research systems. Philanthropic investment helps build this capability, enabling more patients to
access these treatments safely and ensuring Icon clinicians can continue participating in research that
brings the latest advances in cancer care closer to home.
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The community behind
the research

A year of generosity across Australia.

/LIH 6DYLQJ /LKKRWWDHOD E\ -RVHSKLQ
PHPRU\ RI /LDP 2 %ULHQ

H 2XWEFKHE@W.Q 'D\ &ULW & Knidsted biyQ JH 5|>GH
Hutchinson Builders

BIG Charity Party hosted by Lockyer Valley Growers The Long Lunch hosted by Ray White New Farm
Association

Massive Murray Paddle HYHQW SDUMyFLSDQWV
Bond and Stewart Nicol.
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Lesley’'s Walk hosted by the Australian College of Regional community event  hosted by Maryvale
Perioperative Nurses in memory of Lesley Stewart Crown Hotel

Lights on the Hill  supported by Nolan’s Sportsman’s Lunch  hosted by Withcott Hotel |

Interstate Transport and Truckin’ Republic

10km for $10K hosted by Harcourts \
*UHDWHU 6SULQJ4HOG

Run for Research KRVWHG E\ 2Q 3DFH OX
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Associate Professor
James Morton AM,
Clinical Haematologist
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Because I've been so
fortunate, you can’t
help but feel you want
to give back.”

Sharron




From survival to
giving back

For Sharron, every extra year has been a gift made possible by
research.

:KHQ VKH ZDV 4UVW GLDJQRVHG ZLWK HVVHQWLDO
more than 30 years ago, she could never have imagined the life she
ZRXOG VWLOO EH OLYLQJ WRGD\ 2YHU WLPH KHU
acute myeloid leukaemia, requiring increasingly complex treatment
DQG XOWLPDWHO\ D OLIHVDYLQJ ERQH PDUURZ W

Today, Sharron is thriving.
7TKURXJK WKH SURFHVV - P WRWDOO\ ZHOO FRP.

Looking back, Sharron knows many of the treatments that helped
save her life only existed because of decades of medical research,
clinical trials and innovation.

“I never imagined I'd be here 30 years later,” she said.
That understanding inspired her to give something back.

$V RZQHU RI D KRWHO LQ UHJLRQDO 4XHHQVODQG
together her local Maryvale community to host a fundraiser in

support of Icon Cancer Foundation, helping raise funds for future

cancer research.

“Because I've been so fortunate, you can’t help but feel you want to
give back,” she said.

“If someone else could have the same chance as me, and | can
help, that's what this event was about.”

For Sharron, supporting cancer research is about helping create
the same opportunities she was given.

Through continued investment in research, more patients can

EHQH4W IURP WKH EUHDNWKURXJKY WUHDWPHQW:®
given her the chance to rebuild her life and continue doing what

she loves.
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Thank you to our supporters

Every breakthrough begins with people who believe tomorrow can be better than today.

Thank you to everyone who supported ICF this year. Whether you donated, volunteered,
fundraised, shared your story or helped raise awareness, your generosity is helping build the
future of cancer care through research.

Our corporate supporters

N

ockyer Valley

rowers

(p) on pace

ICIN:

Our philanthropic supporters

The Talbot Foundation

(Liam Talbot and Charli Robinson) John “Foxy" Robinson

Bethwyn Todd David and Jan Suosaari

Trevor Taylor The Estate of Christine Thorpe

We also thank those supporters who have chosen to remain anonymous.
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Every dollar at work*

® 61% research
34% fundraising

5% governance

*Percentage of total expenditure

Research funding is committed over multiple years, with philanthropic investment released as studies

and supporting initiatives progress. Funds raised this year also support research commitments in

IXWXUH \HDUV LQFOXGLQJ QHZ VWXGLHVY FRPPHQFLQJ LQ )< DQG VWUDV
long-term impact of donor support.

Research investment includes investigator-initiated research, clinical trial capability and specialist
research roles.

544 OOO 7KLV \HDU ZDV LQYHVWHG LQ FOLQLFLLEL
y clinical trials and specialist research roles to improve

- . outcomes and quality of life for people living with cancer.
invested in research

3 728 OOO 7KDQNV WR WKH JHQHURVLW)\ RI RXU VXSSRU
y y UDLVHG WKLV \HDU (YHU\ LQYHVWHG LQ IXC
. WR DGYDQFH FDQFHU UHVHDUEFK
raised

Where our funding
comes from

® 381% individual donations

17% community fundraising

2% gift in will

1RWH WKLV H[FOXGHYV DSSUR[LPDWHO\ LQ NLQG VXSSRUW SURYLGHG E\ -F
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Our Board

Guided by a volunteer Board of Directors, Icon Cancer
Foundation provides strong governance to ensure
every donation is invested responsibly in research that
improves outcomes for people with cancer.

-&) V 4QDQFLDO UHSRUW LV DYDLODEOH RQ WKH $X\
&KDULWLHV DQG 1RW IRU 3UR4W &RPPLVVLRQ ZHC:EVL
www.acnc.gov.au
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Dr Jonathan Ramsay
Board Chair

Ross Koscharsky
Board Director

Sophie Mepham PhD
Board Director
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CANCER FOUNDATION

Contact us

For further information or to donate, please scan the
45 FR GH ic¥ricahicétfoundation.org.au , email us
at foundation@iconcf.org.au or phone 07 3737 4500.



